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'This  graph  is  adapted 
from  Altemeier,  Cul- 
bertson, Sherman,  Cole, 
Elstun,  & Fultz.^ 


antibacterial  effl^cacy. . . 


Chloromycetin* 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 


most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.^"’^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
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for  today’s  problem  pathogens 


studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 


therapy. 
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Conditions  requiring  diuretic  treatment 

for  sustained  periods  of  time  can  be  ideally 
controlled  by  Diamox. 

Diamox  has  been  found  strikingly  effective  in 
a variety  of  conditions;  cardiac  edema, 
glaucoma,  epilepsy,  toxemias  of  pregnancy, 
obesity,  premenstrual  tension. 


Administration  of  Diamox  once  daily  or  every 
other  day  results  in  ideal  control  of  edema 
since  Diamox  is  effective  in  the  mobilization 
of  edema  fluid  and  in  the  prevention  of 
fluid  accumulation. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
*Reg.  U.  S.  Pat.  Off. 

- 


A versatile  diuretic,  Diamox  is  well-tolerated 
orally,  and  even  when  given  in  long  term 
dosage,  side  effects  are  rare.  Excretion  by  the 
kidney  is  usually  complete  within  12  hours 
with  no  cumulative  effects. 

Dosage  can  be  adjusted  to  ensure  a restful 
night. 

Supplied:  Scored  tablets  of  250  mg.  (Also 
in  ampuls  of  500  mg.  for  parenteral  use.) 
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average  dosage  only  ti.d. 

antibiotic 

synergism 

The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions; 

1.  In  the  absence  of  antibiotics 

2-  In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillin  and  Albamycin,  when  combined,  (black 
line)  produce  a dramatic  bactericidal  effect. 


NEW 

Albd-Penicilliri 


(Albamycin  plus  penicillin) 

Compare  it  with 
the  antibiotic  you  are 
currently  using : 


Range  of  effectiveness:  Alba-Penicillin  is 
effective  against  the  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections 
(Staphylococci,  Streptococci,  Pneumococci, 
Proteus). 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against 
even  Staphylococci  already  resistant  to  all  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger of  enterocolitis  due  to  alteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

Convenfence:  Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  1 to  2 cap- 
sules t.i.d., which  eliminates  middle-of-the-night 
medication. 

It  is  available  in  bottles  of  16  capsules.  Each 
capsule  contains  250  mg.  Albamycin  ( as  novo- 
biocin sodium,  crystalline)  and  250,(X)0  units 
penicillin  G potassium. 


IJpjohn 


THE  UPJOHN  COMPANY.  KALAMAZOO,  MICHIGAN 


10  12  14 

Time  in  hours 
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corrects  capillary  seepage 


Few  single  therapeutic  agents  are  so  generously  endowed  M'itli  anti- 
pyretic, anti-inflammatory  and  antirheumatic  properties  as  CITRISAN. 


Formula;  Each  tablet  contains; 

Salicylaniide 5 gr. 

Lemon  Bioflavonoid  Complex 50  mg. 

Aseorbic  Acid  (Vitamin  C) 85  mg. 


Each  ingredient  has  an  impressive  service  record. 
Salicylaniide,  best  tolerated  of  the  salicylates, 
promptly  relieves  pain  and  skeletal  muscle  spasm.  It 
is  the  drug  of  choice  where  massive  salicylate  therapy 
is  indicated. 


Lemon  Bioflavonoid  Complex,  in  conjunction 
wdth  Ascorbic  Acid,  corrects  capillary  seepage,  stabi- 
lizes connective  tissue  ground  substance,  helps  cor- 
rect periarticular  involvement.  Lemon  Bioflavonoid’s 
effectiveness  is  "roughly  13  times  that  of  rutin.’’* 
Vitamin  C augments  the  action  of  the  Bioflavonoids 
and,  in  addition,  corrects  Vitamin  C deficiencies  com- 
mon in  debilitating  diseases,  especially  during  sali- 
cylate therapy. 


Prescribe  CITRISAN  for  reversal  of  the  arthritic  process,  restora- 
tion of  capillary  integrity,  and  an  increased  sense  of  well-being. 


A colorful,  fact-packed  brochure  tvill  give 
you  the  ichole  story.  Send  for  it — today. 

1.  Oil  Paint  and  Drug  Reporter,  April  30,  1956. 


CH  1 1 

\edic 

CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.  Chicago  40,  Illinois 

Pacific  Coast  Branch  381  Eleventh  St.,  San  Francisco,  Cal. 
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The  heart  of  the  Filter  2 

Queen  air-purifying  . ^ 

system  is  an  exclusive,  * 
cellulose  Filter  Cone  that 
is  so  sure,  so  effective  it 
has  been  selected  to  help  filter 
the  air  in  U.  S.  atomic  research 
laboratories.  In  fact,  this 
Filter  Cone  wi 


even  remove 
tobacco  stain  from  a puff  of  smoke! 

In  thousands  of  homes.  Filter 
Queen  has  replaced  old-fashioned, 
unhealthy  methods  of  sanitizing 
with  highly  favorable  results:  ^ 

Filter  Queen  not  only  filters  '*--C  ' 

room  air  and  eliminates  dust  ^ 

disturbance,  but  through  a built-in  ^ _ 

Medication  Charliber  disperses  medicinal 
vapors  into  the  room  while  the  patient  goes 
about  her  ordinary  household  routine. 

You  must  really  see  — to  believe  — what  F 
Queen  can  do  for  your  dust-allergic  patients.  We 
will  be  glad  to  arrange  for  a presentation  of  the 
Filter  Queen  System  at  any  time  convenient 
to  you  — in  your  office  or  home. 

Filter  Queen,  used  in  America’s  leading 
hospitals,  carries  the  Seals  of  Good 
Housekeeping  Magazine,  Underwriters' 

Laboratories,  Parents'  Magazine;  and  is 
advertised  in  A.M.A.'s  "Today’s  Health.” 


FREE  BOOKLET! 


An  illustrated  24-page  booklet 
describing  the  new  Filter  Queen 
Home  Sanitation  System  and  its 
uses  is  available  free  upon  re- 
quest. Write  to  Filter  Queen 
Educational  Division,  203  North 
Wabash  Avenue,  Chicago  1 , III. 


HEALTH-MOR,  INC. 

203  NORTH  WABASH  AVENUE 
CHICAGO  1,  ILLINOIS 


V 


Overeating  is  a had  habit— 


you  can  help  your  patients 
to  break  it 
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“deep  down” 


cough... 


In  the  tight,  uncomfortable  bronchial  cough 
accompanying  colds,  influenza  or  bron- 
chitis, Synephricol  provides  the  deconges- 
tion necessary  to  permit  free  breathing  and 
elimination  of  excess  mucus. 

Synephricol  is  expectorant,  and  more  — 
it  thins  the  viscous  mucoid  bronchial  secre- 
tions, and  it  decreases  bronchial  irritation 
by  sympathomimetic  and  anti-allergic 
action. 


RELIEF 

+ 

DECONGEStilON 


Each  teaspoonful  (4  cc.)  of 
pleasant  flavored  Synephricol  contains: 

Neo-Synephrine®  hydrochloride 5.0  mg. 

Thenfadil®  hydrochloride 4.0  mg. 

Dihydrocodeinone  bitartrate 1.33  mg. 

Potassium  guaiacol  sulfonate 70.0  mg. 

Ammonium  chloride 70.0  mg. 

Menthol 1.0  mg. 

Chloroform 0.02  cc. 

Alcohol 8% 

Exempt  narcotic 

Average  adult  dose:  1 or  2 teaspoonfuls  every  two  to  four 
hours.  Supplied  in  bottles  of  1 pint  and  1 gallon. 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


Synephricol,  Neo-Synephrine  (brand  of  phenylephrine)  ond  Thenfadil  (brand  of  thenyldiomine),  trademarks  reg.  U.S.  Pat.  Off. 
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Hiiitfat.iK  sissy: 


increasingly  preferred 


by  physicians 


strikingly  effective 


■■■■■■■■—MB 
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atoid  arthritis  Jipqr 


for  patients 


Schering 


METICORTEN 


excellent  relief  of  pain,  swelling,  ten- 
derness; diminishes  joint  stiffness— 
facilitates  early  physical  therapy— 
expedites  rehabilitation 


PREDNISONE 


dietary  regulations  usually  unneces- 
sary 


minimizes  incidence  of  electrolyte 
imbalance 


1,  2.5  and  5 mg.  tablets 
Meticorten,*  brand  of  prednisone. 

'•^T.  M.  MC-J.Z376 


Be 


Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 

Each  tablet  of  ‘Maredox’  contains; 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 


1 

1 

i 
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(brand  of  hydroxyzine) 

brings  peace  of  mind 

WITHOUT  DISTURBING  MENTAL  ALERTNESS 

QU  1C KLY— action  starts  within  15  minutes. 

SAFELY  — no  significant  si(Je  effects 
reporte(d. 

INDICATIONS:  For  the  “more  normal”  patient,  in 
coniditions  where  emotional  stress  is  a factor, 
such  as:  tension  . anxiety  . neuroses  . senile 
anxiety  . insomnia  . climacteric  . peptic  ulcer 
functional  G.l.  spasm  . hypertension  . cardiac 
disease  . anxiety,  restlessness,  night  terror 
and  hyperactivity  in  children. 

DOSAGE:  Adults,  usually  one  25  mg.  tablet,  or 
two  teaspoonfuls  Syrup,  three  times  daily. 
Children  (over  3 years),  usually  one  10  mg.  tab- 
let, or  one  tsp.  Syrup,  once  or  twice  daily. 

Since  response  varies  from  patient  to  patient, 
dosage  should  be  adjusted  accordingly. 

ooo  SUPPLIED:  Tablets:  Tiny  10  mg.  (orange)  and 

25  mg.  (green),  bottles  of  100.  Syrup:  10  mg. 

per  teaspoonful,  pint  bottles. 


CHICAGO  11. 
ILLINOIS 


BIBLIOGRAPHY:  1.  Farah,  Luis:  Preliminary  study  on  the  use  of  hydroxyzine  In  psychosomatic  affections.  Inti.  Rec.  of 
Med.  and  G.P.  Clin.  169:379:389  (June)  1956.  2.  Robinson.  Harry  M..  Jr.,  et  al:  Hydroxyzine  (ATARAX)  hydrochloride  in 
dermatological  therapy.  J.A.M.A.  161:604  (June  16)  1956.  3.  Shalowitz,  M.:  Hydroxyzine:  a new  therapeutic  agent  for 
senile  anxiety  states.  Geriatrics  11:312  (July)  1956.  4.  Noel,  Guy:  report  by  Neuropsychiatric  Department  of  the  Civil 
Hospital  of  Charleroi,  Dec.  19,  1955.  5.  Heuver,  G.,  Lang,  J.  L.  and  Chevreau,  J.  P.:  Initial  results  obtained  with  ATARAX 
in  child  psychiatry.  Children's  Neuropsychiatric  Service.  La  Salpetriere,  Paris.  6.  Bayart,  J.:  On  treatment  by  hydroxy* 
zine  of  nervous  conditions  during  childhood.  Presented  at  the  International  Congress  of  Pediatrics,  Copenhagen 
Denmark,  July  22*27,  1956. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 

N EOHYDRI  N 


BRAND  or  CHLORMERODRIN  (le.a  mg.  of  3>CHLOROHERCURi-2-MeTHOxy>pROPYLUREA 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

ME RCU HYDRIN®  SODIUM 

BRAND  OF  MERALUURIDE  INJECTION 


02IS6 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


, . . Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med,  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 


I 


1 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


Location 


* 


LlPO-iPIN 


Sodium  Heparin  U.S.P.  Acfueeus 


. . . Immediate  and  positive  action  has  established 
the  reliability  and  effectiveness  of  heparin  therapy 
during  acute  thromboembolic  episodes  . . . espe- 
cially when  the  patient  prognosis  is  poor. 


. . . LIPO-HEPIN  200‘  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one  or 
two  daily  injections  to  establish^  the  desired  anti- 
coagulant effect  (regardless  of 
patient  weight). 


'Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per-cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

2 

Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


* 


in  fat  clearing  therapy 

There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


2 cc  Viol— 200  mgi.  (20,000  U.S.P.  Units)  per  cc. 
10  cc  Vial— 200  mgs.  (20,000  U.S.P.  Units)  per  cc. 

4 cc  Vial — 100  mgs.  (10,000  U.S.P.  Units)  per  cc. 

5 cc  Vial — 1(X)  mgs.  (10,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 50  mgs.  ( 5,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 10  mgs.  ( 1,000  U.S.P.  Units)  per  cc. 


*REGISTERED 
TRADE  MARK 

LOS  ANGELES  L3bOt*3f OTIGS 

NEW  YORK 
CHICAGO 

MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD,  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION:  55  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 


The  right  location  is  a 
primary  consideration 
for  any  man  in  the  med- 
ical profession.  Consider 
th  advantages  of  the 
Medical-Dental  Build- 
ing: in  the  heart  of  the 
city;  connected  by  pas- 
sageway with  the  largest 
department  store  in  the 
West;  within  two  blocks 
of  off-street  parking  for 
over  5000  cars;  within 
two  blocks  of  the  city’s 
leading  restaurants.  You 
must  admit  that  it’s  a fine 
location  for  a medical- 
dental  center.  Doesn’t  it 
follow  that  it’s  also  the 
ideal  location  for  you? 

Medical 

Dental 

Building 

Seattle,  MAin  4984 

Metropolitan  Building 
Corporation,  Mgrs. 
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Tolerance  Asked  for  Lay  Efforts 

New  York,  N.Y. 

Editor,  Northwest  Medicine: 

Our  folks  have  been  dismayed  by  your  thorough  casti- 
gation of  the  Surgical  Procedures  Classification  and  No- 
menclature prepared  by  the  Health  Insurance  Council  for 
use  in  connection  with  surgical  expense  insurance.  It 
was  not  intended  to  replace  the  excellent  Standard  No- 
menclature of  Diseases  and  Operations.  The  press  re- 
lease sent  to  medical  journals  clearly  stated  “The  booklet 
adapts  for  insurance  company  use  the  Standard  Nomen- 
clature.” 

A few  paragraphs  beyond  the  one  you  quoted  from 
the  Introduction  is  this  sentence,  “The  continued  sale 
and  the  day  to  day  operations  of  surgical  expense  insura- 
ance  require  nomenclature  which  lends  itself  to  ready 
understanding  by  lay  persons.”  And  a few  paragraphs 
further,  “Settlement  is  made  by  lay  personnel,  who 
although  trained  in  the  administration  of  surgical  ex- 
pense insurance,  do  not  have  the  background  and  knowl- 
edge of  a physician.” 

On  that  basis,  our  people  were  rather  proud  of  their 
effort,  to  bring  insurance  a little  closer  to  the  professional 
pattern.  It  would  probably  be  impossible  to  bring  in- 
surance company  personnel  to  adopt  the  Standard  No- 
menelature  at  one  fell  stroke.  Indeed,  there  is  some 
question  whether  insurance  needs  the  refinements  of 
the  more  precise  codification.  The  Health  Insurance 
Council  has  thought  of  its  publication  more  as  a bridge 
between  the  professional  purposes  of  the  doctor  and  the 
less  demanding  administrative  needs  of  the  lay  man. 
Does  tliis,  I hope,  make  you  a little  more  tolerant  of  our 
non-professional  accomplishments? 

Sincerely  yours, 

A.  V.  Whitehall 

Health  Insurance  Council 

Editorial  on  Private  Practice  Commended 

Astoria,  Oregon 

Editor,  Northwest  Medicine: 

I have  just  read  your  editorial,  “Is  Private  Practice 
Doomed,”  in  the  December  issue  of  Northwest  Medicine. 

I write  immediately  to  commend  you  for  your  excellent 
effort,  for  I heartily  agree  with  all  you  say.  I do  hope 
you  will  continue  to  write  in  this  vein. 

In  my  opinion,  your  editorial  and  the  proceedings  of 
the  Western  Conference  at  Sun  Valley  should  be  required 
reading  for  all  members  of  the  profession. 

Sincerely  yours, 

Frank  E.  Fowler,  M.D. 


Not  Doomed  If  We  Support  Our  Own  Plan 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

The  editorial,  “Is  Private  Practice  Doomed?”,  is  a 
provocative  one  and  should  awaken  the  medical  profes- 
sion to  realization  of  the  changing  tempo  of  present 
times.  The  political  and  economic  trends  toward  social- 
ism of  the  past  25  years  in  our  country  have,  of  necessity, 
embroiled  medicine.  Public  laws,  as  the  Taft  Hartley 
and  Old  Age  Assistance,  and  the  pressures  of  labor  and 
government  have  accelerated  these  changing  conditions. 
It  is  impossible  to  change  back  to  the  “good  old  days” 
by  mere  wishful  thinking.  We  must  face  facts  as  they 
are  today.  Nevertheless,  private  practice  in  these  days 
need  not  be  doomed  any  more  than  private  enterprise 
in  business  is  doomed.  If  there  is  a segment  of  the  medi- 
cal profession  that  is  trying  to  preserve  private  practice, 
it  is  in  the  doctor-sponsored,  doctor-operated  medical 
bureaus.  Therefore  they  should  have  the  whole-hearted 
support  and  cooperation  of  the  medical  profession.  A 
“fundamental  truth”  and  “natural  law”  is  that  the  medi- 
cal profession  should  have  a major  voice  in  the  eonsid- 
eration  of  medical  economics,  and  should  not  leave  this 
problem  entirely  to  laymen,  insurance  carriers,  labor  or 
government. 

Private  medical  care  for  dependents  of  servicemen  was 
created  by  Congress,  and  through  tlie  guidance  of  the 
American  Medical  Association,  was  offered  to  the  State 
Medical  Associations.  This  large  segment  of  population, 
previously  excluded  from  private  practice  and  cared  for 
in  military  facilities,  may  now  go  to  private  doctors,  on 
a fee  schedule  drawn  up  by  the  medical  profession. 
This  is  more  a trend  toward  private  practice  tlian  tlie 
previous  arrangement. 

We  must  deal  with  problems  as  they  are,  not  as  we 
would  wish  them  to  be.  It  is  my  honest  belief  that  pri- 
vate practice  as  we  know  it,  need  not  be  doomed,  but 
the  medical  profession  can  help  by  active  support  of  its 
own  prepayment  plans. 

B.  T.  Fitzmaurice,  M.D. 

Editorial  on  Private  Practice  Rebutted 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Your  December  editorial,  “Is  Private  Practice  Doom- 
ed,” has  made  me  think  that  a rebuttal  is  in  order. 

I believe  the  former  medical  practice  of  the  clouded 
and  cloaked  diagnoses,  with  the  wrinkled  brow  advice, 
is  gone.  The  public  has  become  too  medically  and  surgi- 
cally aware  to  accept  anything  but  the  truth  in  diagnosis 
and  treatment.  This  is  good. 

I believe  the  complete  freedom  of  fees  is  no  longer 
in  vogue.  Somewhere  this  medical  house  has  a basement 
(Continued  on  page  20) 
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(Continued  from  page  19) 

and  a roof  in  what  is  reasonable  and  fair  in  the  charges 
for  medical  services.  The  surgeon  or  internist  who  charges 
too  much  in  our  community  is  disciplined  most  effec- 
tively by  the  public  and  not  too  effectively  by  our  griev- 
ance committees.  This  is  good. 

Third  party  intervention  is  not  good.  In  oiu"  commun- 
ity where  hospital  rates  have  increased  fourfold,  and  fees 
less,  we  have  seen  a great  extension  of  prepaid  medical 
care.  This  extension  has  been  led  by  both  labor  and 
management  for  the  protection  of  tlie  worker  against  the 
usual  and  catastrophic  illnesses.  Union  security  plans, 
insurance  carriers,  closed  panels,  cooperatives  and  the 
bureau,  all  function  in  King  County.  I can  see  little  ob- 
jection to  this  unless: 

1.  Practice  of  medicine  and  surgery  is  channelled. 

2.  Free  choice  of  physician  is  denied. 

3.  Fees  for  services  are  unreasonably  low  or  un- 
reasonably high,  or 

4.  Cost  of  administering  tire  plan  is  too  expensive. 

Some  union  security  and  insurance  plans  in  King 

County  have  found  channelling  to  result  from  $3.00 
office  calls  and  reduced  fees  for  other  services.  In  addi- 
tion, many  of  the  brokerage  fees  are  excessive  and  these 
costs  result  in  reduced  coverage  to  the  subscriber.  In- 
surance companies  have  stockholders  who  must  be  paid 
and  the  administrative  expense  often  creates  greater  cost 
for  these  programs.  The  first  year  cost  in  many  of  these 
commercial  programs  can  run  as  high  as  40  per  cent. 

The  closed  panel  practice,  cooperative,  railroad  con- 
tract, oil  company  agreement,  fireman’s  fund  panel— be 
the  scheme  written  or  agreed— dooms  private  practice. 

In  our  county,  you  and  I belong  to  a bureau  along 
with  over  950  other  physicians.  In  this  organization  I 


have  never  seen  channelling  of  practice  and  the  choice 
of  the  physician  is  the  patient’s  choice.  No  attempt  has 
ever  been  made  to  tell  a bureau  physician  how  he  should 
practice  medicine.  Your  bureau  is  owned,  operated  and 
serviced  by  physicians.  No  stockholders  have  ever  been 
paid— our  plan  is  profit  free.  The  administrative  costs 
are  8.5  per  cent.  Fees  for  services  are  established  by 
physicians  and  the  salary  limits  of  the  insured  are  fixed 
by  vote  of  physieians  who  service  the  contract.  This 
method  of  prepaid  medicine  is  not  perfect  but  any  ob- 
jection you  and  I might  have  is  heard  and  given  consid- 
eration by  other  physicians  in  private  practice.  It  is 
within  our  power  to  increase,  decrease,  discontinue  or 
completely  revamp  our  organization. 

You  attended  the  Sun  Valley  meeting  and  listened  to 
labor,  management.  Blue  Shield  and  prepaid  administra- 
tors present  their  demands,  desires,  and  ideas  of  what 
they  want  of  medicine.  Our  job  is  to  present  a fair,  work- 
able and  just  program  of  what  we  can  give— always  main- 
taining a high  level  of  service  and  practice,  which  to  me 
are  the  same.  Perhaps  the  answer  does  not  lie  in  the 
bureau,  but  medicine  today  has  been  challenged.  There 
is  a job  to  be  do.ne. 

Private  practice  is  not  doomed.  We  should  improve, 
contribute  and  serv  ce  the  public  in  an  ethical,  conscien- 
tious and  rightful  manner. 

Fraternally, 

Albert  F.  Lee,  M.D. 


NEOSORB 

TABLETS  OR  LIQUID 


f ACH  TABtET  CONTAINS 

Aluminum  Hydro*W«>  <5«l  <Ori«d|.'.4  g«,  Orost) 

Mognetium  Tritiiicut*  . .7  g«.  (0.45  Gromj 

Methylcclluloss  {mueln-}!fc«  cottoid).  I gr.  (0.06S  Cram} 
DOSAGE:  2 (oWefs  «v»ry  2 to  4 hours.  Tablet*  to  be 
chewed  and  swallowed  without  the  old  of  Iluids. 

1 tablespoontui  of  tiquid  NEOSOAB  equtvoleni  to 

2 NEOSORB  tablets.  Supplied  in  *li«*  of  TOO,  500  and 
1 000  tablets,  tigoid  in  quarts  ond  pinb. 


H A ACK 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  3 0th  Street 
GLencourt  3-42 1 9 


Still  the  STANDARD  for  hypertension 

THEO-BARB 


5 

PN«RD)Mir{»|la) *1%  Sf. 


V«  sr. 



..... 

Vi 


THEO>BARB^  with  Kt 

Theobromine 4 gr. 

Phenoborbitoi V4  gr. 

Potouium  Iodide 2V}  9r$- 

tHEO-BARB,  with  K\,  Buffered 

Theobromine 4 gr. 

Phenoborbilol Vt  gr. 

Pofostlum  iodide grs. 

Coicium  Corbonote  ■ . ■ . 3 grs. 


5 gr«. 
« . V*  gr. 


. 4 9f. 

Vi  gr. 


ff  <m  Eitferic  Cooted  Tob/et  it  fndicofed. 
Prescribe  Theocordone  Tablets 


feftlerrc  coated)  Theobromine  5 gr. 

ttvenobofbilol  V*  gr. 


LABO  R ATORIES,  INC.  portland  I,  Oregon 
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Robitussin 


.r  Robitussin’A'C 


Robitussin  with  Antihistamine  and  Codeine 


a Liquid 

Mysteclin 


MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  wiSp  Squibb  Quality  — the  Priceless  Ingredient 

'MYSTECLIN'®,  ‘STECLIN'®,  AND  'MYCOSTATIN'®  ARE  SQUIBB  TRADEMARKS 
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both  mint 
and 


ihe  €Mveraffc 
jpaiieni  in 
everyday  j^raciice 


© well  suited  for  prolonged  therapy 

• well  tolerated,  nonaddictive,  essentially  nontoxic 
# no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

% chemically  unrelated  to  chlorpromazine  or  reserpine 
# does  not  produce  significant  depression 
% orally  effective  within  30  minutes  for  a period  of  6 hours 

iTldicationS'  anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BYV^/  WALLACE  LABORATORIES,  Neio  Brunsuiicfc,  N-J'. 


2^metkyU2-n~propyl-l,3-propanediol  dicarhamate — U.S.  Patent  2,72It,720 
supplied:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 
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Our  Presidents 


The  common  problem,  yours,  mine,  everyone’s. 

Is— not  to  fancy  what  were  fair  in  life 
Provided  it  cotdd  be,— but,  finding  first. 

What  may  be,  then  find  how  to  make  it  fair 
Up  to  our  means. 

Robert  Browning 


It  is  not  likely  that  Browning  had  in  mind  the  arduous  but  sometimes  delicate 
responsibilities  of  a president  of  a state  or  territorial  medical  association  when  he  wrote  the  above 
lines  but  those  who  hold  such  position  can  appreciate  the  aptness  of  his  thought.  There  is  no  lack 
of  critics,  quite  certain  of  what  would  be  fair  in  medical  life.  Frequently  it  becomes  the  duty  of 
the  president  of  each  organization  to  detenuine  what  may  be.  The  task  is  not  always  easy  and  is 
seldom  simple.  It  requires  broadness  of  view  derived  from  sound  philosophy  and  practical  knowl- 
edge of  how  to  accomplish  things  based  on  experience  in  medical  organization.  Our  presidents  for 
the  present  year  share  these  qualities  and  experiences. 


On  a fall  evening  in 
1955  more  than  100  la- 
bor leaders  and  physi- 
cians sat  down  to  din- 
ner in  Portland  for  the 
occasion  of  the  First 
Annual  Community 
Leadership  Banquet 
sponsored  by  the  Ore- 
gon State  Medical  So- 
ciety and  Oregon  Phy- 
sicians’ Service. 

When  Russell  H. 
Kaufman  took  his  turn 
at  the  mike,  he  spoke  in  simple,  direct  words. 

When  Russell  H.  Kaufman  took  his  turn  at  the 
mike  he  spoke  in  simple,  direct  words. 

The  private  physician,  although  he  may  seem  differ- 
ent to  you,  is  a real  down-to-earth  guy.  He  has  the 
same  emotions  and  desires  of  everyone  in  this  room. 
He  believes  in  working  for  the  good  of  his  commun- 
ity and  in  establishing  friendly  relations  with  his  fel- 
low citizens.  He  is  not  a stuffed  shirt! 

Certainly  the  audience  agreed  that  the 


spokesman  for  medicine  was  not  a stuffed  shirt. 

In  accepting  the  honor  as  President  of  the 
State  Society,  Russell  Kaufman  of  Portland 
merely  took  another  step  forward  in  a long 
career  as  a leader  in  the  medieal  profession. 

His  many  talents  have  won  him  recognition  in 
a dozen  fields  outside  the  practice  of  medicine. 

His  record  includes  presidencies  of  Oregon 
Physicians’  Service,  the  Medical  Staff  at  Good 
Samaritan  Hospital,  The  University  of  Oregon 
Medieal  Sehool  Alumni  Association  (class  of 
’26),  and  the  Multnomah  County  Medical  So- 
ciety. 

As  a committee  worker  he  has  served  his 
eounty  society  as  chairman  of  the  Supervisory 
Committee  on  Oregon  Physicians’  Service, 
Board  of  Censors  and  the  Committee  on  Emer- 
gency Medical  Service.  He  also  has  been  a 
member  of  the  Liaison  Committees  to  the  Insur- 
ance Industry  and  the  Multnomah  Bar  Associa- 
tion. 

When  fighting  broke  out  in  Korea,  President 


RUSSELL  H.  KAUFMAN,  M.D. 
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Kaufman  accepted  chairmanship  of  the  State 
Society’s  Committee  on  Emergency  Medical 
Service  and  played  a leading  role  in  develop- 
ment of  programs  for  the  Oregon  Civil  Defense 
Agency  and  allied  organizations. 

In  this  capacity  he  participated  in  a number 
of  national  conferences  on  civil  defense  and 
conducted  state  institutes  for  physicians  on  the 
medical  aspects  of  a civil  defense  program. 
These  institutes  are  still  being  conducted  as  an 
annual  event  under  sponsorship  of  the  State 
Society. 

The  National  Freedoms  Foundation  recog- 
nized President  Kaufman’s  contribution  when 
on  August  3,  1953,  the  late  Governor  Paul  Pat- 
terson was  commissioned  to  present  him  with 
the  Foundation’s  George  Washington  Honor 
Medal  as  one  of  only  61  recipients  in  the  United 
States. 

During  World  War  II,  President  Kaufman 
served  five  years  in  the  Army  Medical  Corps 
and  spent  three  years  in  the  Pacific  area  as  Chief 


James  H.  Berge  of 
Seattle  was  installed  as 
president  of  the  Wash- 
ington State  Medical 
Association  September 
19  in  the  concluding 
session  of  the  Associa- 
tion’s 67th  annual  con- 
vention. Dr.  Berge  has 
been  a member  of  the 
WSMA  Board  of  Trust- 
ees since  1950,  when 
he  was  named  chair- 
man of  the  Medical  Defense  Committee.  He 
headed  this  committee  until  he  was  chosen  presi- 
dent-elect in  1955. 

As  chairman  of  the  WSMA  Grievance  Com- 
mittee from  1950  to  1953,  Dr.  Berge  was  instru- 
mental in  setting  up  rules  and  regulations  for  the 
use  of  grievance  committees  of  the  State  Associa- 
tion and  county  medical  societies. 

Dr.  Berge  also  was  chainnan  of  a special  com- 
mittee which  produced  the  preliminary  draft  of 
the  Medical  Disciplinary  Act,  which  was  passed 
by  the  1955  State  Legislature.  Subsequently, 
he  was  elected  chairman  of  the  Medical  Disci- 
plinary Board,  a state  government  agency  inde- 
pendent of  the  medical  association,  and  he  still 
holds  this  position. 

Dr.  Berge  has  practiced  general  surgery  in 


of  Surgery  and  Commanding  Officer  of  the  166th 
Station  Hospital.  He  now  holds  the  rank  of 
Colonel  in  the  U.S.  Army  Medical  Corps  Reserve. 

The  new  President  is  well  qualified  as  a public 
speaker  and  representative  of  the  medical  pro- 
fession. His  “straight  from  the  shoulder  man- 
ner” at  public  meetings  and  keen  sense  of  humor 
invite  confidence  in  what  he  has  to  say. 

His  inteiests  are  as  varied  as  his  ability  to 
adapt  himself  to  any  situation.  His  patients 
know  him  as  a friendly,  competent  physician. 
His  colleagues  recognize  his  outstanding  quali- 
ties of  leadership.  The  members  of  the  Portland 
Beaver  baseball  team  know  him  as  the  team 
physician  and  their  most  enthusiastic  fan. 

The  Freedoms  Foundation  citation  said  in 
part  that,  “Dr.  Russell  H.  Kaufman  has  strength- 
ened America.” 

Tireless  efforts  in  behalf  of  his  medical  society 
have  helped  to  strengthen  a spirit  of  understand- 
ing between  practicing  physicians  and  their  fel- 
low citizens. 


Seattle  since  1922.  He  is  a member  of  the 
American  Medical  Association  and  the  King 
County  Medical  Society,  and  served  on  the 
Board  of  Trustees  of  the  latter  for  four  years. 
He  also  is  a Fellow  of  the  American  College  of 
Surgeons  and  the  Seattle  Surgical  Society. 

A native  of  Nebraska,  Dr.  Berge  came  to  the 
State  of  Washington  in  1900,  and  grew  up  in  the 
town  of  Davenport.  After  attending  the  Uni- 
versity of  Washington,  where  he  graduated  in 
1913,  he  coached  high  school  basketball,  at 
Latah  and  Mabton,  Washington,  for  two  years 
before  going  on  to  medical  school. 

Dr.  Berge  attended  the  University  of  Pennsyl- 
vania School  of  Medicine  in  Philadelphia  for  his 
medical  education.  Following  graduation  in 
1919,  he  interned  and  took  residency  training  at 
the  University  of  Pennsylvania  Hospital. 

In  1921,  Dr.  Berge  was  married  to  Miss  Sabra 
Clark  of  Harrisburg,  Pennsylvania.  Dr.  and  Mrs. 
Berge  have  two  sons  and  two  daughters,  and  are 
the  grandparents  of  six  girls. 

The  Berges’  eldest  son.  Major  James  H.  Berge, 
Jr.,  is  a Marine  Corps  jet  pilot.  The  eldest 
daughter,  Sabra,  is  the  wife  of  Major  Richard 
Bushnell,  also  of  the  Marines.  The  second  son, 
Mr.  William  C.  Berge,  is  an  assistant  buyer  for 
a Seattle  department  store,  and  the  youngest 
daughter,  Melinda,  is  a seventh  grade  pupil  at 
St.  Nicholas  School  in  Seattle. 


JAMES  H.  BERGE,  M.D. 
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Quiet  efficiency  has 
marked  the  services  of 
Charles  A.  Trhune  to 
the  Idaho  State  Medi- 
cal Association.  His 
unassuming  manner 
has  tended  to  conceal 
the  extent  and  quality 
of  his  activities  on  be- 
half of  his  fellows.  His 
experience,  however, 
has  given  him  excellent 
preparation  for  the  du- 
ties of  the  important  office  he  now  holds. 

Dr.  Terhune  was  born  in  Savannah,  Missouri 
and  studied  medicine  at  Northwestern  University 
Medical  School  in  Chicago.  He  completed  his 
medical  course,  March  12,  1933  and  started  his 
service  as  an  intern  at  King  County  Hospital, 
Seattle,  April  1 that  year.  Upon  completion  of 
his  internship  June  30,  1934  he  was  granted  the 
M.D.  degree  from  Northwestern. 

Shortly  after  leaving  King  County  Hospital, 
he  started  practice  at  Rupert  and  moved  to  Bur- 
ley a year  later.  His  practice  was  interrupted 
for  39  months  during  World  War  II  when  he 
served  in  the  Army  Medical  Corps.  He  was  over- 
seas for  36  of  the  39  months. 

Dr.  Terhune  has  served  organized  medicine  in 
a number  of  capacities,  including  that  of  Coun- 
cilor for  District  No.  Three,  Idaho  State  Medical 
Association,  from  1953  to  1955;  as  Chairman  of 


the  Cancer  Committee;  a member  of  the  State 
Armed  Forces  Advisory  Committee,  a member 
of  the  Mediations  and  Public  Relations  Com- 
mittee, Professional  Relations  Committee;  and 
as  Chairman  of  the  Public  Health  Advisory  Com- 
mittee. 

In  his  local  medical  society.  Dr.  Terhune  has 
served  as  Chairman  of  the  Armed  Forces  Advis- 
ory Committee;  Chairman  of  the  Mediations 
Committee,  the  Public  Relations  Committee,  and 
Past-President  of  the  South  Central  District 
Medical  Society. 

In  1955  Dr.  Terhune  was  a member  of  the  Ar- 
rangements Committee  for  the  Sectional  Meeting 
of  the  American  College  of  Surgeons  which  was 
held  at  Sun  Valley. 

He  has  been  Chief  of  Staff  of  the  Cottage  Hos- 
pital in  Burley  for  sevei'al  years  and  currently  is 
Vice-President  of  the  Board  of  Directors  of  the 
hospital. 

He  is  a member  of  the  Masonic  Order,  the 
Scottish  Rite,  the  Shrine,  the  B.P.O.E.,  Burley 
Rotary  Club  and  Burley  Chamber  of  Commerce. 

Dr.  and  Mrs.  Terhune  have  three  children,  a 
daughter,  Corrine,  attending  \Vhitman  College, 
Walla  Walla,  Wash.,  and  two  sons,  Charles  and 
John,  both  attending  Shattuck  School,  Faribault, 
Minn. 

They  are  members  of  the  Presbyterian  Church. 

The  hobbies  for  the  Terhune  family  include 
skiing,  fishing  and  spending  any  free  time  that 
is  available  at  their  cabin  near  Ketchum,  Idaho. 


CHARLES  A.  TERHUNE,  M.D. 


Hawley  and  His  Press 


T 

X he  press  is  once  more  quot- 
ing Paul  Hawley’s  ill-tempered  accusations.  He 
is  quoted  as  criticizing  AMA  and  Blue  Shield  in 
particular  and  most  practicing  physicians  in  the 
United  States  in  general.  The  quotations  follow 
two  talks  in  San  Francisco  last  October.  One 
was  to  presidents  of  local  chapters  of  the  Amer- 
ican College  of  Surgeons.  The  other  was  to  a 
group  of  medical  students. 

He  ridiculed  the  AMA  code  of  ethics,  stating 
that  it  was  like  a Mother  Hubbard  dress  cover- 
ing everx'thing  but  touching  few  important 


points.  He  accused  Blue  Shield  of  promoting  a 
form  of  fee  splitting  and  of  being  unfair  to  sur- 
geons. He  said  that  many  physicians  split  fees, 
share  in  unethical  rebates,  condone  ghost  sur- 
gery and  charge  exorbitant  fees.  He  repeated 
former  charges  that  many  physicians  perform 
operations  for  which  they  are  not  trained. 

It  may  be  that  Dr.  Hawley  was  misquoted  or 
it  may  be  that  the  newspapers  picked  up  only  a 
portion  of  what  he  said  and  exaggerated  its  sig- 
nificance. It  is  even  possible  that  his  talks  were 
reviewed  and  approved  before  he  gave  them. 
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Regardless  of  all  these  considerations,  the  plain 
fact  remains  that  serious  harm  is  done  by  such 
quotations  in  the  public  press.  It  is  difficult 
these  days  to  maintain  public  confidence  in  the 
medical  profession.  Broadside  criticisms  as  at- 
tributed to  Hawley  do  not  help.  The  most  com- 
petent and  honest  physician  in  the  world  cannot 
render  even  mediocre  medical  care  if  the  patient 
suspects  that  he  might  be  one  of  those  culprits 
whose  pleasant  face  hides  the  evils  outlined  by 
Dr.  Hawley. 

Last  September  this  journal  published  an 
article  by  Dr.  Hawley  with  which  appeared  an 
editor’s  note  commending  the  author.  It  was 
suggested  that  the  article  represented  the  auth- 
or’s own  view'point  and  had  not  been  influenced 
by  Mr.  Greer  Williams,  a professional  writer. 
Previous  collaborations  of  the  two  had  raised  a 
violent  storm  of  protest  from  all  parts  of  the 
country.  The  San  Francisco  quotations  tend  to 
indicate  that  presumption  of  change  of  position 
bv  Dr.  Hawley  was  premature.  The  tenor  of 
remarks  attributed  to  him  at  San  Francisco  ap- 
pears to  be  precisely  as  in  the  articles  published 
a fev'  years  ago. 

It  may  be  that  Dr.  Hawley  has  in  mind  an  ulti- 
mate goal  of  good.  He  may  be  trying  to  right 
some  wrongs  which  need  righting.  But  it  is  not 
considered  wise  to  burn  do^^’n  a house  to  get 
rid  of  rats  or  is  it  expedient  to  treat  hyperacidity 
with  sodium  hydroxide.  There  are  ways  to  cor- 
rect medical  abuses  other  than  by  churlish  in- 
vective against  an  entire  profession. 

It  is  to  be  hoped  that  the  Board  of  Regents  of 
the  American  College  of  Surgeons,  the  employers 
of  Dr.  Hawley,  take  full  cognizance  of  the  havoc 
he  creates  in  the  public  mind  when  they  permit 
him  to  be  quoted  in  such  fashion.  The  ACS  con- 
tends that  its  purpose  is  to  improve  medical  care 


but  there  is  something  seriously  wrong  with  its 
thinking  if  it  believes  this  aim  or  the  aims  of 
medicine  in  general  can  be  promoted  by  the 
type  of  publicity  for  which  Hawley  is  now 
known. 

Paul  Hawley  is  listed  on  the  program  of  a 
meeting  of  the  American  College  of  Surgeons  in 
Seattle  ne.xt  month.  His  topic  is  “The  Position  of 
the  College  Upon  Current  Problems  of  Medical 
Practice.’’  The  subject  could  easily  encourage 
further  inflammatory  statements  of  the  kind 
quoted  from  San  Francisco.  It  is  to  be  hoped, 
however,  that  his  appearance  in  the  Northwest 
will  not  result  in  the  bad  publicity  which  ema- 
nated from  San  Francisco.  The  College  of  Sur- 
geons should  realize  that  the  press  has  estab- 
lished Dr.  Hawley  as  a marked  and  catalogued 
man.  He  is  good  for  a sensational  story,  and 
that  is  the  way  the  press  will  use  him  if  his  re- 
marks are  allowed  to  go  beyond  the  organization 
to  which  he  speaks. 

Whether  it  is  planned  that  way  or  not,  any 
public  statement  by  Dr.  Hawley  is  inevitably 
construed  as  reflecting  the  view  of  the  Amer- 
ican College  of  Surgeons,  or  at  least  as  being  a 
view  which  has  its  tacit  approval.  Therefore, 
the  College  cannot  escape  its  responsibility 
when  it  unleashes  its  maledictions  through  an 
all  too  willing  spokesman.  While  the  American 
College  of  Surgeons  has  every  right  to  continue 
to  employ  Dr.  Hawley  if  it  wishes,  the  rest  of 
the  profession  has  not  only  a right  but  an  obli- 
gation to  request  the  College  to  prevent  further 
damage  to  medical  public  relations.  Only  harm 
can  come  to  the  medical  profession,  the  public 
and  even  the  College  itself  if  its  views  continue 
to  be  promoted  through  such  bull-in-the-china- 
shop  tactics  as  were  employed  by  Hawley  in 
San  Francisco. 


What  Incentive? 


T 

_Lhe  Connecticut  State  Med- 
ical Journal,  in  its  November  issue,  laments  the 
failure  of  physicians  to  support  programs  of  post- 
graduate education.  The  editorial  notes  that  this 
defection  has  been  observed  fairly  recently.  In 
former  years,  postgraduate  sessions  were  over- 
subscribed well  in  advance  of  the  meeting  date 
and  speakers  were  greeted  by  overflow  crowds. 


After  citing  1948  attendance  of  500  at  the  Con- 
necticut Clinical  Congress,  the  Connecticut 
Journal  reports  that  there  has  been  a steady  de- 
cline to  376  in  1955,  about  one-eighth  of  the 
membership  of  the  state  society.  The  trend, 
however,  is  recognized  as  a national  phenomenon 
aiid  is  not  confined  to  Connecticut. 

This  is  indeed  an  ominous  sign  and  its  portent 
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goes  much  beyond  the  gloomy  suggestion  that 
the  Connecticut  Clinical  Congress  may  be  dis- 
continued if  interest  continues  to  wane.  This  is  a 
warning  that  serious  changes  have  already  taken 
place.  It  is  one  of  the  early  indications  that  the 
quality  of  medical  care  deteriorates  with  the  loss 
of  individual  responsibility. 

The  phenomenon  of  flagging  interest  in  pro- 
fessional advancement  parallels  the  phenomenon 
of  transfer  of  responsibility.  Both  are  national. 
The  urge  to  shift  responsibility  from  the  indi- 
vidual to  the  group  e.xtends  far  beyond  medi- 
cine. The  blight  it  induces  now  is  shown  in  the 
sensitive  index  of  the  physician’s  desire  to  im- 
prove himself.  No  longer  entirely  responsible  as 
an  individual,  he  no  longer  is  spurred  to  continue 
his  education. 

An  illustration  from  England  might  aid  under- 
standing of  the  discouragement  to  initiative  in- 
herent in  any  system  intruding  in  the  responsi- 
bility of  the  physician  to  his  patient.  Although 
we  have  not  yet  deteriorated  to  the  point  reach- 
ed in  that  unhappy  country,  we  follow  the  same 
path,  only  a short  distance  in  the  rear.  The  fol- 
lowing is  from  the  letter  from  the  United  King- 


dom, published  in  the  November  17  issue  of  the 
Journal  of  the  American  Medical  Association. 

The  National  Health  Service  Act  states  that,  if  a 
physician  prescribes  preparations  that,  in  the  opinion 
of  the  executive  council,  are  not  drugs,  it  may  recover 
the  cost  from  him.  This  has  caused  much  controversy 
over  whether  certain  preparations  used  in  treatment 
should  be  considered  as  drugs  or  foods.  The  argu- 
ments put  forward  by  the  executive  councils  are  often 
highly  pedantic  and  sometimes  irrational. "Casilan, 
a concentrated  protein  preparation,  was  prescribed  by 
a physician  for  a patient  with  cirrhosis  of  the  liver 
and  for  one  with  a protein  deficiency  who  was  dying 
from  bronchial  carcinoma.  The  executive  council  and 
the  local  medical  committee  claimed  that  it  was  a 
food.  The  referees  stated  that  as  used  by  the  first 
patient  Casilan  was  a food  and  should  not  be  allowed, 
although  a minority  opinion  of  one  of  the  referees 
was  that  it  should  be  allowed  as  a drug  because  it 
had  been  recommended  by  a •specialist  in  the  hospital, 
which  had,  in  fact,  given  it  to  the  patient.  It  would 
be  anomolous  if  it  were  a drug  when  given  by  the 
hospital  and  a food  when  prescribed  by  the  general 
practitioner.  The  referees  allowed  Casilan  to  be  pre- 
scribed for  the  patient  with  carcinoma  because  he 
was  too  ill  to  eat  ordinary  food,  but  by  the  time  the 
decision  was  made  the  patient  was  dead.  The  Minis- 
try of  Pensions  paid  for  the  Casilan. 

When  the  practice  of  medicine  no  longer 
depends  on  the  individual  responsibility  of  the 
individual  physician  to  the  individual  patient, 
what  incentive  is  there  for  the  physician  to  im- 
prove himself? 


Trauma  Clinic 


T 

i he  first  of  a series  of  short 
articles  on  trauma  appears  in  this  issue.  This  is 
to  be  a regular  feature  during  the  current  year 
and  perhaps  longer  if  warranted  by  sustained 
interest. 

Publication  of  these  practical  articles  is  direct 
result  of  the  interest  of  Robert  A.  Wise  of  Port- 
land who  became  concerned  after  conducting 
studies  for  the  Committee  on  Trauma  of  the 
American  College  of  Surgeons.  He  proposed  the 
series  nearly  a year  ago  and  has  selected  authors 
and  the  subjects  to  be  presented  for  this  and 
the  ensuing  11  months. 

The  list  of  subjects  was  based  on  results  of 


a questionnaire  sent  to  a sample  of  physicians 
whose  names  were  selected  from  the  mailing 
list  for  this  journal.  Response  to  this  investiga- 
tion revealed  much  more  interest  in  the  subject 
than  even  Dr.  Wise  had  suspected  and  also 
indicated  those  aspects  of  trauma  causing  physi- 
cians the  most  trouble  in  practice. 

Those  who  find  the  series  of  interest  and  value 
are  invited  to  comment  or  to  request  informa- 
tion on  particular  aspects  of  the  care  of  victims 
of  trauma.  Such  requests  may  suggest  additional 
subjects  for  articles  or,  if  in  the  form  of  ques- 
tions, may  call  for  additional  space  devoted  to 
publication  of  questions  and  answers. 
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•SYRUP 

DOLOPHINE 

HYDROCHLORIDE 

(Methadone  Hydrochloride,  Lilly) 


Prescribe  1 teaspoon- 
ful of  cherry -flavored 
Syrup  ' Dolophine  Hy- 
drochloride’; repeat  only 
when  necessary. 

Supplied  as  Syrup 
'Dolophine  Hydrochlo- 
ride,’ 10  mg.  per  30  cc., 
in  pint  and  gallon  bottles. 

Available  in  pharma- 
cies everywhere. 

•Narcotic  order  required. 


. . . more  effective  in  smaller  doses  than 
opium  derivatives 

Palatable  Syrup  'Dolophine  Hydrochloride’ 
has  proved  extremely  effective  for  suppressing 
cough  in  tuberculosis,  bronchiectasis,  bronchi- 
ogenic  carcinoma,  pertussis,  and  chronic  con- 
gestive heart  failure.  Cough  control  extends 
over  four  to  six  hours  or  longer  without  alter- 
ing respiratory  rate  or  air  volume. 
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ORI&irtAL  ARTICL6S 


Paul  A.  Owren,  M.D. 

OSIO,  NORWAY 


Precise  knowledge  of  basic  factors  in  the  clotting  mechanism  is  of 
tremendous  and  growing  importance  in  clinical  medicine.  These  studies 
reveal  that  a variety  of  hitherto  unrecognized  suhstanccs  are 
involved  and  that  two,  partially  independent,  systems  exist. 
Recent  research  has  been  fruitful  but  the  field  continues  to  offer  fascinating 
opportunities  for  study  of  remaining,  unsolved  problems. 


T 

A.  he  field  of  blood  coagula- 
tion, hemorrhagic  and  thromboembolic  diseases 
has  been  extensively  studied  for  several  decades, 
but  it  is  mainly  the  research  of  the  last  10  years 
which  has  changed  our  views  and  attitude 
towards  many  of  the  problems  involved.  The 
number  of  publications  in  this  period  has  in- 
creased enormously  and  there  is  probably  no 
field  in  physiology  or  clinical  medicine  where 
you  can  find  so  many  conflicting  results  and 
differences  of  opinion.  This  is  inevitable  since 
so  many  of  the  problems  involved  are  not  yet 
fully  understood. 

Until  15  or  20  years  ago  very  few  people  were 
engaged  in  blood  coagulation  research.  When 
the  fiist  oral  anticoagulant,  dicumarol,  was  in- 
trodiu  L'd  into  clinical  departments  and  the  era 
of  the  new  clotting  factors  entered  the  clinical 
labora  ory,  the  whole  picture  changed  very 
rapid!)’.  From  being  a rare  academic  research 
with  few  contributions  to  the  practice  of  medi- 
cine, ’■  ivestigations  on  blood  coagulation  have 
becom  ' a necessary  routine  in  numerous  hos- 
pitals. Results  with  clinical  application  have 
appeared  with  increasing  velocity.  Previously 
unknou^n  hemorrhagic  diseases  have  been  de- 
scribed and  new  methods  for  diagnosis  aird 
treatment  have  been  developed.  The  discovery 
of  the  role  of  vitamin  K in  prothrombin  synthesis 
by  the  liver  has  been  utilized  in  bedside  prac- 

Sominer  Memorial  T.ecture.  deliveretl  at  Portland,  Ore^mt. 
October  17.  1956. 


tice.  Anticoagulant  treatment  has  gained  wide- 
spread use,  and  has  raised  several  theoretical 
and  practical  problems.  Experimental  and  clini- 
cal evidence  has  brought  up  the  question  of  the 
interrelationships  between  diet,  plasma  lipids, 
blood  coagulation  and  atherosclerotic  disease. 

It  is  hardly  necessary  to  stress  the  vital  im- 
portance of  these  problems.  Obliterative  arterial 
disease  with  ischemic  heart  disease  is  at  present 
the  numbei-  one  killer  of  Americans.  The  prob- 
lem of  blood  coagulation,  thrombosis  and  anti- 
toagidant  therapy,  therefore,  can  not  be  re- 
gardf'd  with  tolerant  detachment  either  by  the 
physician  or  by  the  medical  student.  The  aim 
of  my  Sommer  memorial  lectures  will  be  to  dis- 
cuss some  of  these  problems  with  you. 

In  my  first  lecture  I shall  present  the  main 
sequences  of  the  progress  in  knowledge  of  the 
blood  coagulation  mechanism.  The  second  lec- 
ture will  he  devoted  to  clinical  problems  related 
to  disordered  blood  coagulation,  and  in  the  third 
lecture  I shall  discuss  anticoagulant  therapy,  par- 
ticularly in  cardiovascular  diseases.  The  mo.st 
complicated  of  these  topics  is  the  blood  coagula- 
tion mechanism. 

Of  the  large  number  of  factors,  cofactors, 
accelerators  and  inhibitors  which  have  been 
postulated,  I shall  discuss  only  those  clot  promot- 
ing factois  which  have  been  shown  to  produce  a 
specific  hemorrhagic  disease  when  absent  from 
the  blood.  Of  the  unproven  postulated  factors. 
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some  are  probably  artifacts  and  some  the  result 
of  an  imaginative  mind,  but  the  existence  of 
some  probably  will  be  confirmed  in  the  future. 
The  possible  existence  of  new  factors  certainly 
cannot  be  denied  in  spite  of  nine  verified  clot- 
ting promoting  factors  and  half  a dozen  inhibi- 
tors. 

Greek  Philosophy  Based  on  Clotting 

It  has  always  excited  the  interest  of  human 
beings  that  blood  clots  promptly  when  it  is  shed, 
but  remains  fluid  intravascularly.  The  philoso- 
phical medical  system  of  the  Greeks,  which  was 
established  by  Empedocles  about  4.50  B.C.  and 
developed  by  Aristoteles  100  years  later,  was 
based  on  observations  of  the  clotting  of  blood. 
Empedocles  observed  that  shed  blood  at  first 
sight  appeared  to  be  a uniform  fluid,  but  after 
a while  separated  into  four  main  components, 
as  illustrated  in  figure  1.  He  discovered  that  the 


^ Flava  bills  (Cholera)  - (Yellow  bile) 

^Phlegma  (Pituita)  - (Buffy  coat) 

Sangvis 

Astra  bills  (Melancholia)  - (Black  bile) 


Fig.  1. 


greyish  layer  on  the  top  of  the  blood  clot,  the 
phlegma  or  buffy  coat,  was  formed  only  in  dis- 
eases, mainly  in  feverish  patients.  The  thick- 
ness of  the  coat  was  used  as  an  index  of  the 
severity  of  the  disease.  Today  we  know  that  a 
buffy  coat,  containing  white  cells,  appears  only 
when  the  sedimentation  rate  is  increased.  The 
thickness,  of  course,  varies  with  the  degree  of 
leukocytosis.  Consequently  ancient  Greek  hema- 
tology is  still  used  today,  only  the  laboratory 
technique  is  a little  different. 

The  Greeks  also  discovered  that  blood  contains 
a connective  substance  which  can  be  removed 
by  whipping. 

Fibrin  was  rediscovered  by  Malpighi  in  1666, 
by  Ruysch  in  1707  and  finally  by  Hewson  in 
1770.  Hewson  is  usually  credited  with  this  dis- 
covery. Chaptal  invented  the  name  fibrin  and 
Denis  in  1859  demonstrated  its  soluble  precursor 
fibrinogen  (Fig.  2). 


EMPEDOCLES  450  B.C.:  HEALTHY  BLOOD  CONTAINS  A CONNECTIVE 

ARISTOTELES  350  B.C.:  SUBSTANCE  WHICH  CAN  BE  REMOVED  BY  WHIPPINB. 

IN  DISEASES  IT  SEPARATES  AND  APPEARS  ON  THE 
TOP  OF  THE  BLOOD  CLOT.  (PHLEGMA)! 

MALPIGHI:  OPERA  OMNIA,  1666: 

WASHING  OF  BLOOD  CLOTS  REVEALS  WHITE  FIBERS. 

RUYSCH:  THESAURUS  ANATOMICUS,  1707: 

WHIPPING  OF  BLOOD  GIVES  WHITE  ELASTIC  SUBSTANCE. 

HEWSON:  1770:  A SOLID  SUBSTANCE  SEPARATES  DURING  BLOOD 

COAGULATION. 

CHAPTAL:  1795:  "FIBRIN". 

DENIS:  1859:  PRECIPITATION  OF  "PLASMIN"  (FIBRINOGEN) 

FROM  PLASMA  BY  SODIUM  CHLORIDE. 

Fig.  2. 

Knowledge  Accumulated  Slowly 

Figure  3 gives  the  main  points  in  the  early 
history  of  the  coagulation  mechanism.  Buchanan 
discovered  that  fresh  serum  contains  a principle 
which,  v'hen  added  to  plasma,  produces  fibrin. 

EARLY  HISTORY  OF  THE  COASULATION  MECHANISM. 

BUCHANAN  (1835,1845):  SOLUBLE  FIBRIN  ^^*^^**»  FIBRIN. 


SCHVIDT,  1875:  SERUM  CONTAINS  A COASULATION  FERMENT:  THROMBIN. 

HAMMARSTEN,  1877:  1)  ISOLATION  OF  FIBRINOGEN 


SCHMIDT,  1080:  PROTHROMBIN 


2YM0PLASTIC  SUBSTANCE, 


^ THROMBIN 


ARTHUS  AND  PAGES,  1890:  BLOOD  COAGULATION  REQUIRES  CALCIUM. 

MORAWITZ,  1904:  THE  "CLASSIC"  SCHEME  OF  COAGULATION. 

Fig.  3. 

Schmidt  first  suggested  that  the  serum  substanee 
was  an  enzyme  and  he  succeeded  in  its  prepara- 
tion by  alcohol  precipitation  of  serum.  He 
termed  it  thrombin.  Hammarsten,  by  improving 
the  precipitation  procedure  of  Denis,  isolated 
fibrinogen  and  also  demonstrated  that  Schmidt’s 
thrombin  rapidly  clotted  fibrinogen  to  fibrin. 
Schmidt  discovered  the  precursor  of  thrombin, 
called  prothrombin,  and  demonstrated  the  acti- 
vation of  prothrombin  to  thrombin  by  tissue  ex- 
tracts. Finally,  Arthus  and  Pages  demonstrated 
that  calcium  was  necessary.  Morawitz  then 
combined  these  results  into  a scheme  of  coagula- 
tion (Fig.  4). 


"THE  CLASSICAL  COAGULATION  THEORY" 
MORAWITZ  1904. 


1.  PROTHROMBIN  ♦ TISSUE  EXTRACT  ♦ CA**  > THROMBIN 

2.  FIBRINOGEN  — ^-FIBRIN 


TISSUE  EXTRACT: 

A.  SCHMIDT:  ZYMOPLASTIC  SUBSTANCES 

P.  MORAWITZ:  THROMBOK I NASE 
FOLD  & SPIRO:  CYTOZYME 

W.H.  HOWELL:  THROMBOPLASTIN 

PHOSPHOLIPID  FACTOR 
TISSUE  FACTOR 

Fig.  4. 

In  this  classical  theory  the  name  thrombo- 
kinase  or  zymoplastic  substance  was  used  to  des- 
ignate the  clotting  activity  of  tissue  extract. 
Fater  Howell  introduced  the  term  thrombo- 
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plastin  for  the  same  activity.  Rumph  in  1913 
proposed  that  the  term  thrombokinase  (throm- 
boplastin ) should  be  reserved  for  the  clotting 
factor  in  aqueous  tissue  extracts.  It  is  import- 
ant to  stress  these  original  definitions  of  the 
terms  thrombokinase  and  thromboplastin,  be- 
cause the  name  thromboplastin  in  later  years 
has  been  widely  used  for  different  substances 
and  for  various  intermediate  products,  which 
enhance  thrombin  formation. 

Bordet  and  Delange  were  the  first  to  realize 
that  blood  itself  could  furnish  an  active  clotting 
substance,  much  like  tissue  thromboplastin. 
They  thereby  originated  the  concept  of  a dual 
mechanism  of  initiating  blood  coagulation,  as 
shown  in  figure  5,  one  within  the  blood  itself, 
one  requiring  something  from  the  tissues. 

I 1 1 

TISSUE 

INJURY 


THROMBOPLASTIN 

CA** 

PROTHROMBIN  > THROMBIN 


PLATELETS 


BORDET  AND  DELANGE  1912. 

Fig.  5. 

Following  these  disclosures  the  period  up  to 
1943  was  rather  sterile  in  further  elucidating  the 
clotting  mechanism,  though  many  discoveries 
of  clinical  importance  were  made.  Jay  McLean, 
a student  in  Howell’s  laboratory,  in  1916  dis- 
covered heparin,  but  strangely  enough  this  dis- 
covery did  not  advance  our  knowledge  concern- 
ing the  physiologic  clotting  mechanism.  In  fact, 
the  function  of  heparin  in  the  body  still  remains 
a moot  question. 

Vitamin  K was  discovered  in  1935  by  Dam  in 
Denmark  and  its  role  in  prothrombin  svnthesis 
by  the  liver  was  clarified.  Finally,  clinical  meth- 
ods for  prothrombin  estimation  were  introduced 
by  Armand  Quick  at  Marquette  University,  Mil- 
waukee, and  by  Warner,  Brinkhous  and  Smith 
at  Iowa. 

Factor  V 

My  o\rn  interest  in  blood  coagulation  dates 
back  to  1943.  In  April  that  year  a woman,  aged 
29,  was  admitted  to  Rikshospitalet,  Oslo,  because 
of  a severe  hemorrhagic  disease  which  had  been 
present  since  early  childhood.  The  family  his- 
tory was  negative.  Platelet  count,  capillary  re- 
sistance and  bleeding  time  were  normal,  but  the 
whole  blood  clotting  time  was  30  minutes. 
Since  we  did  not  believe  in  sporadic  female 


hemophilia,  and  fibrinogen  was  found  to  be 
present  in  normal  amount,  the  only  possibility 
seemed  to  be  a prothrombin  deficiency.  Conse- 
quently, I tried  to  get  hold  of  a rabbit  in  order 
to  prepare  brain  extract  for  doing,  for  the  first 
time  in  my  life,  a Quick  prothrombin  time  test. 

To  find  a rabbit  in  Norway  in  1943  was  a most 
difficult  job.  Rabbits  are  not  usual  domestic 
animals  in  our  country  and  probably,  therefore, 
had  not  been  protected  by  the  meat  rationing 
and  were  of  course  already  consumed.  It  was 
also  strictly  forbidden  to  carry  rabbits  or  any 
other  food  from  the  country  to  town  and  Ger- 
mans kept  strict  control  at  every  road  and  rail- 
way leading  to  Oslo.  However,  a total  of  70 
kilometers  on  bicycle  gave  the  profit  of  two 
rabbit  brains,  which  successfully  reached  the 
laboratory.  The  farmer  kept  the  carcasses  but 
I was  more  excited  by  finding  a Quick  prothrom- 
bin time  of  70  seconds  on  my  patient’s  plasma, 
than  having  rabbit  for  dinner. 

However,  I was  not  satisfied  with  the  diag- 
nosis of  congenital  prothrombin  deficiency  al- 
though I can’t  remember  now  why.  Therefore,  I 
started  to  try  different  things  and  found  to  my 
surprise  that  the  addition  of  normal  plasma  pre- 
pared completely  free  of  prothrombin  by  ad- 
sorption, restored  my  patient’s  prothrombin 
time  to  about  normal  (Fig.  6). 


/ 2 
per  cent. 


•V  5 6 7 5 9 10 

Plasma 


Fig.  6.  The  coagulation  promoting  effect  on  the 
patient’s  thromboplastin  time  ( Quick’s  prothrombin  time ) 
by  adding  small  amounts  of  prothrombin-free  plasmas. 

On  the  other  hand,  the  addition  of  a prothrom- 
bin preparation  prepared  by  adsorption  and 
elution  from  normal  plasma,  had  no  effect.  The 
clotting  factor  lacking  in  the  patient’s  blood 
consequently  could  not  be  prothrombin.  The 
deficient  factor  was  prepared  from  prothrom- 
bin-free normal  plasma  by  fr;vctional  salt  precipi- 
tation, and  it  restored  the  coagulation  time  in  the 
patient’s  plasma  to  normal,  both  in  vitro  and  in 
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vivo  by  intravenous  injection.  The  new  clotting 
Factor  was  provisionally  termed  factor  V,  be- 
cause four  factors  were  known  previously  and 
the  okl  scheme  of  coagulation  could  be  changed 
as  illustrated  in  figure  7. 

1 1 

TISSUE 
^INJURY 


THROMBOPLASTIN 
FACTOR  V 
I CALCIUM 

i i 

PROTHROMBIN  > THROMBIN 

THROMBIN 

FIBRINOGEN  ^ FIBRIN 

Fig.  7. 

Further  studies  revealed  that  factor  V was 
present  in  an  inactive  form  which  was  activated 
during  the  clotting  process.  partly  purified 
preparation  in  amounts  of  less  than  one  micro- 
gram had  enormous  influence  on  the  velocity  of 
thrombin  formation,  as  shown  in  figure  8.  For 

^efor  V 


Time  m mmutes 

Fig.  8.  The  influence  of  small  amounts  of  proaccelerin 
on  the  velocity  of  thrombin  fomiation  in  a mi.xture  of 
prothrombin  ( -)-  proconvertin ) , thromboplastin  and  cal- 
cium. 

this  reason  the  names  proaccelerin  and  accelerin 
for  the  inactive  and  active  form,  respectively, 
have  been  chosen. 

Ware  and  Seegers  (1947)  first  demonstrated 
that  the  activation  of  proaccelerin  to  accelerin 
is  effected  by  thrombin.  Seegers  and  collabora- 
tors, who  have  carried  out  e.xtensive  studies  on 
these  factors,  use  the  terms  plasma-Ac-globiilin 
and  serum-Ac-glohuUn. 

In  1943,  the  same  year  that  I observed  my 
patient  with  proaccelerin  deficiency.  Armand 
Quick  reported  that  the  long  “prothrombin  time” 
of  stored  plasma  could  be  corrected  by  the  addi- 
tion of  adsorbed  plasma.  Proaccelerin  is  inacti- 
vated on  storage  of  o.xalated  plasma  and  is  diffi- 


cult to  adsorb.  Although  the  clotting  defect  pro- 
duced by  storage  is  not  a clearly  defined  entity, 
it  must  be  assumed  that  Quick’s  “labile  factor” 
is  identical  to  proaccelerin. 

Proconvertin 

My  experiments  in  1945  and  1946  indicated 
the  existence  also  of  a second  accessory  factor 
necessary  for  the  conversion  of  prothrombin  to 
thrombin.  I found  that  different  prothrombin 
preparations  of  the  same  concentration  varied 
greatly  in  the  velocity  of  thrombin  formation, 
even  when  the.  conversion  conditions  with  re- 
spect to  thromboplastin,  calcium  and  proaccel- 
erin were  quite  identical.  This  could  be  ex- 
plained only  by  assuming  a contamination  of  the 
prothrombin  preparations  to  a varying  degree  by 
an  unknown  converting  factor  which  followed 
prothrombin  during  preparation.  This  factor 
was  named  co-factor  V and  is  now  termed  pro- 
convertin. It  was  not  until  1949,  however,  that 
we  succeeded  in  fractionating  a crude  prothrom- 
bin preparation  into  two  components,  one  being 
the  converting  factor,  proconvertin,  the  other 
being  prothrombin  itself,  a finding  also  made 
by  Koller  in  Switzerland. 

In  1947  I worked  with  the  following  scheme 
(Fig.  9),  including  proconvertin  and  proaccel- 
erin, as  accessory  factors  besides  thromboplastin 
and  calcium  for  prothrombin  conversion. 


THROMBOPLASTIN 


CALCIUM 


CO-FACTOR  V (PROCONVERTIN) 
TACTOR  V (PROACCELERIN- 
^ ACCELERIN) 


PROTHROMBIN 


PROTHROMBINASE  (FACTOR.  Vl)^ 


OWREN  19A7. 

Fig.  9. 

During  these  early  experiments  I found  that 
the  various  factors  did  not  act  directly  on  pro- 
thrombin, but  first  interacted  to  produce  a pro- 
thrombin converting  principle  which  was  given 
the  name  prothromhinase.  This  name  was  chos- 
en because  the  transformation  of  prothrombin 
to  thrombin  probably  represents  a special  type 
of  proteolytic  splitting.  I later  found  that  pro- 
thrombinase  was  not  a new  discovery.  Bordet 
and  Gengou  in  1904  demonstrated  that  fresh 
serum  is  capable  of  converting  prothrombin  to 
thrombin  although  they  ascribed  this  property 
to  thrombin  itself. 
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Unfortunately  I termed  prothrombinase  factor 
VI  and  thereby  disturbed  the  numbering  of  the 
clotting  factors.  Proconvertin,  of  course,  should 
have  been  the  sixth  clotting  factor.  Now  you 
find  proconvertin  referred  to  as  factor  VII. 

A Disease  Due  to  Lack  of  Proconvertin 

The  existence  of  proconvertin  or  a converting 
factor  besides  proaccelerin  had  also  been  sug- 
gested from  studies  in  other  laboratories.  Hum, 
Barker  and  Mann  at  Mayo  Clinic  first  called 
attention  to  a discrepancy  between  the  one-stage 
and  two-stage  method  for  prothrombin  determin- 
ation in  dicumarol  plasma  and  concluded  that 
dicumarol,  besides  decreasing  prothrombin,  also 
diminished  the  conversion  of  prothrombin  to 
thrombin.  Owen  and  Bollmann  suggested  that 
this  effect  was  caused  by  the  decrease  of  a “pro- 
thrombin conversion  accelerator.”  This  factor 
is  proconvertin,  because  proconvertin  decreases 
during  dicumarol  therapy.  Final  proof,  however, 
of  the  existence  of  proconvertin  was  provided,  by 
both  Alexander  and  collaborators  in  Boston  and 
our  laboratory  in  Oslo,  through  discovery  of 
patients  with  a hemorrhagic  disease  due  to  con- 
genital lack  of  this  factor.  Synonyms  for  procon- 
vertin and  proaccelerin  are  given  in  figure  10. 

SYNONYMS. 


INACTIVE  PROCONVERTIN 

ACTIVE  PROCONVERTIN 

PROACCELERIN 

ACCELERIN 

CO-FACTOR  V 
OWREN 

FACTOR  V 
OWREN 

PLASMA  PRECURSOR 
OF  SPCA 

SERUM  PROTHROMBIN 
CONVERSION  ACCELE- 
RATOR SPCA 
ALEXANDER  ET  AL. 

PROTHROMBIN 
ACCELERATOR 
FANTL  ET  AL. 

PLASMA  PRECURSOR 
OF  FACTOR  VI  I 

FACTOR  VI 1 
KOLLER 

PLASMA-AC-GLOB 
SEEGERS  ET  AL. 

SERUM  AC- 
GLOBBLIN 

CO-THROMBOPLASTIN 
MANN  ET  AL. 

COFACTOR  OF 
THROMBOPLASTIN 
HONORATO 

PROTHROMBIN  CON- 
VERSION FACTOR 
OWEN  ET  AL. 

PROTHROMBIN  A 
QUICK  1943 

STABLE  FACTOR 

LABILE  FACTOR 
QUICK 

Fig.  10. 


We  may.  now  discuss  the  platelet  thrombo- 
plastin problem  and  its  relation  to  hemophilia. 

Wright  discovered  prolonged  clotting  time  in 
hemophilia  and  Schmidt  and  Manteuffel  found 
that  tissue  extracts  corrected  the  abnormal  co- 
agulation. Based  on  this  finding,  Schmidt  con- 
cluded that  prothrombin  in  hemophilia  is  nor- 
mal. Sahli  suggested  that  hemophilia  was  caused 
by  a systemic  deficiency  of  thromboplastin  but 
Gressot,  Minot  and  Lee  demonstrated  normal 
thromboplastic  activity  in  tissues  from  hemo- 
philiac patients. 

Platelets  Are  Normal  in  Hemophilia 

It  was  then  for  a long  time  the  general  assump- 
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tion  that  hemophilia  was  caused  by  abnormal 
platelets.  In  1936  and  1937  Patek,  Stetson  and 
Taylor  succeeded  in  preparing  a globulin  frac- 
tion from  normal  plasma  which  restored  the  clot- 
ting of  hemophilic  blood  to  normal.  They  sug- 
gested that  hemophilia  is  caused  by  the  lack  of 
a plasma  factor,  the  antihemophilic  globulin  or 
A.H.F.  This  finding  has  been  confirmed  by 
Brinkhous,  Quick  and  others.  It  has  also  been 
demonstrated  conclusively  that  hemophilic  pla- 
telets are  normal.  There  has  been  much  discus- 
sion, however,  on  the  function  of  the  antihemo- 
philic factor;  whether  it  interacts  with  platelets, 
induces  platelet  lysis,  or  has  other  functions. 
There  is  also  conjecture  as  to  whether  it  is 
present  in  plasma  in  an  inactive  form  and  has 
to  be  activated  by  contact  or  by  thrombin.  The 
most  common  opinion  has  been  that  the  anti- 
hemophilic globulin  and  platelets  interact  to  pro- 
duce a hypothetical  intermediate  substance 
equivalent  in  effect  to  tissue  thromboplastin,  as 
shown  in  figure  12.  It  is  rather  surprising  that 

CONTACT 

1 

PLATELETS 

I 

PLATELET  ANTIHEMOPHILIC  GLOBULIN 

LIPOID  FACTOR 


'plasma  thromboplastin" 

Fig.  12. 

this  theory  has  been  so  generally  accepted  in 
spite  of  the  fact  that  nobody  has  been  able  to 
prepare  the  equivalent  of  tissue  thromboplastin 
by  mixing  antihemophilic  globulin  and  platelet 
extracts. 

Two  or  More  Types  of  Hemophilia 

It  became  evident  that  the  problem  was  more 
complex  when  Pavlovsky  in  Buenos  Aires  in 
1947  observed  that  blood  from  one  hemophiliac 
corrected  the  coagulation  defect  in  another 
hemophiliac  and  vice  versa.  This  finding  indi- 
cated the  existence  of  two  different  hemophilias. 
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and  in  1952  the  second  antihemophilic  factor 
was  identified  and  characterized  by  Aggeler  and 
co-workers  in  San  Francisco,  by  Koller  in  Swit- 
zerland and  by  Biggs  and  collaborators  in  Ox- 
ford. 

To  make  things  still  more  complex,  Rosenthal 
and  co-workers  in  New  York  have  described  a 
third  type  of  hemophilia.  Spaet  has  suggested  a 
fourth  antihemophilic  factor.  Koller  in  Switzer- 
land has  also  postulated  a new  factor  which  he 
has  termed  factor  X.  Ratnoff  has  found  the 
Hageman  factor,  Graham  the  Stuart  factor  and 
Bergsagel  the  Prower  factor.  Synonyms  for  the 
first  three  antihemophilic  factors  are  illustrated 
in  figure  13. 


SYNONYMS  FOR  ANTIHEMOPHILIC  FACTORS. 
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A Model  Hypothesis 

1 return  now  to  some  of  our  own  investiga- 
tions and  present  the  working  theory  at  our 
laboratory,  model  1956.  Like  American  automo- 
biles, this  model  changes  more  or  less  from  year 
to  year.  Our  present  theory  is  the  result  of  a 
large  number  of  investigations,  mainly  by  my 
assistants,  Americans  as  well  as  Norwegians. 
One  of  your  own  members,  Arthur  J.  Seaman, 
worked  in  our  laboratory  for  a year.  Therefore, 
today  I am  partly  carrying  Portland  research 
back  to  Portland  which  1 feel  is  like  carrying 
coals  to  Newcastle.  I would  like  also  to  mention 
Dr.  Rapaport  from  California,  Dr.  Newcomb 
from  Seattle,  now  in  Boston,  and  my  Norwegian 
assistants,  Drs.  Hjort,  Aas  and  Stormorken,  all 
of  whom  have  contributed  with  new  designs  or 
new  suggestions  for  this  last  creation.  I have 
in  this  scheme  deleted  various  factors  from  the 
running  laboratory  model  in  order  to  simplify 
the  presentation. 

Thus,  clotting  inhibitors,  of  which  there  are  at 
least  seven  or  eight,  are  omitted.  I have  included 
only  one  of  the  platelet  factors,  the  platelet  lipoid 
factor,  and  excluded  three  additional  postu- 
lated platelet  factors.  I have  also  omitted  the 
postulated  x^lasma  factors  which  need  further 
verification  before  they  can  be  accepted,  such 
as  Spaet’s  factor,  the  Hageman  factor  of  Ratnoff, 


the  Stuart  factor  of  Graham,  the  Prower  factor 
of  Bergsagel  and  factor  X of  Koller. 

We  recognize  this  theory  as  incomplete.  It 
will  be  changed  whenever  it  fails  to  explain  the 
available  facts.  It  is  useful  primarily  for  orienta- 
tion; to  explain  how  we  think  the  various  clot- 
ting factors  interact,  and  to  stimulate  tomorrow’s 
experiments. 

Two  Clotting  Systems 

In  this  diagram  you  probably  have  already 
noticed  two  partly  divided  systems:  the  intrinsic 


system  to  the  left,  where  only  factors  in  the  blood 
itself  take  part,  and  the  e.xtrinsic  system  or  tissue 
blood  clotting  system  to  the  right,  initiated  by 
tissue  thromboplastin.  From  the  intermediate 
product  termed  convertin,  blood  and  tissue  con- 
vertin  respectively,  both  systems  run  in  a parallel 
fashion  towards  thrombin  and  fibrin. 

The  concept  of  two  partly  independent  clot- 
ting systems  represents  great  advancement.  The 
finding  of  a normal  whole  blood  clotting  time, 
normal  prothrombin  conversion  and  thrombin 
formation  in  blood  from  patients  with  lack  of 
proconvertin,  by  Alexander  in  Boston  and  by 
our  own  group,  strongly  indicated  that  procon- 
vertin does  not  take  part  in  the  intrinsie  clotting 
system.  This  concept  has  later  been  confirmed 
by  various  techniques  in  several  laboratories. 
The  basic  idea  is  not  new,  however.  The  two 
ways  of  initiating  coagulation:  one  starting  with 
platelets,  the  other  with  tissue  thromboplastin 
were,  as  already  mentioned,  first  suggested  by 
Bordet  and  Delange  in  1912,  and  revived  by 
Biggs  and  Macfarlane  in  1955. 

While  we  have  this  scheme  I shall  comment 
briefly  upon  the  initial  clotting  reactions.  It  is 
very  important,  especially  for  our  concept  of 
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the  pathogenesis  of  thrombosis,  to  find  the  trig- 
ger for  blood  coagulation. 

If  blood  could  be  collected  without  exposure 
to  a foreign  surface,  it  w'oidd  not  clot  at  all.  In 
contact  with  a foreign  surface,  such  as  glass,  it 
clots  w'ithin  minutes.  Contact  therefore  releases 
the  trigger  mechanism  of  the  coagidation  pro- 
cess. But  w’hat  is  this  trigger  mechanism?  At 
this  point  opinions  differ  widely. 

Clotting  Not  Initiated  by  Platelet  Disintegration 

The  classical  theory  stated  that  contact  with 
a foreign  surface  disintegrates  platelets,  thereby 
releasing  thromboplastin.  Today,  it  is  generally 
accepted  that  complete  thromboplastin  is  not 
liberated  from  the  platelets.  Platelets  contain 
an  incomplete  or  partial  thromboplastin  factor 
which  takes  part  in  the  initial  reactions  in  the 
intrinsic  system.  However,  the  classical  concept 
of  platelet  disintegration  by  contact  is  still  ad- 
hered to  as  being  the  trigger  of  blood  coagula- 
tion. So  far  there  is  no  convincing  experimental 
evidence  substantiating  this  view.  Like  others  we 
find  platelets  very  difficult  to  disintegrate,  even 
by  excessive  contact  with  glass  powder  and 
similar  substances.  Platelets  seem  to  disintegrate 
after  the  initial  clotting  reactions  have  started. 
Whether  this  results  from  the  action  of  some  in- 
termediate substance  as  suggested  by  Bergsagel 
or  by  the  first  bit  of  thrombin  formed,  is  not 
yet  known.  But  as  illustrated  in  the  diagram  by 
the  lack  of  a connecting  line  between  contact 
and  platelets,  we  believe  that  contact  with  a for- 
eign surface  is  of  minor  importance  for  this 
viscious  metamorphosis. 

Contact,  however,  increases  the  coagulability 
of  the  plasma.  This  is  illustrated  in  the  follow-w 
ing  experiment  (Fig.  15).  The  velocity  of  the 


2 4 O 6 lO  12  u 1 G m 20  30 

T I MC  I N MINUTES 


F ig.  15.  The  clot  promoting  effect  on  plasma  produced 
by  glass  contact— illustrated  by  the  rate  of  prothrombin 
conversion. 

clotting  reaction  was  followed  by  examining  the 
rate  of  prothrombin  conversion.  The  curves 


illustrate  the  disappearance  of  prothrombin. 
Rapid  disappearance  means  a rapid  clotting 
process.  It  follows  from  curve  1 (to  the  right) 
that  prothrombin  conversion  is  delayed  in  a re- 
calcified platelet-free  plasma  to  which  is  added 
an  active  platelet  extiact  if  the  contact  is  kept 
minimal  by  the  use  of  siliconized  glass.  Curve 
2 shows  that  if  the  platelet-free  plasma  has  been 
exposed  to  glass  for  30  minutes  it  becomes  more 
sensitive  to  the  effect  of  platelet  extract,  and 
curve  3 shows  that  prior  exposure  of  the  platelet- 
free  plasma  to  quartz  glass  powder  greatly  in- 
creases its  reactivity  to  the  platelet  extract.  Con- 
tact therefore  increases  the  reactivity  of  one  or 
more  plasma  factors. 

Contact  also  produces  increased  reactivity  of 
the  extrinsic  system,  demonstrable  after  the  addi- 
tion of  tissue  thromboplastin.  Quick’s  “pro- 
thrombin time”  shortens  when  plasma  stands  in 
contact  with  glass,  and  still  more  when  plasma 
is  shaken  with  glass  powder. 

The  use  of  specific  clotting  factor  method  has 
permitted  us  to  identify  further  the  contact  effect. 
Figure  16  illustrates  such  an  experiment.  A 
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Fig.  16.  Activation  of  proconvertin  and  antibcniopbilic 
factor  B by  glass. 

sample  of  platelet  poor  plasma  was  divided  into 
two  portions.  The  first  was  exposed  only  to  sili- 
cone coated  surfaces  and  the  other  was  shaken 
with  fine  quartz  glass  powder  for  15  minutes  and 
the  pov'der  then  removed  by  centrifugation.  The 
two  portions  were  then  tested  in  one-stage  assay 
systems  for  the  known  plasma  clotting  factors. 
.A.S  you  see,  the  prothrombin  and  proaccelerin 
activities  are  exactly  the  same  before  and  after 
contact  with  glass,  but  the  proconvertin  activity 
increases  considerably  by  shaking  the  plasma 
with  glass  powder.  The  clotting  time  decreases 
from  36  to  28  seconds.  This  change  in  procon- 
vertin explains  both  the  shortening  of  Quick’s 
“prothrombin  time”  from  13  to  10  seconds  and 
the  reduction  in  the  combined  prothrombin-pro- 
convertin time  from  30  to  24  seconds. 
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Effects  of  Contact 

Lenggenhager  in  Switzerland  in  1935  first  pos- 
tulated that  contact  with  a foreign  surface  in  the 
presence  of  calcium  activates  an  inactive  plasma 
thromboplastin  precursor  into  active  thrombo- 
plastin. With  demonstration  of  t\\'0  or  more 
plasma  thromboplastin  precursors  or  antihemo- 
philic factors,  the  question  arose  as  to  which  of 
these  factors  is  activated  by  contact.  In  this  ex- 
periment (Fig.  16)  the  activity  of  the  antihemo- 
philic factors  was  measured  in  one-stage  assay 
systems  modeled  after  Langdell,  Wagner  and 
Brinkhous.  Glass-activated  plasma  was  about  10 
times  more  effective  than  normal  silicone  plasma 
in  shortening  the  clotting  time  of  hemophilia  B 
plasma.  Our  finding,  therefore,  suggests  that 
antihemophilic  B factor  circulates  at  least  partly 
and  perhaps  completely  in  inactive  form.  How- 
ever, shaking  with  glass  powder  did  not  increase 
the  activity  of  antihemophilic  A factor. 

According  to  our  investigations,  therefore,  the 
contact  effect  of  plasma  is  restricted  to  an  acti- 
vation of  the  antihemophilic  B factor  in  the  in- 
trinsic coagulation  system  and  of  proconvertin 
in  the  extrinsic  system. 

Proconvertin  and  antihemophilic  B factor  in 
native  blood  thus  appear  to  be  combined  with 
an  inhibitor  and  may  therefore  be  called  inactive 
proconvertin  and  inactive  antihemophilic  B fac- 
tor. When  blood  is  placed  in  a glass  tube  or 
shaken  with  glass  powder  the  inhibitor  is  prob- 
ably partially  absorbed,  and  active  proconvertin 
and  active  antihemophilic  B factor  are  formed  in 
increasing  amounts. 

We  may  now  take  a look  at  the  two  blood 
coagulation  systems  separately  and  start  with 
the  extrinsic  system  (Fig.  17). 


Fig.  17.  The  extrinsic  ( Bssiie-blood ) coagulation  sys- 
tem. 

Sequence  in  the  Extrinsic  System 

The  main  sequence  of  events  in  the  extrinsic 
clotting  system  may  be  summarized  as  follows: 


1.  Tissue  injury  yields  active  thromboplastin 
directly.  Contact  with  a foreign  surface  trans- 
forms the  circulating  inactive  proconvertin  to 
active  proconvertin.  This  activation  may  also 
be  produced  by  tissue  thromboplastin  itself. 

2.  Tissue  thromboplastin  and  active  procon- 
vertin in  the  presence  of  calcium  interact  to  form 
an  intermediate  substance  termed  convertin  or 
tissue  convertin. 

3.  Convertin  together  with  calcium  brings 
about  a minimal  conversion  of  prothrombin  to 
thrombin. 

4.  This  initially  formed  thrombin  activates 
proaccelerin  to  accelerin  and  thereby  starts  the 
accelerator  system. 

5.  Convertin  and  accelerin  interact  in  the  pres- 
ence of  calcium  to  form  the  final  prothrombin 
converting  principle,  which  is  termed  prothrom- 
binase. 

6.  Prothrombinase  in  the  presence  of  calcium 
produces  accelerated  conversion  of  prothrombin 
to  thrombin. 

7.  Thrombin  is  now  produced  in  sufficient 
quantity  to  convert  fibrinogen  to  fibrin. 

I will  again  stress  the  fact  that  all  inhibitors 
are  excluded  from  the  scheme.  Plasma  also  con- 
tains substances  which  inactive  convertin,  accel- 
erin, prothrombinase  and  thrombin. 

Like  tissue  thromboplastin  and  tissue  con- 
vertin tissue  prothrombinase,  the  final  prothrom- 
bin converting  principle  is  a particulate  sub- 
stance which  can  be  isolated  by  high  speed  cen- 
trifugation. It  converts  prothrombin  to  throm- 
bin very  rapidly.  In  high  concentrations  it  may 
clot  in  4 seconds  all  types  of  plasma  except  those 
deficient  in  prothrombin  and  fibrinogen. 

The  Intrinsic  System 

We  may  now  take  a look  at  the  intrinsic  blood 
coagulation  system  which  is  illustrated  in  fig- 
ure 18. 


Fig.  18.  The  intrinsic  coagulation  system. 
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From  convertin  to  fibrin  the  sequence  of 
events  is  parallel  to  the  extrinsic  system,  and  will 
not  be  discussed  further.  Blood  convertin,  which 
is  equivalent  in  effect  to  tissue  convertin,  arises 
from  an  interaction  of  a platelet  factor  and  the 
antihemophilic  factors.  The  platelet  factor  which 
takes  part  in  this  reaction  is  a lipoid  factor.  Its . 
function  can  be  served  by  substituted  cephalin. 

As  already  mentioned,  we  do  not  believe  in 
platelet  disintegration  by  contact  alone,  but 
think  that  other  unknown  mechanisms  are  in- 
volved. In  our  opinion,  contact  acts  primarily 
through  the  activation  of  the  antihemophilic 
factor  B.  This  activation  probably  is  the  trigger 
mechanism  of  the  intrinsic  clotting  system. 
Which  factor  or  factors  interact  in  the  next  step 
is  not  known.  Various  products  of  antihemo- 
philic factors  with  and  without  lipoid  have  been 
postulated.  This  problem  cannot  be  solved  until 
we  have  more  information  about  additional 
thromboplastin  factors  or  antihemophilic  factors. 

Of  special  importance  in  regard  to  hyper- 
coagulability and  thrombosis  is,  in  my  opinion, 
the  problem  of  whether  or  not  plasma  lipoid 
takes  part  in  these  initial  reactions.  We  know 
that  cephalin-like  substances  enhance  blood 
convertin  formation  and  it  is  reasonable  to  be- 
lieve that  certain  plasma  lipoids  may  act  in  a 
similar  way.  It  may  be  that  plasma  lipoids  can 
substitute  for  the  platelet  lipoids.  The  signifi- 
cance of  plasma  lipoids  in  blood  coagulation 
opens  another  chain  reaction  of  problems:  The 
effect  of  fat  in  the  diet  upon  blood  coagulability, 
thrombosis  and  atherosclerotic  disease. 

You  probably  wonder  where  heparin  comes 
into  this  picture.  When  heparin  was  first  dis- 
covered, Howell  suggested  that  heparin  keeps 
the  blood  fluid.  It  has  been  concluded  from 
recent  investigations  that  the  normal  heparin 
concentration  in  the  blood  is  far  too  low  to  be 
the  responsible  factor.  We  have  found,  how- 
ever, that  very  small  concentrations  of  heparin 
are  able  to  prevent  the  contact  activation  of  pro- 
convertin and  the  antihemophilic  factor  B.  One 
should,  therefore,  perhaps  not  make  any  cate- 
goric statement  as  yet  regarding  the  physiologic 
function  of  heparin. 

If  we  introduce  all  platelet  factors,  the  anti- 
hemophilic factors  which  have  so  far  been  postu- 
lated and  the  known  inhibitors  in  our  clotting 
scheme,  it  will  have  the  following  appearance 
(Fig.  19). 

I hope  to  have  given  you  a general  idea  of 
the  main  events  in  the  chain  reaction  which  cul- 


Fig.  19.  Blood  coagulation  theory  including  various 
additional  clot  promoting  factors,  intermediates  and  in- 
hibitors. 

miiiates  in  the  formation  of  fibrin.  Fibrin  is  not 
the  final  point,  however,  because  the  fibrinolytic 
system  which  also  is  made  up  of  factors,  co- 
factors, accelerators  and  inhibitors,  starts  there. 
From  this  scheme  you  understand  that  in  this 
lecture  I have  given  you  only  a superficial  view 
on  the  many  problems  related  to  blood  coagula- 
tion. The  problems  involved  have  implications 
for  all  branches  of  medicine  and  we  are  in  urgent 
need  of  new  studies  to  fill  the  many  gaps  in  our 
knowledge.  It  will  be  of  greatest  importance  to 
clarify  the  significance  of  blood  coagulation  and 
thrombosis  in  obliterative  arterial  disease,  in 
coronary  thrombosis  and  cerebral  thrombosis. 
Clinical  and  experimental  studies  so  far  have 
given  considerable  promise  of  success. 

Beveridge  states  that  “curiosity  and  love  of 
science  are  the  most  important  mental  require- 
ments for  research.”  Certainly  many  of  you  have 
an  “inquiring  mind”  and  I do  hope  you  will  have 
an  opportunity  for  its  further  development  into 
a career  of  scientific  endeavor. 

Let  this  be  my  excuse  for  imposing 'upon  you 
a discussion  of  the  intricate  and  highly  special- 
ized problem  of  the  blood  coagulation  mechan- 
ism. If  I have  succeeded  in  attracting  the  inter- 
est of  anyone  to  this  fascinating  research  field, 
my  remarks  have  not  been  wasted.  So  many 
problems  are  unsolved  in  this  field  that  as  a 
future  coagulationist  you  will  have  a reasonable 
chance  to  be  rewarded  by  the  thrill  of  new  dis- 
coveries. 

Rikshospitalet. 
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k_y  cars  are  considered  a real 
honor  at  the  University  of  Heidelberg,  and  they 
are  obtained  through  a considerable  output  of 
blood,  sweat  and,  possibly,  tears.  The  man  of 
distinction  in  Africa  is  known  not  by  what  he 
holds  in  his  hand  but  by  the  multiplicity  and 
arrangement  of  scars  which  he  has  laboriously 
produced  upon  his  face.  However,  the  people 
in  this  country  spend  at  least  twice  as  much 
money  every  year  for  cosmetics  as  they  do  for 
medical  care.  This  is  a good  indication  of  how 
people  in  this  country  feel  about  the  way  they 
look. 

When  a patient  allows  a surgeon  to  perform  an 
operation  it  is  because  that  patient  is  convinced 
that  the  physician  of  his  choice  will  do  a top- 
notch  job.  Not  being  able  to  see  what  goes  on 
inside,  he  assumes  that  his  physician  has  done  a 
perfect  job  with  the  disease  at  hand,  and  that  any 
complications  that  result  were  inevitable.  He  will 
never  have  any  observable  basis  for  comparison 
to  jolt  his  confidence. 

Not  so  with  the  scar.  That  is  the  only  evidence 
of  the  surgeon’s  skill  that  the  patient  can  see  and 
compare.  If  the  scar  is  well  made  and  tends  to 
disappear,  the  patient’s  confidence  in  the  skill  of 
his  doctor  is  confirmed.  If  the  scar  is  poorly 
made,  spreads,  and  grows  more  unsightly  as  time 
goes  by,  there  is  visible  cause  for  doubt;  especi- 
ally if  he  compares  scars  with  a friend,  which 
occurs  more  often  than  not. 


Those  interested  in  plastic  surgery  have  known 
for  a long  time  how  to  make  a decent  scar  be- 
cause that  is  their  main  interest.  Most  general 
surgeons  also  know  these  things  but  their  over- 
whelming interest  in  the  underlying  disease  has 
made  most  of  them  completely  overlook  the 
benefit,  both  to  themselves  and  to  the  patient,  of 
an  incision  made  and  closed  according  to  the 
principles  of  plastic  surgery.  These  are  simple 
enough: 

1.  Gentle  handling  of  tissues. 

2.  Observance  of  the  natural  wrinkle  lines.' 

Under  the  first  named  principle  comes  the 

matter  of  sutures.  Ninety  per  cent  of  sutures  are 
tied  too  tightly.  This  applies  not  only  to  skin 
sutures  but  to  sutures  in  any  situation.  Sutures 
are  meant  to  approximate— not  strangulate.  There 
should  be  a great  difference  in  the  tension  used 
to  tie  a ligature  and  a suture,  but  this  is  not 
always  observed.  Most  scars  resemble  a centi- 
pede because  the  sutures  were  tied  too  tightly. 
If  the  tension  of  a skin  suture  wrinkles  the  skin, 
it  is  going  to  cut  into  the  skin  and  leave  an  addi- 
tional permanent  scar.  The  way  to  avoid  this  is 
to  put  in  more  sutures  with  less  tension  on  each 
individual  suture.  The  problem  is  completely 
obviated  by  using  a sub-cuticular  suture.  Of 
course,  this  takes  more  time  and  at  the  end  of  a 
difficult  operation  it  may  seem  particularly  ex- 
asperating. But  the  superior  result  is  well  worth 
it. 

There  are  two  characteristics  of  the  skin  that 


Presented  before  the  Honolulu  Academy  of  General  Practice. 

March,  lh56. 

On  following  page: 

Fig.  1.  Appendectomy  five  years  ago— right  lower  quadrant.  Ovarian  tumor  three  years  ago— suprapubic  in- 
cision. The  transverse  line  on  the  lower  abdomen  is  a wrinkle— not  an  incision.  Fig.  2.  Bilateral  direct  inguinal  her- 
niorraphy  and  umbilical  herniorraphy  two  years  previously.  Fig.  3.  Total  hysterectomy  nine  months  previously,  using 
Cherney  incision.  This  patient  has  keloids  elsewhere.  Fig.  4.  Three  weeks  after  surgery.  Fig.  5.  Incision  in  left 
sub-mammary  fold,  just  above  brassiere  mark— one  year  old.  Fig.  6.  Cholecystectomy— three  weeks  previously.  Fig.  7. 
Subtotal  gastrectomy  six  weeks  postoperative.  The  underlying  incision  in  the  fascia  is  a curved  subcostal  incision  sev- 
ering both  rectus  muscles.  Fig.  8.  Two  lower  abdominal  vertical  incisions  and  a left  subcostal  incision,  compared  with 
a transverse  cholecystectomy  incision  in  the  right  upper  quadrant— just  below  the  mark  left  by  the  elastic  waist  band. 
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usually  make  the  placing  of  an  incision  in  the 
natural  wrinkle  lines  quite  easy.  These  are  its 
elasticity  and  the  fact  that  the  skin  is  freely 
movable.  With  the  notable  exception  of  the 
collar  incision  for  thyroidectomy,  all  the  skin 
incisions  of  the  more  common  operations  are 
made  in  exactly  the  same  plane  as  the  intended 
incision  in  the  underlying  fascia.  This  is  due  to 
habit,  not  necessity.  A transverse  skin  incision 
can  be  retracted  to  accommodate  even  a vertical 
fascial  incision,  as  witness  the  Pfannenstiel  in- 
cision and  the  universally  used  collar  incision 
for  thyroidectomy. 

The  McBurney  incision,  which  is  used  for  the 
majority  of  appendectomies,  is  a logical  oddity. 
Of  the  five  layers  of  the  abdominal  wall  to  be 
transversed,  four  of  them,  including  the  skin, 
have  their  fibers  arranged  transversely  and  coin- 
cide exactly  with  the  natural  vTiinkle  lines  in 
this  area.  The  only  layer  which  does  not  coincide 
with  these  lines,  unfortunately,  lies  just  beneath 
the  skin  and  therefore  the  skin  incision  is  oblique, 
crossing  the  wrinkle  lines  and  the  scar  will  tend 
to  widen  rather  than  disappear.  If  the  skin  in- 
cision is  made  transversly,  as  in  figure  1,  the  ex- 
ternal oblique  can  be  split  and  retracted,  giving 
every  bit  as  good  exposure  as  the  usual  method. 
If  the  incision  has  to  be  enlarged  it  can  be  ex- 
tended all  the  way  across  the  abdomen  if  neces- 
sary, severing  both  rectus  muscles,  and  still  leave 
a straight  line  scar  which  tends  to  disappear. 
Extension  of  the  McBurney  incision  results  in  an 
odd  looking,  hockey-stick  scar. 

The  usual  inguinal  herniorraphy  incision  is 
also  made  in  an  oblique  plane  to  coincide  with 
the  direction  of  the  external  oblique  aponeurosis. 
The  wrinkle  lines  in  this  area  have  a slightly 
curved  transverse  direction.  A transverse  skin 
incision  exactly  in  the  skin  lines,  starting  just 
above  the  external  ring  and  extending  just  below 
the  internal  ring  (fig.  2),  is  easily  retracted  to 
match  the  oblique  plane  of  the  inguinal  canal 
and  give  the  same  exposure  as  the  usual  oblique 
incision.  It  also  results  in  a disappearing  scar. 

The  usual  pelvic  procedures,  including  total 
hysterectomy,  can  be  accomplished  through  a 
curved  transverse  skin  incision  just  above  the 
pubis  (fig.  3).  The  Pfannenstiel  incision,  with 
its  midline  vertical  fascial  incision,  gives  very 


limited  exposure.  It  is  necessary  to  sever  or  de- 
tach both  rectus  muscles  and  split  the  flank 
muscles  as  described  by  Cherney^  in  order  to 
obtain  wide  exposure.  This  is  time  consuming, 
compared  with  a midline  vertical  incision,  both 
in  opening  and  closing.  However,  patients  who 
have  had  both  vertical  and  transverse  incisions 
are  unanimous  in  their  preference  for  the  trans- 
verse, not  only  because  of  its  cosmetic  superi- 
ority but  because  of  much  less  postoperative  dis- 
comfort, and  the  ease  with  which  postoperative 
ambulation  is  carried  out. 

Most  breast  biopsies  can  be  carried  out 
through  a circumareolar  incision  (fig.  4)  or  one 
placed  in  the  sub-mammary  fold  (fig.  5).  The 
scar  in  the  areola  disappears,  and  the  scar  in  the 
sub-mammary  fold  is  either  hidden  or  very  in- 
conspicuous. While  all  breast  biopsies  cannot  be 
accommodated  to  these  incisions,  it  is  worth- 
while to  utilize  them  where  practical. 

Sub-costal  incisions  for  gallbladder  (fig.  6), 
and  stomach  surgery  (fig.  7)  are  easily  accom- 
modated through  transverse  skin  incisions  if  the 
sub-costal  angle  is  wide.  In  placing  the  incision 
it  must  be  remembered  that  the  mid-line  skin  is 
not  as  freely  movable  as  the  skin  lying  more 
laterally. 

The  prime  purpose  of  an  incision  is  to  give 
good  exposure  to  the  underlying  pathologic  con- 
dition. If  exact  location  of  disease  in  the  ab- 
domen is  not  known,  a transverse  incision  is  not 
as  good  an  exploratory  incision  as  a vertical  in- 
cision. This  is  true  because  the  abdomen  is  about 
twice  as  long  vertically  as  it  is  wide  transversely. 
A transverse  incision  also  takes  longer  to  open 
and  close.  However,  it  is  stronger,  more  com- 
fortable, and  produces  a much  neater  scar  (fig. 
8). 

Mohammedans  are  usually  Mohammedans  be- 
cause their  parents  were  Mohammedans,  not  be- 
cause of  any  inborn  knowledge  that  Mohammed 
was  the  true  prophet.  The  same  logic  applies  to 
the  constant  and  unvarying  use  of  the  vertical 
incision. 

802  Medical-Dental  Bldg.  (1). 
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Xhe  control  of  atheromatosis 
represents  one  of  the  most  challenging  problems 
of  mass  hygiene  facing  medicine  today.  Since 
atherosclerosis  leads  to  death  only  by  interfer- 
ence with  the  blood  supply  to  such  vital  organs 
as  the  heart,  kidneys  and  brain,  it  is  not  listed 
usually  as  a cause  of  death  and  accurate  statistics 
do  not  reflect  the  appalling  number  of  victims  of 
“civilized  man’s  greatest  killer.”'  Before  med- 
icine can  conquer  this  formidable  problem  of 
arresting  atherosclerotic  diseases,  three  scientific 
break-throughs  must  be  achieved;  ( 1)  A rational 
and  universally  acceptable  theory  of  atherogene- 
sis  must  be  established;  (2)  A regimen  must  be 
discovered  which  will  abolish  the  accretion  of 
atheromatous  deposits  in  the  arterial  wall  ( ather- 
ostasis);  (3)  Drugs  must  be  found  which  may 
partially  or  completely  resolve  atherosclerotic 
fat  sludges  and  return  them  to  the  blood  stream 
( atherolysis ) . 

In  the  field  of  pathogenesis  some  progress  has 
been  made  in  recent  years  toward  reorientation 
of  medical  thinking.  The  previously  held  static 
concept  of  atherosclerosis  being  an  inevitable  by- 
product of  aging  has  been  replaced  by  the  dy- 
namic postulate  that  this  disease  is  an  error  of 
lipid  metabolism. 

Although  the  cholesterol  concept  of  arterio- 
sclerosis is  still  controversial,  much  circumstan- 
tial evidence  links  this  chemical  to  the  disease 
process.  In  fact,  as  a causative  agent  it  possesses 
all  of  the  criteria  required  to  satisfy  Koch’s  post- 
ulates,^ namely:  ( 1 ) Cholesterol  is  always  present 
in  the  lesion;  ( 2 ) It  can  be  isolated  in  pure  form 
from  the  lesions;  (3)  Feeding  of  the  pure  choles- 
terol will  cause  atheromatous  lesions  in  suscepti- 
ble animals  (rabbits,  chickens);  (4)  From  these 
lesions  cholesterol  can  be  again  isolated  in  pure 
fonn.  Furthermore,  cholesterol  tagged  with 
radioactive  isotopes  when  fed  to  animals  is  found 
in  the  lesions.  In  addition,  diseases  which  pre- 


dispose to  early  arteriosclerosis  such  as  nephrosis, 
diabetes  mellitus,  hypothyroidism  and  xanthoma- 
tosis have  hypercholesterolemia  as  a common 
denominator. 

Attempts  to  reduce  alimentary  cholesterol  are 
beset  with  difficulties  because  fat  reduction  is 
usually  necessary  to  depress  hypercholesterole- 
mia, therefore  diets  become  monotonous  and  un- 
palatable. At  any  rate  no  attempt  is  made  to 
control  endogenous  cholesterol  which  exceeds 
fourfold  the  daily  intake  of  exogenous  cholesterol. 

A substance  which  would  prevent  the  absorp- 
tion of  cholesterol  and  also  interrupt  the  reab- 
sorption of  endogenous  cholesterol,  during  its 
sojourn  in  the  gut  in  its  hepatointestinal  cycle, 
would  offer  a rational  approach  in  control  of  the 
blood  cholesterol  level.  Such  a substance  has 
recently  been  proposed  under  the  name  of  beta 
sitosterol. 

Peterson  in  1952  reported  that  addition  of 
plant  sterols  to  cholesterol-enriched  diet  fed  to 
chicks  prevented  hypercholesterolemia  which 
otherwise  occurred  on  a high  cholesterol  diet.’ 
The  effective  substance  was  later  isolated  as 
sitosterol.  This  chemical  is  closely  related  to 
cholesterol  and  differs  from  it  by  an  ethyl  group 
in  the  position  (Fig.  1).  It  is  the  chief 
sterol  derived  from  soy  beans,  cottonseed,  corn, 
wheat  and  other  grains.  Hernandez  in  1954 
found  that  recovery  of  labeled  cholesterol 
from  the  thoracic  duct  of  cholesterol -fed  rabbits 
was  substantially  reduced  by  addition  of  sitoste- 
rol to  a meal  containing  cholesterol.''  Best  re- 
ported decrease  in  serum  cholesterol  and  reduc- 
tion of  S/f  lO-IOO  classes  of  lipoproteins  after 
beta  sitosterol  administration.’  Farquhar  in  a 
controlled  study  documented  a highly  significant 
reduction  of  serum  cholesterol  and  beta  lipopro- 
tein lipids  in  15  cases  with  arteriosclerotic  heart 
disease  treated  with  beta  sitosterol.^ 

The  urgent  need  to  investigate  any  proposed 


NORTHWEST  MEDICINE,  JANUARY,  1957  43 


Fig.  1.  The  sitosterols  are  white,  odorless,  tasteless,  slightly  waxy,  crystalline.  They  belong  to  the  group  of 
plant  sterols,  or  phytosterols.  Chemically,  the  sitosterols  are  closely  related  to  cholesterol. 


new  avenue  of  approach  to  reduce  the  deleteri- 
ous effect  of  atherosclerotic  changes  prompted 
this  further  evaluation  of  beta  sitosterol. 

Material  and  Methods 

Si.xteen  private  patients  ( 9 male  and  6 female ) 
participated  in  this  study.  Nine  of  them  had  re- 
covered from  a recent  and  well  documented 
myocardial  infarction.  Six  patients  had  typical 
angina  pectoris  substantiated  by  either  abnormal 
electrocardiographic  findings  or  an  abnormal 
exercise  tolerance  test  according  to  Master’s  cri- 
teria. One  of  the  patients  in  the  coronary  group 
also  exhibited  signs  of  typical  familiar  tuberous 
xanthomatosis.  One  patient  was  included  be- 
cause of  longstanding  hypercholesterolemia  as- 
sociated with  a distorted  lipoprotein  pattern, 
though  no  heart  disease  was  demonstrable  clini- 
cally. No  placebo  technique  or  blind  methods 
were  used  although  one  patient  spontaneously 
discontinued  therapy  after  a four  month  period 
and  the  subsequent  three  months  served  as  a con- 
trol. No  special  dietary  restrictions  were  imposed 
upon  the  group.  In  fact,  some  of  the  subjects 
who  had  been  placed  on  a low  fat  and  low  cho- 
lesterol regime  prior  to  treatment  were  allowed 
to  return  to  a liberal  diet.  No  significant  weight 
losses  were  observed  during  the  period  of  study. 

Beta  sitosterol  was  administered  orally  in  a 
total  amount  of  6 to  8 Gm.  before  each  meal.* ** 
Average  daily  dose  approximated  20  Gm.  a day. 
Serum  for  cholesterol  determination  was  obtain- 
ed in  the  fasting  state  approximately  at  bi-weekly 
intervals.  The  method  of  Bloor  was  employed 
to  determine  total  cholesterols. 

In  eight  patients  serial  determination  of  lipo- 
proteins of  the  S/f  classes  were  done,  before  and 
after  treatment  by  the  ultra  centrifuge  method. 
The  specimens  were  forwarded  by  airmail  to  the 
Institute  of  Medical  Physics  at  Belmont,  Califor- 

*A portion  of  the  material  used  was  generously  supplied  by 

G.  C.  Chiu,  Ph.D.,  of  the  Eli  Lilly  Company  under  the  com- 
mercial name  of  Cytellin. 


nia,  directed  by  Gofman.  Determination  of  the 
standard  S/f  0-12  and  12-400  was  done  and  the 
arteriosclerotic  index  was  calculated  according  to 
a formula  suggested  by  Gofman:^ 

AI  = (mg.  S/f  0-12)  plus  (1.75  x mg.  12-400) 

— 

Results 

Ghart  I illustrates  the  effect  of  administration 
of  beta  sitosterol  on  the  serum  total  cholesterol. 

Chart  I 


Rapid  lowering  of  the  serum  cholesterol  level 
takes  place  within  the  first  two  weeks  after  be- 
ginning therapy.  The  depression  of  serum  cho- 
lesterol is  sustained  during  the  period  of  study. 
No  tendency  to  escape  is  noted,  with  the  excep- 
tion of  one  patient  who  discontinued  treatment. 
In  this  instance  a return  of  the  cholesterol  to 
pre-treatment  level  was  observed.  The  mean 
total  cholesterol  before  treatment  dropped  from 
.325  mg.  to  273  mg.  The  percentage  lowering  was 
calculated  to  be  16.8. 

Seven  of  the  sixteen  subjects  were  studied  with 
serial  lipoprotein  determinations.  Four  of  these 
had  recently  recovered  from  a myocardial  in- 
farction and  two  had  suffered  from  angina  pec- 
toris with  abnormal  electrocardiographic  chang- 
es. All  of  these  patients  exhibited  grossly  dis- 
turbed lipoprotein  spectra. 

Ghart  II  exhibits  the  effects  of  sitosterol  ad- 
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Chart  II 


EFFECT  OF  $ SISTOSTEROL  ON  S/F  0-20  AND  S/F  20-400  LIPOPROTEINS 


1 2 3 4 5 6 

MONTHS  OF  TREATMENT 


ministration  upon  lipoprotein  standard  S/f  classes 
0-12  and  12-400.  In  all  but  one  of  them  a marked 
drop  of  the  S/f  classes  of  lipoprotein  was  observ- 
ed. The  same  unresponsive  subject  failed  to 
show  lowering  of  the  total  serum  cholesterol. 
Mean  value  of  S/f  0-12  classes  of  lipoprotein  of 
655  mg.  was  reduced  after  treatment  to  614  mg. 
Percentage  drop  was  calculated  to  be  9.2.  A 
more  significant  lowering  was  observed  in  the 
S/f  12-400  class  of  lipoproteins.  In  this  group 
the  mean  total  of  366  mg.  before  Sitosterol  ad- 
ministration dropped  to  253  mg.  after  therapy. 
Percentage  lowering  was  calculated  to  be  24.7. 
Mean  atherogenic  index  ( according  to  Gofman’s 
formula)  was  124  units  and  after  treatment  it 
dropped  to  107  units.  Percentage  drop  for  the 
atherogenic  index  was  13.6. 

Comments 

The  reported  results  generally  corroborate  the 
findings  of  Best,  Shipley,  Pollock  and  Farquhar 
inasmuch  as  a statistically  significant  reduction 
of  total  cholesterol  was  obtained  in  this  ser- 
ies.In  two  cases  no  lowering  of  cholesterol 
was  obtained.  It  is  noteworthy  that  both  cases 
had  recovered  from  a coronary  occlusion  and 
were  normocholesterolemic  before  treatment  was 
started. 

A statistically  significant  decrease  of  the  low 
density  lipoprotein  (class  S/f  12-400)  was  ob- 
served in  all  cases  but  two.  One  of  those  was 
the  same  subject  who  did  not  exhibit  reduction 
of  the  cholesterol  level  whereas  the  other  one 
had  shown  a fair  depression  of  the  cholesterol 
level.  Only  moderate  lowering  of  the  S/f  group 
0-12  was  noted.  Gofman  and  co-workers  have 
correllated  elevation  of  the  former  group  in- 
timately to  increased  atherosclerotic  diathesis. 
Administration  of  sitosterol  appears  to  effect  a 
marked  decrease  of  these  classes  of  large  lipo- 
protein molecules. 

Of  particular  note  is  the  case  of  a 34  year 


old  male  suffering  from  severe  effort  angina. 
He  manifested  a good  reduction  both  of  the 
total  cholesterol  level  (21  per  cent  drop)  as  well 
as  of  the  lipoprotein  classes  S/f  12-400  (35  per 
cent  drop).  Marked  clinical  decrease  of  the 
angina  of  effort  occurred  and  the  objective  re- 
versal to  normal  of  the  ischemia  pattern  induced 
by  measured  effort  of  the  Master’s  test  is  shown 
in  figure  2. 

CHANGES  OF  STANDARD  EXERCISE  TOLERANCE  TEST  (MASTERS) 
AFTER  ADMINISTRATION  OF  $ SISTOSTEROL 


Lead 


Before 


Fig.  2. 


Similar  but  less  striking  improvements  of 
response  to  exercise  tolerance  test  were  also 
noted  in  two  more  cases  of  angina  of  effort. 
This  phenomenon  at  least  suggests  the  reversa- 
bility  of  atherosclerotic  infiltration  in  the  coro- 
nary arteries,  particularly  in  young  subjects. 
Re-absorbtion  of  arteriosclerotic  placques  must 
have  taken  place  resulting  in  an  increase  of 
coronary  artery  flow  and  disappearance  of  is- 
chemic pattern  of  the  EGG.  It  may  be  postu- 
lated that  in  its  initial  phase  lipid  placques  are 
precipitated  in  the  arterial  wall  in  an  unstable 
and  reversible  physico-chemical  state  until  for- 
eign body  tissue  reaction  supervenes  with  ir- 
reversible fibrosis  and  calcification.  Gredit  for 
this  improvement  to  this  form  of  therapy  is 
certainly  premature  and  conjectural. 

The  mode  of  action  of  beta  sitosterol  is  still 
controversial  and  the  mechanism  by  which  it 
interferes  with  the  absorbtion  of  cholesterol  is 
not  clearly  established.  Pollock  suggests  that 
sitosterol  may  fonn  a kind  of  mixed  crystal  with 
cholesterol  which  is  not  absorbable.*  Formation 
of  a relatively  unsoluble  complex  in  the  intestine 
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may  be  the  mechanism  by  which  cholesterol  is 
made  comparatively  unavailable  for  absorption. 

Another  attractive  hypothesis  postulates  that 
sitosterol  competes  in  the  gut  with  cholesterol 
for  available  cholesterase,  a pancreatic  enzyme 
essential  for  the  absorption  of  cholesterol.  Since 
cholesterol  presented  to  the  gut  for  absorption 
includes  not  only  that  in  the  diet  but  also 
the  estimated  .5  to  1.5  Gm.  excreted  daily  by 
the  liver,  there  is  no  reason  to  suspect  that  the 
gut  differentiates  between  cholesterol  molecules 
from  these  two  sources. 

From  these  considerations  it  seems  probable 
that  sitosterol  would  act  upon  both  dietary 
cholesterol  and  that  present  in  the  bile.  The 
effect  of  sitosterol  administration  would,  there- 
fore, not  necessarily  be  the  same  as  that  of 
restriction  of  dietary  cholesterol. 

The  anti-cholesterolemic  effect  of  beta  sitos- 
terol appears  to  be  now  well  established  by  this 
paper  and  other  experimental  and  clinical  in- 
vestigations. Since  no  untowards  side  effect 
has  been  observed,  further  evaluation  of  the  drug 
particularly  as  to  long  range  benefit  towards 
atherostasis  and  atherolysis  should  be  carried  out. 

Summary 

1.  Sixteen  patients  with  manifest  arterio- 
sclerotic heart  disease  were  investigated  before 
and  after  administration  of  beta  sitosterol. 

2.  In  all  patients  serial  determination  of  serum 
cholesterol  was  done  and  a significant  and  sus- 
tained drop  ( 16.8  per  cent ) of  the  serum  choles- 
terol was  demonstrated. 


3.  In  seven  of  these  patients,  determinations 
of  lipoprotein  classes  0-12  and  12-400  were  car- 
ried out.  Moderate  decrease  (9.2  per  cent)  of 
the  S/f  classes  0-12  was  noted.  Consistent  and 
marked  reduction  of  the  more  dangerous  lipo- 
protein S/f  12-400  was  shown  ( 24.7  per  cent ) . 

4.  These  results  substantiate  similar  statistics 
of  Best,  Pollock  and  Farquhar. 

5.  Reversal  of  abnormal  ST  depression  after 
a standard  exercise  test  in  three  subjects  with 
angina  pectoris  following  administration  of  sito- 
sterol is  reported. 

6.  Potential  benefits  for  long  range  prophylaxis 
in  atherosclerosis  and  the  absence  of  toxic  side 
effects  suggests  recommendation  of  this  new 
drug  for  further  clinical  trials  in  diseases  in 
which  hypercholesterolemia  may  be  a contribut- 
ing etiologic  factor. 

5420  Barnes,  Seattle  (7). 
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The  Influence  of  Patients 

on  Their  Physicians 

Leo  H.  Bartemeier,  M.D. 

BALTIMORE,  MARYLAND 


Luke  might  also  have  said,  “Physician,  understand  thyself” 
Better  medieal  care  will  result  when  we  understand  the  ways 
in  which  physicians  and  patients  affect  each  other. 


A 

previous  communication 
on  The  Attitude  of  the  Physician*  emphasized  the 
personal  influence  of  the  physician  as  a signifi- 
cant factor  in  his  care  of  the  sick.  His  attitude 
may  hasten  recovery,  may  prolong  illness  or  even 
prevent  some  patients  from  regaining  their  health. 
A physician  may  be  unaware  of  some  of  his  feel- 
ings as  well  as  the  effects  of  what  he  says  to  his 
patients  or  what  impressions  he  conveys  to  them 
by  his  actions.  Even  in  his  management  of  pati- 
ents in  acute  organic  crises  his  clinical  knowledge 
and  judgment  may  be  influenced  by  his  emotions. 
No  physician  possesses  the  complete  objectivity 
so  often  ascribed  to  doctors  of  medicine. 

These  facts  have  been  recorded  in  the  writings 
of  the  great  physicians.  They  have  been  con- 
firmed during  the  psychoanalyse  treatment  of 
practicing  physicians.  They  have  been  observed 
during  the  psychiatric  treatment  of  patients  who 
were  previously  in  the  care  of  general  practition- 
ers. They  have  been  observed  in  statu  nascendi 
during  consultations,  and  medical  colleagues 
themselves  have  noted  both  favorable  and  un- 
favorable changes  in  their  patients  which  could 
not  have  resulted  from  specific  forms  of  treat- 
ment. The  influence  of  the  physician  may  be 
more  powerful  than  the  medicines  he  prescribes 
and  sometimes  he  becomes  the  treatment. 

Transference 

Clinical  observation  has  often  shown,  for  ex- 
ample, that  some  patients  may  experience  partial 
or  complete  relief  from  their  symptoms  on  the 
occasion  of  their  first  visit  to  a physician  and 
before  they  are  given  any  medication.  Such  dra- 
matic imiDrovements  indicate  the  functional  eti- 
ology of  the  symptoms  and  their  diminution  or 
disappearance  is  understood  as  a manifestation 
of  transference.  This  is  to  say  that  the  visit  to 

Sommer  Memorial  Lecture,  delivered  at  Portland,  Oreeon, 
October  17,  1956. 


the  physician  has  the  unconscious  significance  of 
early  childhood  experiences  with  their  parents. 

To  such  patients  the  physician  possesses  the 
same  omniscience  and  omnipotence  with  which 
they  had  endowed  their  fathers  and  mothers 
when  they  were  very  young.  They  unconsciously 
transfer  to  the  person  of  the  physician  the  same 
feelings  they  had  for  their  parents  very  early  in 
their  lives.  For  many  patients  the  influence  of 
the  physician  is  derived  from  this  source  and  for 
many  patients  it  functions  as  a potent  adjuvant 
to  his  professional  knowledge  and  his  technical 
.skill. 

The  relations  between  patients  and  their  phy- 
sicians are  not  limited,  however,  to  the  emotional 
factors  which  were  elaborated  in  a previous  com- 
munication. Every  physician-patient  relation  in- 
cludes other  factors  of  important  significance. 
In  practicing  his  profession,  every  physician  is 
influenced  in  various  ways  by  his  patients  and 
their  families.  As  in  every  other  relation  between 
two  persons,  each  one  exerts  an  influence  on  the 
other.  The  process  is  one  of  personal  interaction. 

The  Art  of  Understanding 

Psychiatry  among  the  medical  disciplines  cor- 
responds to  social  psychology  among  the  social 
sciences.  It  is  concerned  with  interpersonal  re- 
lations. The  psychiatrist  knows  that  man,  the 
person  before  him,  is  never  adequately  explained 
by  biology  alone.'  Psychiatrists  are  concerned 
with  the  pathologic  aspects  of  the  relations  be- 
tween children  and  their  parents;  between  pupils 
and  their  teachers;  between  husbands  and  wives, 
and  between  employees  and  their  employers. 
Parents,  teachers,  the  person  to  whom  one  is 
married  and  employers  are  the  significant  per- 
sons in  one’s  life. 

During  their  diagnostic  and  treatment  inter- 
views, psychiatrists  maintain  some  awareness 
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of  anything  they  may  feel  toward  their  patients. 
Simultaneously,  they  also  try  to  observe  and 
understand  the  feelings  of  their  patients  toward 
the  significant  persons  in  their  lives.  Psychia- 
trists, like  other  physicians,  are  regarded  by  their 
patients  as  if  they  were  the  persons  who  have 
been  significant  to  them  in  the  past. 

In  order  to  understand  their  patients  it  is 
essential  that  psychiatrists  possess  an  adequate 
understanding  of  themselves  in  their  relations 
with  other  persons  and  that  they  be  free  of  severe 
emotional  conflicts.  To  achieve  this  requirement 
many  psychiatrists  in  training  undertake  psycho- 
analytic therapy.  In  addition  to  other  benefits 
they  may  derive,  they  tend  to  remain  calm  with 
their  patients  and  unaffected  by  them.  They  are 
less  likely  to  be  influenced  by  them  than  they 
were  before  their  therapy.  Instead  of  reacting 
to  their  patients  with  their  feelmgs  they  try  to 
understand  them.  This  is  a valuable  asset  in  the 
care  of  the  mentally  sick.  It  is  equally  valuable 
for  the  general  practitioner,  the  surgeon  or  any 
other  specialist. 

Patients  Exert  Fovorable  and  Unfavorable  Influence 

Any  discussion  of  physicians  and  their  patients 
would  be  incomplete  if  it  did  not  include  con- 
sideration of  the  influences  of  patients  upon  their 
physicians  and  the  significance  of  these  influ- 
V ences  in  the  practice  of  medicine.  The  favorable 
and  unfavorable  influences  of  patients  on  their 
physicians,  the  ways  in  which  they  prevail  upon 
them  and  the  changes  they  effect  in  them  are 
problems  that  involve  the  personalities  of  phy- 
sicians themselves.  They  comprise  an  aspect  of 
clinical  medicine  that  is  meaningful  for  the  qual- 
ity of  professional  services  and  the  recovery  of 
patients  from  their  illnesses. 

Whether  this  subject  may  stimulate  future  dis- 
cussion and  whether  its  presentation  can  be  of 
practical  benefit  are  questions  that  have  had 
careful  and  critical  consideration.  It  is  an  ex- 
ceedingly important  topie  and  it  is  concerned 
with  the  daily  incidents  in  medical  practice  that 
diminish  the  quality  of  patient  care.  These  in- 
cidents are  the  unfavorable  influences  of  patients 
on  their  physicians,  and  they  comprise  the  major 
portion  of  this  presentation.  Some  of  the  whole- 
some influences  that  patients  exert  on  doctors  of 
medicine  enhance  the  quality  of  the  care  they 
receive  and  provide  the  emotional  satisfactions 
that  physicians  experience  in  practicing  their 
profession. 


Fear  of  Being  Disliked 

The  practicing  physician  who  has  so  many 
patients  that  he  has  little  time  for  his  family,  his 
friends  or  himself  is  a familiar  figure  in  Ameri- 
can medicine.  It  is  characteristic  of  him  that  he 
rarely  refuses  any  request  for  his  professional 
services  and  he  works  unceasingly  in  behalf  of 
his  patients.  His  medical  colleagues  regard  him 
as  a competent  colleague  who  is  more  concerned 
for  his  patients  than  his  income  from  his  prac- 
tice. His  family  wonder  why  he  devotes  more 
time  to  his  professional  work  than  other  physi- 
cians whom  they  know  and  why  his  income  is, 
apparently,  not  as  large  as  theirs. 

During  the  course  of  the  psychiatric  treatment 
of  this  physician  it  is  learned  that  he  feels  the 
necessity  of  being  loved  and  admired  by  every- 
one. He  is  so  afraid  of  being  disliked  that  he  is 
unable  to  decline  the  requests  for  his  services. 
Instead  of  being  in  charge  of  his  patients  it  ap- 
pears that  he  is  often  at  the  mercy  of  their  de- 
mands. He  feels  dissatisfied  with  himself  and 
although  he  is  somewhat  aware  that  his  patients 
take  advantage  of  him  and  tend  to  be  dictatorial 
about  their  medicines,  he  feels  unable  to  assert 
himself  or  to  manifest  a firm  attitude  lest  they 
become  angry  or  discharge  him. 

He  knows  nothing  about  his  intensely  hostile 
and  destructive  impulses  because  they  were  com- 
pletely banished  from  his  awareness  and  rele- 
gated to  his  unconscious  during  his  childhood. 
Because  of  their  constant  tendency  to  emerge, 
he  manifests  undue  gentleness,  excessive  kind- 
ness and  appeasement  toward  his  patients  and 
his  family.  His  pattern  of  behavior  is  a pattern 
of  defense  that  is  as  automatic  as  the  occurrence 
of  leucocytosis  during  an  infectious  process.  In- 
stead of  being  in  charge  of  his  practice,  his  prac- 
tice has  taken  charge  of  him. 

Some  Cannot  Be  Firm 

The  emotional  life  of  this  physician  is  responsi- . 
ble  for  the  ways  in  whieh  his  patients  behave 
with  him.  Sensing  his  passive,  yielding  and  gen- 
tle attitudes  they  do  not  hesitate  to  persuade  him 
and  otherwise  influence  him,  more  in  accordance 
with  their  own  wishes  than  with  his  advice  and 
his  directions.  They  are  like  those  children  whose 
parents  are  too  lenient  and  too  permissive  be- 
cause they  are  unable  to  be  consistently  firm  and 
afraid  of  frustating  their  children  in  the  gratifica- 
tion of  all  their  wishes.  Parents  and  physicians 
have  the  responsibility  of  exercising  an  optimal 
amount  of  firmness  toward  those  who  are  en- 
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trusted  to  their  care.  Because  of  their  emotional 
disorders,  of  which  they  are  usually  unaware, 
some  physicians,  like  some  parents,  are  either 
too  authoritative  or  too  permissive.  Both  of  these 
attitudes  interfere  with  proper  education  of  chil- 
dren or  care  of  the  sick. 

Every  physician  ought  to  remember  that  par- 
ents, and  especially  mothers,  are  the  ones  who 
repeatedly  take  care  of  the  suffering  of  their 
children  during  their  minor  illnesses  and  injuries 
and  that  they  continue  this  nursing  function  even 
through  adolescence.  They  turn  to  physicians 
for  their  professional  services  only  when  the 
nature  or  severity  of  an  illness  or  injury  is  too 
serious  for  them  to  manage.  If  hospitalization 
is  not  necessary  and  special  nursing  is  not  re- 
quired, or  not  possible,  the  physician  must  de- 
pend upon  the  child’s  mother  to  function  as  his 
nurse.  His  influence,  like  the  influence  of  im- 
mediate relatives  in  other  situations,  is  of  great 
importance  in  the  medical  treatment  of  the  sick 
child.  Her  confidence  and  trust  in  the  physician 
increase  his  therapeutic  intent,  and,  in  transmit- 
ting her  positive  feelings  about  him  to  his  pa- 
tient, she  strengthens  her  child’s  faith  in  the 
physician. 

The  same  favorable  influence  on  the  physician 
may  be  observed  when  the  significant  relative  of 
an  adult  patient  admires  and  respects  him.  If, 
however,  the  mother  of  a sick  child,  or  the  im- 
mediate relative  of  an  adult  patient  mistrusts, 
depreciates  and  dislikes  the  physician,  he  may 
thereby  diminish  the  physician’s  personal  influ- 
ence with  his  patient  and  the  effectiveness  of  his 
treatment.  Physicians  who  declare  they  are  un- 
affected by  such  attitudes  of  the  relatives  of  their 
patients  are  sincere  in  their  belief  but  are  un- 
aware of  the  cause  of  their  reactions. 

Attitudes  of  Mothers 

If  the  mother  of  a sick  child  happens  to  be  a 
woman  who  dominates  her  husband,  it  is  likely 
that  she  will  also  seek  to  dominate  the  physician. 
Her  method  of  domination  may  be  subtle  or 
easily  recognizable,  but  in  either  case  she  will 
attempt  to  influence  him  to  modify  his  treatment 
methods  according  to  her  personal  feelings. 
These  feelings  may  be  connected  with  her  belief 
that  she  is  a person  who  is  intellectually  superior 
to  the  physician  or  they  may  be  related  to  her 
feelings  about  her  child.  As  the  mother  of  the 
patient  she  may  have  more  intimate  knowledge 
and  understanding  of  him  than  any  other  person, 
but  this  is  not  connected  with  her  wish  to  dom- 


inate the  physician.  He  may  submit  to  being 
controlled  by  the  mother  of  his  patient,  or  he 
may  react  otherwise,  but  he  is  always  influenced 
by  her  in  his  care  of  her  child.  Mothers  who  are 
possessive  of  their  children  and  who  unconscious- 
ly regard  them  as  appendages  of  their  own 
bodies,  regard  the  physicians  as  intruders  who 
might  rob  them,  even  temporarily.  Some  mothers 
always  secretly  regard  the  illnesses  of  their  chil- 
dren as  manifestations  of  divine  punishment  for 
the  sins  they  have  committed.  Others  have  re- 
vealed that  they  can  only  love  their  children 
when  they  are  weak,  sick  and  helpless. 

When  a physician  becomes  aware  of  a moth- 
er’s hostile  feelings  toward  the  child  who  is  in 
his  professional  care,  he  is  unlikely  to  remain 
unaffected.  He  may  have  sufficient  understand- 
ing of  her  to  elicit  her  interest  in  her  emotional 
life  and  he  may  effect  some  desirable  changes 
in  her.  If  he  reacts  to  her  hostile  feelings,  he  may 
be  unable  to  conceal  his  own  feelings  of  anger 
and  resentment,  and  the  subsequent  changes  in 
his  relation  with  the  mother  also  affect  the 
child.  This  weakening  of  his  influence  may 
also  hinder  his  treatment  of  his  patient,  or  his 
services  may  be  replaced  by  those  of  another 
physician. 

Doctors  of  medicine  are  always  influenced  by 
their  patients  and  their  patients’  relatives.  They 
are  drawn  more  closely  to  them  in  their  feelings 
with  increased  therapeutic  intent  or  they  de- 
velop resentful  feelings  toward  them  and  ex- 
perience less  interest  in  their  treatment.  In  every 
doctor-patient  relation  the  physician  is  influ- 
enced by  his  feelings. 

Demand  for  Operation 

In  his  chapter  on  the  subject  of  polysurgery, 
Karl  Menninger  noted  “how  frequently  the  neu- 
rotic patient  forces  himself  upon  the  surgeon, 
demanding  the  operation  either  verbally,  or,  as 
is  more  often  the  case,  demanding  it  in  some 
psychological  •way.”  He  wrote  about  “the  facility 
with  which  the  hysterical  patient  can  produce 
symptoms  which  gratify  his  unconscious  needs 
and  if  that  need  can  be  further  gratified  through 
a surgical  manipulation,  the  means  will  not  fail 
him  to  bring  about  a condition  which  even  the 
most  conscientious  surgeon  will  be  inclined  to 
regard  as  indicative,  if  not  imperative,  of  surgical 
interference.”^ 

A 45  year  old  married  women  who  had  suffered  from 
a moderately  severe  menorrhagia  for  several  years  made 
her  first  request  for  a hysterectomy  shortly  after  she  had 
been  unfaithful  to  her  husband  and  was  feeling  severely 
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remorseful  because  of  her  impulsive  act.  She  continued 
to  implore  her  gynecologist,  who  had  treated  her  for 
almost  20  years  but  who  did  not  know  about  her  personal 
life,  to  operate  upon  her.  He  yielded  to  her  request  and 
two  months  postoperatively  she  suffered  the  first  recur- 
rence of  her  bronchial  astJnna  which  had  been  present 
prior  to  her  marriage.  The  hysterectomy  was  her  effort 
to  relieve  her  persistent  and  severe  sense  of  guilt  but  it 
did  not  suffice  and  additional  suffering  of  an  old  illness 
which  had  antedated  her  marriage  had  to  be  revived 
for  the  same  purpose.  Her  gynecologist,  a competently 
trained  and  e.xperienced  physician,  had  known  nothing 
of  her  e.xtra-marital  affair.  Had  he  known,  he  might 
not  have  permitted  her  to  influence  him. 

The  Physician  Should  Not  Yield 

It  is  astonishing  to  observe  the  number  of 
physicians  who  yield  unnecessarily  to  many  re- 
quests of  patients  because  they  wish  to  continue 
them  in  their  care.  These  physicians  believe  that 
unless  they  gratify  their  patients’  wishes  they 
may  lose  them.  This  belief,  in  the  majority  of 
instances,  is  entirely  unrealistic  because  it  springs 
from  the  anxiety'  of  the  physician  and  not  from 
the  intention  of  his  patients. 

The  observations  of  these  situations  have  re- 
peatedly shown  that  the  physician  was  unaware 
of  his  anxiety  and  that  he  did  not  understand  his 
patients.  He  falied  to  recognize  that  many  pa- 
tients, like  children  with  their  parents,  want  their 
physician  to  be  strong  and  unafraid.  They  often 
make  requests  of  their  physician  for  the  puq^ose 
of  testing  his  strength  while  secretly  hoping  that 
he  will  have  the  courage  to  deny  them.  In  the 
practice  of  medicine  it  is  necessary  to  under- 
stand the  person  who  has  the  illness.  It  is  also 
desirable  that  physicians  understand  themselves. 

Constructive  Influences 

The  favorable  influences  of  patients  on  their 
physicians  are  not  recorded  in  the  medical  liter- 
ature; they  are  not  discussed  in  scientific  meet- 


ings; they  are  not  topics  of  conversation  or  cor- 
respondence and  they  are  of  no  value  to  medical 
science  or  to  the  progress  of  medicine.  They  may 
be  regarded  as  by-products  of  doctor-patient  re- 
lations because  they  are  developed  from  specific 
influences  of  patients  which  are  of  benefit  to 
physicians  in  the  non-professional  aspects  of  their 
lives.  Physicians  are  favorably  influenced  by 
some  of  their  patients  in  the  personal,  social  and 
spiritual  aspects  of  their  living.  Some  physicians 
are  inflenced  to  watch  themselves  more  closely 
and  to  improve  their  inteqiersonal  relations  by 
accepting  constructive  criticism  of  their  behavior 
from  certain  patients. 

Some  patients  stimulate  their  physicians  to 
develop  specific  hobbies,  to  enjoy  the  fine  arts, 
to  engage  in  new  forms  of  recreation  and  other 
healthy  pursuits  that  contribute  to  their  happi- 
ness. The  general  fund  of  knowledge  of  all  phy- 
sicians is  enriched  and  extended  through  their 
relations  with  their  more  educated  patients. 
These  examples  document  a fact  well-known  to 
practicing  physicians  which  may  be  recorded  in 
the  following  way:  In  addition  to  the  satisfaction 
they  experience  in  practicing  their  profession, 
physicians  are  known  to  develop  some  of  the 
wholesome  interests  and  activities  of  their  pa- 
tients. It  may  be  said,  therefore,  that  in  benefit- 
ting  their  patients,  they  in  turn  are  benefitted  by 
them.  This  fact  demonstrates  the  reciprocal  na- 
ture of  doctor-patient  relations. 

6420  Reistertown  Road  ( 15 ) . 
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M yelograms  and  discograms 
of  patients  have  been  correlated  with  their  clini- 
cal and  operative  findings.  One  outstanding 
revelation  is  the  significance  of  the  annulo- 
meningeal  interval  (AMI).  We  define  this  as 
the  space  between  the  posterior  border  of  the 
annulus  of  a disc  and  the  anterior  border  of  the 
Pantopaque  column  in  the  subarchnoid  space  at 
the  same  level. 

The  wider  the  AMI,  the  less  reliable  are  nega- 
tive myelographic  findings.  This  is  one  of  a 
number  of  sources  of  error  in  myelography. 
Negative  myelographic  findings  cannot  be  ac- 
cepted as  ruling  out  discogenetic  disease.  Other 
sources  of  diagnostic  error  in  myelography  lend 
increased  weight  to  arguments  favoring  wider 
use  of  discography.  The  present  report  is  con- 
fined to  consideration  of  the  AMI  as  a cause  of 
error. 

Technique  of  performing  myelography  and 
discography  is  important  in  discussion  of  this 
question. 

Myelogrophic  Technique 

Fluoroscopic  control  of  positioning  of  the 
needle  is  employed  as  taught  by  Harold  Peter- 
son." The  patient  lies  prone  and  the  needle  is 
introduced  usually  caudal  to  the  spine  of  third 
lumbar  vertebra,  midway  between  the  third  and 
fourth  discs  if  possible.  Amount  of  Pantopaque 
injected  is  only  6 cc.  except  when  the  spinal 
canal  is  wide. 

Lateral  views  are  made  with  horizontal  beam 
(Fig.  1).  The  patient  remains  prone.  Conse- 
quently the  Pantopaque  lies  along  the  anterior 
border  of  the  spinal  canal,  as  close  to  the  discs 
as  possible.  Therefore  AAII  measurements  are 
minimal.  The  table  is  tilted  as  necessary  to 
bring  Pantopaque  over  the  third,  fourth,  and 
fifth  discs  for  measurement  of  the  AMI  at  each 
level. 

This  report  is  based  upon  myelographic  and 
discographic  studies  of  50  patients.  Many  of 
these  patients  had  both  studies  on  the  same  day, 

*Personal  communication  from  Harold  Peterson,  clinical  i)ro- 
fessor  of  radiology  at  the  L'niversity  of  Minnesota  School  of 
Medicine. 


Fig.  1.  Lateral  views  in  discogram  and  myelogram 
studies  are  made  with  horizontal  beam.  A lead-backed 
cassette  holder  ( omitted  to  allow  the  bolus  material  to 
show ) on  the  patient’s  left  is  loaded  with  a grid  cassette. 

one  after  the  other  (Figs.  2,  3).  For  scientific 
purposes  this  is  deemed  important  in  order  to 
anticipate  the  old  objection  that  a disc  hernia- 
tion may  “slide”  and  therefore  be  observed  by 
myelography  one  day  but  not  another.  Such  an 
argument  could  be  used  to  explain  why  a nega- 
tive but  reliable  myelogram  on  Alonday,  was 
followed  by  a positive  discogram  on  Tuesday  or 
Wednesday.  Altogether,  however,  this  series  in- 
cludes more  than  30  cases  in  which  the  two  ex- 
aminations were  done  the  same  day. 


Fig.  2.  Myelogram  nonnal.  AMI  at  L-4  is  10  mm.,  at 
L-5  is  19  mm.  Lateral  discogram  films  show  L-4  herni- 
ation (before  and  after  removal  of  needles).  The  outer 
needles  were  within  the  subarachnoid  space. 
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Fig.  3.  Normal  myelogram  with  suspicion  of  L-5 
herniation  to  the  right.  AMI  at  L-4  is  5 mm.,  at  L-5  12 
mm.  AP  and  lateral  films  of  L-5  disc  after  injection 
indicate  no  herniation. 

Horizontal  beam  lateral  views  are  taken  with 
the  overhead  tube.  Posterior  right  and  left  ob- 
lique, as  well  as  AP  views,  are  made  with  the 
spot  film  device,  which  incorporates  a moving 
grid.  When  these  desired  views  have  been  ex- 
posed and  sent  to  the  dark  room,  the  discogram 
needles  are  inserted  under  fluoroscopic  control 
before  withdrawal  of  Pantopaque. 

Discographic  Technique 

The  third,  fourth,  and  fifth  discs  are  more 
readily  entered  when  posterior  spinous  processes 
are  separated  as  widely  as  possible  by  anterior 
flexion  of  the  lumbar  spine.  Separation  is  ac- 
complished with  radiolucent  bolus  material  be- 
tween the  abdomen  and  the  table. 

To  study  the  available  space  for  placement  of 
needles,  the  radiologist  may  desire  to  inspect 
films  of  the  lumbar  spine  prior  to  his  disco- 
graphic  procedure. 

Ordinary  lumbar  spine  films  are  made  in  AP 
and  lateral  projections.  For  discography  over  a 
bolus,  such  views  are  deceptive.  The  illustra- 
tions show  several  examples  (Figs.  4,  5)  of 
the  difference  in  appearance  between  usual  AP 
films  and  what  the  radiologist  sees  on  fluoro- 
scopic study. 

The  special  projections  show  what  is  seen 


fluoroscopically.  The  patient  is  positioned  ex- 
actly as  for  discography.  PA  and  horizontal 
beam  lateral  views  are  taken  over  the  same 
bolus  which  is  to  be  used  for  the  discogram.  The 
radiologist  studies  such  films  before  fluoroscopy. 
Discography  is  a simpler,  less  painful  and  less 
time-consuming  procedure  when  these  special 
lumbar  spine  films  are  available  for  study  be- 
forehand. 

The  e.xternal  needles  (usually  No.  18)  are 
passed  to,  or  just  dorsal  to,  the  posterior  dura. 
Then  a horizontal  beam  lateral  check  film  is 
taken. 

By  this  time,  the  myelogram  films  are  ready 
to  view.  Any  additional  films  needed  are  ex- 
posed and  the  Pantopaque  is  aspirated.  Occa- 
sionally one  of  the  diiscogram  needles  is  ad- 
vanced into  the  dural  sac  to  assist  in  aspiration 
of  Pantopaque  when  difficulties  are  encountered. 
Otherwise  they  are  kept  in  their  posterior  posi- 
tion outside  of  the  meninges. 

The  lateral  check  film  of  needle  position  is 
next  examined.  The  external  needles  must  point 
directly  at  the  discs  and  should  be  parallel  to 
the  disc  interspaces.  Unless  the  check  film  shows 
that  these  criteria  have  been  fulfilled,  reposition- 
ing is  undertaken.  If  the  positions  are  satisfac- 
tory, the  inner  needles  are  introduced  carefully 
and  another  lateral  check  film  is  made. 


Fig.  4.  Film  on  left  was  made  with  vertical  beam, 
patient  lying  on  left  side.  Film  on  right  was  made  with 
horizontal  beam,  patient  lying  as  in  figure  6. 
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The  inner  needles  must  be  central  within  the 
disc  to  avoid  artefacts.  Needles  too  close  to  the 
annulus  or  to  either  vertebral  body  permit 
bizarre  patterns  to  form  when  opaque  substance 
is  injected.  Repositioning  is  undertaken  if  the 
tip  of  the  inner  needle  is  poorly  placed.  The 
needle  bevel  can  be  successfully  employed  as  an 
aid  in  positioning  the  small  needle  beyond  the 
tip  of  the  large  needle. 

Injection  of  Disc 

When  the  check  film  indicates  proper  central 
position  of  the  inner  needle,  Diodrast  is  in- 
jected. A Luer-Lok  syringe  is  needed.  The 
syringe  should  always  be  the  same  size.  The 
radiologist  may  thus  become  accustomed  to  the 
pressure  he  is  exerting  ( as  he  could  not  if  he 
were  using  different  types  and  sizes  of  syringes ) . 
The  amount  of  dye  injected  under  standard 
pressure  influences  the  amount  and  appearance 
of  dye  and  influences  the  amount  of  jDain  pro- 
duced and  conclusions  about  diagnosis. 

The  initial  films  after  injection  are  taken  be- 
fore withdrawal  of  needles.  Once  the  Diodrast 
has  been  introduced  and  the  obturator  replaced 
in  the  needle,  films  should  be  exposed  veiy 
quickly.  Sharpness  of  the  opaque  image  is  lost 
in  a few  minutes.  A horizontal  beam  lateral  is 
followed  immediately  by  AP  views  before  and 
after  withdrawal  of  the  needles.  Then  additional 
AP  and  oblique  views  are  taken.  A lateral  is 
taken  after  withdrawal  of  the  needles. 

Study  of  Films 

All  films  taken  are  saved.  There  is  reason  for 
concern  over  the  large  number  of  exposures 


Fig.  5.  Film  on  the  left  was  made  with  vertical  beam, 
patient  lying  on  his  back.  Film  on  right  was  made 
with  vertical  beam,  patient  lying  as  in  figure  1.  Note 
that  only  on  the  right  are  the  disc  spaces  clearly  shown, 
not  guarded  against  needle  entry  by  the  neural  arches. 


Fig.  6.  The  patient  lies  over  the  same  radiolucent 
spine-flexing  materials  which  will  be  used  in  the  same 
arrangement  for  his  myelogram  and  discogram  studies. 
The  horizontal  beam  lateral  view  of  the  lumbar  spine  is 
shown  to  the  right  in  figure  4. 

sometimes  required.  To  be  realistic,  we  must 
preserve  all  films  ( and  a record  of  the  exposure 
factors  employed,  including  distance,  filters,  and 
cones).  After  a series  of  combined  myelographic 
and  discographic  studies,  review  of  the  films 
should  be  made  to  detennine  the  roentgen 
dosage  to  the  patient.  Precise  measurement  with 
the  diagnostic  apparatus  used  have  been  made 
here  by  a qualified  physicist,  to  permit  reliable 
estimation  of  total  dosage  to  the  patient.  A re- 
port is  in  preparation. 

Appearance  of  disc  rupture  is  sometimes  at- 
tributed to  needle  puncture  of  the  annulus.  If 
a film  is  made  in  lateral  projection  every  time 
a needle  enters  a disc,  you  have  a record  of  all 
punctures.  Comparative  studies  of  the  disc, 
after  injection  of  Diodrast,  with  all  needle  punc- 
ture films  will  demonstrate  that  authentic  rup- 
tures often  simulate  needle  punctures.  Without 
the  routine  AP  and  lateral  films  before  and  after 
withdrawal  of  needles,  it  would  be  easy  to  con- 
clude (incorrectly)  that  escape  of  dye  into  the 
spinal  canal  was  due  to  needle  artefact. 

Comparison  of  myelographic  and  discographic 
evidence  reveals  frequent  differences  in  diag- 
nosis. Wide  AMI  at  L-5  accounts  for  many  of 
the  discrepancies  (Figs.  2,  3,  7,  8).  Occasion- 
ally the  AMI  at  L-4  is  wide  enough  to  permit 
a clinically  significant  herniation  which  fails  to 
indent  the  Pantopaque  column  (Fig.  2).  No 
proof  of  such  discrepancy  at  L-3  has  come  to  our 
attention  as  yet. 

AMI  Measurements 

Cases  selected  for  measurement  were  those 
whose  myelograms  gave  no  direct  evidence  of 
herniation  at  the  disc  levels  where  AMI  measure- 
ments were  made.  This  selection  is  necessary 
because  a herniation  would  abnonnallv  reduce 
the  AMI. 

Table  1 is  provided  in  order  to  indicate  the 
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Fig.  7.  Myelogram  normal.  AMI  at  L-4  is  5 mm.,  at 
L-5  is  17  mm.  Disc  injections  at  both  levels  were  deemed 
advisable.  The  discogram  lateral  and  oblique  films  are 
shown  with  L-5  herniation. 

range  of  normal.  Earlier  observations  indicated 
that  a negative  myelogram  was  unreliable  when 
a wide  AMI  was  shown.  The  desire  to  formulate 
some  estimate  of  how  wide  the  interval  may  be 
without  impairing  accuracy  of  the  myelogram 
led  to  this  investigation  of  the  normal  AMI.  The 
films  of  all  combined  myelogram-discogram  pro- 
cedures were  reviewed.  Negative  myelograms 
followed  by  positive  discograms  were  found  to 
correlate  with  AMI  distances  in  excess  of  4 mm. 
at  L-4  and  6 mm.  at  L-5.  Table  1 reveals  that 
75  per  cent  of  the  38  cases  measured  had  L-4 


Fig.  8.  Myelogram  normal.  AMI  at  L-4  is  4 mm., 
at  L-5  is  6 mm.  Here  the  ruptured  lumbosacral  disc  'was 
not  suspected  on  the  myelogram  but  is  shown  at  L-5  on 
the  discogram.  It  is  a large  herniation  but  within  the 
6 mm.  AMI. 


AMI  measurements  of  4 mm.  or  less.  Sixty  per 
cent  of  the  cases  had  L-5  measurements  of  6 mm. 
or  less. 


Table  1.  38  Cases — AMI  Measurements 
L-4  L-5 


Distance 

Cases 

Distance 

Cases 

2 mm.  — 

6 

2 mm.  — 

2 

3 mm.  — 

12 

3 mm.  — 

6 

4 mm.  — 

12 

4 mm.  — 

4 

5 mm.  — 

5 

5 mm.  — 

5 

6 mm.  — 

2 

6 mm.  — 

6 

10  mm.  — 

— — — I 

7 mm.  — 

4 

8 mm.  — 

4 

9 mm.  — 

3 

12  mm.  — 

2 

17  mm.  — 

I 

19  mm.  — 

1 

Target-film  distance  48  inches.  Cassette  tightly  against 
patients’  left  side.  Cf.  Fig.  I. 


Subsequently  the  following  rule  of  thumb  has 
been  employed.  When  the  myelogram  indicates 
no  herniation,  contrary  to  clinical  indications, 
the  AMI  is  measured  at  L-4  and  L-5.  If  L-4  in- 
terval exceeds  4 mm.  or  L-5  interval  exceeds  6 
mm.,  discographic  investigation  should  be 
elected.  Measurements  of  less  than  these  figures 
have  been  found  in  several  cases  with  disc 
herniations,  revealed  by  discogram  after  nega- 
tive myelogram.  However,  the  rule  does  offer 
a satisfactory  approximation  which  is  applicable 
for  most  cases. 

When  lateral  films  are  taken  with  a vertical 
beam,  the  AMI  measurements  will  have  less 
meaning.  Other  variations  in  technique  may 
influence  the  interpretation  of  findings.  There- 
fore, the  technique  we  have  utilized  is  set  forth 
in  detail  above. 

Conclusions 

1.  The  distance  between  the  anterior  limit  of 
the  subarachnoid  space  and  the  posterior  limit 
of  the  annulus  of  the  disc  is  significant  as  a lim- 
iting factor  in  the  reliability  of  myelographic 
studies. 

2.  A suggested  name  for  this  distance  is  the 
annulo-meningeal  interval  or  AMI. 

3.  When  the  AMI  exceeds  4 mm.  at  L-4  or 
6 mm.  at  L-5,  the  chance  of  finding  a posterior 
herniation  by  discography,  after  negative  myelo- 
graphy, is  increased. 

4.  Precise,  central  localization  of  the  inject- 
ing needle  is  extremely  important  for  production 
of  meaningful  patterns  in  discography. 

5.  Assistance  in  accurate  needle  localization 
is  provided  by:  • 

a.  Fluoroscopy 

b.  Anterior  flexion  of  the  spine  over  a bolus 

c.  Preliminary  PA  and  lateral  spine  films  of 
the  patient  taken  in  the  same  position  he 
occupies  during  fluoroscopy. 

Keizer  Memorial  Hospital  (Dr.  Bauer). 
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A Case  of  Severe  Reaction 

to  the  Sting  of  the  Honeybee 


John  T.  Brunn,  M.D. 

MERIDIAN,  IDAHO 

J_jarly  reports  date  from  1833,’ 
but  LaiR^er  in  1897  aparently  made  the  first 
thorough  study  of  bee  venom3  He  utilized  the 
venom  painstakingly  removed  from  thousands  of 
bees,  and  purified  what  he  termed  the  true  bee 
poison.  He  observed  that  formic  acid,  which  pre- 
viously had  been  thought  to  be  the  active  prin- 
ciple involved,  was  not  present  in  the  purified 
product.  He  and  others,  especially  Benson, 
consider  the  formic  acid  to  be  merely  incidental, 
probably  utilized  as  a preservative,  which  is 
injected  into  the  honey  cell  before  it  is  closed. 
Soda  in  the  treatment  of  bee  stings  was,  appar- 
ently, first  used  in  an  effort  to  neutralize  the 
formic  acid  thought  to  be  the  cause  of  the  reac- 
tions. 

More  recent  work  has  shown  the  venom  to  be 
extremely  complex  in  nature,  and,  among  other 
things,  to  have  an  action  very  similar  to  that  of 
histamine.  As  a matter  of  fact,  it  is  thought  to 
contain  a histamine-like  substance. 

According  to  Benson  the  harmful  effects  of 
bees  may  be  due  to:  1.  sensitivity  to  the  bee 
venom  itself;  2.  sensitivity  to  pollens  which  may 
be  carried  by  the  bee;  3.  sensitivity  to  allergens 
inherent  in  the  bee. 

The  venom  may  affect  the  individual  either 
by  its  histamine-like  action,  by  proteo-toxic  ac- 
tion, or  by  some  action  in  which  the  saponin-like 
substance  in  the  venom  may  act  as  a dermolysin 
to  release  the  histamine  present  locally  in  the 
skin. 

Benson  and  others  feel  that  the  effects  of  the 
pollens  carried  by  the  bee  are  somewhat  over- 
rated. It  has  not  been  proven  that  bees,  in  the 
process  of  stinging,  do  actually  inject  an  appreci- 
able amount  of  pollen.  Microscopic  studies  of 
bee  stingers,  and  observations  on  the  mechanics 
of  the  protrusion  of  the  stinger  shaft  apparently 
show  that  the  shaft  is  not  contaminated  with 
pollen. 

It  has  been  shown  by  several  workers’-’’®  that 
some  individuals  develop  marked  sensitivity  to 


the  bee  protein  itself,  and  that  those  who  exhibit 
extreme  reactions  to  the  sting  of  a bee  are  al- 
most always  in  this  class. 

Well-controlled  experiments  have  been  carried 
out  by  Benson  and  others  in  which  tests  were 
made  with  pure  bee  venom,  extracts  of  the  pure 
bee  stinger,  and  extracts  from  the  bee  body,  both 
with  and  without  the  sting  and  poison  mechan- 
ism. It  was  shown  that  extracts  made  from  the 
whole  bee  body  are  more  economical  and  more 
effective  in  the  preparation  of  testing  and  de- 
sensitizing material. 

Case  Report 

The  patient  is  a 43  year  old  white  male  who  is,  and 
has  been,  quite  healthy  throughout  his  life.  He  has  no 
history  suggestive  of  allergy  or  hay  fever  until  his  present 
condition  developed. 

His  brother,  with  whom  he  lives,  is  an  apiarist,  and 
the  patient  frequently  assists  in  the  work.  He  has,  of 
course,  been  stung  on  numerous  occasions.  For  years  he 
did  not  react  to  the  bee  stings  any  more  violently  than 
would  be  expected  of  an  average  adult. 

During  the  past  year  he  has  noticed  that  each  suc- 
ceeding sting  caused  increasingly  more  violent  reactions 
which  consisted,  briefly,  of  the  following:  intense  burning 
at  the  site  of  the  sting  together  with  severe  itching  which 
persisted  for  hours,  flushing  of  the  face  and  neck  within 
two  to  five  minutes,  and  the  development  of  a dusky 
blue-red  color  of  the  ears.  These  reactions  were  accom- 
panied by  severe  burning  in  the  face,  extreme  apprehen- 
sion and  nervousness,  an  uneasy  feeling  in  the  abdomen 
with  severe  nausea  and  occasional  vomiting  shortly  there- 
after. His  muscles  would  “quiver  all  over,”  and  within  a 
minute  or  two  after  the  above  reactions  he  felt  tightness 
in  the  throat  and  experienced  difficulty  in  swallowing. 
This,  together  with  marked  tightness  in  the  chest,  made 
breathing  very  difficult. 

After  the  last  four  stings  his  color  became  blue  within 
10  minutes  and  he  lost  consciousness.  He  required  oxy- 
gen and  epinephrine  on  all  four  occasions. 

He  came  into  the  office  for  advice  and  for  any  help 
which  I might  be  able  to  offer.  He  was  deathly  afraid 
of  being  stung  again  for  fear  that  he  might  die  before 
proper  treatment  could  be  given. 

I felt  that  a certain  amount  of  protection  could  be  af- 
forded the  patient  by  providing  him  with  an  antihista- 
minic  to  be  taken  during  the  bee  season,  or  by  providing 
him  with  epinephrine  to  be  used  in  the  event  of  a sting. 
However,  I felt  that  he  should  be  given  the  advantage 
of  desensitization  if  possible.  While  waiting  for  bee  anti- 
gen to  come  from  the  laboratory,  he  was  skin  tested  for 
sensitivity  to  the  ordinary  local  pollens  in  order  to  deter- 
mine if,  perhaps,  his  reactions  might  be  due  to  these 
rather  than  to  bee  protein.  The  pollen  tests  provoked 
no  more  than  extremely  mild  local  irritation  and  no 
generalized  reaction  whatever.  I concluded  that  pollens 
played  no  part  in  his  sensitivity. 
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The  following  week  a scratch  test,  using  concentrated 
bee  antigen  extracted  from  whole  bee  bodies,  was  made 
over  the  flexor  surface  of  the  right  foreanu.  Within 
two  minutes  a wheal  measuring  slightly  more  than  1 
cm.  in  diameter  had  formed,  and  an  area  of  erythema 
measuring  4 cm.  in  diameter  surrounded  the  wheal.  The 
patient  became  very  apprehensive,  his  face  flushed,  he 
started  to  perspire  profusely  and  had  to  lie  down.  He 
developed  a slight  fibrillation  of  the  museles  of  the 
arms  and  face  and  complained  of  a “lump  in  the 
throat”  which  made  swallowing  difficult  and  “tightness 
in  the  chest,”  though  he  could  breathe  easily.  He  was 
given  O.o  cc.  of  liiOOO  epinephrine  immediately  at  the 
onset  of  his  reaction  before  the  wheal  had  attained  its 
full  growth.  He  recovered  from  the  effects  of  the  re- 
action within  20  minutes. 

The  next  day,  he  was  started  on  an  antigen  prepared 
from  whole  bee  bodies  by  the  Hollister-Stier  LaPoratory. 
T he  initial  dose  was  0.0.5  cc.  of  a 1:100,000  dilution. 
He  had  a mild  reaction  manifested  by  weakness,  ap- 
prehension, minimal  flushing  of  the  face,  slight  nausea, 
and  the  urge  to  urinate.  These  effects  passed  away  after 
20  minutes,  during  which  time  the  patient  was  lying 
down. 

Subsequent  doses  were  given  three  times  a week  with 
increases  of  0.05  cc.  each  time  until  he  was  receiving 
the  1:10,000  dilution,  at  which  time  he  was  having  no 
reaction  other  than  mild  apprehension.  Increases  of  0.1 
cc.  were  then  started  and  continued  tlrrough  0.5  cc.  of 
a 1:100  dilution. 

In  order  to  evaluate  success  of  the  desensitization  he 
was  asked  to  bring  a live  honeybee  to  the  office,  and 
to  submit  to  a test  sting.  The  following  week  he  brought 
several  lively  Italian  honeybees.  His  initial  pulse  was 
80,  respirations  20,  and  blood  pressure  124/84. 

He  was  allowed  to  pick  his  own  bee  and  place  it 
upon  his  left  arm.  Five  minutes  after  the  sting  he  felt 
nervous  and  had  a sensation  of  uneasiness  in  the  ab- 
domen. He  quickly  developed  flushing  of  the  face  and 
ears  with  marked  itching.  He  was  allowed  to  lie  down. 
Blood  pressure  and  pulse  readings  were  made  every  2 
minutes  for  30  minutes.  The  highest  pulse  reading 
was  noted  after  8 minutes,  at  which  time  it  was  110. 
This  coincided  with  the  lowest  blood  pressure  reading 
of  84 /.54.  The  pulse  and  blood  pressure  recovered  slowly 
and  were  normal  30  minutes  after  the  sting.  His  respira- 
tory rate  was  not  recorded  but  was  slightly  increased. 
He  was  asked  to  wait  in  the  reception  room  for  an  ad- 
ditional 30  minutes  after  which  time  he  felt  well  and 
was  allowed  to  leave. 

Two  weeks  later  another  test  sting  was  given.  His 
initial  pulse  was  72,  blood  pressure  120/72  and  respira- 
tions 20.  Again,  readings  were  made  every  2 minutes. 
This  time  the  patient  had  an  initial  rise  in  blood  pressure 
to  138/78  after  4 minutes,  but  it  quickly  returned  to 
normal.  The  pulse  was  106  after  6 minutes  and  returned 
to  86  after  20  minutes  There  was  no  significant  change 
in  respiration.  During  the  test,  the  subject  again  felt 
apprehensive,  felt  the  urge  to  void,  developed  mild 
flushing,  burning  and  itching  of  the  face  and  ears. 
These  reactions  were  much  less  severe  than  previously. 

He  was  test  stung  two  weeks  after  the  second  test  and 
again,  three  weeks  later.  On  both  of  these  occasions 
he  developed  a slight,  transient  elevation  of  blood  pres- 
sure, but  the  reactions  previously  described  had  almost 
entirely  disappeared. 

It  has  been  shown  by  McLane  that  desensitization  is 
not  permanent  in  all  cases."  She  reported  a case  of  a 
bee  keeper’s  wife  who  required  a sting  every  two  weeks 
in  order  to  avoid  reactions.  Stings  given  one  to 
two  months  apart  caused  considerable  reaction,  though 
not  as  severe  as  they  had  been  before  the  desensitization 
procedure. 

Because  of  this  reported  variation  in  the  persistence  of 
desensitization,  I suggested  to  the  patient  that  he 
bring  bees  to  the  office  for  test  stings  at  gradually  in- 
creasing intervals  so  that  I might  detennine  the  extent 
and  duration  of  his  resistance. 

Four  weeks  after  the  last  sting  he  was  stung  again 
with  no  significant  reaction.  Six  weeks  later  a test  sting 
occasioned  nasal  congestion  to  a moderate  degree,  slight 


drop  in  blood  pressure  and  slight  nausea.  He  recovered 
promptly.  Eight  weeks  later  a severe  reaction  followed 
the  sting.  It  was  similar  to  those  previously  described, 
but  was  characterized  by  severe  nausea  and  vomiting. 
He  recovered  after  the  administration  of  epinephrine. 
Another  test  sting  was  given  three  weeks  later  with  only 
moderate  reaction. 

Upon  discharge,  the  patient  was  advised  that  he  should 
subject  himself  to  a bee  sting  every  three  weeks  if  he 
wished  to  continue  working  with  bees,  and  if  he  wished 
to  preserve  his  resistance  to  their  stings. 

He  was  asked  to  return  to  the  office  at  the  end  of  a 
year  in  order  that  a re-evaluation  of  the  desensitization 
could  be  made. 

At  the  time  of  his  follow-up  visit  he  stated  that 
stings  had  been  taken  regularly  since  his  last  visit  to 
the  office.  He  found  that  he  developed  very  little  re- 
action if  stings  were  taken  at  two  week  intervals  but 
after  three  weeks,  moderate  reactions  occurred.  If  the 
interval  was  four  or  more  weeks,  increasingly  severe 
reactions  occurred.  After  one  interval  of  seven  weeks 
he  suffered  a very  pronounced  reaction,  though  not 
as  severe  as  those  before  desensitization. 

As  an  interesting  side  light,  he  stated  that  he  became 
so  nervous  at  the  prospect  of  allowing  live  bees  to  sting 
him  in  such  a “cold  blooded”  manner  that  he  had 
altered  his  technique  on  the  advice  of  an  old  bee- 
keeper. 

He  bas  been  pulling  the  sting  mechanism  from  the 
body  of  a live  bee,  and  injecting  himself  with  the  sting- 
forcing  the  venom  out  by  massaging  the  sac.  He 
found  that,  if  he  neglected  to  receive  a sting  within  a 
two  or  three  week  interval,  he  could  avoid  a severe  re- 
action if  he  emptied  or  partially  emptied  the  sac  by 
squeezing  and  wiping  it  on  his  pants  before  injecting 
himself.  When  he  felt  it  necessary,  he  gradually  in- 
creased his  dosage  every  day  or  two  until  he  could 
again  take  the  full  dose  with  little  or  no  reaction.  He 
has  been  using  this  procedure  for  almost  a year  with 
gratifying  results,  and  feels  that  he  doesn’t  wish  to  sub- 
stitute a syringe,  needle,  and  antigen  for  his  own  method. 

Summary 

A case  of  severe  reaction  to  the  sting  of  the 
honeybee  is  discussed.  Desensitization  by 
means  of  gradually  increasing  doses  of  antigen 
prepared  from  whole  bee  bodies  was  accom- 
plished. It  was  found  that  such  desensitization 
in  this  patient  was  not  permanent,  and  that  the 
patient  required  a sting  every  two  or  three  weeks 
if  reactions  were  to  be  avoided. 

123  E.  Idaho 
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POTASSIUM  AND  CARDIAC  FUNCTION 

James  M.  Burnell,  M.D.,  Seattle,  Washington 


In  1878  Ringer  first  emphasized  the  import- 
ance of  potassium  ions  for  cardiac  function. 
Yet,  it  is  only  in  recent  years  that  the  importance 
of  potassium  in  clinical  heart  disease  has  become 
apparent.  Of  all  electrolyte  disorders  encount- 
ered, alterations  of  potassium  exert  the  most  pro- 
found effects  on  the  heart.  To  quote  Bernard 
Lown,‘  “It  appears  that  the  migration  of  potas- 
sium ions  links  the  electrical  phenomenon  of 
excitation  with  the  biochemical  process  of  energy 
release  essential  for  the  mechanical  event  of  con- 
traction.” 

Because  over  98  per  cent  of  body  potassium  is 
intracellular  and  less  than  2 per  cent  is  in  the 
extracellular  space,  potassium  depletion  and  ex- 
cess are  defined  in  terms 
of  changes  in  the  intra- 
cellular stores.  In  the 
absence  of  acid-base  dis- 
turbances, it  has  been 
shown  that  serum  potas- 
sium concentration  re- 
flects potassium  deple- 
tion or  excess  because  it 
reflects  intracellular  po- 
tassium stores.  However,  alkalosis  decreases  and 
acidosis  increases  the  serum  potassium  concen- 
tration independently  of  changes  in  intracellu- 
lar stores.  Changes  from  normal  in  the  serum 
potassium  concentration  induced  by  acid-base 
disturbances  alone  may  be  as  much  as  3.0  mEq. 
per  liter. 

In  normal  man,  potassium  depletion  is  not  a 
significant  cause  of  cardiac  dysfunction.  On  the 
other  hand,  hyperkalemia,  whether  secondary 
to  the  acidosis,  intracellular  potassium  excess 
or  combination  thereof,  appears  to  result  in 
cardiac  toxicity  whenever  serum  concentration 
rises  above  7.0  to  8.0  mEq.  per  liter.  If  the 
serum  potassium  concentration  rises  further 
there  is  the  typical  sine  wave  electrocardiogram 
reflecting  marked  ventricular  dysfunction. 


Of  great  clinical  importance  is  the  relationship 
that  exists  between  potassium  and  digitalis.  Po- 
tassium depletion  markedly  decreases  the  amount 
of  digitalis  necessary  to  produce  toxicity.  Loss 
of  potassium  from  the  body,  whether  secondary 
to  gastro-intestinal  losses  or  induced  by  mer- 
curial diuresis,  may  precititate  digitalis  intoxica- 
tion. Potassium  administration  protects  against 
experimental  digitalis  poisoning  and  will  usually 
alleviate  or  abolish  the  manifestations  of  digitalis 
intoxication. 

Because  of  experimental  inaccessability,  less  is 
known  about  the  relation  between  potassium  dis- 
orders and  therapeutic  digitalis  requirements. 
It  is,  however,  difficult  to  believe  that  accom- 
panying potassium  dis- 
orders there  is  a change 
in  the  latitude  between 
ther  a p e u t i c require- 
ments and  toxicity.  It 
is,  therefore,  probable 
that  potassium  depletion 
decreases  and  potassium 
excess  increases  the 
amount  of  digitalis  re- 
quired for  therapeutic  as  well  as  toxic  effects. 

In  acute  renal  failure,  though  there  may  be 
congestive  heart  failure,  the  use  of  digitalis  has 
been  unspectacular.  This  may  be  in  part  be- 
cause potassium  excess  increases  digitalis  re- 
quirement. In  addition,  removal  of  potassium  in 
order  to  prevent  fatal  hyperkalemia  has  been 
accompanied  by  digitalis  intoxication. 

The  above  observations  pennit  the  follow- 
ing generalizations:  (1)  In  the  absence  of  acid- 
base  disturbances,  the  serum  potassium  concen- 
tration accurately  reflects  the  existence  of  po- 
tassium excess  or  depletion.  (2)  Patients  re- 
ceiving digitalis  should  be  protected  against 
potassium  disorders.  (3)  Digitalis  intoxication 
can  be  treated  with  potassium.  The  vigor  of 
potassium  therapy  should  parallel  the  magni- 


SUMMARY 

1.  Changes  in  intracellular  potassium  are  re- 
flected in  serum  potassium  levels  if  acid-base 
balance  is  not  disturbed. 

2.  Cardiac  function  is  disturbed  seriously 
when  serum  potassium  levels  rise  to  7 mEq. 
per  liter  or  higher. 

3.  Elevation  of  potassium  level  increases 
amount  of  digitalis  necessary  for  toxic  and 
probably  for  therapeutic  effect.  Digitalis  in- 
toxication may  be  treated  by  potassium  admini- 
stration. 
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tilde  of  cardiac  dysfunction.  Modest  therapy 
would  consist  of  0.5  Gm.  of  KCl  by  mouth 
every  six  hours.  Vigorous  therapy  would  con- 
sist of  1000  cc.  dextrose  in  water  with  40  inEq. 
of  KCl  administered  over  two  hours.  Further 
treatment  would  require  electroeardiographic 


monitoring.  (4)  In  aeute  renal  failure  with  po- 
tassium excess,  it  is  doubtful  that  digitalis  should 
be  administered. 

902  Boren  Ave.  (4). 
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Federal  Medical-Health  Spending  for  Fiscal  Year  1957 
(July  1,  1956,  to  June  30,  1957) 

This  is  a factual,  objective  study  of  how  much  the  U.S.  Government  is  spending  this 
fiscal  year  in  all  health  and  medical  fields.  We  are  dealing  with  money  that  has  been  appro- 
priated and  currently  is  available  to  be  spent.  This  special  report  is  based  on  the  actual  appro- 
priations, and  on  information  obtained  directly  from  Federal  agencies  and  departments. 

When  talking  in  billions  of  dollars,  it  is  often  difficult  to  make  the  totals  meaningful. 
However,  here  are  some  conclusions: 

1.  W'hat  the  U.S.  is  spending  in  health  fields  alone  represents  an  average  cost  of  $15.17 
per  man,  woman  and  child.”  Incidently,  it  is  costing  each  of  them  $1.78  more  this 
year  than  last. 

2.  If  only  wage  earners  are  considered,”  they  will  be  paying  on  the  average  $38.72  each 
to  finance  the  Federal  government’s  health-medical  operations.  That  is  $4.40  more 
than  they  paid  last  year. 

3.  The  average  family”  will  be  paying  $54.61  this  year  for  the  U.S.  government’s 
health-medical  activities. 

4.  Even  in  an  overall  Federal  budget  of  $61.2  billion,  the  total  health  cost  is  not  insig- 
nificant. It  is  a billion  dollars  more  than  the  cost  of  running  the  Commerce  Depart- 
ment, half  a billion  more  than  all  Agriculture  Department  expenses  and  six  times 
Interior  Department’s  budget. 

5.  Mostly  because  of  spectacular  increases  for  research,  health  programs  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  this  year  will  cost  half  again  as  much  as  they 
did  last  year. 

6.  For  the  first  time  since  World  War  II,  medical  costs  of  Veterans  Administration  top 
the  list,  passing  the  Defense  Department.  A close  third  is  the  Department  of  Health, 
Education  and  Welfare. 

“Population,  family-size  and  employment  figures  from  Census  Bureau. 


Medical  Health  Budgets  of  Federal  Departments, 
Agencies  and  Commissions  for  Fiscal  Years  1956,  1957 


AGENCY 

Veterans  Administration  

Department  of  Defense  

Department  of  Health,  Education  and  Welfare 

Federal  Civil  Defense  Admin 

Atomic  Energy  Commission  

International  Cooperation  Admin 

Department  of  State  

Federal  Employees  Health  Program  

National  Science  Foundation  

Department  of  Labor 

Department  of  Interior  — 

Panama  Canal  Zone  

Department  of  Treasury  

Department  of  Justice  

Federal  Trade  Commission  

Department  of  Commerce  

Civil  Service  Commission  

National  Advisory  Committee  to  Selective  Service 

President’s  Comm,  for  Handicapped  

Health  Resources  Advisory  Comm.  

Office  of  Attending  Physician  of  Congress 

TOTALS 


Fiscal  1957 
$825,024,300 
790,105,000 
772,661,800 

49.810.000 

31.525.000 

29.310.000 

15.496.000 

10,000,000 

8,000,000 

7,151,126 

6,138,205 

6,055,300 

3,511,700 

1,580,000 

1,000,000 

574,914 

386.000 

180.000 
134,678 

90,000 

12,145 

$2,558,719,168 


Fiscal  1956 
$790,185,800 
818,104,500 
526,935,400 

30.450.000 

27.700.000 

25.441.000 
13,669,790 

6,000,000 

5.000. 000 

7.336.000 

5.770.000 
5,702,900 

2.990.000 

1.470.000 

1.000. 000 
277,586 
382,600 
180,000 

130.000 

101.000 


$2,268,826,576 
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TRAUMA  CLINIC^ 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 

T 

-1-  he  acute  thermal  burn,  by  a 
process  metabolically  intricate  but  disarmingly 
rapid,  constitutes  a circulatory  leak  as  inexorable 
as  a rent  in  a major  vessel.  It  begins  with  local 
tissue  necrosis,  red  cell  destruction,  loss  of  nor- 
mal capillary  permeability,  and  arteriolar  paral- 
ysis. It  advances,  by  rapid  seepage,  to  massive 
sequestration  of  edema  fluid  not  only  in  but 
widely  about  the  burned  volume  of  tissue. 
When  inadequately  treated  it  goes  progressively 
to  diminishing  circulatory  volume  and  in  turn 
to  renal  shutdown  or  cardiac  exhaustion,  and 
death.  In  spite  of  somewhat  reassuring  pub- 
lished statistics,  the  individual  fact  remains  that 
the  burned  child  frequently  dies  in  this  shock 
phase.  His  smaller  circulatory  volume  allows  of 
less  replacement  error,  especially  on  the  side  of 
too-little-too-late. 

The  burned  child,  like  the  adult,  has  his  largest 
volume  requirement  in  the  first  24  hours.  Of 
this  amount,  half  is  most  urgently  needed  in  the 
first  eight  hours  after  injury.  Emergency  care 
is  sytemic  care,  and  is  the  treatment  of  shock. 
If  the  child  with  a major  burn  is  not  in  shock 
when  first  seen,  be  forewarned,  he  will  be  soon. 
Toward  this  end  two  common  sources  of  delay 
can  be  avoided. 

Immediate  local  care  results  only  in  delay. 
Other  things  are  far  more  important.  Immediate 
local  care,  in  a major  burn,  falls  into  the  elective 
rather  than  the  emergency  category.  Diversion 
of  attention  and  effort  from  the  shock  problem 
to  niceties  of  local  care  may  be  fatal,  and  there 
is  no  local  technique  whose  premature  inception 
is  worth  the  additional  manipulative  trauma  to 
the  patient. 

Also  traumatic,  and  a second  cause  of  delay, 
is  early  transportation,  by  automobile,  mercy 
flight,  or  whatever.  The  monetary  exigencies  of 
treating  burns  for  extended  periods  in  small  hos- 
pitals, and  popular  enthusiasm  for  evacuation 
put  great  pressure  on  the  physician  to  transfer 
his  staggering  responsibility  elsewhere,  any- 
where; and  thereby  are  squandered  precious 
hours.  The  burned  child  should  be  treated  in- 
itially in  the  nearest  hospital.  He  should  be 


Emergency  Treatment 

of  Major  Burns  in  Children 

Edward  E.  Wayson,  M.D. 

Portland,  Oregon 


immobilized  geographically  for  three  to  five 
days,  until  he  stabilizes  enough  to  tolerate  trans- 
portation. 

The  First  24  Hours 

Treatment  begins  with  a running  calculation 
of  the  severity  of  the  child’s  injury  and  conse- 
quent fluid  needs.  For  this,  there  are  available 
formulae  based  on  body  area,  body  weight,  cal- 
oric need,  burn  index,  or  burn  volume.  With- 
out question,  it  is  because  the  Rule  of  Nines* ** * 
and  Evans’  Formula****  not  only  supply  a prac- 
tical working  estimate  of  the  magnitude  of  the 
fluid  problem  but  are  also  easy  to  remember 
that  they  have  found  such  widespread  use,  al- 
though in  general  they  give  a high  figure  for  the 
blood  requirements  of  burned  children.  The 
Rule  of  Nines  can  be  applied  directly  to  chil- 
dren with  essentially  adult  proportions,  but  must 
be  amended  for  infants,  who  are  not  miniature 
adults.  Their  heads  and  trunks  are  proportion- 
ately larger.  It  should  be  born  in  mind  that  the 
result  of  any  of  these  calculations  is  not  an 
answer  but  an  estimate,  to  be  revised  p.r.n. 
during  the  course  of  its  application  in  treatment. 
The  patient’s  response  gives  the  answer. 

Emergency  room  personnel  should  all  be 
coached  in  the  essential  routine  of  immediate 
burn  care: 

Venepuncture  or  cutdown  (with  no  delay 
about  cutdown)  should  be  done  promptly  upon 
the  patient’s  arrival  in  the  emergency  room,  and 
blood  samples  drawn  for  laboratory  use.  Two 
cutdowns  are  frequently  required,  particularly 
in  already  established  shock.  Exactly  which 
fluid  is  started  is  of  no  consequence,  but  ad- 
ministration should  be  continuous.  A 20  kg. 
youngster  with  a 40  per  cent  body  area  bum 
would  have  an  estimated  first  24  hour  need  of 
1x40x20  or  800  cc.  blood  or  plasma,  the  same 
volume  of  saline,  and  60x20  or  1200  cc.  of 

*RuIe  of  Nines  proportions  body  area  as  follows:  head  and 
neck  9 per  cent,  each  upper  extremity  9 per  cent,  each  lower 
extremity  18  per  cent,  front  of  trunk  18  per  cent,  back  of  trunk 

18  per  cent. 

•‘Evans’  Formula;  during  the  first  24  hours  give  1 cc.  blood 
or  plasma  per  each  per  cent  body  area  burned  per  Kg.  body 
weight,  plus  the  same  amount  of  electrolyte  solution  (as  normal 
saline),  plus  basic  water  requirements,  ranging  from  30  cc.  per 

Kg.  in  adults  to  twice  that  in  young  children  and  more  in  infants. 
During  the  second  24  hours  give  half  as  much  blood  and  saline 
plus  basic  water  requirements. 
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water.  For  the  seeond  24  hours,  half  the  amounts 
of  blood  and  saline  plus  the  full  metabolic  water 
requirement  are  given. 

Sedation  and  analgesia  in  small  doses  should 
follow  the  same  intravenous  route  in  order  to 
insure  that  the  medication  gets  where  it  is  need- 
ed, and  for  prompt  observation  of  its  effect. 

Indwelling  bladder  catheter  is  the  next  essen- 
tial. There  is  no  laboratory  substitute  for  close 
clinical  observation  in  evaluating  a burned  child. 
The  most  consistently  reliable  signs  are  the 
blood  pressure  and  pulse  ( particularly  the 
pulse),  the  general  appearance  of  the  child,  and 
the  hourly  urine  output.  There  is  a tendency  in 
practice  to  apply  adult  urinary  output  figures  to 
children.  One  sometimes  sees  a 2-year-old  child 
arbitrarily  forced  to  the  popular  figure  of  50  cc. 
of  urine  per  hour.  This  is  high,  even  for  some 
adults,  and  twice  as  much  as  a baby  would  ex- 
crete when  healthy.  Safe  range  for  most  chil- 
dren would  be  15  to  25  cc.  per  hour,  but  the  fig- 
ure should  be  decreased  correspondingly  for 
infants. 

A clinical  record  is  often  forgotten  until  hours 
have  gone  past,  and  the  realization  suddenly 
breaks  that,  literally,  no  one  knows  whether  the 
patient  is  coming  or  going. 

Tracheotomy  may  be  necessary^  at  once  if 
there  is  a flame  burn  of  the  respiratory  tree,  or 
mounting  edema  in  the  neck.  Its  possible  need 
cannot  be  forgotten  for  several  days,  as  Boston’s 
Coconut  Grove  fire  and  many  other  isolated 
experiences  have  proven.  With  a clear  airway, 

o.xygen  can  also  be  used  to  full  advantage  in 
shock  therapy. 

A Levin  tube  in  the  stomach  is  more  appro- 
priate for  the  first  24  to  48  hours  than  buffered 
electrolytes  or  other  oral  intake,  because  in- 
testinal ileus  and  sometimes  acute  gastric  dila- 
tation characteristically  accompany  any  painful 
shocking  injury.  Therefore  the  gastric  contents 
are  going  to  come  up,  either  as  emesis,  which 
compounds  the  problem  of  fluid  replacement, 
or  in  the  depressed  patient  as  silent  regurgitation 
and  aspiration,  which  is  more  lethal. 

Ancillary  measures  include  antibiotics,  tetanus 
immunization,  and  whatever  type  of  local  care 
is  elected.  The  vaseline  gauze  occlusive  dress- 
ing is  a good  one,  particularly  when  transpor- 
tation is  anticipated.  For  patients  remaining 
in  one  hospital  the  exposure  technique  is  usually 
superior. 

The  Second  24  Hours 

The  second  24  hours  may  be  summarized. 


given  adequate  treatment  during  the  first  24,  as 
more  of  the  same  close  observation  and  care, 
with  half  as  much  of  the  same  fluids.  Peripheral 
healing  begins,  with  mobilization  of  some  of  the 
water  and  electrolyte  trapped  in  the  tissues,  and 
the  vascular  compartment  becomes  brim  full  if 
the  rate  of  venoclysis  is  not  sharply  diminished. 
Again  the  same  clinical  signs  will  tell  whether 
or  not  the  therapy  is  meeting  the  patient’s  needs 
quantitatively,  and  additional  qualitative  help 
may  be  gained  from  laboratory  determinations 
(hematocrit,  urinary  chlorides). 

Diuresus  and  Toxicity 

Diuresis  becomes  well  established  by  the 
third  to  fifth  day  postburn,  and  continues  until 
the  sodium  and  water  load  incident  to  thermal 
injury  is  dumped,  usually  in  about  a week,  some- 
times longer.  Concomitant  with  and  outlasting 
diuresis  is  marked  toxicity  and  a tendency  to 
invasive  as  well  as  local  infection.  This  phase 
of  thermal  injury  remains  a stark  frontier.  Statis- 
tical studies  from  burn  units  everywhere  are  in 
singular  agreement  that  whereas  more  patients 
are  surviving  the  shock  phase  today  than  sur- 
vived 20  years  ago,  the  over-all  salvage  remains 
constant.  They  die  in  this  toxic  period,  some- 
times from  no  understandable  cause  but  fre- 
quently from  causes  preventable  and  recognized 
too  late.  An  acute  emergency  is  intrinsically 
stimulating,  but  sustained  inquiring  vigilance 
is  necessary.  The  child  who  has  recovered  from 
shock  and  has  begun  to  eat,  may  be  deceptive. 
There  are  clues  to  impending  disaster,  even  in 
the  child  under  apparently  adequate  therapy. 
Unremitting  watchfulness  is  essential  to  identify 
the  incipient  electrolyte  imbalance,  the  chronic- 
ally constricted  blood  volume,  delayed  renal 
shutdown,  pneumonia,  general  sepsis,  toxic  ence- 
phalopathy or  stress  ulceration  and  gastrointes- 
tinal hemorrhage.  They  are  the  items  which  will 
be  entered  in  the  final  summary,  either  as  com- 
plications or  cause  of  death. 

Summary 

1.  Treat  the  burned  child  in  the  nearest  hos- 
pital. Unnecessary  transportation  introduces 
inexcusable  delay. 

2.  Concentrate  on  prompt  closely  supervised 
shock  treatment  rather  than  local  treatment. 

3.  Transfer  him,  if  indicated,  only  after  three 
to  five  days  of  geographic  immobilization,  when 
his  condition  should  have  stabilized  sufficiently 
to  withstand  transportation. 

5835  N.E.  Alameda  (13). 
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NILEVAR  FOR  PROTEIN  TISSUE  BUILDING 


Protein  Deficiency,  a Hazard  in 

Surgical  Patients,  Reversed  with  Nilevar® 

With  surgery  made  safe  for  the  patient, 
the  patient  may  now  be  made  safe  for  surgery. 


*COMPLETE  DATA  IN  ORIGINAL  ARTICLE  (Rhoads,  J.  B.;  Infernaf.  Absf.  Surg.  94:417  (May)  1952.) 


Patients  about  to  undergo  extensive  surgery^ 
frequently  have  negative  nitrogen  balance  and 
protein  deficiency.  And  after  any  severe  trauma, 
including  extensive  surgery,  the  rate  of  protein 
breakdown  is  increased. 

It  is  also  well  recognized  that  patients  with  a 
strongly  negative  nitrogen  balance  are  much 
more  prone  to  suffer  delayed  wound  healing^, 
secondary  infections^,  shock^  and  delayed  con- 
valescence^. 

The  need  for  an  effective  protein  anabolic 
agent  is  stated  by  Moore  and  Ball“— “there  is  one 
unbreakable  rule  of  surgical  convalescence:  to 
complete  his  recovery,  regain  strength  and  re- 
turn to  work  the  patient  must  come  into  positive 
nitrogen  balance.” 

Nilevar  (brand  of  norethandrolone)  is  a new 
anabolic  steroid  which  rapidly  and  effectively  re- 
verses or  diminishes  excessive  protein  catabolism 
and  nitrogen  loss  accompanying  major  surgical 
procedures.  The  protein  anabolic  activity  of 


Nilevar  is  specific.  There  are  usually  minimal  or 
no  androgenic  side  effects. 

In  addition  to  its  use  both  preoperatively  and 
postoperatively,  Nilevar  is  indicated  in  all  con- 
ditions in  which  excessive  protein  catabolism 
(nitrogen  loss)  hinders  or  delays  convalescence: 

Recovery  from  pneumonia,  poliomyelitis,  se- 
vere burns  and  fractures,  and  in  the  care  of  pre- 
mature infants,  decubitus  ulcers  and  wasting 
diseases  such  as  cancer  and  tuberculosis. 

The  daily  adult  dose  is  three  to  five  Nilevar 
tablets  (30  to  50  mg.).  For  children  the  daily 
dosage  is  1 to  1.5  mg.  per  kilogram  of  body 
weight  for  the  first  ten  days  of  treatment,  after 
which  the  daily  dosage  should  be  reduced  in  all 
prepuberal  patients  to  0.5  mg.  per  kilogram  of 
body  weight.  Individual  dosages  depend  on  the 
need  for  and  the  response  to  therapy.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in 
the  Service  of  Medicine.  References  supplied  on 
request. 
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in  bronchial  asthma 


brand  of  prednisolone 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

•Schwartz,  E.:  New  York  J.  Med. 
56:570,  1956. 


whenever  corticosteroids 
are  indicated 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimat  effect  on  etectroiyte  balance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Multnomah  County  Medical  Society 
Hears  Arch  Diack  at  Banquet 

A review  of  major  activities  during  the  past  year,  well 
chosen  remarks  on  public  relations  and  philosophy  of  a 
physician  about  to  serve  as  Society  president  highlighted 
the  1956  annual  banquet  of  the  Multnomah  County 
Medical  Society. 

Arch  W.  Diack,  in  his  final  message  as  president, 
pointed  with  pride  to  the  Society’s  forward  steps  in  the 
field  of  human  relations.  He  cited  such  activities  as  an 
e.xpanded  health  education  program  and  the  growing 
efficiency  of  tlie  Grievance  Committee  as  outstanding 
e.xamples  of  new  evidence  on  the  part  of  the  medical 
society  to  be  of  better  service  to  the  community. 

In  receiving  the  gavel  as  President  for  1957,  Herman 
A.  Dickel  reflected  on  what  it  means  to  serve  your  medi- 
cal society.  He  referred  to  the  county  society  as  the 
nucleus  of  medical  organization  and  pledged  his  sup- 
port to  an  even  more  united  membership  in  the  year 
ahead.  Dr.  Dickel  also  called  upon  all  members  to  recog- 
nize their  obligation  to  the  Society  by  attending  meet- 
ings and  serving  on  committees. 

Speaker  of  the  evening  was  Charles  T.  Duncan,  M.A., 
dean  of  the  school  of  journalism  at  the  University  of 
Oregon.  Mr.  Duncan,  the  son  of  a Minnesota  country 
physician,  said  that  the  key  to  a better  public  under- 
standing of  all  physicians  is  found  in  the  “good  or  bad” 
relations  stemming  from  the  contact  of  individual  physi- 
cians with  their  patients. 

Elected  to  serve  with  President  Dickel  were  Werner 
E.  Zeller,  president-elect;  Arthur  F.  Hunter,  first  vice- 
president;  Joyle  Dahl,  second  vice-president;  Norman 
A.  David,  secretary  and  Ivan  I.  Langley,  treasurer. 

Two-year  terms  on  the  Council  were  awarded  to  Mel- 
vin W.  Breese,  Robert  S.  Dow,  Jacob  J.  Enkelis,  F.  A. 
Short,  David  R.  Wiley  and  N.  D.  Wilson.  ' 

The  County  Society’s  Councilors  to  the  Oregon  State 
Medical  Society  for  three  year  terms  are  Dr.  Dickel 
and  William  H.  Thayer. 

Also  elected  were  24  delegates  to  the  State  Society. 

The  Banquet,  held  at  Portland’s  Columbia  Athletic 
Club  on  Tuesday,  December  4,  was  attended  by  more 
than  200  physicians  and  their  wives.  Included  among 
the  special  guests  were  several  members  of  the  press 
and  their  wives. 

Oregon  Society  of  Allergy 

Next  regular  scientific  meeting  of  the  Oregon  Society 
of  Allergy  will  be  held  May  25,  1957,  in  Corvallis. 

Newly  elected  officers  for  1957  are  Charles  Reed  of 
Corvallis,  President;  Frank  Perlman,  Vice-President,  and 
Roy  R.  Matteri,  Secretary-Treasurer,  both  of  Portland. 


New  Occupational  Medicine  Association 
To  Co-Sponsor  Annual  Congress  with  AMA 

The  newly  organized  Northwest  Association  of  Occu- 
pational Medicine  has  accepted  an  invitation  to  join  with 
the  American  Medical  Association  as  a co-sponsor  of  the 
17th  Annual  Congress  on  Industrial  Health  in  Los 
Angeles  next  February  4-6. 

President  Eugene  P.  Owen  of  Portland  said  the  North- 
west Association  has  been  notified  by  the  AMA  Council 
on  Industrial  Health  tliat  other  co-sponsors  of  the  three- 
day  meeting  at  the  Biltmore  Hotel  will  be  the  Western 
Industrial  Medical  Association,  the  Los  Angeles  County 
Medical  Association  and  the  California  Medical  Asso- 
ciation. 

Other  officers  in  tlie  Northwest  group  are  Charles  M. 
McGill,  Tacoma,  Washington,  vice-president;  W.  J. 
Sittner,  Portland,  secretary-treasurer,  and  Directors  For- 
rest E.  Rieke,  Portland,  and  B.  C.  Scudder  of  Richland, 
Washington. 

The  technical  discussions  and  scientific  exhibits  at  the 
Los  Angeles  meeting  are  open  to  all  physicians,  nurses, 
industrial  hygienists,  engineers  and  others  interested  in 
occupational  health.  There  is  no  registration  fee. 

Major  topics  on  the  agenda  include  Vision  in  Industry 
presented  in  cooperation  with  the  National  Society  for  the 
Prevention  of  Blindness,  Health  Hazards  of  Agricultural 
Chemicals,  New  Concepts  in  the  Management  of  Bums 
and  New  Developments  in  Hearing  Loss  Due  to  Indus- 
trial Noise. 

Special  tours  of  the  Research  Laboratories  of  the  Sub- 
committee on  Noise  and  Industry  are  scheduled  during 
the  session.  Advance  reservations  for  these  tours  are  de- 
sirable due  to  limitations  on  the  size  of  the  groups  that 
can  be  accommodated. 

A hospitality  committee  will  assist  visitors  in  planning 
trips  to  points  of  interest  such  as  Disneyland,  Farmers’ 
Market,  Old  Mexico,  the  old  Spanish  Missions,  Catalina, 
Knott’s  Berry  Farm,  and  famous  restaurants. 

President  to  Visit  Component  Societies 

State  Society  President  Russell  H.  Kaufman,  in  keeping 
with  tradition,  will  make  personal  visits  to  all  25  com- 
ponent medical  societies  in  Oregon  during  his  term  of 
office. 

During  the  winter  months  he  hopes  to  visit  societies 
within  150  miles  of  Portland,  saving  the  longer  trips  for 
late  spring  and  summer. 

Societies  interested  in  completing  arrangements  now 
for  the  President’s  visit  are  urged  to  extend  invitations 
in  writing  or  by  telephone  to  the  headquarters  office, 
1115  S.  W.  Taylor  Street,  Portland  5,  Oregon.  The  tele- 
phone number  is  CApitol  8-4175. 
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acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today...  judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

ACHROMYCIN  is  available  in  21  dosage  forms  — each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 


UEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 


prenatal 

nutritional 
supplement 

is  more  jcompletely  assimilated 
more  easily  tolerated 


HERE’S  HOW 
ULVICAL  WORKS 


(j: 


^ Water-soluble  vitamins  dissolve  in  stomach  for 
quickest  assimilation  and  conversion. 


0 


Enteric  coating  over  compound  vitamins  and 
minerals  does  not  dissolve  at  gastric  pH.  These 
pass  into  duodenum  intact. 


Enteric  coating  dissolves  at  duodenal  pH, 
releasing  calcium,  phosphorus  and  iron.  Iron 
available  in  the  duodenum  is  more  effective 
than  that  carried  to  the  jejunum. 


0 


Enteric  coating  over  oil-soluble  vitamins  and 
vitamin  dissolves  in  the  jejunum  at  pHS'f'. 
Common  nausea  is  thus  prevented. 


Equally  effective  in  geriatrics. 


Ul^ic;£^1 


EACH  TABLET  CONTAINS 

Vitamin  A 1,500  USP  units 

Vitomin  D 200  USP  units 

Thiamine  Mononitrate  ....  1 mg. 

Riboflavin  2 mg. 

Ascorbic  Acid  16.66  mg. 

Alpha  Tocopheral  2 mg. 

(from  mixed  Tocopheral) 
Calcium  Pyrophosphafe 
(Ca  150  mg.  P 120  mg.) 

480  mg. 

Ferrous  Sulfate  USP 

( Fc.  38  mg. ) 1 92  mg. 

Dosage:  One  tablet  3 times  a 
day  as  a supplement.  2 tablets  3 
times  a day  for  therapeutic  use. 


(ULMER) 


ULMER 

PHARMACAL  COMPANY 

Minneapolis  3,  Minnesota 


Medical  Secretaries  Given  Pointers 
By  Mrs.  Carol  Towner  of  AMA 

Is  the  girl  in  your  office  interested  in  knowing  more 
about  her  job  as  a medical  secretary? 

If  numbers  are  the  deciding  factor,  enthusiasm  is  high 
in  the  state  of  Oregon  where  nearly  300  receptionists, 
nurses  and  clinic  managers  attended  a banquet  in  Port- 
land on  November  29  to  hear  an  address  on  the  subject 
by  Mrs.  Carol  Towner,  director  of  special  services  for 
the  American  Medical  Association. 

Mrs.  Towner,  author  of  numerous  AMA  pamphlets 
on  medical  office  public  relations,  outlined  the  basic 
fundamentals  of  answering  the  telephone,  keeping  the 
physician’s  appointments,  handling  insurance  and  the 
multitude  of  other  tasks  required  in  a medical  office. 

She  appeared  in  Oregon  at  the  request  of  the  State 
Society’s  Committee  on  Public  Relations  with  A.  J. 
Kreft  of  Portland,  Chairman.  Dr.  Kreft  served  as  master 
of  ceremonies  for  the  program  which  included  brief  re- 
marks by  Immediate  Past  State  President  E.  G.  Chuinard 
and  Mr.  Don  Sayre,  instructor  of  medical  secretarial 
courses  at  Multnomah  College. 

Night  and  day  school  programs  at  the  College  are 
sponsored  by  the  county  medical  society.  Other  societies 
throughout  the  state  have  undertaken  similar  programs. 

The  basis  for  Mrs.  Towner’s  talk  was  a recent  national 
survey  of  what  patients  think  of  their  physicians  and 
what  they  think  of  the  American  Medical  Association. 
High  on  the  list  of  individual  complaints  were  numerous 
protests  about  what  patients  termed  “extended  periods  of 
waiting”  for  the  doctor. 

“If  patients  who  have  appointments  are  required  to 
wait,  there  usually  is  a good  reason,”  Mrs.  Towner 
stated. 

“A  wide  awake  receptionist  or  nurse  will  learn  the 
reason  and  explain  the  delay  to  the  patient.  Most  patients 
are  understanding  and  will  cooperate  if  the  doctor  is  be- 
hind schedule  or  has  been  called  on  an  emergency,”  she 
said. 

Mrs.  Towner  also  emphasized  the  importance  of  a 
pleasing  manner  and  proper  dress  in  the  physician’s 
office. 

The  speaker’s  “tips”  were  well  received  and  the 
audience  expressed  approval  when  Dr.  Kreft  mentioned 
the  possibihty  of  a series  of  meetings  for  medical  secre- 
taries. 


U.  of  0.  Receives  Gifts  and  Grants 

Gifts  and  grants  totahng  $105,642  have  been  received 
since  early  September  by  the  University  of  Oregon  Medi- 
cal School  to  support  educational,  research  and  service 
programs.  Of  the  total,  $56,088  came  from  the  U.S. 
Public  Health  Service  and  $49,554  from  other  sources. 

Largest  individual  grants  went  to  R.  F.  Labbe,  Ph.D., 
assistant  professor  of  biochemistry,  $16,000  from  the 
National  Science  Foundation,  in  support  of  research  on 
Iron  Metabolism;  T.  B.  Fitzpatrick,  professor  and  head 
of  the  division  of  dermatology,  and  H.  S.  Mason,  Ph.D., 
associate  professor  of  biochemistry,  $15,000  from  the 
Damon  Runyon  Fund  for  continuing  research  on  skin 
cancer;  and  A.  R.  Tunturi,  assistant  professor  of  anatomy, 
$10,000  from  the  U.S.  Office  of  Naval  Research,  for 
continuation  of  fundamental  research  in  the  anatomy  and 
physiology  of  the  acoustic  system  in  the  brain  and 
mechanism  of  the  ear. 
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Portland  Surgical  Society  to  Meet 

Carleton  Matliewson,  Jr.,  professor  of  surgery  at  Stan- 
ford University  School  of  Medicine,  will  be  guest  scien- 
tific speaker  at  the  annual  dinner  meeting  of  the  Portland 
Surgical  Society  to  be  held  at  the  Hotel  Multnomah  on 
Saturday,  January  19,  1957. 

Robert  A.  Wise,  president,  announced  that  the  dinner 
program  is  open  to  all  interested  physicians.  The  meet- 
ing will  start  at  6:30  p.m. 

The  guest  speaker  will  present  a paper  on  Surgery  of 
the  More  Common  Benign  Lesions  of  the  Esophagus. 

Society  program  chairman  is  G.  P.  Lee. 


Oregon  Radiological  Society 

At  the  annual  meeting  of  the  Oregon  Radiological 
Society,  James  Haworth  of  Salem  was  installed  as  presi- 
dent. The  following  officers  were  elected  for  the  1956- 
57  term;  Wayne  Loomis,  Portland,  president  elect;  Ken- 
neth Vollmar,  Salem,  vice  president;  Norman  Bline, 
Portland,  secretary-treasurer;  Milton  Hyman,  Portland, 
executive  committeeman  (1956-59);  Charles  Dotter, 
Portland,  councilor  to  American  College  of  Radiology; 
and  J.  Richard  Raines,  Portland,  alternate  councilor. 


■ ■■  1 

well-tolerated,  effective  dependable  vasodilator^*^  • I 

srlidin. 


brand  of  nylidrin  hydrochloride  N.N.R. 


for  relief  of 

intermittent  claudication 

in  . . . 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  vascular  disease 
. . . also  effective  in 
Raynaud's  disease 
ischemic  ulcers 
night  leg  cramps 
cold  feet,  legs,  and  hands 


li  A ; 


three-way  pharmacologic  action  by  which  Ariidin 
increases  total  blood  flow  to  affected  limb 

% dilates  predominantly  blood  vessels  of  skeletal  muscle 

2!  increases  cardiac  output  without  significant 
increase  in  pulse  rate 

promotes  greater  circulating  blood  volume 

ARLIOIN  improves  local  blood  and  oxygen  supply  for  prompt, 
sustained,  gratifying  relief  of  common  peripheral  vascular  disturbances 
. . . often  when  other  vasodilators  fail. 
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two  forms: 

ARLIDIN  HCI  tablets  6 ms. 
(scored);  dosage:  I tablet  t.i.d. 
or  q.i.d.  bottles  of  50.  -100  ar^d 
1000. 

ARLIDIN  HCI  parenteral  S me. 
per  cc.:  dosage:  0.5  cc.  by  slow 
subcutaneous  or  intramuscular 
injection;  increased  gradually  to 
1 cc.  one  or  more  times  dally 
as  required. 

1 cc.  ampuls,  boxes  of  6.  25 
and  100. 


protected  by  U.  S.  Patent  Numbers 
2,661,372  and  2,661,373 


arlington-funk  laboratories 
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250  East  43rd  Street,  New  York  17.  N.  Y. 
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RUSSELL  H.  KAUFMAN,  M.D. 


Presidents  Page 


A 

-L  A_  few  weeks  ago  the  Federal 
Government’s  Medicare  Act  passed  by  the  84th  Con- 
gress became  effective  throughout  the  United  States. 

The  program  is  designed  to  provide  in  hospital 
and  certain  emergency  medical  care  by  civilian  physi- 
cians for  the  dependents  of  uniformed  servicemen. 

Although  this  is  a national  program  the  individual 
service  contracts  were  negotiated  and  ratified  by 
each  state  medical  society. 

It  was  the  Council’s  decision  that  your  President 
should  represent  the  State  of  Oregon  in  negotiations 
with  the  Department  of  Defense.  In  the  meantime, 
the  Council  approved  the  designation  of  Oregon 
Physicians’  Service  as  fiscal  agent  for  the  plan  in 
this  state. 

After  several  long  meetings  with  military  nego- 
tiators, I believe  we  arrived  at  a surgical  and  medical 
care  fee  schedule  that  is  fair  to  all  parties.  This 
schedule  was  approved  at  the  November,  195  6,  meet- 
ing of  the  State  Council. 

There  appears  little  question  that  it  was  the 
patriotic  duty  of  individual  physicians  and  every 
medical  society  to  seek  an  equitable  fee  schedule  to 
provide  this  vital  medical  service.  It  was  not  our 
intent  in  Oregon  to  "hold  out”  for  an  unreasonable  or 
unfair  fee  schedule. 

At  the  present  time  no  one  is  able  to  predict  with 
any  degree  of  accuracy  exactly  the  number  of 
patients  who  will  be  treated  in  Oregon  during  any 


one  year.  However,  OPS  estimates  that  the  figure 
will  be  quite  modest  and  many  physicians  might  go 
an  entire  year  without  handling  a single  case. 

I would  suggest  that  you  read  carefully  the 
material  mailed  to  your  office  by  your  State  Society 
and  OPS  which  presents  a detailed  description  of 
the  Medicare  Program.  You  will  note  that  all  medi- 
cal bills  covered  under  this  program  will  be  processed 
by  OPS. 

Sometime  this  month  every  legal  dependent  of  a 
serviceman  will  receive  proper  identification  card. 
In  the  meantime  you  should  take  precautions  to  re- 
quest positive  proof  of  a patient’s  dependency  status. 

Private  medicine  has  been  offered  a real  oppor- 
tunity to  make  a lasting  contribution  to  our  country 
and  to  the  individuals  in  local  communities  who 
previously  could  not  or  did  not  avail  themselves  of 
adequate  medical  care.  Each  member  of  the  medical 
society  will  be  responsible  for  the  ultimate  success 
of  the  Medicare  Act. 

Russell  H.  Kaufman,  M.D. 
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Doctor, 


would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  fiirst  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets., 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  aUergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 


5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


case 

for 

HYPERLOID 


Accepted  as  the  drug  of  choice  in  the  treatment 
of  mild,  labile  hypertension,  HYPERLOID 
(Perso'n  & Covey’s  standardized  whole  root 
rauwolfia)  is  a valuable  adjunct  in  the  . . . 


Management  of  Grade  3 and  4 Hypertension 
According  to  Burnett  and  Evans^  priming  the 
hypertensive  patient  with  rauwolfia  before  start- 
ing ganglionic  blocking  agents  permits  the  use 
of  smaller  doses  of  the  more  potent,  more  dan- 
gerous medicaments,  such  as  pentolinium,  hy- 
dralazine, hexamethonium,  and  veratrum;  mini- 
mizes side  reactions,  and  produces  smoother 
blood  pressure  curves.  Finnerty  and  Sites-  report 
that  priming  with  rauwolfia  makes  the  ganglionic 
drugs  more  effective,  less  toxic,  and  easier  to 
administer. 


* The  New  England  Journal  of  Medicine  - American  Journal  of  Medical  Science 
253:395,  September.  1955.  229:379,  April,  1955. 


HYPERLOID  is  the  only  pow- 
dered whole  root  rauwolfia  prod- 
uct standardized  by  chemical 
and  biological  assay  to  contain 
exactly  2 mg.  per  tablet  of  total 
alkaloids.  The  side  reactions  of 
the  more  expensive  alkaloidal 
fractions  are  identical  with  those 
of  the  whole  root. 


Glendale  5,  California 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  Jomes  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Seattle  Surgical  Society  Meeting 
To  Have  Robert  Linton  as  Speaker 

Robert  R.  Linton,  assistant  clinical  professor  of  surgery, 
Harvard  Medical  School,  will  be  guest  speaker  at  the 
annual  meeting  of  the  Seattle  Surgical  Society  on  January 
25  and  26.  Dr.  Linton  will  discuss  the  papers  presented 
during  the  two-day  session  and  will  himself  speak  on 
vascular  grafts  and  prostheses,  and  bleeding  esophageal 
varices. 

FRmAY,  January  25,  1957 
Olympic  Bowl,  Olympic  Hotel 

MORNING 

10:00  a.m.— Lucius  D.  Hill®  and  Caleb  S.  Stone 

Simplified  Approach  to  Surgery  of  Aneur- 
isms 

10:15  a.m.— K.  Alvin  Merendino  and  George  W.  Givrin® 
Teflon  Fabric  as  a Vascular  Substitute 
10:30  a.m.— Alfred  Sheridan 

Arterial  Injuries  of  the  Upper  Extremity 
10:40  a.m.— John  F.  LeCocq 

Vitallium  Prosthesis  for  Lower  End  of  the 
Humerus 

10:50  a.m.— Intermission 

11:05  a.m.— A.  J.  Martinis,®  Hilding  H.  Olson,  and 
Henry  N.  Harkins 
Perforated  Peptic  Ulcer 

11:15  a.m.— J.  D.  Ballard®  and  J.  Thomas  Payne 

Duodenal  Ulcer  as  an  Etiologic  Factor  in 
Gastric  Ulceration 

11:30  a.m.— Alexander  H.  Bill,  Jr.;  Robert  J.  Johnson, 
and  Ralph  A.  Foster® 

Rectal  Opening  Misplaced  on  the  Perineum 
—23  Cases 

11:45  a.m.— Guest  Speaker,  Robert  R.  Linton 
Discussion  of  papers 

Luncheon— Recess 

AFTERNOON 

2:00  p.m.— Robert  R.  Linton 

Vascular  Grafts  and  Prostheses 
2:35  p.m.— Fred  J.  Jarvis 

Parathyroid  Glands— Surgical  Problems 
2:50  p.m.— Rodney  B.  Hearne 

Islet  Cell  Adenomas  of  the  Pancreas 
3:00  p.m.— Intermission 
3:15  p.m.— Dean  K.  Crystal 

Surgery  of  Adrenal  Glands 
3:30  p.m.— Vernon  O.  Landmark 

Acute  Porphyuria—L2  Cases 
3:40  p.m.— James  Blackman 

Cervical  Lymph  Nodes  in  Thoracic  Disease 
3:55  p.m.— W.  W.  Klemperer 

Intracranial  Aneurysms 


4:05  p.m.— Robert  R.  Linton 

Discussion  of  papers 

EVENING 

6:30  p.m.— Hijinx  and  Banquet 

Saturday,  January  26,  1957 

8:00  a.m.— Breakfast  for  members,  guests,  and  visitors 
in  Spanish  Ballroom.  Seattle  Surgical  So- 
ciety host  to  members  and  guests. 

8:45  a.m.— Panel  Discussion: 

Surgical  Problems  of  the  Spincter  of  Oddi 
Moderator:  Robert  R.  Linton,  Boston 
Panel  Members:  Carl  P.  Schlicke,  Spokane 
John  P.  Tromald,  Portland 
Thomas  T.  White,  Eric  Sanderson  and  Earl 
P.  Lasher,  Seattle 

9:45  a.m.— Intermission  and  adjournment  to 

OLYMPIC  BOWL,  OLYMPIC  HOTEL 

10:00  a.m.— Carl  E.  Chism 

Radiation  Damage 
10:10  a.m.— Robert  E.  Florer 

Sigmoid  Diverticulitis 
10:25  a.m.— John  A.  Duncan 

Cecostomy  vs.  Colostomy  as  Defunctioning 
Procedure 

10:40  a.m.— Intermission 
10:55  a.m.— Ralph  H.  Loe 

Blunt  Trauma  to  the  Abdomen 
11:10  a.m.— O.  A.  Nelson 

Periureteral  Fibrosis 
11:25  a.m.— Robert  R.  Linton 

Discussion  of  papers 

Management  and  Treatment  of  Bleeding 
Esophageal-Varices 
®By  invitation. 

Post-Graduate  Course  on  Jan.  23-24 

A post-graduate  course  in  medicine  and  surgery  will 
be  held  at  the  University  of  Washington  School  of  Medi- 
cine in  Seattle,  January  23  and  24  under  joint  sponsor- 
ship of  the  medical  school  and  Washington  State  Medical 
Association.  January  23  will  be  “medical  day,”  with  W. 
W.  Spink,  professor  of  medicine  at  the  University  of 
Minnesota,  as  guest  speaker.  He  will  talk  on  Brucellosis 
and  Bacterial  Infection  of  the  GI  Tract.  On  January  24, 
“surgical  day,”  Robert  R.  Linton,  assistant  professor  of 
surgery  at  Harvard  University,  will  give  a paper  on 
Ulcerations  in  the  Lower  Extremities.  Other  well-known 
practicing  physicians  and  medical  educators  also  will 
speak.  Program  and  registration  blanks  will  be  mailed 
soon  to  physicians  in  the  Northwest. 
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for  added  certainty 

in  antibiotic  therapy. . . 

multi-spectrum 
synergistically 
strengthened 


oleandomycin 

tetracycline 

250  MG. 

^ <o^«  «on»cw»4  S3  o# 

,.ai,  *»■' 

***®*y«ttne  hjfdfecHtftode  ^ rttf 
^ CAUTION; 


d'Sp^nurtg  Without  P‘ 


oigmamycii 


tthe  antimicrobial  spectrum 
of  tetracycline  extended  and 
potentiated  to  include  even 
those  strains  of  staphylococci 
and  other  pathogens  resistant 
to  previously  employed  anti- 
biotic therapy ; and  to  provide 

1.  a new  maximum  in  thera- 
peutic efficacy 

2.  a new  maximum  in  protection 
against  resistance 

3.  a new  maximum  in  safety  and 
toleration 

Capsules : 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) 


World  leader  in  antibiotic  development  and  prodi 


‘Trademark 


j 


J 


plus 


a new  maximum  in 


p alat ability. . . now  available 

with  new 
mint -flavored 


nycin 


for  ORAL  SUSPENS  ON 


A savory  mint  flavor  that  adds  the  fur- 
ther certainty  of  acceptability  to  anti- 
biotic therapy,  particularly  for  that  90% 
of  the  patient  population  treated  in  the 
home  or  office  where  sensitivity  testing 
may  not  be  feasible,  and  where  pleasant 
flavor  can  make  the  difference  between 
prescription  adherence  and  laxity. 

Sigmamycin  for  Oral  Suspension 

is  available  in  2 oz.  bottles  containing  1.5  Gm.  of 
Sigmamycin  (oleandomycin  500  mg.,  tetracy- 
cline 1 Gm.).  When  reconstituted  each  5 cc.  tea- 
spoonful contains  125  mg.  of  Sigmamycin 
(42  mg.  of  oleandomycin  as  the  phosphate  salt 
with  tetracycline  amphoteric  equivalent  to 
83  mg.  of  tetracycline  hydrochloride). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


A.  0.  ADAMS,  M.D.  JAMES  L.  McFADDEN,  M.D.  MRS.  JOHN  W.  EPTON 

STATE  LEGISLATORS— Two  physicians  and  a physician’s  wife  will  answer  the 
roll  call  for  the  35tli  session  of  the  Washington  State  Legislature,  which  convenes  in 
Olympia,  January  14.  Pictured  above,  they  are,  from  left:  A.  O.  Adams,  Spokane; 
James  L.  McFadden,  Port  Angeles,  and  Mrs.  John  W.  (Kathryn)  Epton,  Spokane. 
All  are  members  of  the  House  of  Represntatives.  Dr.  Adams  will  be  serving  his  third 
term.  Dr.  McFadden  his  second,  and  Mrs.  Epton  her  first.  Drs.  Adams  and  McFad-' 
den  have  the  distinction  of  being  the  only  physician-members  of  the  Legislature  for 
the  second  successive  term. 


AMEF  Asks  Contributions  of  WSMA 

Chicago,  Illinois 

To  Members  of  Washington  State  Medical 
Association: 

A House  Committee  of  the  United  States  Congress  has 
this  last  month  mailed  a questionnaire  to  most  medical 
organizations  relative  to  federal  aid  to  medical  educa- 
tion. The  implications  of  this  questionnaire  are  appar- 
ent to  all  of  us. 

As  you  know,  the  American  Medical  Education  Foun- 
dation was  organized  and  sponsored  by  the  American 
Medical  Association  in  1951  to  seek  financial  contribu- 
tions in  behalf  of  the  medical  schools.  The  medical  pro- 
fession’s annual  goal  is  $2,000,000  and  this  sum  is  needed 
in  addition  to  funds  contributed  annually  from  other 
sources.  Industry  and  business  are  asked  to  assist  in  rais- 
ing the  additional  amounts  to  meet  the  annual  $10,000,- 
000  operational  deficit  of  our  medical  schools.  Unless 
we  reduce  this  deficit,  the  practice  of  medicine  as  we 
know  it  today  will  no  longer  exist. 

In  1955  the  AMEF  disbursed  $1,120,000  to  the  medi- 
cal schools.  Since  1951  the  total  forwarded  by  the 
Foundation  has  been  $4,684,312.  Together  with  contri- 
butions from  industry  collected  through  the  National 
Fund  for  Medical  Education,  $9,598,491  has  been  made 
available  to  the  schools  since  1951. 

The  fifth  annual  report  of  the  Foundation  shows  that 
of  the  3,240  Washington  physicians,  142  contributed  to 
the  Foundation  in  1955— or  4.4  per  cent.  During  the 
same  period,  362  Washington  physicians  made  financial 
contributions  totaling  $14,130  directly  to  the  alumni 
programs  of  their  own  schools.  Therefore  but  15.6  per 
cent  of  this  state’s  medical  profession  in  1955  aided 
medical  education. 

These  statistics  prove  conclusively  that  our  physicians 
need  to  be  educated  to  the  pressing  financial  need  that 
exists  in  our  medical  schools  and  my  appeal  this  month 
is  directed  to  those  members  of  the  profession  who  have 
not  yet  given  their  financial  support  either  to  the  Amer- 
ican Medical  Education  Foundation  or  to  the  medical 
schools  from  which  they  graduated. 


By  contributing  to  the  AMEF  the  medical  profession 
is  factually  stating  its  depth  of  conviction  in  the  present 
character  of  our  medical  schools.  Additional  solid  re- 
sponse from  our  profession  will  stimulate  a like  response 
from  business  and  industrial  groups.  Louis  H.  Bauer, 
AMEF  President,  points  out,  “As  long  as  our  institutions 
of  higher  learning  remain  free  from  Federal  subsidy  and 
control,  the  future  freedom  of  this  nation  is  assured  and 
the  rights  of  the  individual  protected.” 

Sincerely, 

Francis  M.  Lyle,  M.D. 

Chairman  Educational  AMEF 
Washington 

Physicians,  Businessmen  Buy  Hospital 

A nonprofit  corporation  comprised  of  suburban  Seattle 
physicians  and  businessmen  has  purchased  the  Kirkland 
Hospital  for  an  undisclosed  price. 

The  hospital,  established  in  1930,  was  operated  by 
George  H.  Davis,  pioneer  Kirkland  physician,  until  his 
death  in  1935.  Since  that  time  his  widow,  Mrs.  Anne 
B.  Davis,  has  managed  the  hospital. 

Physicians  participating  in  the  purchase  were:  John 
Stark,  Joseph  Feek,  E.  C.  McKibben,  Jr.  and  Emmett 
McKillop,  all  of  Kirkland;  Grant  Ashley,  Bothell;  Ray 
Kardong,  Bellevue  and  John  Way,  Redmond. 

The  30-bed  structure,  which  was  built  in  1951,  will 
be  operated  by  a board  of  trustees  with  Mrs.  Davis 
continuing  as  manager. 

Chief  of  Child  Health  Service  Named 

Jess  B.  Spielholz,  widely-known  public  health  physi- 
cian, has  been  appointed  chief  of  the  Division  of  Child 
Health  Services  with  the  State  Department  of  Health. 
Dr.  Spielholz  has  been  on  leave  from  the  State  Health 
Department  since  the  summer  of  1954. 

Between  1946  and  1954  Dr.  Spielholz  held  several 
administrative  posts  in  the  health  department,  including 
chief  of  the  Division  of  Local  Health  Services. 
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WASHINGTON 


BUTAZOLIDIN 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
wHh  its  use  are  urged  to  send  for,  literature  before  prescribing  it. 


LS,  Division  of  Geigy  Chemical  Corporation,  New  York  1 3,  N.  Y. 
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Important  Legislative  Proposal 

The  Ophthalmic  Dispensers  of  Washington  State  need  help  at  the  coming  legislative 
session  from  the  Washington  State  Medical  Association  and  its  individual  members  in  securing 
passage  of  an  act  licensing  the  Dispensers.  Through  an  oversight  in  the  1919  Optometry  Law 
tire  ophthalmic  dispensers  were  not  exemp)ted  along  with  the  physicians.  At  any  time  an 
injunction  could  close  the  doors  of  the  ophthalmic  dispensers  in  the  State  of  Washington. 
If  this  occurs,  patients  could  purchase  eyeglasses  only  from  an  optometrist,  medical  physician, 
or  their  respective  employees. 

The  optometrist’s  education  aims  to  train  him  to  prescribe  glasses.  The  ophthalmologist 
is  trained  to  prescribe  glasses,  diagnose  and  treat  all  eye  conditions.  If  persons  thus  trained 
must  spend  time  dispensing  eyeglasses,  the  cost  would  be  needlessly  high;  also  the  availability 
of  tliese  persons  to  the  general  public  would  be  quite  limited  in  contrast  to  the  long  business 
hours  which  the  ophthalmic  dispensers  now  maintain.  Also,  the  numerous  skills  learned  by 
apprenticeship  in  optical  lens  grinding  shops  are  frequently  of  help  to  the  dispenser  in  fitting 
glasses  properly.  The  ophthalmic  dispensers  thereby  should  provide  an  economical  and  conven- 
ient source  for  the  general  public’s  eyeglass  needs. 

An  act  will  be  introduced  at  the  next  session  of  the  Washington  State  Legislature  pro- 
viding for  licensure  of  ophtlialmic  dispensers.  This  will  require  vigorous  support  from  the 
medical  profession.  Optometry  has  vigorously  opposed  this  type  legislation  in  many  of  the 
18  states  where  similar  legislation  has  recently  been  enacted. 

An  amendment  of  the  existing  optometry  law  is  necessary  to  exempt  the  ophthalmic 
dispensers  from  the  terms  of  the  optometry  law.  The  proposed  Bill  provides  apprenticeship 
rules  and  regulations  allowing  for  the  training  of  apprentices  and  their  working  only  under 
the  direct  supervision  and  presence  of  licensees.  The  Bill  will  establish  tlie  legal  rights  of 
the  ophthalmic  dispensers  to  conduct  their  business.  Although  the  Bill  will  have  an  anti-rebate 
clause,  tills  is  entirely  unnecessary  because  the  revised  Code  of  Wa.shington  No.  1968019  et.  ah, 
makes  rebating  illegal  and  provides  for  cancellation  of  the  professional  man’s  license  if 
rebating  occurs.  The  law  provides  educational  requirements  and  standards.  The  ophthalmic 
dispensers  cannot  be  placed  under  the  control  of  the  Medical  Examining  Board  because  of 
the  present  Administrative  Code  of  tlie  State  of  Washington. 

It  is  imperative  tliat  physicians  wherever  and  whenever  possible  explain  this  situation  to 
their  patients  and  especially  make  sure  that  State  Legislators  imderstand  the  situation.  It  is 
of  utmost  importance  that  this  law  be  passed.  In  other  states  optometry  has  spent  vast  sums 
and  a great  amount  of  energy  in  attempts  to  prevent  passage  of  similar  Bills.  However,  if 
the  medical  profession  is  solidly  and  actively  behind  it,  it  will  be  passed  because  it  is  funda- 
mentally of  great  benefit  to  the  people  of  the  State  of  Washington. 

Earl  L.  Barrett,  M.D. 


Clark  County  Elects  Officers 

Annual  Meeting  of  tlie  Clark  County  Medical  Society 
was  held  at  the  Royal  Oaks  Country  Club,  Vancouver, 
on  December  4. 

Elected  to  office  for  1957  were  the  following:  Rob- 
ert E.  Fitzgerald,  President,  Vancouver;  G.  W.  Turley, 
President-Elect,  Ridgefield;  Edward  LaLonde,  Secre- 
tary, Vancouver;  W.  Wayne  Holmes,  Treasurer,  Van- 
couver; H.  L.  Eldridge,  Delegate,  Washougal;  Heyes 
Peterson,  Delegate,  Vancouver;  W.  S.  Shepherd,  Alter- 
nate Delegate,  Camas;  John  Vaughan,  Alternate  Dele- 
gate, Vancouver. 

Prior  to  the  business  meeting,  Mr.  Jack  Mickelwaite, 
C.P.A.  of  Vancouver  addressed  tlie  membership  on  the 
topic:  Your  Money  and  Taxes. 


Whitman  County  Medical  Society 

James  Tate  Mason,  Jr.,  urologist  from  the  Virginia 
Mason  Clinic,  Seattle,  was  guest  speaker  at  the  October 
meeting  of  the  Whitman  County  Medical  Society.  He 
gave  a paper  on  Management  of  Renal  Litliiasis.  In  No- 
vember, Harry  P.  Harper,  thoracic  surgeon  from  Spo- 
kane, lectured  on  'Therapy  of  Chest  Injuries. 


Location 

Leroy  O.  Carlson  recently  returned  to  Walla  Walla 
after  two  years’  service  in  the  U.S.  Army.  Before  enter- 
ing the  armed  forces  Dr.  Carlson  had  practiced  in 
Walla  Walla  for  almost  eight  years.  He  received  his 
medical  degree  in  1943  from  the  University  of  Michi- 
gan Medical  School,  Ann  Arbor.  Dr.  Carlson,  who 
specializes  in  pediatrics,  is  associated  ivith  Robert 
Schaeffer. 


Tacoma  Anesthesiologist  Speaks  in  Mexico 

John  J.  Bonica,  Tacoma,  was  guest  speaker  at  the 
Mexican  Congress  of  Anesthesiologists,  November  9-13 
in  Mexico  City. 

Dr.  Bonica  spoke  on  Obsterical  Anesthesiology,  Uses 
of  Regulated  Anesthesia  in  Surgery  and  The  Manage- 
ment of  Pain.  He  also  demonstrated  most  of  the  modern 
techniques. 

Prior  to  his  talks  in  Mexico,  Dr.  Bonica  had  served  as 
an  examiner  for  the  American  Society  of  Anesthesiologists 
in  Coronado,  Calif. 
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Washington  State  Medical  Association 

1956-1957  OFFICERS 


President 

President-Elect 

Immediate  Past-President 

Vice-President 

Secretary-Treasurer 

Speaker,  House  of  Delegates 

Executive  Secretary 

Public  Relations  Director 

Legal  Counsel 


James  H.  Berge,  Seattle 
Milo  T.  Harris,  Spokane 
I.  C.  Monger,  Jr.,  Vancouver 
W.  C.  Moren,  Bellingham 
Frederick  A.  Tucker,  Seattle 
Homer  W.  Humiston,  Tacoma 
Mr.  Ralph  W.  Neill,  Seattle 
Mr.  Vern  Vixie,  Seattle 
Mr.  Edward  L.  Rosling,  Seattle 


BOARD  OF  TRUSTEES 


President 

James  H.  Berge,  714  Stimson  Bldg.,  Seattle 

Term  Expires 
1957 

President-Elect 

Milo  T.  Harris,  252  Paulsen  Bldg.,  Spokane 

1957 

Past-President 

I.  C.  Munger,  Jr.,  1815  “D”  St.,  Vancouver 

1957 

Vice-President 

W.  C.  Moren,  204  Medical  Bldg.,  Bellingham 

1957 

Secretary-T  reasurer 

Frederick  A.  Tucker,  7302  Woodlawn,  Seattle 

1957 

Asst.  Sec’y-Treasurer 

Wilbur  E.  Watson,  1528  Med-Dent.  Bldg.,  Seattle 

1957 

AMA  Delegate 

A.  G.  Young,  633  Doneen  Bldg.,  Wenatchee 

1-1-1958 

AMA  Delegate 

M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle 

1-1-1959 

AMA  Delegate 

Jess  W.  Read,  1125  Rust  Bldg.,  Tacoma 

1-1-1959 

Speaker  of  the  House 

Homer  W.  Humiston,  742  Market  St.,  Tacoma 

1957 

Ch.  Finance  Committee 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle 

1959 

Ch.  Def.  End.  Committee 

Donald  T.  Hall,  1307  Columbia,  Seattle 

1958 

“Trustee 

Louis  S.  Dewey,  Okanogan 

1957 

“Trustee 

H.  Dewey  Fritz,  Cathlamet 

1957 

“Trustee 

Quentin  Kintner,  208  So.  Lincoln,  Port  Angeles 

1957 

“Trustee 

Bjorn  Lib,  1921  Howell,  Richland 

1957 

“Trustee 

J.  Finlay  Ramsay,  1328  Madison,  Seattle 

1957 

“Trustee 

John  W.  Skinner,  307-19th  So.  12th  Ave.,  Yakima 

1957 

““Trustee 

A.  Bruce  Baker,  Paulsen  Bldg.,  Spokane 

1957 

““Trustee 

J.  W.  Bowen,  Jr.,  907  Medical  Arts  Bldg.,  Tacoma 

1958 

““Trustee 

Emmett  L.  Calhoun,  Becker  Bldg.,  Aberdeen 

1957 

““Trustee 

Edward  C.  Guyer,  1225  N.  45th,  Seattle 

1958 

““Trustee 

Charles  E.  McArthur,  1934  E.  4th,  Olympia 

1957 

““Trustee 

R.  McC.  O’Brien,  East  54  Wellesley,  Spokane 

1958 

““Trustee 

M.  G.  Radewan,  Douglas  & Idaho  St.,  Wenatchee 

1957 

““Trustee 

M.  W.  Tompkins,  120  E.  Birch,  Walla  Walla 

1958 

“Elected  Trustee— One-Year  Term 
““Elected  Trustee— Two-Year  Tenn 


DELEGATES  TO  AMA 

(Elected  by  House  of  Delegates  for  two-year  terms.) 

Term  Expires 


A.  G.  Young,  Doneen  Bldg.,  Wenatchee  1-1-58 

Alternate:  Harry  P.  Lee,  680  Medical-Dental  Bldg.,  Spokane  1-1-58 

M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle  1-1-59 

Alternate:  E.  Harold  Laws,  531  Stimson  Bldg.,  Seattle  1-1-59 

Jess  W.  Read,  1125  Rust  Bldg.,  Tacoma  1-1-59 

Alternate:  Quentin  Kintner,  208  So.  Lincoln,  Port  Angeles  1-1-59 


COMMITTEES 

(The  President  is  ex-officio  member  of  all  committees.) 


EXECUTIVE — Standing  Committee: 

(Three  members  selected  by  the  Board  of  Trustees 
from  among  its  members  to  serve  during  tlie  pleasure  of 
the  Board.  ( ( President-Elect,  Past-President  and  Secre- 
tary-Treasurer constitute  Executive  Committee,  with 


President  as  an  ex-officio  member.  BT  action  11-4-45.)) 
PURPOSE:  Shall  review  and  pass  on  all  bills  incurred 
by  the  Association  and  must  approve  same  before  Sec- 
retary-Treasurer may  pay  them.  Shall  prepare  and  pre- 
( Continued  on  page  80) 
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CITRAFOBTE  CITRA  FORTE  CITRA  FORTE 


NOW!  from  Boyle 


CITRA  FORTE  CITRA  FORTE  CITRA  FORT 
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CITRA  FORTE  CITRA  FORTE  CITRA  FORTE  IH 


a new  member  of  the  accepted  CITRA  family 


CITRA 
FORTE  syrup 

immediate  cough  control 


Now  CITRA  FORTE,  with  5 mg.  of  Dihydrocodeinone  Bitartrate 
per  teaspoonful  (5  cc.)  stops  the  cough  effectively  and  helps 
patients  feel  better  within  minutes. 


In  addition  to  controlling  the  cough,  CITRA  FORTE,  with 
its  multiple  antihistamines  combats  the  allergic  symptoms  of  the 
cold.  The  citrus  bioflavonoid,  Hesperidin,  with  vitamin  C 
promotes  normal  function  of  the  capillaries,  thus  resisting  further 
spread  of  the  infection.  Increased  expectoration  with  sodium- 
free  Potassium  Citrate.  Citrus  flavor  of  CITRA  FORTE  is 
pleasing  to  young  and  old  alike. 


Each  teaspoonful  (5  cc.)  of  CITRA  FORTE  Syrup  contains: 


Dihydrocodeinone  Bitartrate  (*may  be  habit  forming) . 5.0  mg, 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid) — 8.33  mg. 

Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate 150.0  mg. 

(♦Caution:  Narcotic  addiction) 


CITRA  FORTE  available  on  oral  prescription.  CITRA  FORTE  syrup, 
as  well  as  citra  capsules  and  regular  citra  syrup,  available 
at  all  prescription  pharmacies. 

Literature  on  request. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 
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( Continued  from  page  77 ) 

sent  a general  fund  budget,  witli  approval  of  the  Fi- 
nance Committee.  Shall  supervise  and  direct  the  Execu- 
tive Secretary  and  other  employees.  Shall  exercise, 
(except  when  the  Board  of  Trustees  is  in  session),  any 
and  all  powers  of  the  Board  of  Trustees  and  the  manage- 
ment of  the  affairs  and  business  of  this  Association. 
1940  HD.) 

I.  C.  Monger,  Jr.,  1815  “D”  Street,  Vancouver,  Chair- 
man 

James  H.  Berge,  714  Stimson  Bldg.,  Seattle 
Milo  T.  Harris,  252  Paulsen  Med-Dent.  Bldg.,  Spokane 
Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seattle, 
(The  Past-President  is  Chairman  by  precedent.) 

AGING  POPULATION,  COMMITTEE  ON— Special  Committee: 

(Appointed  to  one-year  terms  by  President.  PUR- 
POSE-. To  study  health  problems  of  this  age  group; 
and  to  determine  how  these  people  can  continue  to  work 
in  business  and  industry  and  not  become  dependent 
on  society  for  their  livelihood.  1949  HD. ) 

Byron  F.  Francis,  £00  Boylston  Ave.,  Seattle,  Chairman 
■Maurice  E.  Bryant,  212  So.  Main,  Colfax 
Lewis  K.  England,  416  Larson  Bldg.,  Yakima 
Robert  B.  Hunter,  700  Murdock,  Sedro-Woolley 

S.  C.  Korvell,  304  Masonic  Bldg.,  Hoquiam 
Harold  V.  Larson,  Box  1162,  Olympia 

Sol  Levy,  277  Paulsen  Bldg.,  Spokane 

C.  B.  Moore,  120  E.  Birch,  Walla  Walla 
Louis  J.  Scheinman,  626  Stimson  Bldg.,  Seattle 
Dennis  Seacat,  3700  Main  St.,  Vancouver 
Rollin  G.  Wyrens,  3223  Colby  Ave.,  Everett 

AUTOMOBILE  TRAFFIC  ACCIDENTS,  COMMITTEE  ON— 
Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  study  the 
primary  causes  of  accidents  including  psychologic  im- 
plications; to  establish  liaison  with  manufacturers  and 
distributors  of  automobiles,  organizations  of  automobile 
drivers,  insurance  companies,  or  others  interested  in 
establishing  a sound  and  workable  program  of  public 
education  in  safer  automobile  driving;  to  submit  interim 
informative  reports  to  the  Board  of  Trustees.  1954  HD. ) 
John  J.  Callahan,  208  Cobb  Bldg.,  Seattle,  Chairman 
Milton  P.  Graham,  303  Becker  Bldg.,  Aberdeen 

T.  R.  Ingham,  529  West  4th,  Olympia 
Albert  H.  Seering,  718  Med-Dent.  Bldg.,  Seattle 
Dumont  Staatz,  919  So.  9th,  Tacoma 

D.  E.  Sullivan,  402  Med.  Center  Bldg.,  Spokane 

A.  G.  Webster,  80.5  So.  Auburn,  Kennewick 


BASIC  SCIENCE  COMMITTEE — Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  represent 
the  Association  in  the  Legislative  Council’s  investiga- 
tions of  the  Basic  Science  Law,  and  to  study  pro- 
posed changes  in  the  Law.  1952  BT. ) 

James  McFadden,  First  Nat’l  Bank  Bldg.,  Port  Angeles, 
Chairman 

Alfred  O.  Adams,  852  Paulsen  Bldg.,  Spokane 

A.  J.  Bowles,  448  Stimson  Bldg.,  Seattle 

Donald  F.  McDonald,  U.  W.  School  of  Medicine, 
Seattle 

Asa  Seeds,  Medical  Arts  Bldg.,  Vancouver 


.A 


CIVIL  DEFENSE  COMMITTEE— Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  work  on 
problems  of  Civil  Defense.  1950  EC.) 

R.  O.  Luehrs,  213  West  13th,  Vancouver,  Chairman 
Frank  J.  Leibly,  353  Stimson  Bldg.,  Seattle,  Secretary 
Peter  T.  Brooks,  Walla  Walla  Clinic,  Walla  Walla 
Walter  S.  Brown,  505  9th  Ave.,  Seattle 
Bernard  Bucove,  1412  Smith  Tower,  Seattle 
L.  E.  Foster,  629  No.  Callow  Ave.,  Bremerton 
Milton  P.  Graham,  303  Becker  Bldg.,  Aberdeen 
Donald  Lynch,  307  So.  12th,  Yakima 
Murray  L.  Johnson,  1412  Medical  Arts,  Tacoma 
Robert  H.  Southcombe,  Paulsen  Bldg.,  Spokane 
Liaison  with  AM  A Council  on  National  Defense: 

R.  A.  Benson,  245  4th  Street  Bldg.,  Bremerton 

FINANCE  COMMITTEE— Standing  Committee: 

( Three  members,  one  elected  annually  for  a three- 
year  term  by  the  House  of  Delegates  and  the  Secretary- 
Treasurer.  The  Committee  shall  annually  designate  its 
own  chairman.  PURPOSE:  To  supervise  funds,  invest- 
ments and  expenditures  of  the  Association.  Shall  pre- 
pare a budget  of  the  Association’s  expenditures  for  the 
ensuing  year,  which  shall  be  presented  to  the  Board  of 
Trustees  for  approval  prior  to  January  31,  1934.) 

Term  Expires 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle, 

Chairman  1959 

Donald  T.  Hall,  1307  Columbia,  Seattle  1957 

Frederick  A.  Tucker,  7302  Woodlawn  Ave., 

Seattle  1957 

Bruce  Zimmerman,  902  Boren  Ave.,  Seattle  1958 

GRADUATE  MEDICAL  EDUCATION,  COMMITTEE  ON— 
Standing  Committee: 

(Three  members,  one  appointed  each  year  for  stag- 
gered three-year  terms  by  the  President.  PURPOSE:  To 
act  in  conjunction  with  the  Board  of  Trustees,  to  provide 
postgraduate  courses  and  other  instruction  for  the  com- 
ponent societies  and  tire  members  of  the  Association. 
Shall  cooperate  with  the  AMA  Council  on  Medical  Edu- 
cation and  Hospitals.  All  questions  pertaining  to  gradu- 
ate medical  education  shall  be  referred  to  this  Com- 
mittee for  consideration  and  action.  1906.  REV.  1956 
HD.) 

Term  Expires 


Clark  C.  Goss,  1114  Boylston  Ave.,  Seattle, 

Chairman  1957 

Roger  S.  Anderson,  1319  Med-Dent.  Bldg., 

Seattle  1958 

E.  J.  Bordeau,  1833  Harvard  Ave.,  Seattle  1959 

Fred  E.  Cleveland,  1118  Ninth  Ave.,  Seattle  1958 

Joseph  L.  Greenwell,  705  W.  Clark  St.,  Pasco  1957 
Eugene  L.  Kidd,  4745  University  Way,  Seattle  1957 

B.  C.  Koreski,  1111  W.  Spruce  St.,  Yakima  1959 

R.  H.  Loe,  724  Broadway,  Seattle  1959 

C.  V.  Lundvick,  815  Medical  Arts  Bldg., 

Tacoma  1957 

John  K.  Martin,  317  Stimson  Bldg.,  Seattle  1958 

John  O.  Milligan,  1120  Boylston  Ave.,  Seattle  1958 
C.  P.  Schlicke,  West  66-8th  Ave.,  Spokane  1959 

Merritt  H.  Stiles,  315  Medical  Center  Bldg., 

Spokane  1958 

E.  K.  Stimpson,  Bellingham  Nat’l  Bank  Bldg., 
Bellingham  1957 

(Continued  on  page  82) 
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KNOX  PROTEIN. PREVIEWS 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.* 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 


1.  I'he  Food  Exchange  Lists  referred  to  are  Itased  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association.  Inc.,  and  Tbe  American  Dietetic 
Association  in  cooperation  with  tbe  Chronic  Disease  Program.  I’nblic 
Health  Service,  Department  of  Health.  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  NW-1 
Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address 
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Russel  R.  de  Alverez,  Med.  School,  U.  of  W., 

Seattle  ADVISORY 

James  W.  Haviland,  721  Minor  Ave., 

Seattle  ADVISORY 

K.  Alvin  Merendino,  Med.  School,  U.  W., 

Seattle  ADVISORY 

Frederic  C.  Moll,  Dept,  of  Pediatrics,  U.  W., 

Seattle  ADVISORY 

Philip  Peterson,  King  Co.  Hospital, 

Seattle  ADVISORY 

Robert  H.  Williams,  Med.  School,  U.  W., 

Seattle  ADVISORY 

GRIEVANCE  COMMITTEE — Standing  Committee; 

( Nine  members,  three  to  be  elected  by  the  Board  of 
Trustees'  eaeh  year  for  three-year  terms.  No  two  mem- 
bers to  be  from  the  same  loeal  society.  PURPOSE:  To 
investigate  and  supervise  the  ethical  deportment  of  the 
members  of  the  Association,  and  to  make  periodic  recom- 
mendations for  improvement  of  professional  conduct  and 
the  Committee  shall  prefer  eharges  before  the  appro- 
priate body  against  any  physician  deemed  by  the  Com- 
mittee to  be  guilty  of  unprofessional  conduct.  1950 
HD.) 

Term  Expires 

Frank  H.  Douglass,  736  Broadway,  Seattle, 

Chairman  1959 

C.  E.  Benson,  245  Fourth  Street  Bldg., 

Bremerton  1959 

H.  Dewey  Fritz,  Cathlamet  1957 

David  W.  Gaiser,  Paulsen  Bldg.,  Spokane  1959 
S.  F.  Herrmann,  Medical  Arts  Bldg.,  Tacoma  1958 
Robert  B.  Hunter,  700  Murdock,  Sedro 

Woolley  1957 

F.  F.  Radloff,  Wenatchee  Valley  Chnic, 

W'enatchee  1958 

William  D.  Turner,  903  Market  St.,  Chehalis  1958 
Arthur  A.  Yenghng,  WaUa  Walla  Clinic,  Walla 
Walla  1957 


INDUSTRIAL  HEALTH,  COMMITTEE  ON— Standing 
Committee: 

(Five  members  appointed  by  the  Board  of  Trustees 
to  serve  during  its  pleasure.  PURPOSE:  To  inform  itself 
concerning  the  actual  conditions  relating  to  the  health 
control  of  and  medical  care  rendered  as  a result  of  in- 
dustrial accidents  to  employed  individuals,  and  shall 
study  and  recommend  desirable  criteria  in  the  field. 
It  shall  establish  relations  with  other  agencies  having 
a legitimate  interest  in  the  health  of  industrial  workers 
and  shall  cooperate  with  the  Council  on  Industrial  Health 
of  the  AMA.  1953  HD.) 

Lecil  C.  Miller,  Medical  Arts  Bldg.,  Wenatchee, 
Chairman 

Harry  E.  Emmel,  1011  Summit,  Seattle 
John  W.  Gullikson,  No.  Pacific  Hospital,  Tacoma 
Richard  G.  Miller,  507  Med.  Genter  Bldg.,  Spokane 
Howard  V.  Valentine,  Old  Nat’l  Bank  Bldg.,  Spokane 

INDUSTRIAL  INSURANCE,  COMMITTEE  ON— Standing 
Committee: 

(Five  members  appointed  by  the  Board  of  Trustees  to 
serve  during  its  pleasure.  PURPOSE:  To  represent  the 


Association  in  dealing  with  the  State  Department  of 
Labor  and  Industries  in  matters  concerning  Medical  Aid 
Rules  and  Ma.ximum  Fee  Schedules.  1953  HD.) 

Donald  G.  Willard,  1525  Medical  Arts  Bldg., 

Tacoma,  Chairman 

Morris  J.  Dirstine,  322  Gobb  Bldg.,  Seattle 
Leonard  Dwinnell,  Paulsen  Bldg.,  Spokane 
H.  Leslie  Frewing,  221  Med.  Arts  Bldg.,  Vancouver 
Herbert  G.  Lynch,  307  So.  12th  Ave.,  Yakima 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE— 

Special  Committee: 

(Appointed  to  five-year  terms  by  President.  PUR- 
POSE: To  investigate  and  compile  statistics  on  the 

maternal  and  child  welfare  status  throughout  the  State 
and  to  make  recommendations  in  this  field  to  tlie  Wash- 
ington State  Medical  Association.  1938.  Amended,  1955 
HD.) 

Term  Expires 


Bruce  Donaldson,  532  Stimson  Bldg.,  Seattle, 
Chairman  1961 

Frederick  F.  Balz,  Med-Dent.  Bldg.,  Olympia  1957 
Sherod  M.  Billington,  1305  Seneca,  Seattle  1960 

Allen  G.  Boyce,  978  Med-Dent.  Bldg.,  Spokane  1957 
Keith  Gameron,  529  West  4th,  Olympia  1957 

Lewis  H.  Garpenter,  327  N.  E.  5th,  Gamas  1958 

Norman  W.  Glein,  1155  10th  Ave.  No.,  Seattle  1957 
Gharles  W.  Day,  1420  Seneca,  Seattle  1959 

W.  G.  McMakin,  105  W.  30th,  Vancouver  1960 
Roderick  A.  Norton,  1106  So.  4th  St.,  Tacoma  1959 
Hugh  H.  Nuckols,  345  Stimson  Bldg.,  Seattle  1957 
L.  Bradford  Ostrom,  1014  Summit  Ave.,  Seattle  1959 
H.  Eugene  Patterson,  1106  W.  Spruce,  Yakima  1957 
Robert  G.  Stottler,  55  Tietan,  Walla  Walla  1961 


MEDICAL  DEFENSE  COMMITTEE— Standing  Committee: 

(Seven  members,  one  from  each  congressional  district, 
((and  the  Secretary-Treasurer)),  elected  for  three-year 
terms  by  the  Board  of  Trustees.  PURPOSE:  To  investi- 
gate all  reported  claims  against  members  of  this  Associa- 
tion for  compensation  for  injuries  alleged  to  have  re- 
sulted from  malpractice.  Determine,  as  nearly  as  may 
be  practicable,  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  If  the  Gommittee  believes  a claim  un- 
just, it  shall  cooperate,  so  far  as  it  can  lawfully  do  so, 
with  the  member  against  whom  the  claim  has  been  made 
and  with  his  counsel.  If  the  Gommittee  believes  that  a 
claim  is  a just  claim,  it  shall  cooperate  with  the  mem- 
ber against  whom  the  claim  is  made  and  with  his  coun- 
sel, so  far  as  it  can  lawfully  do  so,  in  effecting  an  equit- 
able settlement.  1913.  Amended  1956  HD. ) 

District  T erm  Expires 

1 Donald  T.  Hall,  1307  Golumbia  St., 

Seattle,  Chairman  1958 

3 Emmett  L.  Galhoun,  Becker  Bldg.,  Aber- 

deen 1958 

6 W.  H.  Goering,  919  So.  9th,  Tacoma  1958 

5 W.  W.  Henderson,  Medical-Dental  Bldg., 

Spokane  1958 

2 W.  G.  Moren,  Medical  Bldg.,  Bellingham  1958 

4 Morton  W.  Tompkins,  120  East  Birch, 

Walla  Walla  1958 

F.  A.  Tucker,  7302  Woodlawn,  Seattle 

( Sec’y-Treasurer ) 1957 

( Gontinued  on  page  84 ) 
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SENSITIZE 


For  topical  use:  in  '/a  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  Vb  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  Tuckahoe,  N.  Y. 
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MEDICAL  ECONOMICS,  COMMITTEE  ON— Standing 
Committee: 

(Three  members  appointed  by  the  Board  of  Trustees 
to  serve  three-year  staggered  terms,  one  to  be  appointed 
annually.  PURPOSE'.  To  study  and  investigate,  so  far  as 
it  and  the  Board  of  Trustees  may  deem  practicable  or 
advisable,  such  phases  of  general  economics  as  have  a 
bearing  on  the  practice  of  medicine.  1941.  Reactived— 
1956  HD.) 

Term  Expires 

L.  A.  Campbell,  Security  Bldg.,  Olympia, 

Chairman  1957 

Alfred  O.  Adams,  Med-Dent.  Bldg.,  Spokane  1959 
Robert  F.  Kaiser,  1130  Forest  St.,  Bellingham  1958 

MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE— 
Special  Committee: 

(Appointed  by  the  President.  PURPOSE:  To  stimu- 
late interest  in  the  various  county  societies  in  order  to 
raise  funds  for  the  American  Medical  Education  Founda- 
tion. 1951  BT.) 

Francis  M.  Lyle,  Paulsen  Bldg.,  Spokane,  Chairman 
John  D.  Collins,  911  Medical-Dental  Bldg.,  Seattle 
Arnold  J.  Herrmann,  707  Med.  Arts  Bldg.,  Tacoma 
James  Tate  Mason,  Jr.,  1118  9th  Ave.,  Seattle 
Donald  W.  Nelson,  508  Med.  Arts  Bldg.,  Vancouver 
Robert  L.  Pulliam,  1703  Hudson,  Longview 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE — Standing  Committee: 

(Appointed  to  one-year  terms  by  the  President.  PUR- 
POSE: To  provide  permanent  haison  between  the  Medi- 
cal School  Administration  and  the  Washington  State 
Medical  Association;  to  maintain  the  principles  and  poli- 
cies, as  e.xplained  in  the  two  resolutions  regarding  the 
Medical  School  Hospital,  adopted  by  the  1955  House  of 
Delegates,  and  as  they  may  be  modified  or  changed  by 
the  House  of  Delegates  in  the  future;  and  to  devise 
methods  and  procedures  necessary  for  the  implementa- 
tion of  these  policies.  Rev.  1956  HD.) 

Hale  Haven,  1118  Ninth  Ave.,  Seattle,  Chairman 
Dean  K.  Crystal,  1110  Harvard,  Seattle 
Frederick  M.  Graham,  2724  Ellis  St.,  Bellingham 
Henry  N.  Harkins,  School  of  Medicine,  U.  of  W., 
Seattle 

James  W.  Haviland,  721  Minor  Ave.,  Seattle 
Wendell  C.  Knudson,  830  Med-Dent.  Bldg.,  Seattle 
Edward  D.  Lynch,  307  So.  12th,  Yakima 
Frank  R.  Madison,  1135  Med.  Arts  Bldg.,  Tacoma 
R.  McC.  O’Brien,  East  54  Wellesley,  Spokane 


Term  Expires 


J.  Lester  Henderson,  717  Minor  Ave.,  Seattle, 

Chairman  1957 

Morton  E.  Bassan,  821  Boylston,  Seattle  1958 
John  E.  Gahringer,  Medical  Arts  Bldg.,  Wen- 
atchee 1959 

William  A.  Johnson,  1262  14th  St.,  Longview  1959 
Henry  McMillan  Rodney,  Paulsen  Med-Dent. 

Bldg.,  Spokane  1958 

Galen  A.  Rodgers,  900  7th  St.,  Glarkston  1959 
G.  Charles  Sutch,  Med.  Arts  Bldg.,  Richland  1957 
J.  W.  Wallen,  1030  Fairhaven  Ave.,  Burlington  1958 
Eugene  H.  Wyborney,  208  So.  Lincoln,  Port 
Angeles  1957 


NEOPLASTIC  COMMITTEE — Standing  Committee: 

(Twelve  members,  four  to  be  appointed  annually  by 
the  President  for  three-year  terms.  PURPOSE:  To  cor- 
relate the  activities  of  tlie  various  agencies  dealing  with 
neoplastic  disease  with  those  of  the  Washington  State 
Medical  Association.  1921.) 

Term  Expires 

John  B.  Thiersch,  510  Stimson  Bldg.,  Seattle, 
Chairman  1959 

Charles  V.  Farrel,  301  Herald  Bldg.,  Belling- 
ham 1957 

William  H.  Gray,  307-19  So.  12th,  Yakima  1959 

William  H.  Hardy,  210  Becker  Bldg.,  Aberdeen  1957 
W.  A.  Johnson,  1262  14th  St,  Longview  1958 

B.  G.  Koreski,  1111  W.  Spruce,  Yakima  1957 

E.  Finch  Parsons,  West  66-8th  Ave.,  Spokane  1959 
Steven  A.  Porter,  Okanogan  1957 

Errol  W.  Rawson,  1002  Med-Dent.  Bldg., 

Seattle  1958 

Asa  Seeds,  507  Medical  Arts  Bldg.,  Vancouver  1959 

Alfred  1.  Sheridan,  452  Stimson  Bldg.,  Seattle  1958 

Donald  G.  Willard,  1525  Medical  Arts  Bldg., 

Tacoma  1958 

PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE 
— Standing  Committee: 

(Appointed  by  the  Board  of  Trustees  annually.  PUR- 
POSE: To  study  problems  arising  from  institutional 

practice,  in  addition  to  other  common  professional  rela- 
tionships. To  study  problems  presented  by  the  practice 
of  medicine  in  hospitals.  1944.  Rev.  1956  HD. ) 

Asa  Seeds,  507  Med.  Arts  Bldg.,  Vancouver,  Chairman 
Frederick  Davis,  St.  Mary’s  Hospital,  Walla  Walla 
Alice  Hildebrand,  1241  Med.  Dent.  Bldg.,  Seattle 
Albert  F.  Lee,  115  Boylston  Ave.,  Seattle 
Arthur  L.  Ludwick,  603  Doneen  Bldg.,  Wenatchee 
Albert  A.  Sames,  1415  Medical  Arts  Bldg.,  Tacoma 
David  B.  Wilsey,  331  Med.  Genter  Bldg.,  Spokane 


MENTAL  HEALTH,  COMMITTEE  ON— Standing  Committee: 

(Not  less  than  nine  members  appointed  by  the  Presi- 
dent. In  1956-57,  three  members  shall  be  appointed  for 
one-year  terms,  three  members  for  two-year  terms,  and 
tliree  members  for  three-year  terms;  three  members  to  be 
appointed  annually  thereafter,  from  the  fields  of  siugery, 
internal  medicine,  pediatrics,  public  health,  general  prac- 
tice, psychiatry  and  other  specialties  as  may  be  deemed 
appropriate.  The  Ghairman  is  to  be  a psychiatrist. 
PURPOSE:  To  study  problems  in  connection  with  the 
State  Mental  Institutions  and  all  matters  of  mental  health 
pertinent  to  the  practice  of  medicine.  1956  HD. ) 


PUBLIC  LAWS,  COMMITTEE  ON— Standing  Committee; 

(Gonsists  of  die  President,  the  Ghairman  of  the  Gom- 
mittee  on  PubUc  Relations  and  three  members  elected  by 
the  Board  of  Trustees,  elected  members  to  serve  stag- 
gered three-year  terms,  one  to  be  elected  each  year.  Board 
of  Trustees  designates  Ghairman.  PURPOSE:  To  keep 
informed  with  respect  to  laws,  court  decisions,  court 
proceedings,  administrative  rules,  and  proposed  and 
pending  legislation  relating  to  public  health  and  such 
other  matters  as  relate  to  the  objectives  of  the  Associa- 
tion. 1909.) 

( Gontinued  on  page  86 ) 
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Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 

Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only 

1-Lysine 

, Vitamin  B12 

Each  INCREMIN  TABLET  Contains:  Thiamine  (Bi) 

Pyridoxine  (Bo) 

(incremin  Drops  contain  1%  alcohol) 

Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


1 tablet  daily. 

.100  mg. 
25  mcgm. 
10  mg. 
5 mg. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  N.Y. 

•Reg.  U.  S.  Pat.  Off. 
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FOR  PAIN 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 


Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


Term  Expires 

L.  A.  Campbell,  Security  Building,  Olympia, 
Chairman  1958 

James  H.  Berge,  714  Stimson  Bldg.,  Seattle  1957 

William  J.  Bowen,  907  Medical  Arts  Bldg., 

Tacoma  1957 

E.  Harold  Laws,  531  Stimson  Bldg.,  Seattle  1957 

Clayton  P.  Wangeman,  1110  Harvard  Ave., 

Seattle  1959 


PUBLIC  RELATIONS,  COMMITTEE  ON— Standing 
Committee: 

(Nine  members,  three  to  be  appointed  annually  for 
terms  of  three  years  each  by  the  Board  of  Trustees,  who 
shall  designate  the  Chairman.  PURPOSE:  The  Board  of 
Trustees  shall  define  the  duties  and  direct  the  activities 
of  the  Public  Belations  Committee.  1938.  Amended, 
1955  HD.) 


Term  Expires 

E.  Harold  Laws,  531  Stimson  Bldg.,  Seattle, 
Chairman  1958 

A.  Bruce  Baker,  1272  Paulsen  Bldg.,  Spokane  1958 
Douglas  S.  Corpron,  3714  W.  Chestnut,  Yakima  1957 
Louis  S.  Dewey,  Okanogan  1959 

Frederick  M.  Graham,  2724  Ellis  St.,  Belling- 


ham 1957 

Harold  J.  Gunderson,  Central  Bldg.,  Everett  1957 

Sydney  J.  Hawley,  1320  Madison  St.,  Seattle  1959 

Frank  C.  Henry,  1116  Summit  Ave.,  Seattle  1959 

Arnold  J.  Herrmann,  707  Medical  Arts  Bldg., 
Tacoma  1958 


PUBLICATION  COMMITTEE— Standing  Committee; 

(Three  members,  elected  by  the  Board  of  Trustees 
each  year.  PURPOSE:  To  represent  the  Association  as 
Trustees  for  the  Northwest  Medical  Publishing  Associa- 
tion. 1949  HD.) 

Gayton  S.  Bailey,  1408  East  45th  St.,  Seattle, 
Chairman 

Fred  C.  Harvey,  262  Paulsen  Bldg.,  Spokane 
Quentin  Kintner,  208  So.  Lincoln,  Port  Angeles 

REHABILITATION  PROGRAMS,  COMMITTEE  ON— Special 
Committee: 

(Recommended  by  the  Board  of  Trustees,  approved 
by  the  State  Board  of  Vocational  Education.  PURPOSE: 
To  work  with  the  Health  Division,  Health  and  Welfare 
Council,  1952  BT.) 

Donal  R.  Sparkman,  900  Boylston  Ave.,  Seatde, 
Chairman 

Albert  L.  Cooper,  742  Med-Dent.  Bldg.,  Seattle 
Wendell  G.  Peterson,  1422  Med.  Arts  Bldg.,  Tacoma 
M.  R.  Mongrain,  2402  Broadway,  Vancouver 
William  R.  Rownd,  Jr.,  925  Adele  St.,  Bremerton 

RESOLUTIONS  AND  REPORTS  ACTIVATING  COMMITTEE 
— Special  Committee: 

( Discontinued  by  the  1956  House  of  Delegates. ) 

REVISION  OF  CONSTITUTION  AND  BY-LAWS, 
COMMITTEE  ON — Special  Committee: 

(Appointed  by  the  Executive  Committee.  PURPOSE: 
To  study  proposed  revisions  of  the  Constitution  and  By- 
Laws.  1947  BT.) 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle,  Chairman 
Alfred  O.  Adams,  Med-Dent.  Bldg.,  Spokane 
Morton  Tompkins,  120  East  Birch,  Walla  Walla 
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RURAL  HEALTH,  COMMITTEE  ON— Special  Committee: 

(Appointed  by  the  President,  for  one-year  terms. 
PURPOSE:  To  encourage  die  setting  up  of  rural  healdi 
councils  to  work  with  the  AMA  Council  on  Rural  Health. 
1949.  HD.) 

Arthur  E.  Lien,  819  No.  Jefferson,  Spokane,  Chair- 
man 

William  R.  Coleman,  Tenino 
Louis  S.  Dewey,  Okanogan 
John  L.  Hardy,  Endicott 
Ralph  V.  Kinzie,  Tonasket 
Donald  J.  Laviolette,  315  Morris  St.,  Renton 
Robert  Littlejohn,  Sequim 
Graham  S.  McConnell,  Republic 
Leonard  McNamara,  Bo.x  28,  Soap  Lake 
R.  M.  Stovall,  Waterville 
.\rnold  C.  Tait,  800  Edison  Ave.,  Sunnyside 
SCHOOL  HEALTH,  COMMITTEE  ON— Special  Committee: 

( Not  less  than  five  members  appointed  by  the  Presi- 
dent. PURPOSE:  To  investigate  and  study  public  school 
health  activities  and  report  to  the  Board  of  Trustees  with 
recommendations.  1956  HD. ) 

B.  T.  Fitzmaurice,  1012  Cobb  Bldg.,  Seattle,  Chair- 
man 

Roy  C.  Biehn,  Mohawk  Bldg.,  Spokane 
Robert  J.  Hoxsey,  Wenatchee  Valley  Clinic,  Wen- 
atchee 

George  S.  Kittredge,  Tacoma  Med.  Center,  Tacoma 
Richard  D.  Roys,  1230  Med-Dent.  Bldg.,  Seattle 
J.  Arnold  Wark,  Morton 

SCIENTIFIC  WORK  COMMITTEE— Standing  Committee: 

( Consists  of  President  as  Chairman,  Executive  Com- 
mittee Chairman  and  three  members  elected  by  the 
Board  of  Trustees  for  diree-year  staggered  tenns,  so  that 
the  Board  may  elect  one  member  each  year  to  serv'e  a 
three-year  term.  One  member  to  be  from  the  county  so- 
ciety where  the  Annual  Session  will  be  held.  PURPOSE: 
To  prepare  the  program  for  the  annual  meeting  and  also 
the  scientific  exhibits.  To  be  tlie  editing  agent  of  the 
Association  and  to  arrange,  if  ordered  by  the  House  of 
Delegates,  for  the  proper  publication  of  the  transactions 
of  tlie  Association  in  its  official  organ.  It  may  delegate 
its  power  as  it  sees  fit.  1931.) 

Term  Expires 

James  H.  Berge,  714  Stimson  Bldg.,  Seattle, 
Chairman  1957 

Harold  J.  Gunderson,  Central  Bldg.,  Everett  1959 
William  M.  M.  Kirby,  School  of  Medicine,  U. 

of  W.,  Seattle  1957 

Francis  M.  Lyle,  Med. -Dent.  Bldg.,  Spokane  1958 
I.  C.  Munger,  Jr.,  1815  “D”  Street,  Vancouver  1957 


FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. , . usually  for  6 hours 

seldom  constipates 


STATE  DEPARTMENT  OF  HEALTH  (ADVISORY) 
COMMITTEE — Standing  Committee: 

(Not  less  than  five  members  appointed  by  the  Presi- 
dent for  terms  of  one-year  each.  Committee  may  ap- 
point from  among  the  membership  of  the  Association 
such  number  of  subcommittees  so  constituted  as  it 
deems  proper  to  work  under  its  direction  and  control  in 
such  fields  of  public  health  as  it  may  determine.  PUR- 
POSE: To  keep  in  touch  with  and  investigate  matters 
concerned  with  the  public  health  of  the  State  and  to  carry 
on  such  activities  in  the  field  of  public  health  and  aid  in 
the  dissemination  of  public  health  information  in  relation 
thereto  as  the  Board  of  Trustees  may  direct.  1944  HD. 
Amended,  1956  HD. ) 

(Continued  on  page  88) 
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I by  the  effect  of  ultrashort-acting 
O 1^  ^ hexobarbital  swiftly  controls  pain- 
Cl  I I v4  magnifying psychicfactors usually 
without  causing  drowsiness  or  “hangover,” 


Adult  Dosage:  l PERCOBARB*  Capsule  q.  6 h. 
Telephone  Rx  Permitted 


^ J ® ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


•U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
Of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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Charles  E.  McArthur,  1934  East  4th,  Olympia, 
Chairman 

R.  W.  Kite,  Box  487,  Sunnyside 
Donovan  O.  Kraabel,  415  North  85th,  Seattle 
Robert  L.  Pohl,  Med-Dent.  Bldg.,  Spokane 
G.  Charles  Sutch,  Medical  Arts  Bldg.,  Richland 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE,  ADVISORY 
COMMITTEE  TO — Special  Committee: 

(Nine  members  to  be  appointed  by  the  President  for 
terms  of  one-year  each.  PURPOSE:  To  deal  with  prob- 


lems of  the  State  Department  of  Public  Assistance.  1955 
BT.) 

Willard  B.  Rew,  307-19  So.  12th  Ave.,  Yakima, 
Chairman 

Burton  A.  Brown,  Puget  Sound  Med.  Bldg.,  Tacoma 
Emmett  L.  Calhoun,  Becker  Bldg.,  Aberdeen 
Donald  D.  Corlett,  321  Stimson  Bldg.,  Seattle 
Walter  W.  Ebeling,  Ebeling  Clinic,  Mt.  Vernon 
La  Rue  S.  Highsmith,  507  Medical  Center  Bldg., 
Spokane 

Eugene  F.  McElmeel,  660  Med-Dent.  Bldg.,  Seattle 
Leonard  M.  McNamara,  Box  28,  Soap  Lake 
William  D.  Turner,  903  Market  St.,  Chehalis 


DELEGATES  AND  REPRESENTATIVES  OF  WSMA 
TO  ALLIED  ORGANIZATIONS 


WASHINGTON  STATE  HEALTH  COUNCIL,  DELEGATE 
AND  ALTERNATE: 

Term  Expires 

Delegate:  Matthew  H.  Evoy,  317  Med.  Dent. 

Bldg.,  Seattle  May,  1958 

Alternate:  Austin  B.  Kraabel,  415  North 

85th,  Seattle  May,  1958 

WASHINGTON  STATE  HOSPITAL  COUNCIL,  Executive 
Committee  Representatives: 

Marion  M.  Kalez,  Med.  Dent.  Building,  Spokane 
Ralph  W.  Neill,  1309  Seventh  Ave.,  Seattle 

JOINT  COMMISSION  FOR  IMPROVEMENT  OF  THE  CARE 
OF  THE  PATIENT: 

( Members  appointed  for  three-year  terms.  Composed 
of  twelve  members,  three  from  each  of  the  following 
Parent  Organizations:  Washington  State  Medical  Asso- 
ciation, Washington  State  Nurses  Association,  Washing- 
ton State  League  for  Nursing,  and  Washington  State 
Hospital  Association.) 

WSMA  members  Term  Expires 

Clark  C.  Goss,  1114  Boylston  Ave.,  Seattle  1-1-1957 
Arthur  L.  Ludwick,  603  Doneen  Bldg., 

Wenatchee  1-1-1958 


Arthur  W.  Watts,  Bellingham  Nat’l  Bank 

Bldg.,  Bellingham  1-1-1960 

Commission  Chairman:  Mrs.  Gecile  Tracy  Spry,  Everett 
Gen.  Hosp.,  Everett 

WASHINGTON  PHYSICIAN'S  SERVICE  BOARD  OF 
TRUSTEES: 

Term  Expires 


L.  A.  Gampbell,  President,  Security  Bldg., 

Olympia  1958 

Wm.  Tousey,  Vice-President,  Old  Nat’l 

Bank  Bldg.,  Spokane  1957 

A.  J.  Bowles,  Sec’y-Treas.,  Stimson  Bldg., 

Seattle  1959 

Emmett  L.  Galhoun,  Becker  Bldg.,  Aberdeen  1959 

B.  T.  Fitzmaurice,  1012  Gobb  Bldg.,  Seattle  1957 

Herbert  G.  Lynch,  21  Med-Genter  Bldg., 

Yakima  1959 

Heyes  Peterson,  410  Medical  Arts  Bldg., 

Vancouver  1957 


Frank  Rigos,  1514  Medical  Arts  Bldg.,  Tacoma  1958 
William  D.  Turner,  903  Market  St.,  Ghehalis  1958 
Eugene  F.  McElmeel,  Medical  Director, 

660  Med-Dent.  Bldg.,  Seattle 


COMMITTEES  DISCONTINUED,  ABOLISHED  OR  SUPERCEDED 


GORONERS  SYSTEM  GOMMITTEE 
DIABETES  GOMMITTEE 
HOSPITALS,  SPEGIAL  GOMMITTEE  ON 


—1955  House  of  Delegates 
—1955  House  of  Delegates 

— Gombined  with  Professional  and  Hospital  Relations  Gom- 
mittee— 1955  BT. 

— 1955  House  of  Delegates,  “To  be  reconstituted  upon  re- 
quest.” 

—1954  Board  of  Trustees:  “W.P.S.  President  to  submit 
annual  reports  to  the  W.S.M.A.  Board  of  Trustees.” 
—See  Mental  Health  Gommittee 
—1955  House  of  Delegates 
—1956  House  of  Delegates 
—1955  House  of  Delegates 

SPEGIAL  GOMMITTEE— 1955  Board  of  Trustees  “Functions  to  be  continued  by 
A.M.A.  Delegates.” 

ADVISORY  GOMMITTEE  ON  NURSING  EDUGATION— 1953  House  of  Delegates:  “Duties  Delegated  to.” 
GOMMITTEE  OF  NINE  (See  Joint  Gommission  for  Improvement  of  Gare  of  the  Patient.) 


MEDIGAL  DISGIPLINARY  AGT  GOMMITTEE 

MEDIGAL  GABE,  STUDY  OF 

MENTAL  HYGIENE  GOMMITTEE 
NURSING  GARE,  STATE  POLIO  PLANNING 
RESOLUTIONS  AND  REPORTS  AGTIVATING 
TUBERGULOSIS  GOMMITTEE 
VETERANS’  MEDIGAL  GARE 
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Trasenllne-PhenobarDllal 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/2228H 
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NEW 


for  the  objective  symptoms 


for  the  subjective  distress 


prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS . . . 
AS  IN  OTHER  COLLAGEN  DISEASES.  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


the 


first 


and  only 
ataraxic- 
corticoid 


♦Trademark 


President,  Charles  A.  Terhune,  M.D.,  Burley 


Secretary,  Q.  W.  Mack,  M.D.,  Boise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Idaho  Internists  Organize 

Eighteen  specialists  in  internal  medicine  are  charter 
members  of  the  newly  organized  Idaho  Society  of  In- 
ternal Medicine.  Organization  was  completed  in  October 
with  the  assistance  of  George  K.  Wever,  Stockton, 
California,  president  of  the  California  Internal  Medicine 
Society. 

The  society’s  primary  concern  will  be  problems  related 
to  the  quality  of  medical  care  and  physician-patient 
relationships.  The  group  also  will  take  an  interest  in 
medical  insurance  plans  and  medical  care  of  military 
dependents. 

Officers  are:  George  Brown,  Twin  Falls,  president; 
William  Forney,  Boise,  president-elect  and  Glenn  Voyles, 
Twin  Falls,  secretary-treasurer.  Those  elected  to  the 
executive  council  are:  Burton  Stein,  Lewiston;  David 
Miller,  Pocatello  and  George  Baker,  Boise. 

In  addition  to  the  officers,  the  other  charter  members 
are:  John  Comstock,  Lloyd  Call,  Richard  P.  Howard, 
Richard  G.  Crandall  and  Charles  Sprague  of  Pocatello; 
Lynn  H.  Anderson,  Blackfoot;  E.  R.  Carlsson,  Nampa; 
John  S.  McMillin  and  Guy  C.  Waid,  Idaho  Falls;  Royal 
S.  Cutler  and  Bernard  L.  Kreilkamp,  Twin  Falls  and 
Lester  C.  Crismon,  Lewiston. 


Boise  Valley  Chapter  ACS 
Holds  Annual  Meeting 

The  winter  meeting  of  the  Boise  Valley  Chapter  of 
the  American  College  of  Surgeons  was  held  at  the  Ow- 
hyee  Hotel,  Boise,  Saturday,  December  8.  F.  B.  Jeppe- 
sen  is  President  of  the  organization,  and  A.  Curtis  Jones 
is  Secretary-Treasurer. 

Guest  speaker  for  the  session  was  Henry  Searls,  San 
Francisco,  associate  professor  of  surgery.  University  of 
California  Medical  School,  who  following  dinner  pre- 
sented a paper  on  Management  of  Thyroid  Disease  In- 
cluding Cancer  of  the  Thyroid. 

Other  speakers  for  the  meeting  included  C.  C.  Reger, 
Boise,  who  spoke  on  Gastroscopy  and  Surgical  Diag- 
nosis; Clel  Jensen,  Boise,  A Method  for  Pediatric  Anes- 
thesia; Vaun  T.  Floyd,  Boise,  Congenital  Diaphragmatic 
Hernia;  Glenn  E.  Talboy,  Boise,  Carcinoma  of  the 
Lower  Lip;  Alfred  M.  Stone,  Boise,  X-ray  and  Radium 
in  Benign  Conditions;  J.  L.  Montgomery,  Caldwell, 
Duodenal  Fistula;  a case  presentation  by  M.  B.  Shaw  of 
Boise,  A Rare  Bone  Tumor;  H.  E.  Dedman,  Boise,  Man- 
agement of  Carcinoma  of  Corpus  Uteri;  and  Non-pene- 
trating Intra-abdominal  Injuries  by  James  H.  Hawley 
of  Boise. 


Prepaid  Medical  Care  Committee  Meets 

The  Association’s  Prepaid  Medical  Care  Committee 
met  in  Boise  on  Satiurday,  December  8 to  give  final 
consideration  to  the  proposed  fee  schedule.  Articles  of 
Incorporation,  By-Laws  and  Contract  for  the  Idaho 
Physicians  Service,  a physician-sponsored  plan  being  pre- 
pared for  submission  to  the  House  of  Delegates  of  the 
Association  at  their  next  meeting  at  Sun  Valley,  June 
16-19,  1957. 

Richard  D.  Simonton,  Boise,  is  Chairman  of  this  com- 
mittee. Other  members  of  the  committee  representing 
all  of  the  10  component  societies  include:  O.  D.  Hoff- 
man, Rexburg;  Russell  Tigert,  Jr.,  Soda  Springs;  Corwin 
E.  Groom,  Pocatello;  Reuben  C.  Matson,  Jerome;  Oliver 
M.  Mackey,  Lewiston;  Robert  E.  Staley,  Kellogg;  Alex- 
ander Barclay,  Jr.,  Coeur  d’Alene;  C.  C.  Wendle,  Sand- 
point,  and  Dauchy  Migel  of  Idaho  Falls. 

Western  Orthopedic  Association 

A meeting  of  the  Idaho  Chapter  of  the  Western  Ortho- 
pedic Association  was  held  in  Boise  on  November  17 
with  Jerome  K.  Burton,  President  of  the  organization, 
presiding.  Speakers  at  the  session  included  Donald 
Baranco,  Caldwell;  Quentin  W.  Mack,  Boise,  and  Su- 
preme Court  Justice  E.  B.  Smith. 
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Utah  Physician  Heads  State  Hospital 

Myrick  Whiting  Pullen,  Jr.,  formerly  head  of  the 
mental  health  clinic  at  the  regional  Veterans  Adminis- 
tration Hospital  at  Salt  Lake  City,  has  assumed  the 
duties  of  superintendent  of  State  Hospital  North  at 
Orofino.  Dr.  Pullen  succeeds  E.  L.  Berry  who  retired 
June  21. 

John  L.  Butler,  state  director  of  mental  health,  served 
as  acting  superintendent  from  the  time  of  Dr.  Berry’s  re- 
tirement until  December  1,  when  Dr.  Pullen  took 
charge  of  the  Hospital. 

Dr.  Pullen  received  his  medical  degree  from  Johns 
Hopkins  University  School  of  Medicine  and  served  a 
residency  at  Colorado  Psychopathic  Hospital  in  Denver 

Former  Trustee  Heads  Hospital 

Lieut.  Col.  Malcolm  H.  Sawyer,  former  Trustee  of 
Northwest  Medicine  who  practiced  surgery  at  Twin 
Falls  prior  to  his  re-enlistment  in  the  anny  medical 
corps,  is  commanding  officer  of  a new  three  million 
dollar  hospital  at  Wheehis  airbase,  Tripoli. 

Col.  Sawyer’s  hospital,  which  is  expected  to  serve 
as  a key  air  evacuation  center  in  the  Mediterranean  area, 
has  a 150-bed  capacity  and  emergency  capacity  of 
200  beds. 
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Idaho  Physicians  Attend 
AMA  Clinical  Session  in  Seottle 

Approximately  50  members  of  the  Idaho  State  Medical 
Association  attended  the  Clinical  Session  of  the  Amer- 
ican Medical  Association  in  Seattle,  November  27-30. 

Idaho’s  participation  to  help  make  the  meeting  a 
success  included  5,000  pounds  of  baking  potatoes  ob- 
tained by  AMA  Delegate  Hoyt  B.  Woolley  of  Idaho 
Falls,  40  pounds  of  butter  contributed  by  the  Idaho 
Dairymen’s  Association,  presentation  on  a number  of 
occasions  of  the  famous  Sun  Valley  Trio,  and  financial 
assistance  by  the  Association  and  the  Medical  Serv'ice 
Bureau,  Lewiston. 

Alexander  Barclay,  Jr.,  Coeur  d’Alene,  represented  the 
state  on  the  Scientific  Program  Committee  headed  by 
Shelby  Jared  of  Seattle. 

In  the  opinion- of  Idaho  physicians  participating  in  the 
session,  the  meeting  was  “a  most  outstanding  success.” 
Following  is  the  list  of  physicians  who  registered  from 
Idaho: 

John  F.  Barnes,  Lewiston 

James  H.  Bauman,  Lewiston 

Joseph  E.  Baldeck,  Lewiston 

R.  A.  Drake,  Twin  Falls 

Frederick  W.  Durose,  Bonners  Ferry 

Everett  L.  Ellis,  Bonners  Ferry 

Erhard  R.  W.  Fox,  Coeur  d’Alene 

Ernest  E.  Gnaedinger,  Wallace 

Jane  Doering  Gumprecht,  Coeur  d’Alene 

Donald  M.  Gumprecht,  Coeur  d’Alene 

Doyle  M.  Lochr,  Moscow 

Orson  H.  Mabey,  Malad  City 

Oliver  M.  Mackey  Jr.,  Lewiston 

T.  E.  Mangum  Jr.,  Nampa 

John  C.  McCarter,  Boise 

Robert  S.  McKean,  Boise 

R.  G.  Neher,  Shoshone 

Samuel  M.  Poindexter,  Boise 

Russell  T.  Scott,  Lewiston 

Robert  S.  Smith,  Boise 

L.  J.  Stauffer,  Priest  River 

Burton  R.  Stein,  Lewiston 

Thomas  W.  Watts  Jr.,  Payette 

Henry  C.  Wesche,  Nampa 

Walter  R.  West,  Idaho  Falls 

Almon  J.  White,  Lewiston 

Walter  Wray,  Coeur  d’Alene 

Hoyt  B.  Woolley,  Idaho  Falls 

Vem  H.  Anderson,  Buhl 


Alexander  Barclay  Jr.,  Coeur  d’Alene 

K.  H.  Collins,  Craigmont 

Hamilton  H.  Greenwood,  Coeur  d’Alene 

O.  A.  Moelhner,  Rupert 

Dean  Packer,  Blackfoot 

Edward  D.  Parkinson,  Boise 

Robert  Staley,  Kellogg 

George  E.  Davis,  New  Plymouth 

R.  A.  Goodwin,  Emmett 

Willis  L.  Hubler,  Caldwell 

J.  P.  Munson,  Sandpoint 

M.  J.  McRae,  Lewiston 

E.  V.  Simison,  Pocatello 

ISMA  Committee  Meetings 

Association  commitee  activity  during  November  in- 
cluded meetings  of  tire  following: 

The  Mental  Health  Committee,  headed  by  Dale  Cor- 
nell, Boise,  in  Blackfoot  on  November  3.  Attending  this 
session,  in  addition  to  Dr.  Cornell,  were  Maurice  M. 
Burkholder,  Boise;  C.  Ged  Barclay,  Goeur  d’Alene,  and 
Lloyd  S.  Call,  Pocatello. 

Industrial  Medical  Committee  members  met  with  rep- 
resentatives of  sureties  and  the  State  Industrial  Accident 
Board  in  Boise  on  November  26-27  to  discuss  proposed 
amendments  to  the  Industrial  Accident  Board  Fee  Sched- 
ule. Quentin  W.  Mack,  Boise,  is  chairman  of  this  com- 
mittee. Other  members  who  attended  the  two-day  ses- 
sion included  A.  B.  Pappenhagen,  Orofino;  Delbert  A. 
Ward,  Boise;  L.  Stanley  Sell,  Idaho  Falls,  and  Roscoe  C. 
M’ard,  Boise. 

State  Board  of  Medicine 

Temporary  licenses  were  granted  to  two  physicians 
during  November.  Receiving  licenses  were: 

Edward  John  Purdey,  Tekoa,  Wash.  Graduate  Albany 
Medical  College,  Albany,  N.  Y.  M.D.  Degree  June  1952. 
Internship  Salt  Lake  County  General  Hospital,  Salt  Lake 
City.  Granted  TL-184  Nov.  11,  1956.  General. 

Myrick  Whiting  Pullen,  Jr.,  Orofino.  Graduate  Johns 
Hopkins  University  School  of  Medicine,  Baltimore.  M.D. 
Degree  June  1941.  Internship  Baltimore  City  Hospital. 
Granted  TL-185  Nov.  23,  1956.  Medical  Director,  State 
Hospital  North,  Orofino. 

Twin  Falls  County  Physician  Appointed 

H.  F.  Fischer  of  St.  Anthony  was  recently  appointed 
Twin  Falls  county  physician  and  health  director.  He 
replaces  Dean  Hartvigsen  who  resigned.  Dr.  Fischer  also 
will  have  a private  practice  in  Twin  Falls. 


W WE  BALL  ! 


Yes,  Industrial  Air  medical  division  is 
on  the  ball  with  outstanding  service  on  all  types  of 


MEDICAL  GASES,  SUPPLIES 
c^j  AND  EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete  piping  systems... 
featuring  McKesson.  National.  Victor.  Bloxsom  and  Hudson  equipment. 
All  stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 


MEDICAL  DIVISION 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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severe  asthma 

is  usually  aggravated 
and  prolonged 

by  a strong  emotional  overlay 

In  one  study,  ‘Thorazine’ 
relaxed  and  improved  1 1 of 
12  patients  within  one  hour 
after  injection  ...  in  one  case 
“appeared  to  be  life-saving.”' 

‘Thorazine’  promptly  alleviates  the  emotional 
stress  which  may  precipitate,  aggravate  or 
prolong  an  asthmatic  attack.  It  enables  the  patient 
to  sleep,  yet  does  not  depress  respiration. 

Available:  Ampuls,  Tablets,  Syrup  (as  the 
hydrochloride),  and  Suppositories  (as  the  base). 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Ende,  M.:  Am.  Pract.  & Dig.  Treat.  6:710  (May)  1955. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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SPECIAL  ARTICLE: 


Address  of  the  President 

Dwight  H.  Murray,  M.D. 

NAPA,  CAUFORNIA 


Almost  six  months  have  elapsed  since  we  last  met  to 
deliberate  and  act  on  medical  affairs.  The  time  has 
passed  quickly,  but  not  quietly. 

The  rumble  of  war  and  revolution  has  resounded  in 
our  ears.  The  din  from  political  battles  has  been  deaf- 
ening. 

All  of  us  . . . sooner  or 
later  . . . learn  that  today’s 
events  do  not  just  swirl 
around  us,  but  involve  each 
of  us.  As  physicians  we 
cannot  get  away  from  them 
by  claiming  that  our  only 
interest  is  in  the  sick,  and 
that  we  cannot  be  both- 
ered by  political,  social  and 
economic  problems.  These 
matters  demand  attention 
from  the  physician  as  well 
as  the  lawyer,  the  business- 
man, the  newspaper  editor,  the  labor  leader  and  the 
worker. 

If  we  are  concerned  about  what  happens  on  the  inter- 
national, national  and  local  fronts— and  we  should  be— 
then  certainly  we  cannot  afford  to  be  disinterested  in 
what  happens  in  our  own  area  of  health  and  medical 
affairs.  Yet  there  is  apathy  in  our  ranks. 

Replace  Apathy  with  Active,  United  Profession 

Today  there  is  a greater  need  for  a united,  forceful 
and  informed  profession  than  ever  before.  We  have 
been  caught  in  the  throes  of  a social  revolution  which, 
demands  something  for  nothing.  Changes  have  been 
taking  place  all  around  us,  and  medicine  has  not  escaped 
unscathed. 

For  example,  in  a few  days  Public  Law  569,  the  bill 
providing  medical  care  for  military  dependents,  becomes 
effective  throughout  the  land.  Contracts  already  have 
been  signed  with  the  government  by  the  majority  of 
our  state  societies.  No  longer  can  any  physician  claim 
that  this  law  does  not  affect  him.  No  longer  can  he 
say  that  government  laws  really  are  not  changing  the 
practice  of  medicine. 

Public  Law  880,  better  known  to  all  of  us  as  H.R. 
7225,  is  another  case  in  point.  Medicine  now  is  facing 
the  problem  of  protecting  the  taxpaying  public  from 
abuses  and  of  cooperating  with  the  government  to  carry 
out  the  provisions  of  the  law.  The  law  is  now  on  the 
books,  and  we  must  provide  the  leadership  necessary 
to  make  it  work  as  well  as  possible. 

It  was  encouraging  to  hear  Ezra  Taft  Benson,  Secre- 
tary of  Agriculture,  say  last  week  before  the  American 
Association  of  Land  Grant  Colleges  and  Universities: 

Delivered  at  the  opening  session  of  the  House  of  Delegates  at 
the  Clinical  Meeting  of  the  American  Medical  Association,  Seattle, 
Washington,  Tuesday,  November  27,  195(i 


Sooner  or  later,  the  accumulation  of  power  in  a 
central  government  leads  to  a loss  of  freedom  . . . 
Raids  on  the  federal  treasury  can  be  all  too  readily 
accomplished  by  an  organized  few  over  the  feeble 
protests  of  an  apathetic  majority.  With  more  and 
more  activity  centered  in  the  federal  government,  the 
relationship  between  the  cost  and  the  benefits  of  gov- 
ernment programs  becomes  obscure.  What  follows  is 
the  voting  of  public  money  without  having  to  accept 
direct  local  responsibility  for  higher  taxes  . . . 

If  the  present  shift  of  power  from  state  to  federal 
authority  which  started  25  years  ago  is  allowed  to 
continue,  the  states  may  be  left  hollow  shells. 

It  was  encouraging  to  hear  such  comments  from  a 

member  of  the  President’s  Cabinet.  I only  wish  that  all 
members  of  the  official  family,  and  more  important, 
every  member  of  the  United  States  Congress,  felt  the 
same  way. 

The  expression  of  tliis  philosophy,  with  which  medi- 
cine so  heartily  agrees,  sounds  good,  but  putting  it  into 
practice  is  the  thing  we  are  really  interested  in. 

Today  the  medical  profession  along  with  business  and 
industry  is  caught  between  those  who  desire  to  promote 
sound  government  programs  and  those  who  desire  even 
more  intensely  to  perpetuate  party  power.  Unfortunately, 
in  recent  years  a benevolent  federal  government  appears 
more  attractive  to  the  voting  public  than  the  preservation 
of  individual  freedoms.  Medicine  must  do  its  utmost  to 
reverse  this  trend. 

Medical  Freedom  Essential 

In  my  travels  around  the  country  as  your  representa- 
tive the  last  18  months,  I have  seen  little  dissension  or 
rancor  within  our  ranks.  However,  I must  report  that 
I have  seen  too  much  complacency  over  governmental 
encroachment  into  medical  affairs.  And  I am  deadly 
serious  when  I say  to  you  that  apathy  by  the  few,  or  by 
the  many,  can  be  detrimental  to  all. 

No  nation  can  merely  reap  the  benefits  of  freedom. 
It  also  must  sow  seeds  of  freedom. 

In  medicine  the  situation  is  the  same.  If  an  apathetic 
medical  profession  takes  its  freedom  for  granted,  it  will 
be  the  beginning  of  the  end.  A strong,  free  profession 
must  work  for  freedom  so  that  it  may  live  in  freedom. 
And  history  tells  us  that  once  medicine  loses  its  free- 
dom, other  fields  of  private  endeavor  are  immediately 
in  danger. 

I do  not  wish  to  paint  a dark  or  distorted  picture  of 
medicine’s  free  status  and  its  stature  in  America  today. 
But  I do  believe  words  of  caution  and  an  appeal  for 
vigilance  are  in  order. 

The  road  of  apathy  and  disunity  can  only  lead  to 
disorder  and  perhaps  disintegration,  and  we  must  sound 
a warning  to  all  our  colleagues  who  don’t  care,  or  who 
are  pulling  in  the  opposite  direction.  The  road  of  alert- 
ness, action  and  unity  is  the  proper  road  for  all  of  us  to 
be  traveling  together. 


Dwight  H.  Murray,  M.D. 
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If  I had  just  one  wish  for  the  coming  year,  it  would 
be  to  command  the  time  and  talents  of  the  160,000  physi- 
cians in  the  American  Medical  Association.  I would  set 
us  all  to  the  task  of  emphasizing  and  reemphasizing  the 
absolute  necessity  of  patient  and  professional  freedom. 

Patient's  Right  to  Choose  His  Physician 

I believe  it  is  one  of  our  prime  responsibilities  to  prove 
to  our  patients  that  their  right  to  choose  their  physician 
is  a most  important  one. 

Free  choice  brings  a bond  of  confidence  between 
physician  and  patient  which  no  compulsory  medical  sys- 
tem can  create.  It  means  that  the  patient  knows  the 
physician  will  be  interested  in  him  as  a person,  not  as 
just  a serial  number  or  the  2:45  appendicitis  case. 

For  the  physician,  free  choice  means  that  the  patient 
has  selected  him  for  his  abilities,  training,  sincerity  and 
personality.  When  a patient  comes  into  my  office,  I 
know  he  has  made  a choice.  And  from  that  moment 
there  begins  a physician-patient  relationship  of  the  high- 
est order.  To  me  the  patient  is  someone  special,  and  I 
in  turn  hope  that  I am  someone  special  to  him. 

Once  the  patient  has  made  his  choice,  the  physician 
automatically  assumes  an  unqualified  responsibility  to 
the  patient.  No  system  of  medical  care  that  uses  a third 
party  to  bring  doctor  and  patient  togetlier  can  match 
our  kind  of  cooperative  performance  for  the  treatment 
of  illness,  the  cure  of  disease  and  the  bettennent  of  the 
patient’s  health. 

Freedom  to  select  a physician  is  part  of  everyone’s 
great  freedom  to  choose— to  choose  what  he  wears  and 
eats;  where  he  works  and  worships,  and  how  he  votes. 
Take  away  any  part  of  this  freedom  and  great  damage 
is  done  to  our  democratic  system. 

Free  Conduct  in  Medical  Treatment 

Anotlier  freedom  closely  tied  to  freedom  of  choice  is 
freedom  in  the  conduct  of  medical  treatment. 

At  a recent  meeting  of  the  World  Medical  Associa- 
tion in  Havana,  Cuba,  Rolf  Schloegell  of  Germany  made 
a stirring  defense  of  free  conduct  of  medical  treatment. 
He  told  us  that  the  medical  profession  beheves  the  at- 
tending physician  alone  is  competent  to  decide  what 
measures  he  deems  necessary  and  will  apply  in  order  to 
bring  about  the  desired  improvement.  He  warned  too 
of  the  danger  of  excessive  restriction  on  the  freedom  of 
the  patient  and  the  attending  physician. 

Yet  the  trend  toward  e.xtending  social  secmrity  in  the 
medical  care  field  has  been  steady  and  has  accelerated 
since  tlie  end  of  World  War  II. 

The  dangers  of  shifting  responsibilities  for  medical 
care  from  the  patient  and  physician  to  the  government 
are  obvious.  The  caliber  of  medical  care  cannot  be  as 
high  when  both  patient  and  physician  are  dependent 
upon  government.  Initiative  succumbs  to  dictation,  and 
self-reliance  is  replaced  by  the  crutch  of  government. 

We  do  not  deny  that  there  is  an  area  of  legitimate 
concern  by  the  government  for  the  health  and  welfare 
of  the  people.  But  each  year  government  seems  to  ex- 
tend that  area.  We  get  some  idea  of  this  expansion  from 
the  new  federal  medical  budget. 

This  year,  according  to  our  Washington  Office,  the 
average  family  will  be  paying  $54.61  for  the  U.  S.  Gov- 
ernment’s health  and  medical  activities.  And  the  total 
expenditures  this  year  amount  to  2/2  billion  dollars— 290 
millions  more  than  last  year.  Even  in  an  overall  federal 


budget  of  61  billion  dollars,  the  total  health  cost  of 
two  and  one-half  billions  is  not  insignificant.  It  is  a 
billion  dollars  more  than  the  cost  of  running  the  Gom- 
merce  Department,  half  a billion  more  than  the  Agricul- 
ture Department  and  six  times  more  than  the  Interior 
Department’s  budget. 

Many  expenditures  obviously  are  necessary  to  keep  up 
our  unsurpassed  public  health  standards,  and  research 
may  pay  rich  dividends  in  scientific  discoveries.  But 
there  is  no  doubt  that  much  money  is  being  spent  on 
medical  activities  that  should  not  involve  government 
participation. 

The  trend  is  to  spend  more  and  more  government 
money  on  health  and  medical  matters  because  it  is  good 
politics.  Apparently  many  Americans  still  want  to  see 
government  in  the  role  of  a big  brother,  dishing  out  so- 
called  gifts  and  bargains  under  the  guise  of  benevolent 
economic  planning. 

I believe  it  is  our  duty,  as  it  is  everyone  else’s,  to  com- 
bat the  attitude  of  “what’s  in  it  for  me?”  and  to  pronaote 
the  long-honored  creed  of  “what’s  best  for  all  Americans 
and  our  free  society”?  I think  that  a nation  can  drift 
into  state  medicine  inch  by  inch  just  as  surely  as  if  the 
scheme  were  foisted  upon  a people  overnight.  The 
“drift”  method  may  take  longer  but  the  result  will  be 
the  same. 

So  it  is  time  all  of  us  sounded  the  alarm  against  soft 
and  superficial  security  and  against  the  invasion  of  per- 
sonal responsibility.  It  is  time  we  stood  up  together  for 
militant  freedom  and  for  full  rights  and  responsibilities 
of  the  individual. 

Belgian  Physicians  Turn  Back  Government 

There  is  no  better  example  of  what  a unified  medical 
profession  can  do  than  in  the  story  of  the  recent  fight 
of  the  Belgian  physicians  against  tlie  government’s  pro- 
posals for  a state  service  of  medicine. 

Without  consulting  the  medical  profession  the  Belgian 
government  proceeded  to  draft  rules  and  regulations  of 
health  to  be  incorporated  in  the  nation’s  social  security 
legislation.  Under  the  proposals,  physicians  were  to  sign 
an  agreement  to  abide  by  the  present  rules  and  any 
later  regulations.  For  the  patient  there  would  be  the 
usual  red  tape  in  getting  medical  care. 

When  the  Belgian  physicians  learned  of  the  scheme, 
they  met  in  conference  with  the  government.  They  told 
the  government  what  they  wanted  and  what  they  would 
not  accept.  The  government  agreed. 

For  several  months  everything  was  quiet.  Then  the 
Belgian  physicians  suddenly  read  about  the  new  health 
bill  that  the  government  was  sending  to  Parliament.  It 
was  quite  contrary  to  the  earlier  agreement  worked  out 
by  the  profession  and  the  government.  But  the  bill  was 
passed  quickly. 

The  Belgian  medical  profession  protested  and  said 
it  would  not  be  placed  under  the  Ministry  of  Labor. 
Instead  the  physicians  proposed  to  set  up  their  own 
plan  of  medical  assistance. 

Before  long,  the  government  saw  that  the  medical  pro- 
fession meant  business  and  that  the  physicians’  plan 
was  an  attractive  one.  So  it  declared  that  its  own  bill 
was  not  in  force  and  could  not  be  in  force  without  the 
consent  of  the  medical  profession. 

To  me  this  fight  against  legislative  intervention  in 
medical  care  is  excellent  evidence  that  the  profession 
(Gontinued  on  page  96) 
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can  defend  itself  if  it  unites  to  defend  the  basic  prin- 
ciples of  freedom  and  if  it  offers  constructive  proposals. 
By  using  the  Belgian  national  motto,  “in  union  there  is 
strength,”  the  medical  profession  showed  physicians 
everywhere  that  dangerous  government  plans  can  be 
turned  aside  by  the  strong. 

I also  read  recently  in  tlie  Journal  of  the  World  Medi- 
cal Association  of  the  fight  of  the  medical  profession  of 
Malta  against  a British  government  scheme  to  introduce 
a full-time  salaried  medical  service,  without  the  right  of 
private  practice,  on  an  island  dependency  of  Malta. 
Here  again  the  physicians  reacted  with  unity  and 
strength,  and  successfully  thwarted  the  government’s 
plan. 

There  is  a lesson  in  these  stories  from  Belgium  and 
Malta.  They  prove  that  a unified  profession  has  a great 
political  power  for  good— the  good  of  the  patient,  the 
physicians  and  the  nation. 

Confidence  of  Patients, 
Understanding  of  Legislators  Needed 

While  we  are  developing  unity  within  our  own  ranks, 
I believe  it  is  equally  important  to  continue  to  build  up 
the  confidence  and  respect  of  our  patients,  and  to  make 
our  legislators  aware  of  the  necessity  for  freedom  in 
medical  practice. 

Let  us  never  reduce  the  quality  of  service  we  render 
to  our  patients,  and  never  lose  tlie  personal  touch  in 
medicine.  Where  there  is  an  opportunity  to  improve 
upon  our  medical  care,  let  us  seize  it  and  show  our 
abilities  to  do  an  outstanding  job.  Satisfied  patient- 
customers  will  give  us  deserving  support  when  we 
need  it. 


We  also  should  realize  that  the  destiny  of  medicine 
can  be  determined  to  a large  degree  in  tlie  halls  of  Con- 
gress. If  this  be  true,  then  it  is  even  more  important 
that  we  take  an  even  greater  interest  in  those  who  elect 
the  Congressmen.  Sympathetic  understanding  of  our 
position  by  federal  legislators  through  the  voting  public 
will  be  an  insurmountable  deterrent  to  the  forces  sup- 
porting state  medicine. 

The  day  has  come  when  we  can  no  longer  look  upon 
medical  economics  and  social  changes  merely  as  issues 
to  be  considered  during  our  limited  leisure  hours.  Our 
interest  in  them  cannot  be  superficial  or  intermittent. 

We  now  must  pay  daily  attention  to  these  matters. 
Medical  socio-economic  affairs  can  no  longed  be  just 
incidental  with  us.  They  must  be  a vital  part  of  our  life 
and  of  our  profession. 

Each  of  us,  I believe,  should  dedicate  himself  to  the 
words  included  in  the  oath  of  office  taken  by  Presi- 
dents of  the  AMA. 

I shall  champion  the  cause  of  freedom  in  medical 
practice  and  freedom  for  all  my  fellow  Americans. 

As  physicians,  representatives  to  the  AMA  and  as 
spokesmen  for  the  AMA  let  us  remember  these  words  and 
live  by  them.  And  to  alter  a phrase  of  President  Lincoln’s 
only  slightly:  Let  us  make  common  cause  to  keep  the 
good  ship  of  medical  freedom  on  this  voyage,  or  nobody 
will  have  a chance  to  pilot  her  on  another  voyage. 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


A.  S.  ALOE  COMPANY  OF  SEATTLE  1920  Terry  Ave.,  Seattle  1,  Wash. 


ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO 

DALLAS  NEW  ORLEANS  ATLANTA 


MINNEAPOLIS  KANSAS  CITY 

WASHINGTON.  D.  C. 
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blue  at  breakfast? 

BOXADOXI^ 

stops  morning  sickness 

manifest  in  3 out  of  every  4 pregnancies.  Relief  with  bonadoxin 
was  over  90%  in  controlled  studies,  which  termed  results  “good  to 
excellent.”’ . . . tolerance  “excellent.”’  Complete  relief  is  often 
afforded  “within  a few  hours.”^ 

Each  bonadoxin  tablet  contains: 


Meclizine  HCl 25  mg. 

Pyridoxine  HCl 50  mg. 


In  mild  cases,  one  bonadoxin  tablet  at  bedtime.  Severe  cases,  one 
tablet  at  bedtime  and  on  arising. 

Supplied:  Tiny  pink  and  blue  tablets,  bottles  of  25  and  100  . , . 
prescription  only. 


. . . and  as  pre-natal  supplementation, 

STORCAVlTll 


Chicago  11, 
Illinois 


the  new,  phosphate-free  formula,  which  brings  the  gravida  vitamin- 
mineral  supplementation  and  full-term  freedom  from  leg  cramps.f 
Rx:  one  tablet  t.i.d.— p.c. 

STORCAVITE®  (comprehensive  formula  of  vitamins  A,  B complex,  C, 
D,  E and  of  minerals,  phosphate-free) 

Supplied:  Orange-colored,  sugar-coated  tablets,  bottles  of  100. 
fwhen  due  to  high  phosphorus  intake 

references:  1.  Weinberg,  A.  and  Werner,  W.E.F. : Am.  Pract.  & Dig.  Treat.  6:580,  1955. 
2.  Groskloss,  H.H.  et  al:  Clin.  Med.  2:885,  1955.  3.  Crawley,  C.  R.:  West.  J.  Surg. 
Gynec.  and  Obst.  8:463  (Aug.)  1956.  4.  Tartikoff,  G.:  Clin.  Med.  3:223  (Mar.)  1956. 
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symptomatic 
relief. . . plus 


'•■•■fey' 

' --..St 

: 


Tetracycline- Antihistamine- Analgesic  Compound 


Available  on  prescription  only 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  henefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 

Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  tbe  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 


ACHROMYCIN®  Tetracycline  . . 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets. 


LEDERLE  LABORATORIES 

^TRADEMARK 


DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW 


YORK 
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AMA 
at  Seattle 


Registration  for  the  10th  Annual  Clinical  Session  of 
AMA  opened  at  Seattle,  8:00  A.M.,  November  27.  One 
hour  later  Mr.  Ralph  Creer  of  AMA  Headquarters  Staff 
said,  “This  meeting  is  a success  and  it  is  going  over 
better  than  anticipated.”  His  observation  was  remark- 
ably accurate.  Total  registration  was  6,282  including 
2,813  practicing  physicians.  Most  optimistic  forecasters 
had  not  expected  more  than  2,300. 


Conference  at  the  Civic  Auditorium  in  Dr.  Hull's  office.  Mrs.  Lester 
Henderson,  general  chairman  of  activities  of  the  auxiliary;  Hale 
Haven,  chairman  of  the  scientific  program  cammittee;  M.  Shelby 
Jared,  general  chairman  for  the  meeting;  Miss  Frances  Nyberg,  sec- 
retary to  Dr.  Hull;  Thomas  Hull,  Ph.D.,  directar  af  AMA  Bureau, 
of  Exhibits. 

Registration  Comparisons 

Comparison  with  registration  at  Boston  for  the  1955 
meeting  is  interesting.  Most  registrants  at  Seattle  came 
from  the  area  enclosed  within  a radius  of  425  miles.  The 
line  thus  drawn  cuts  through  Missoula,  Montana,  Boise, 
Idaho  and  the  California-Oregon  border  at  a point  a 
little  southeast  of  Klamath  Falls.  Wry  rough  estimate 
of  population  of  AMA  members  within  this  area  would 
be  about  4,000.  Registration,  therefore,  represents  70 
per  cent  of  the  member  population  in  this  area. 

Using  a similar  radius  with  Boston  as  center,  the  line 
extends  slightly  beyond  the  extreme  northeast  comer 
of  the  country,  goes  well  beyond  Quebec  and  Montreal, 
cuts  a little  west  of  Buffalo  and  Niagara  Falls,  goes 
through  Johnstown,  Pennsylvania,  and  south  of  Washing- 
ton, D.  C. 

It  woidcl  take  some  time  to  compile  accurate  figures 
on  medical  population  within  the  Boston  area  but  the 
circle  includes  all  of  Massachusetts,  Rhode  Island,  New 
Hampshire,  Maine,  Vermont,  Connecticut,  New  Jersey, 


Delaware,  almost  all  of  Maryland,  most  of  New  York,  a 
large  part  of  Pennsylvania  and  the  District  of  Columbia. 
Omitting  all  of  New  York  and  Pennsylvania  except  New 
York  City  and  Philadelphia  ( from  which  cities  all  physi- 
cians are  included)  and  adding  only  AMA  members  from 
the  rest  of  the  area,  it  is  found  that  the  Boston  meeting 
had  a potential  area  registration  of  37,000  physicians. 
Registration  at  the  Boston  meeting  of  1955  was  3,779. 
This  represents  10  per  cent  of  the  area  potential.  Thus 
interest  in  an  AMA  session  in  the  Northwest  appears  to 
have  been  seven  times  as  great  as  that  in  Boston. 


■'f 


Room  assigned  to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  Bylaws  was  inadequate.  The  matters  referred  to 
this  committee  proved  the  most  interesting  of  the  House  session. 


General  pattern  of  the  meeting  at  Seattle  was  the 
familiar  one  of  many  simultaneous  events.  There  were 
sessions  of  the  House  of  Delegates,  scientific  and  clinical 
exhibits,  scientific  lectures,  motion  pictures,  closed  cir- 
cuit color  television  and  social  gatherings.  Success  of 
every  phase  of  the  meeting  was  due  to  the  very  extensive 
planning  and  preparation  carried  out  by  representatives 
from  every  part  of  the  Northwest. 

The  House  of  Delegates  handled  only  a moderate 
amount  of  business  and  no  issues  seemed  controversial. 
Proposed  radical  revision  of  the  Principles  of  Medical 
Ethics,  which  might  have  stimulated  considerable  de- 
bate, was  deferred  for  further  consideration  at  New  York 
next  June.  The  proposals  have  been  unacceptable  to 
many. 
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Hard-Hitting  Address  by  Murray 

Most  noteworthy  event  of  the  House  session  was  the 
hard-hitting  address  of  Dwight  Murray,  AMA  president. 
Casting  aside  his  usual  soft  tone  and  tendency  to  com- 
promise, he  denounced  bitterly  the  encroachment  of 
Big  Government  into  the  field  of  medical  care. 

He  decried  the  fact  that  benevolent  federal  govern- 
ment appears  to  be  more  attractive  to  voters  than  preser- 
vation of  individual  freedoms.  He  called  for  medicine 
to  do  its  utmost  to  reverse  the  trend:— “No  nation  can 
merely  reap  the  benefits  of  freedom.  It  must  also  sow 
the  seeds  of  freedom.  The  road  of  apathy  and  dis- 
unity can  lead  only  to  disorder  and  perhaps  disintegra- 
tion, and  we  must  sound  a warning  to  all  our  colleagues 
who  don’t  care  or  are  pulling  in  the  opposite  direc- 
tion. The  caliber  of  medical  care  cannot  be  high 
when  both  patient  and  physician  are  dependent  upon 
government.  The  trend  is  to  spend  more  and  more 
government  money  on  health  and  medical  matters  be- 
cause it  is  good  politics.  Apparently,  many  Americans 
still  want  to  see  government  in  the  role  of  a big  brother, 
dishing  out  so-called  gifts  and  bargains  under  the 
guise  of  benevolent  economic  planning.” 

The  entire  address  given  by  Dr.  Murray  appears  in 
another  section  of  this  issue. 

Report  of  Board  of  Trustees 

It  is  not  generally  appreciated  that  the  House  of  Dele- 
gates receives  and  considers  many  reports  as  well  as  reso- 
lutions. Most  voluminous  as  a rule,  is  the  report  of  the 
Board  of  Trustees.  Report  for  the  Seattle  meeting  was 
printed  in  the  Delegates’  Handbook,  occupying  156 
pages.  Also,  at  least  15  pages  of  added  mimeographed 
supplementary  reports  of  the  Board  were  presented.  This 
is  a comprehensive  summary  of  all  of  the  activities  of 
the  American  Medical  Association.  It  includes  reports 
from  all  departments  of  AMA  and  from  many  councils, 
commissions  and  committees  responsible  to  the  Board. 
In  addition,  the  Board  reports  back  to  the  House  with 
recommendations  or  action  on  matters  referred  to  it  by 
the  House.  Subjects  run  the  gamut  from  publication  of 
Today’s  Health  and  a study  of  traffic  safety,  to  consid- 
eration of  use  of  radio-active  isotopes. 

Anyone  who  has  any  interest  in  affairs  of  AMA  should 
read  this  report  of  the  Board  of  Trustees.  It  was  pub- 
lished in  the  October  20,  1956  issue  of  the  Journal  of 
the  American  Medical  Association,  pages  749  to  793. 
The  supplemental  reports  will  be  published  with  the 
proceedings  of  the  Seattle  session,  to  appear  soon  in 
the  official  publication. 

Report  of  Continuing  Committee  on  Medical  Practices 

The  House  also  receives  directly  the  reports  of  many 
committees.  One  of  these  considered  at  Seattle  was  a 
progress  report  from  the  Continuing  Committee  on  Med- 
ical Practices.  This  is  the  committee  established  by  the 
House  at  Boston  after  considering  the  very  comprehen- 
sive report  of  the  Truman  Committee  and  several  reso- 
lutions relative  to  it.  (The  Truman  Committee  Report 


TOP:  Scientific  exhibits  ond  demonstrations  were  of  greot  interest. 
Those  who  hod  never  previously  ottended  on  AMA  session  were 
omozed  at  the  value  of  this  port  of  the  meeting.  SECOND  FROM 
TOP:  Technical  exhibits  were  arranged  with  great  skill  and  were 
unusually  attractive.  Exhibitors  were  highly  pleased  by  the  response 
of  those  ottending  the  meeting.  THIRD  FROM  TOP:  Business  of  the 
House  of  Delegates  was  conducted  smoothly  and  there  were  no  serious 
disogreements.  BOTTOM:  Scientific  motion  pictures  were  very  popular 
and  attendance  ranked  above  that  in  most  previous  interim  sessions. 


I 
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was  published  in  full  in  the  August  1955  issue  of  this 
journal. ) 

The  present  committee  has  considered  the  directive 
to  study  relative  values  of  various  types  of  medical  serv- 
ices but  has  found  serious  difficulties,  not  only  in  ex- 
pense involved  in  establishing  a national  scale  of  rela- 
tive values  but  also  in  acceptance  by  the  public  and  the 
profession  of  such  a scale  should  it  be  adopted.  Efforts 
to  direct  activities  of  the  Public  Relations  Department 
have  been  much  more  fruitful.  One  result  is  a 16  mm. 
film,  titled  “Even  for  One,”  scheduled  for  release  to 
television  stations  January  1.  The  weekly  television 
show,  “Medical  Horizons”  sponsored  by  Ciba,  was  en- 


Registration  desk  for  delegates  and  special  guests  was  a busy 
place.  Registering  is  J.  M.  Travis  of  Jacksonville,  Texas,  who  wos 
named  General  Practitioner  of  the  Year  at  the  Denver  clinical  session 
in  1952.  At  his  left  is  Milford  0.  Rouse  of  Dollos,  a delegate. 

couraged  to  emphasize  medical  subjects  more  frequently 
than  surgical.  Pamphlets  have  also  been  produced  to 
implement  the  directive  to  inform  the  public  that  medi- 
cine is  not  an  exact  science  and  that  doctors  are  not 
infallible.  There  has  been  an  effort  to  carry  to  the  public 
the  idea  that  the  physician  must  earn  a living  for  his 
family,  that  he  has  high  overhead  costs  and  that  he  is 
worthy  of  his  hire.  The  committee  has  moved  toward 
stimulation  of  interest  in  departments  of  general  practice 
in  medical  schools.  Much  time  was  also  spent  by  the 
committee  on  the  subject  of  hospital  restriction  of  privi- 
leges on  basis  other  than  individual  competence. 

Study  of  this  committee  report  alone  illustrates  the 
extent  of  material  presented  to  the  House  at  each  ses- 
sion and  the  vast  amount  of  work  done  by  members  of 
AMA  committees. 

Report  of  Council  on  Medical  Service 

Report  of  the  Council  on  Medical  Service  is  always 
important.  The  Council  turns  in  a prodigious  amount  of 
work  each  year  and  is  interested  in  a wide  variety  of 
subjects  pertaining  to  the  practice  of  medicine.  This  re- 
port was  published  in  the  Delegates’  Handbook,  pages 
231  to  276  but  may  also  be  found  in  The  Journal  Of  the 
American  Medical  Association  for  October  20,  1956, 
pages  803  to  816. 

The  Council,  and  also  the  Reference  Committee  on 
Insurance  and  Medical  Service  which  reviewed  the  re- 
port for  the  House,  urged  delegates  to  carry  back  to  their 
state  associations  the  message  to  give  careful  considera- 
tion to  a portion  of  the  report  made  at  Chicago  last 


George  Lull  and  Mrs.  Lull  enjoyed  the  delegates'  dinner. 


June.  This  referred  to  liaison  between  medical  organ- 
izations and  medical  schools.  The  Council  believes,  after 
careful  study  of  conditions,  that  most  of  the  difficulties 
which  have  arisen  in  this  field  have  resulted  from  break- 
down of  such  liaison.  The  report  referred  to  the  recom- 
mendation made  at  Chicago,— “In  view  of  [loss  of  co- 
operation after  completion  of  the  building  of  a school] 
it  is  recommended  that  adequate  liaison  be  developed 
and  maintained  between  each  county  medical  society 
and  any  medical  school  or  schools  in  its  area  and  between 
each  state  medical  association  and  any  medical  schools  in 
the  state.  Such  liaison  should  be  the  primary  function 
of  some  committee  of  the  state  or  county  medical  society, 
and  methods  should  be  developed  so  as  to  maintain 
communication  between  medical  society  committees 
within  each  state.” 

Report  of  the  Council  on  Medical  Service  included 
material  on  present  status  of  the  Hill-Burton  distribution 
of  Federal  funds  with  the  statement  that  an  evaluation 
study  is  under  way.  The  reference  committee  urged  that 
physicians  familiarize  themselves  with  construction  un- 
der the  act. 

Among  studies  now  being  conducted  by  the  Council 
is  one  on  operation  of  amendments  to  the  Social  Security 
Act.  One  of  these  provided  matching  funds  for  medical 
care  of  certain  groups  within  the  welfare  program.  This 
will  involve  pooled  funds  and  earmarking  of  certain 
state  moneys.  The  reference  committee  urged  that  state 
associations  develop  machinery  to  handle  the  problems 
created  by  this  activity. 


Seafair  royalty,  Prime  Minister — Alan  Ferguson,  Queen  of  the  Sea- 
fair — Dixie  Jo  Thompson,  King  Neptune — William  Cuititon. 


Policy  on  Medical  Care  of  Vets  Discussed 
One  of  the  most  widely  reported  and  discussed  recom- 
mendations of  the  Council  came  in  a supplemental  re- 
port, not  published  in  the  Handbook  or  in  the  report 
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printed  in  J.A.M.A.  It  concerned  revision  of  policy  on 
medical  care  of  veterans,  adopted  at  New  York  in  1953. 
The  AMA  now  recommends  legislation  limiting  admis- 
sion to  VA  hospitals  to  those  whose  disabilities  are  serv- 
ice connected.  This  eliminates  the  previous  temporary 
e.xception  made  for  victims  of  tuberculosis  or  psychiatric 
disorders  unable  to  defray  expenses  of  hospitalization. 
The  House  adopted  a reference  committee  suggestion 


Bill  Holm's  dancers,  in  authentic  costume,  enacted  various  rituol 
dances  of  Northwest  Indians. 


that  committees  be  formed  by  each  state  association  to 
assist  veterans  with  service  connected  disabilities  to  ob- 
tain admission  to  VA  hospitals— “While  the  present  law 
exists,  we  should  help  assure  that  veterans  whose  illness 
constitutes  economic  disaster  will  not  be  displaced  by 
those  suffering  short-term  remedial  ills  which,  at  the 
worst,  constitute  financial  inconvenience.” 

Resolutions  Considered 

The  House  considered  26  resolutions  several  of  which 
were  on  medical  ethics  and  several  on  internships.  Others 
were  on  the  Eisenhower  People  to  People  Program,  anno- 
tation of  previously  adopted  policies,  health  insurance 
for  retired  persons,  hospital  design  and  construction,  ad- 
mission of  industrial  accident  patients  to  VA  hospitals, 
certification  of  disability  for  social  security  beneficiaries 
and  other  subjects.  The  House  ordered  study  of  current 
knowledge  on  fluoridation  of  water  supplies  by  appro- 
priate councils  with  report  to  be  made  at  the  Phila- 
delphia meeting,  November,  19.57.  Another  resolution 
would  have  discontinued  the  clinical  sessions  of  AMA. 
This  was  not  adopted  but  the  House  suggested  that  the 


The  famous  Sun  Volley  Trio. 


Board  of  Trustees  consider  advisability  of  holding  an 
interim  session  of  the  House  of  Delegates  in  Chicago 
during  November  or  December  of  each  year  and  clini- 
cal sessions  in  various  parts  of  the  United  States. 

(Program  of  clinical  sessions  already  planned  includes, 


M.  Shelby  Jared,  general  chairman  for  the  meeting  with  Mr.  MiU 
ton  Katims,  director  of  the  Seattle  Symphony  Orchestra,  and  Theodore 
Klumpp,  president  of  Winthrop  Loborotories,  who  sponsored  the  con- 
cert. The  scene  here  is  at  the  College  Club  where  Mr.  Katims  and 
Dr.  Klumpp  were  honor  guests. 

Philadelphia— 1957,  Minneapolis— 1958,  Dallas— 1959.  An- 
nual sessions,  in  June  of  each  year,  will  be  New  York- 
1957,  San  Francisco— 1958,  Atlantic  City— 1959,  Chicago 
-1960.) 

Motion  Pictures  Shown  to  House 

Routine  of  the  House  was  interupted  the  afternoon  of 
the  first  day  for  showing  of  a motion  picture,  “The  Case 
of  the  Doubting  Doctor.”  The  film  was  prepared  under 
direction  of  Mr.  Leo  Brown,  Director  of  Public  Relations 
for  AMA.  The  story  was  of  a physician  who  started  an 
argument  with  golf  companions  over  what  he  considered 


AMA  president,  Dwight  Murray;  Mrs.  Murray;  Mrs.  Berge;  James 
H.  Berge,  president  of  Washington  State  Medical  Association. 


the  meddlesomeness  of  AMA  and  its  control  by  a select 
few.  A wager  resulted  in  his  study  of  the  activities  of 
the  organization  and  its  democratic  structure.  The  result, 
of  course,  was  that  he  became  enthusiastic  about  the 
many  fine  services,  the  tremendous  amount  of  work  per- 
formed by  its  committees  and  councils,  and  the  fact  that 
its  foundation  is  actually  in  the  county  medical  society. 
Mr.  Brown  has  in  preparation  a similar  film  prepared 
for  showing  to  lay  audiences.  It  also  will  attempt  to 
correct  several  popular  misconceptions  about  the  pur- 
poses and  activities  of  AMA. 

Another  film  of  much  general  interest  was  shown 
Tuesday  evening.  This  was  the  first  of  a series  prepared 
by  the  Wm.  S.  Merrell  Company  of  Cincinnati  with 
cooperation  of  the  American  Bar  Association  and  the 
American  Medical  Association.  They  deal  with  medico- 
legal subjects.  The  first  was  “The  Medical  Witness.” 
Short  talks  on  the  value  of  the  series  were  given  by  Mr. 
C.  Joseph  Stetler,  Director  of  AMA  Law  Department; 
Mr.  David  F.  Maxwell,  President  of  the  American  Bar 
Association  and  David  B.  Allman,  President-Elect  of 
AMA.  The  film  introduced  a judge  who  commented  on 


On  following  page — Just  a small  sampling  of  the  greet  number  of  scientific  exhibits  on  various  subjects  which  drew  lorge,  ottentive 
oudiences  during  the  clinical  session. 
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the  need  of  juries  for  competent,  well  prepared,  under- 
standable medical  testimony.  A trial  scene  showed  first 
a doctor  on  the  witness  stand  who  was  not  prepared, 
disregarded  the  jury,  used  highly  technical  language  and 
who  became  angry  under  cross  e.xamination.  This  was 
followed  by  the  same  scene  and  testimony  on  the  same 
case  given  by  a physician  who  was  well  prepared,  who 
gave  accurate  report  from  his  records  and  who  e.xplained 


Mrs.  Lester  Henderson,  energetic  chairman  of  the  committee  for 
auxiliary  activities  and  Dr.  Henderson. 

his  findings  clearly  and  in  a manner  giving  the  jury  ade- 
quate information.  The  film  was  run  a second  time  to 
accommodate  the  overflow  crowd. 

Scientific  Sessions  Well  Attended 

Undoubtedly  most  of  the  physicians  who  registered 
for  the  meeting  did  so  in  order  to  benefit  from  the 
scientific  program.  All  of  the  sessions  were  well  at- 
tended. Participants  in  the  scientific  program  came 
from  all  parts  of  the  countr>'  and  from  Canada.  Most, 
however,  were  from  the  Northwest. 

It  was  necessary  to  study  the  program  carefully  to 
select  the  type  of  material  of  greatest  interest.  The  short 
period  of  three  and  one-half  days  was  packed  with  value 
from  the  Tuesday  morning  welcome  of  James  Berge, 
WSMA  president;  Governor  Langlie;  Mayor  Clinton  and 
AMA  president  Dwight  Murray  until  the  last  item  start- 
ing at  11:30  A.M.  Friday.  This  was  on  Hypogamma- 
globulinemia and  Agammaglobulinemia,  a discussion 
pre.sented  by  Beach  Barrett  and  Wade  Vollwiler  of 
Seattle. 


E.  Vincent  Askey,  speoker  of  the  House  of  Delegates;  Mrs.  Dougloss; 
Fronk  Dougloss,  delegate  from  Washington. 

Wednesday  Morning  Program  Outlined 
The  program  for  Wednesday  morning  illustrates  the 
type  of  material  presented  and  the  need  for  careful  plan- 


Buftet luncheon  in  the  Northwest  Hospitality  Room.  A few  minutes 
after  this  picture  was  taken,  the  room  was  packed  to  capocity. 

ning  of  attendance.  In  Room  1 at  the  Civic  Auditorium, 
a panel  on  problems  of  aging  was  scheduled  for  9:00 
A.M.  Chairman  for  this  session  was  Gayton  S.  Bailey 
of  Seattle.  Moderator  of  the  panel  was  Henry  B.  Mul- 
holland  of  Charlottesville,  Virginia,  who  is  Chairman  of 
the  Committee  on  Aging  of  AMA  Council  on  Medical 
Service.  Panelists  were  J.  D.  McCarthy  of  Omaha,  Ne- 
braska, Chairman  of  the  Council  on  Medical  Service, 
F"rederick  C.  Swartz  of  Lansing,  Michigan,  a member 
of  the  Committee  on  Aging,  Theodore  G.  Klumpp  of 
New  York,  a member  of  the  same  committee;  Albert  L. 
Gooper,  a psychiatrist  of  Seattle;  Gecil  Wittson  of  Oma- 
ha, Nebraska,  member  of  the  Committee  on  Aging;  Win- 
gate M.  Johnson  of  Winston-Salem,  North  Carolina,  a 
member  of  the  same  committee  and  editor  of  the  North 


A contribution  from  Idoho — Kamloops  trout  from  Lake  Pend  Oreille, 
caught  by  H.  H.  Greenwood  of  Coeur  d'Alene.  Observing  are  Mr. 
Armand  Bird,  executive  secretary,  Idaho  State  Medical  Assaciation; 
A.  G.  Yaung,  delegate  from  Washington,  and  Robert  McKean  of 
Boise,  immediate  past-president  of  ISMA. 

Carolina  Medical  Journal  and  Edward  L.  Bortz  of  Phila- 
delphia, Pennsylvania,  a member  of  the  Committee  on 
Aging. 

On  this  particular  day,  the  importance  of  the  panel 
demanded  the  entire  forenoon.  On  other  days  there 
were  usually  two  subjects  presented  in  panel  discussions 
in  Room  1. 

While  the  discussion  on  aging  was  in  progress  there 
were  two  interesting  presentations  available  in  Room  2. 
This  was  the  color  television  room  with  large  screen, 
full  color,  closed  circuit  television  from  local  hospitals. 
On  Wednesday  morning  the  first  wet  clinic  was  presented 
by  W.  B.  Hutchinson,  Charles  E.  MacMahon,  Paul  K. 
Lund  and  Simeon  Cantril,  all  of  Seattle.  The  demonstra- 
tion on  biopsies  was  televised  from  Swedish  Hospital, 
Seattle.  This  was  followed  by  hand  surgery  shown  by 
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Morris  J.  Dirstine,  Alfred  I.  Sheridan,  Ernest  M.  Burgess 
and  Sherman  W.  Day  of  Seattle  and  Jess  W.  Read  of 
Tacoma. 

In  Room  3 at  the  same  time  there  was  a full  program 
of  lectures,  six  in  all,  scheduled  for  every  30  minutes, 
Fred  J.  Jarvis  of  Seattle  was  the  chairman  for  this  ses- 
sion. Choice  of  Surgery  or  Irradiation  in  Treatment  of 
Thyroid  Disease  was  given  by  Joel  Baker  and  Thomas 
Carlile  of  Seattle.  Surgical  Results  in  Acquired  Rheu- 
matic Valvular  Heart  Disease  were  reported  by  K.  A. 
Merendino  and  Robert  Bruce  of  Seattle.  This  was  fol- 
lowed by  an  analysis  of  Surgical  Mortality  in  a Small 
City  Surgical  Practice  by  Edward  W.  Gibbs  of  Billings, 
Montana. 


Everyone  enjoyed  the  Northwest  delicocies.  Second  from  right  is 
Alphonse  McMahon,  chairman  of  the  Council  on  Scientific  Assembly. 


Ausey  H.  Robnett  of  Spokane  then  read  a paper  on 
the  Office  Treatment  of  Edema,  Eczema  and  Ulceration 
Due  to  Varicose  Veins.  The  next  paper,  on  Skin  Graft- 
ing of  Varicose  Ulcers  at  Time  of  Ligation  and  Stripping 
of  Veins,  was  given  by  Allan  E.  Sachs  of  Seattle.  The 
program  for  Wednesday  morning  in  Room  3 was  con- 
cluded by  a paper  on  E.xperience  in  Use  of  Operative 
Cholangiograms  given  by  William  E.  Sullens  and  George 
A.  Sexton  of  Great  Falls,  Montana. 

Still  another  program  was  in  progress  in  Room  4 at 
the  same  time.  V.  W.  Spickard  of  Seattle  was  chairman 
for  this  session  and  his  first  item  was  a panel  discussion 
of  the  team  approach  to  care  of  the  cleft  lip  and  cleft 
palate  child.  Herbert  E.  Coe  of  Seattle  was  moderator 


Contribution  of  Eastern  Washington  was  not  limited  to  apples. 
The  apple  blossom  queen  was  a part  of  the  hospitality  offered  by 
the  prepayment  plans  sponsoring  the  room — Mr.  Harold  Brown  of  the 
Chelan  County  Medical  Service  Bureau;  Miss  Jolly  Ann  Sachs,  1956 
Wenatchee  Apple  Blossom  Queen,  and  Mr.  Tom  Thorson  of  the  Oka- 
nogan County  Medical  Service  Bureau. 

for  the  panel  which  included  F.  W.  Rutherford;  A.  H. 
Bill,  Jr.;  A.  W.  Moore,  D.D.S.,  an  orthodontist;  J.  W. 
Phillips;  C.  N.  Hanley;  K.  S.  Kahn,  D.D.S.,  an  orthodon- 


tist; Oscar  Beder,  D.D.S.,  a prosthodontist  and  James 
Carrell,  a speech  therapist,  all  of  Seattle.  This  was  fol- 
lowed at  10:30  A.M.  by  a discussion  on  conservative 
versus  operative  management  of  fractures  of  the  long 
bones.  William  Duncan  of  Seattle  was  moderator  and 
discussants  were  Donald  B.  Slocum  of  Eugene,  Oregon; 
Ernest  M.  Burgess  of  Seattle  and  Donald  E.  Starr  of 
Vancouver,  B.  C. 


Also  sponsors  of  the  hospitality  room — Mr.  John  Goplerud  of  the 
North  Idaho  plon,  Mr.  John  Steen  of  Washington  Physicion's  Service 
and  Mr.  Joe  Harvey  of  Oregon  Physicians'  Service. 


The  outline  of  program  above  represents  the  material 
presented  in  only  one-half  of  one  day  of  the  meeting. 
This  is  approximately  one-seventh  of  the  whole  program 
but  it  illustrates  the  variety  of  subjects  presented  and 
the  practical  value  which  was  available. 

Scientific  Exhibits — A Revealing  Experience 

Scientific  exhibits  were  a revelation  to  those  who  had 
not  previously  attended  an  AMA  meeting.  These  came 
from  all  parts  of  the  country  and  some,  like  the  one  on 
Body  Fluids;  Foundation  Facts,  Clinical  Diagnosis, 
Therapy,  were  brought  to  Seattle  by  request  after  win- 


Cleon  A.  Nate  of  Indianapolis,  Wendell  C.  Stover  of  Booneville, 
both  delegates  from  Indiana  and  Harlan  English  of  Danvill,  dele- 
gate from  Illinois,  enjoy  Woshington  apples. 


ning  acclaim  at  the  Annual  Session  of  AMA  at  Chicago 
last  June.  This  particular  exhibit  won  the  Billings  Gold 
Medal  at  Chicago  where  it  was  first  shown  by  W.  D. 
Snively,  Jr.,  M.  J.  Sweeney,  and  Martha  L.  Wessner  of 
Evansville,  Indiana.  Dr.  Snively  brought  the  exhibit  to 
Seattle  and  was  present  throughout  the  session  to  explain 
and  instruct. 

Another  medal  winner  at  Chicago,  awarded  the  Bil- 
lings Bronze  Medal  there,  was  on  technique  of  prostatic 
surgery  by  R.  D.  Turner  and  Elmer  Belt  of  Los  Angeles. 
The  Billings  Silver  Medal  winner  on  Laboratory  Technics 
in  the  Diagnosis  of  Communicable  Diseases  was  also 
brought  to  Seattle.  It  had  been  prepared  by  R.  B. 
Hogan,  M.  M.  Brooke,  G.  R.  Gooper,  D.  S.  Martin  and 
(Continued  on  page  122) 
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a true 
cough  specific 
non-narcotic 


ROMILAR 


'Roche' 


For  suppressing  cough,  whatever  the  cause,  Romilar 
is  at  least  as  effective  as  codeine.  Yet  it  has  no 
general  sedative  or  respiratory-depressant  activity, 
and  it's  remarkably  free  of  side  effects  such  as 
nausea,  constipation,  or  tendency  to  habit  formation. 

Available  as  a syrup,  in  tablets,  or  expectorant 
mixture  (with  ammonium  chloride). 

Original  Research  in  Medicine  and  Chemistry 


Romilar®  hydrobromide — brond  of  dextromethorphan  hydrobromide 
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no  other  suppository 


can  do  more  to  bring 

sustained 
comfort 

to  your 

anorectal 

patients 
than 


soothes 
protects 
lubricates 
eases  pain 
relieves  itching 
decongests 


DESITIN 


hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


DESITIN  SUPPOSITORIES  afford  rapid  relief  in  hem- 
orrhoids (non-surgical).  Norwegian  cod  liver  oil  (rich 
in  vitamins  A and  D and  unsaturated  fatty  acids)  helps 
promote  healing.  They  do  not  contain  styptics,  local 
anesthetics,  or  narcotics  and  therefore 
do  not  mask  serious  rectal  disease. 
In  boxes  of  12. 

samples  are  available  from 

DESITIN  CHEMICAL  COMPANY 

Providence,  R,  I. 
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a true  calmative 


the  power  of  gentleness 


helps  patients  face  everyday  anxieties  and  tensions 
“...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative— unrelated  to  any  available  chemo- 
psychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety— no  significant  side  effects 

Dosage:  150-300  mg.  three  or  four  times  daily. 

Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


•Ferguson,  J.  X:  J.  Am.  Geriatrics  Soc.  4:1080,  1956. 

AMES  COMPANY.  INC  • ELKHART,  INDIANA 


24956 
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Vision  and  Hearing  Headline  Industrial  Program 

AMA  Council  on  Industrial  Healtli  has  announced  the 
program  of  the  17th  Annual  Congress  on  Industrial 
Health  to  be  held  at  the  Biltmore  Hotel  in  Los  Angeles, 
February  4-6. 

Afternoon  of  the  first 
day  and  morning  session 
the  second  day  will  be  de- 
voted to  problems  involv- 
ing vision.  Tests  of  various 
types,  estimates  of  loss  of 
visual  efficiency,  illumina- 
tion, eye  protection,  and 
screening  for  eye  diseases 
will  be  discussed. 

Afternoon  of  the  third 
day  will  be  devoted  to  dis- 
cussion of  hearing,  includ- 
ing a report  of  research  ac- 
tivities of  the  Subcommit- 
tee on  Noise  in  Industry.  Special  tours  of  the  laboratory 
of  tbe  Committee  have  been  arranged. 

Recent  advances  in  care  of  burns  will  be  discussed  in 
the  forenoon  of  the  third  day  and  hazards  of  agricultural 
chemicals  will  be  the  topic  for  the  afternoon  of  the  sec- 
ond day.  All  physicians  are  invited  to  attend  the  sessions 
and  to  view  the  numerous  scientific  e.xhibits. 


W.  P.  Shepard,  M.D.,  Chairman 

Council  on  Industrial  Health,  AMA 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 


American  College  of  Surgeons  to  Hold 
Three-Day  Meeting  in  Seattle 

A three-day  Sectional  Meeting  of  the  American  Col- 
lege of  Surgeons  in  Seattle,  February  28,  March  1 and 
2 at  the  Olympic  Hotel,  is  expected  to  draw  a large 
attendance  of  surgeons  from  the  western  United  States 
and  Canada.  Discussion  of  practical  surgical  problems 
by  prominent  surgeon-teachers  will  be  heard  by  those 
attending  the  sessions  which  are  open  to  all  physicians. 

Henry  H.  Harkins,  professor  and  e.xecutive  officer, 
department  of  surgery.  University  of  Washington  School 
of  Medicine,  is  chairman  of  the  local  Advisory  Commit- 
tee on  Arrangements. 

Concentrated  presentations  during  the  three  days  will 
include  panel  discussions,  symposia,  scientific  papers  and 
new  surgical  motion  pictures. 

George  A.  Falkner,  Walla  Walla,  president  of  the 
Washington  Chapter  of  the  College,  will  preside  at  the 
dinner  program  on  Wednesday,  February  27.  Speakers 
and  their  subjects  are  F.  John  Lewis,  Minneapolis,  A 
Super-Radical  Mastectomy  for  Carcinoma  of  the  Breast 
and  Paul  R.  Hawley,  The  Director,  ACS,  The  Position  of 
the  College  upon  Current  Problems  of  Medical  Practice. 


DESERVES 
PREM  ARIN: 


widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5645 
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for  “This  Wormy  World’" 


Pleasant  tasting 

‘ANT 


brand 


PIPERAZINE 


SYRUP  • TABLETS  • WAFERS 

Elimiimte  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

^ANTEPAR^  SYRUP  ~ piperazine  Citrate,  100  mg.  per  cc. 
^ANTEPAR’  TABLETS -Piperazine  Citrate,  250  or  500  mg.,  scored 
^ANTEPAR^  WAFERS  — piperazine  Phosphate,  500  mg. 

Literature  available  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Ciba  Foundation  Symposium  on  Bone  Structure 
and  Metabolism.  Edited  by  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Cecilia  M.  O’Conner, 
B.Sc.  299  pp.  121  illustrations.  Price  $8.00.  Little, 
Brown  and  Company,  Boston.  1956. 

Ciba  Foundation  Symposium  on  Paper  Electro- 
phoresis. Edited  by  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Ch.,  and  Elaine  C.  P.  Millar,  A.H-W.C., 
A.R.I.C.  224  pp.  74  illustrations.  Price  $6.75.  Little, 
Brown  and  Company,  Boston.  1956. 

Neurology  of  the  Ocular  Muscles.  2nd  ed.  By 
David  G.  Cogan.  M.D.,  Professor  of  Ophthalmology, 
Harvard  Medical  School;  Director,  Howe  Laboratory 
of  Ophthalmology,  Boston,  Massachusetts.  296  pp. 
Illustrated.  Price  $8.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Technical  Methods  and  Procedures  of  the  Amer- 
ican Association  of  Blood  Banks.  Revised  edition 
1956.  Ill  pp.  Price  $3.00.  Burgess  Publishing  Com- 
pany, Minneapolis,  Minn.  1956. 

The  Sexual  Criminal — A Psychoanalytical  Study. 
2nd  ed.  By  J.  Paul  DeRiver,  M.D.,  F.A.C.S.,  Founder 
and  Director  of  the  Sex  Offense  Bureau,  City  of  Los 
Angeles;  Consultant  Alienist  to  Municipal  and  Su- 
perior Courts,  City  and  County  of  Los  Angeles; 
Consultant  Criminal  Psychiatrist,  Arson  Bureau,  Los 
Angeles  Fire  Department;  Consultant  Criminal  Psy- 
chiatrist, Fire  Department,  City  of  Santa  Monica; 
Instructor  in  Criminal  Psychiatry  and  Sexology, 
California  Peace  Officers’  Training  Institute,  Uni- 
versity of  California  at  Los  Angeles,  California. 
375  pp.  Illustrated.  Price  $6.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

Handbook  of  Pediatric  Medical  Emergencies.  2nd 
ed.  By  Adolph  G.  DeSanctis,  M.D.,  Professor  of 
Pediatrics  and  Chairman  of  Department  of  Pedia- 
trics, Post-Graduate  Medical  School,  New  York  Uni- 
versity-Bellevue  Medical  Center;  Director  of  Pedia- 
trics, University  Hospital,  New  York  University- 
Bellevue  Medical  Center;  Director  of  Pediatrics, 
Gouverneur  Hospital,  New  York  City;  with  the 
collaboration  of  Charles  Varga,  M.D.,  Portland,  Ore- 
gon and  Ten  Contributors.  389  pp.  73  illustrations. 
Price  $6.50.  The  C.  V.  Mosby  Company,  St.  Louis. 
1956. 


Wire  Brush  Surgery  in  the  Treatment  of  Certain 
Cosmetic  Defects  and  Diseases  of  the  Skin.  By  James 
W.  Burks,  Jr.,  M.S.,  M.D.,  Associate  Fh’ofessor  of 
Clinical  Medicine  (Dermatology),  Tulane  University 
of  Louisiana,  School  of  Medicine;  Senior  Associate, 
Department  of  Dermatology,  Touro  Infirmary;  Visit- 
ing Physician,  Division  of  Dermatology  and  Syphil- 
ology.  Charity  Hospital  of  Louisiana  at  New  Or- 
leans; Consultant  to  Keesler  Air  Base  Hospital, 
Mississippi;  Member  of  American  Academy  of  Der- 
matology and  Syphilology;  Member  of  Society  for 
Investigative  Dermatology;  Diplomate  of  American 
Board  of  Dermatology  and  Syphilology.  154  pp. 
Illustrated.  Price  $6.75.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Epileptic  Seizures,  A correlative  study  of  histori- 
cal, diagnostic  therapeutic,  educational  and  employ- 
ment aspects  of  epilepsy.  Based  on  proceedings  of 
joint  meetings  of  the  Seventh  Western  Institute  of 
Epilepsy,  the  Western  Society  of  Electroencephal- 
ography and  the  American  Academy  of  General 
Practice  (Arizona  Chapter)  on  November  10,  11,  12, 
1955  in  Phoenix,  Arizona.  Edited  by  John  R.  Green, 
M.D.,  and  Harry  F.  Steelman,  M.D.  165  pp.  Illus- 
trated. Price  $5.00.  The  Williams  and  Wilkins  Com- 
pany, Baltimore.  1956. 

Training  of  the  Lower  Extremity  Amputee.  By 
Donald  Kerr,  B.B.A.,  Director,  National  Institute 
for  Amputee  Rehabilitation,  Lodi,  New  Jersey;  and 
Signe  Brunnstrom,  M.A.,  Consultant  in  Amputee 
Training,  Institute  of  Physical  Medicine  and  Reha- 
bilitation, New  York  University-Bellevue  Medical 
Center,  New  York,  N.  Y.  Introduction  by  T.  Camp- 
bell Thompson,  M.D.  272  pp.  Illustrated.  Price 
$6.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

Anesthesia  for  Surgery  of  the  Heart.  By  Kenneth 
K.  Keown,  M.D.,  F.A.C.S.,  Associate  Professor  of 
Anesthesiology,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia;  Senior  Anesthesiologist, 
Bailey  Thoracic  Clinic,  Philadelphia;  Member  of 
Board  of  Governors  of  American  College  of  Anes- 
thesiologists; Diplomate,  American  Board  of  Anes- 
thesiologists, Inc. ; Lecturer  on  Anesthesia  for  Intra- 
cardiac Surgery  for  Refresher  Courses  of  American 
Society  of  Anesthesiologists,  Inc.  109  pp.  Illustrated. 
Price  $3.75.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

(Continued  on  page  112) 


irs  so  EASY  TO  ORDER  BOOKS,  DOCTOR! 
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REVIEWS 


Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washingtn.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


ESSENTIAL  UROLOGY.  Third  Edition.  By  Fletcher  H.  Colby, 
M.D.,  Boston,  Mass.;  Former  Associate  Clinical  Professor  of 
Genito->Urinary  Surgery,  Harvard  Medical  School.  05(»  pp.  Illus- 
trated. Price  $8.00.  The  Williams  & Wilkins  Company,  Baltimore. 
1950. 

This  volume  fulfills  the  functions  that  the  author 
claims  in  the  preface.  It  is  not  a text  on  surgical 
urology.  It  emphasizes  important  facts  of  the  em- 
bryology, anatomy,  physiology  and  diseases  of  the 
genito-urinary  tract. 

Changing  methods  of  treatment  are  outlined  and 
the  status  of  recent  chemotherapeutic  and  antibiotic 
agents  as  applied  to  infections  of  the  urinary  tract 
has  been  clarified.  The  text  should  be  informative 
material  to  students  and  helpful  in  preparation  for 
the  examinations  for  the  board  of  urology.  It  is  an 
adjunct  to  the  urologies  available  to  the  student  and 
those  interested  in  the  subject  of  urology. 

Frank  J.  Clancy,  M.D. 

DISEASES  OF  THE  NOSE,  THROAT  AND  EAR,  A Hand- 
bock  for  Students  and  Practitioners.  Sixth  Edition.  By  I.  Simson 
Hall,  M.B.,  Ch.B.;  F.R.C.P.E.,  F.R.C.S.E.,  Lecturer  in  Diseases 
of  Nose,  Throat  and  Elar,  University  of  Edinburgh.  pp.  Illus- 

trated, Eight  Color  Plates.  Price  .$4.75.  E.  & S.  Livingstone 
Ltd.,  Edinburgh  and  London.  195(».  Distributed  by  the  Williams 
and  Wilkins  Company,  Baltimore,  Maryland. 

The  1956  edition  of  this  book  was  out  of  date  prior 
to  the  first  edition  which  was  published  in  1937. 
There  have  been  no  advances,  whatsoever,  mentioned 
in  the  contents  of  this  volume  pertaining  to  the  field 
of  otolaryngology  during  the  past  20  to  30  years, 
except  for  one  small  chapter  consisting  of  four  and 
one-half  pages  devoted  to  chemotherapy  and  the 
antibiotics  \vhich  has  been  very  inappropriately  in- 
serted anticeding  the  appendix.  Most  of  the  data 


therein  described  have  been  outdated  two,  three,  or 
four  decades.  The  reader  is  oftentimes  led  astray  by 
the  antiquated  and  dangerous  procedures  which  are 
therein  advocated. 

A book  of  this  nature,  which  is  directed  for  the 
medical  student,  should  provide  a good  underlying 
basis  as  to  the  “whys  and  wherefores”  of  the  physio- 
logic and  pathologic  processes  which  occur  in  the 
field  of  otolaryngology.  This  book  fails  to  even 
consider  this  phase  of  the  ear,  nose  and  throat  aspect. 
A volume  directed  towards  medical  school  teaching 
should  provide  its  reader  with  a rather  complete 
knowledge  of  the  general  disease  and  tumor  pro- 
cesses. It  should  provide  a good  differential  diag- 
nosis and  treatment.  It  should  alert  the  reader  to 
the  more  serious  aspects  and  to  acquaint  him  with 
those  which  may  become  acute  or  serious  problems. 
Further,  it  should  give  a simple  and  concise  but  im- 
portant differential  diagnosis  of  the  more  compli- 
cated and  serious  aspects  of  otolaryngology  so  that 
prompt  treatment  and  referral  will  ensue. 

This  volume  is  nothing  but  a “mumbo  jumbo”  con- 
glomeration of  wordage.  The  author  fails  to  advance 
beyond  the  one  or  two  introductory  sentences  in  any 
given  field.  There  is  not  a single  office  procedure 
which  is  given  in  enough  detail  to  enable  the  medical 
student,  the  interne,  or  the  general  practitioner  to 
follow  through  with  a plan  of  diagnosis  or  therapy. 

The  usual  pleasant  style  and  choice  of  vocabulary 
which  removes  the  dryness  from  medical  woi'ks  of 
so  many  British  authors  is  lacking  in  this  catatonic 
version  of  otolaryngology.  This  volume  is  so  com- 
pletely inadequate  that  it  is  difficult  to  place  into 
words  its  complete  lack  of  direction  and  purpose. 
There  is  nothing  to  recommend  it  for  the  interne. 


BELAP 


BELAP  No.  O Formulo 

Belladonno  Extract Vs  gr.* 

Phenoborbitol  Vs  gr. 

BELAP  No.  1 Formula 

Belladonna  Extract Vs  gr.* 

Phenobarbital  Va  gr. 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract Vs  9r.* 

Phenobarbital  V2  gr. 

*Equivalent  5 minims  Tinct.  Belladonna,  USP. 
Average  adult  dosage: 

1 to  3 tablets  3 or  4 times  per  doy. 
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the  genei’al  practitioner  or  as  a general,  simple  ref- 
erence book.  It  would  do  less  harm  in  the  hands  of 
an  otolaryngologist,  from  either  of  two  standpoints: 
namely,  one,  that  he  would  not  take  the  time  or 
effort  to  work  his  way  through  the  maze  of  inade- 
quacies, or  two,  that  he  would  have  the  training  and 
knowledge  to  ridicule  the  antiquated  and,  oftentimes, 
dangerous  procedures  therein  described. 

Thomas  E.  Douglas,  M.D. 

DIAGNOSTIC  ROENTGENOLOGY.  Renewal  pages  in.'.d. 
Volume  I.  II,  & III.  Edited  by  Ross  Golden,  M.D.,  Visiting 
Professor  of  Radiology,  University  of  California  at  Los  Angeles, 
Emeritus  Professor  of  Radiology,  College  of  Physicians  and 
Surgeons,  Columbia  University.  Price  The  Williams  and 

Wilkins  Company,  Baltimore,  Maryland. 

This  is  a replacement  chapter  in  what  was  for- 
merly known  as  “Nelson’s”  Loose-leaf  Diagnostic 
Roentgenology.  This  revision  is  an  attempt  to  bring 
this  subject  up  to  date.  The  attempt,  in  my  opinion, 
has  been  quite  successful.  Few  subjects  in  the  field 
of  roentgenology  have  undergone  such  extensive 
recent  investigative  procedures  as  those  involving 
the  heart  and  great  vessels.  When  one  realizes  that 
it  was  not  till  1929  that  Forsman  performed  the 
first  cardiac  catheterization  one  realizes  how  recent- 
ly so  much  has  been  learned  in  regard  to  anatomy, 
physiology,  and  pathology  of  the  heart.  The  authors 
have  spent  a considerable  time  in  describing  newer 
procedures  including  laminography,  kymography, 
cardiac  catheterization,  angio-cardiography  and 
thoracic  and  abdominal  aortography.  They  have 
analyzed  and  evaluated  the  results  and  the  relative 
worth  of  these  procedures  very  well. 

Practically  all  abnormalities  of  the  cardiovascular 
system  have  been  thoroughly  described.  Illustrations 
are  excellent.  This  book  can  be  recommended  highly 
as  an  authentic  reference  work.  It  is  a must  for  the 
radiologist,  internist  or  surgeon  who  has  not  pur- 
chased a book  on  recent  investigations  in  this  field 
in  the  past  few  years.  I have  ordered  this  book  for 
my  own  library. 

Homer  V.  Hartzell,  M.D. 


A FOLLOW-UP  STUDY  OF  WAR  NEUROSES.  By  Norman 
Q.  Bril^,  M.D.,  Professor  of  Psychiatry  and  Superintendent  and 
Medical  Director,  Neuropsychiatry  Institute.  University  of  Cali- 
fornia, School  of  Medicine,  Los  Angeles,  California;  and  Gilbert 
W.  Beebe,  Ph.D.,  Statistician,  Washington,  D.C.  39H  pp.  Illus- 
trated. U.S.  Government  Printing  Office,  Washington,  D.C. 

This  monograph  is  one  of  a series  on  medical 
follow-up  studies  of  illnesses  encountered  in  the 
armed  services  during  World  War  II.  The  authors, 
with  the  collaborative  help  of  225  psychiatrists, 
have  taken  advantage  of  the  opportunity  to  add  to 
our  knowledge  of  the  natural  history  of  psycho- 
neurosis by  studying  a large  number  of  men  over  a 
long  period  of  time.  An  important  theoretical  con- 
tribution is  made  to  the  dynamic  understanding  of 
certain  types  of  psychopathologic  phenomena 
through  a scrutiny  of  the  effects  of  the  unique  stress 
incident  to  environmental  situations  encountered  in 
the  military  service  on  those  with  certain  pre-service 
social  and  personality  characteristics  and  through 
an  evaluation  of  the  adjustment  patterns  after  re- 
turn to  civilian  life. 

It  has  practical  value  for  individual  physicians 
who  care  for  military  personnel  and  veterans.  Those 
responsible  for  formulating  policies  and  planning 
programs  in  regard  to  selection  at  induction  stations, 
prevention  and  treatment  during  active  service  and 
rehabilitation  after  discharge  should  give  careful 
study  to  this  painstaking  scholarly  investigation. 

Herbert  S.  Ripley,  M.D. 

THE  RECOVERY  ROOM — Immediate  Postoperative  Manage- 
ment. By  Max  S.  Sadove,  M.D.,  Professor  of  Surgery  (Anesth.) 
and  Head,  Division  of  Anesthesiology,  University  of  Illinois 
College  of  Medicine  and  Research  and  Education  Hospitals;  and 
James  H.  Cross,  M.D.,  Clinical  Assistant  Professor  in  Surgery, 
University  of  Illinois  College  of  Medicine;  with  contributions  by 
*24  Authorities.  597  pp.  Illustrated.  Price  $12.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1950. 

There  is  no  question  but  what  the  recovery  room 
as  we  are  coming  to  know  it  in  the  modern  hospital 
provides  the  greatest  possible  efficiency  in  postoper- 
ative care  and  is  contributing  much  to  patient  wel- 
fare. Dr.  Sadove  and  his  colleagues,  these  includ- 
( Continued  on  page  118) 
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FAST  RELIEF  is  essential 


WIGRAINE 


If  taken  at  the  first  indication  of  prodromal  symptoms,  Wigraine 
relieves  migraine  headaches  in  a matter  of  minutes.  And  because  the 
Wigraine  tablet  disintegrates  quickly,  and  acts  promptly,  less  medi- 
cation is  required  to  control  the  complete  syndrome. 

Wigraine  combines,  in  an  uncoated  tablet,  ergotamine  tartrate 
and  caffeine  to  control  vascular  headache;  belladonna  alkaloids 
for  nausea  and  vomiting;  and  acetophenetidin  to  relieve  occipital 
muscle  pain. 

Formula:  Each  Wigraine  tablet  contains  1 mg.  ergotamine  tartrate, 
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L.  A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 


It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern^  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk®,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose^. 


L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective®  bulk  so 
essential  to  normal  peristalsis. 


Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

1.  Dolkart,  R.  E..  Dentler,  M..  & Barrow.  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F„  Atkinson.  A.  J..  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted.  W.  H..  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass,  L.  J.  & Wolf.  L.  P..  Gastroenterology,  20:149,  1952 

Formula:  S0%  plantafo  ovata  coating  dispersed  in  lactose  and  dextrose. 
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Is  1/100  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  ’’the 
biggest  bargain  in  the  world.” 


The  economic  value  of  the  Shadel  Program  is  explained  in 
“One  Way  To  Live”  Your  copy  will  be  mailed  upon  request. 
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Inc. 
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SPRING  (ARCING  TYPE) 


SIX  REASONS  WHY 
PHYSICIANS  ARE  RECOMMENDING 


WORTH  YOUR  INVESTIGATION 


TRAOC  MAKK 


THEaDIAPHRAGM 
WITH  THE 


Fig.  1 


1.  Expressly  designed  to  assure  your  patient  ease  of  insertion  and  auto- 
matic placement. 

2.  Conserves  physician's  time  by  reducing  fitting  and  instruction  period. 

3.  Patients  learn  faster  and  develop  greater  confidence  because  of  the  ease 
with  which  they  learn  to  place  and  use  the  diaphragm 

4.  Affords  greater  patient  protection  by  locking  in  spermicidal  lubricant 
and  delivering  it  directly  under  and  next  to  the  os  uteri. 

5.  Folds  behind  pubic  hone  with  suction-like  action  forming  a more 
effective  barrier. 

6.  Simple  to  remove. 

When  compressed,  diaphragm  forms  into  semi-curve  or  half-moon  shape 
(Fig.  1)  permitting  it  to  pass  easily  along  floor  of  the  vagina  beyond  cervix 
(Fig.  2)  without  any  difficulty.  No  mechanical  inserter  or  introducer  requir* 
ed  (see  Fig.  2)  since  the  KORO-FLEX  will  not  buckle  or  butterfly  in  form. 

KORO-FLEX  (contouring)  Diaphragm  is  ideal,  not  only  where  ordinary 
coilspring  diaphragms  are  indicated  but  for  Flat  rim  (Mensinga)  type 
as  well. 

May  be  used  in  cases  of  mild  prolapse,  cystocele  or  rectocele. 


Suggest  the  convenient-economical 
KORO-FLEX  COMPACT  60-95  mm 
Sanitary  plastic  bag  with  zipper  closure. 
Diaphragm,  tube  KOROMEX  jelly  (3  oz.)’ 
Cream  (I  oz.  trial  size). 

Available  at  all  prescription  pharma- 
cies. Write  for  descriptive  literature. 


Holland -Rantos  Co.,  Inc.  Manufacturers  of  KOROMEX  Products,  New  York  13,  N.  Y. 
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(Continued  from  page  113) 
ing  26  contributors,  serve  to  remind  us  of  this 
throughout  a number  of  chapters,  the  first  of  which 
is  called,  “An  Administrator  Looks  at  Intensive 
Therapy.”  In  this  chapter  the  floor  plan,  the  physi- 
cal plant  and  the  organization  of  the  recovery  room 
are  discussed  in  considerable  detail.  Dr.  Sadove 
further  discusses  the  principles  of  recovery  room 
management  in  the  second  chapter.  The  vast  ma- 
jority of  the  book  is  then  devoted  to  the  various  spe- 
cialties and  sub-specialties  discussing  postoperative 
care.  This  in  essence  is  the  nature  of  the  book  with 
its  emphasis  in  this  later  category  of  surgical  man- 
agement. 

The  need  for  a book  on  postoperative  care,  it 
seems  to  me,  belongs  principally  to  the  surgical 
trainee  in  the  hospital.  Those  who  do  surgery  from 
review  of  an  atlas  of  surgical  operations  would  find 
this  a good  supplement.  Otherwise  I feel  the  need 
for  such  a book  is  limited.  I should  think  this  would 
be  a handy  record  to  be  placed  in  the  recovery  room, 
further,  I should  consider  it  essential  to  anyone  plan- 
ning such  a facility. 

Allan  W.  Lobb,  M.D. 

ENDOGENOUS  UVEITIS.  By  Alan  C.  Woods,  M.D.,  Professor 
Emeritus  of  Ophthalmology,  Johns  Hopkins  University  School  of 
Medicine  and  Emeritus  Ophthalmologist>in-Chief  of  the  Johns 
Hopkins  Hospital;  Illustrations  by  Annett|  Smith  Burgess,  In- 
structor in  Art  as  Applied  to  Medicine,  Johns  Hopkins  University 
School  of  Medicine.  .‘UKi  pp.  Illustrated.  Price  SSI-."*!).  The  Wil- 
liams & Wilkins  Company.  Baltimore,  Maryland.  1950. 

This  book  has  been  written  primarily  for  students 
of  ophthamology  and  as  a reference  text  for  prac- 
ticing ophthalmologists.  It  is  thorough,  practical 
and  will  undoubtedly  long  remain  a classic  on  the 
subject.  It  contains  numerous  beautiful  plates,  and 
students  of  ocular  pathology  will  find  the  many 
pathologic  illustrations  most  helpful.  We  are  fortun- 
ate indeed  to  have  had  this  book  prepared  by  an 
author  with  such  a wide  experience  in  the  field;  as 
it  may  well  be  that  in  the  near  future  the  incidence 
of  these  conditions  will  be  considerably  decreased. 

A.  George  Hanson,  M.D. 


ALCOHOLISM  AS  A MEDICAL  PROBLEM.  By  H.  D. 
Kruse,  M.D.,  Editor.  102  pp.  Price  $3.00.  Paul  B.  Hoeber,  Inc., 
Medical  Book  Departnnent  of  Harper  & Brothers,  New  York, 
New  York.  1950. 

This  is  a book  of  limited  interest.  Not  only  does 
it  limit  itself  to  chronic  alcoholism  as  a disease 
but  it  touches  on  few  of  the  elements  involved  in 
understanding  and  dealing  with  this  condition.  The 
book  is  merely  a compilation  of  addresses  that  were 
given  by  eight  speakers  at  a recent  conference  on 
chronic  alcoholism.  Two  of  the  chapters  deal  with 
epidemiology  and  sociologic  factors  and  to  the  man 
in  private  practice  such  data  is  only  mildly  pertinent. 
The  chapter  on  treatment  is  very  brief  and  general. 

On  the  more  positive  side,  the  book  brings  one  up 
to  date  on  the  theories  and  facts  covering  the  defini- 
tion and  etiology  of  chronic  alcoholism.  The  main 
value  is  that  this  is  a recording  of  the  work  that 
eventually  will  bring  about  a clearer  understanding 
of  alcoholic  problems  and  formalization  of  treat- 
ment approaches  to  the  varying  problem. 

John  W.  Evans,  M.D. 

TODAY’S  INDUSTRIAL  NURSE  AND  HER  JOB— A Study 
of  Functions  of  Nurses  and  their  Relationship  to  Industry.  By 
Erna  Barschak,  Ph.D.,  Associate  Professor  of  Psychology,  Miami 
University,  Oxford,  Ohio.  112  pp.  Price  $3.20.  G.  P.  Putnam’s 
Sens,  New  York,  N.  Y.  195(5. 

This  is  a painstaking  tabulation  of  a five  year 
survey  of  the  duties  and  functions  of  industrial 
nurses  in  the  Ohio  Valley  area.  It  is  a well  writen 
manuscript  which  should  be  of  special  interest  to 
industrial  medical  educators,  medical  directors,  and 
to  management  having  or  contemplating  medical 
programs. 

The  statistics  contained  in  this  project  reveal  that 
the  specialized  qualifications  of  the  industrial  nurse 
are  frequently  overlooked  or  not  utilized  to  the  great- 
est extent  in  many  plants.  The  report  should  serve 
as  a stimulus  for  those  responsible  for  management 
to  survey  their  own  medical  departments  and  take 
full  advantage  of  their  industrial  nurses  who  are, 
in  fact,  the  nucleus  of  that  department. 

R.  E.  Seth,  M.D. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson.  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J.  Finlay 
Ramsay. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 
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LABORATORY  DIAGNOSIS  OF  COAGULATION  DEFECTS. 
By  Pietro  DeNicola,  M.D.,  Associate  Professor,  Department  of  In- 
ternal Medicine,  University  of  Pavia,  Pavia,  Italy.  240  pp.  With 
02  illustrations  and  20  tables.  Price  $7.50.  Charles  C Thomas, 
Springfield,  Illinois.  1950. 

This  monograph  boldly  undertakes  the  almost  im- 
possible task  of  correlating  the  present  knowledge  of 
ever  expanding  research  and  technique  in  the  field 
of  blood  coagulation.  It  does  so  with  the  clinician 
and  laboratory  man  in  mind.  The  physiologic  back- 
ground, the  general  and  special  diagnostic  features 
of  coagulation  defects,  and  the  evaluation  and  des- 
cription of  the  standard  and  research  techniques 
now  available  are  covered — not  exhaustively — but 
from  the  standpoint  of  practical  personal  working 
experience. 

The  simplified  diagrams  will  be  of  great  help 
to  many  in  selecting  and  performing  the  proper 
differential  tests  in  such  increasingly  complex  areas 
as  the  hemophilic  syndromes,  platelet  alterations, 
prothrombin  and  A C globulin  deficiencies  as  well 
as  the  fibrinolysins  and  circulating  anticoagulants. 

It  is  a good  map  for  1956  but  subject  to  change. 

James  B.  Bingham,  M.D. 

YEARBOOK  OF  MODERN  NURSING  19.56,  A Source  book 
of  nursing.  Edited  by  M.  Cordelia  Cowan,  Nursing  Educator, 
Author  and  Editor.  Foreword  by  Mary  M.  Roberts,  Editor  Emeri- 
tus, American  Journal  of  Nursing.  44<>  pp.  Price  $4.95.  G.  P, 
Putnam's  Sons,  New  York,  New  York.  1950. 

This,  the  first  Yearbook  of  Nursing  to  be  publish- 
ed, gives  wide  coverage  to  advances  of  modern  nurs- 
ing education  and  practice  which  make  it  an  excel- 
lent reference  book  especially  for  nursing  educators 
and  graduate  nurses  who  are  striving  to  bring  them- 
selves abreast  of  the  rapid  advances  of  medicine  and 
nursing.  There  are  23  sections  in  the  book  dealing 
with  such  subjects  as  “The  Scientific  Basis  of  Nurs- 
ing”, “Nursing  The  Patient”,  “Public  Health  Nurs- 
ing”, and  “Nursing  Programs  For  Disaster  and  De- 
fense”. Each  section  is  headed  by  a general  discus- 
sion of  the  subject  by  qualified  contributors,  followed 
by  extensive  annotated  bibliographies  and  abstracts 


of  articles  and  books  principally  written  in  1955  per- 
taining to  the  subject;  thus  the  teacher  or  student  is 
given  access  to  a wide  range  of  material  for  thorough 
study  or  quick  review.  The  book  evidences  that  in- 
deed the  nursing  profession  “has  come  of  age”  and 
is  actively  promoting  self-improvement.  This,  and 
future  editions  should  be  well  received  by  all  con- 
cerned. 

Clark  C.  Goss,  M.D. 

CIBA  FOUNDATION  COLLOQUIA  ON  ENDOCRINOLOGY, 
VOLUME  9,  INTERNAL  SECRETIONS  OF  THE  PANCREAS. 
Edited  for  the  Ciba  Foundation  by  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc.  292 
pp.  100  Illustrations.  Price  $7.00.  Little,  Brown  and  Company, 
Boston,  Mass.  1950. 

This  symposium  on  “Internal  Secretions  of  the 
Pancreas”  has  been  created  by  participants  of  high 
reputation  throughout  the  Americas  and  Europe. 
They  are  all  internationally  known  in  the  fields  of 
chemistry,  physics,  biology,  pharmacology,  and 
physiology.  They  have  all  participated  in  extensive 
research  in  their  own  special  divisions  of  science  and 
particularly  in  the  field  relating  to  the  subject  of 
this  monograph. 

The  presentations  are  of  high  quality  and  the 
more  or  less  informal,  published,  discussions  en- 
hance the  understanding  and  interest  of  the  clinician. 
It  is  extremely  encouraging  to  the  specialist  in  the 
field  of  diabetes  to  be  able  to  tell  patients  some- 
thing of  the  very  extensive  investigation  constantly 
being  carried  on  in  an  effort  to  cast  more  light  upon 
the  extremely  complex  mechanism  of  diabetes  mel- 
litus.  The  phases  of  the  subject  which  are  discussed 
in  this  volume  vary  from  the  structure  of  the  insulin 
molecule  to  the  evidence  which  points  to  possible 
multiple  sources  of  glucogon.  Studies  concerning  the 
permeability  of  tissue  cells  are  presented. 

To  read  this  monograph  with  the  discussions  al- 
lows the  reader  to  enter  into  the  thinking  of  the 
authors. 

Lester  J.  Palmer,  M.D. 
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PATENTED  ARCH  SUPPORT  CONSTRUC- 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER,  1957 
SURGERY — Surgical  Technic,  Two  Weeks,  January  28,  February 

n. 

Surgery  of  Colon  & Rectum,  One  Week,  March  4. 

General  Surgery,  One  Week,  February  11. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 

ri. 

Surgical  Pathology,  2 or  4 Weeks,  by  appointment. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March  11. 
Gallbladder  Surgery,  Three  Days,  April  8. 

GYNECOLOGY  & OBSTETRICS: 

Office  & Operative  Gynecology,  Two  Weeks,  February  11. 
Voginol  Approach  to  Pelvic  Surgery,  One  Week,  February 
4. 

General  Cr  Surgical  Obstetrics,  Two  Weeks,  February  25. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  March  1 1 . 

Gastroenterology,  Two  Weeks,  Moy  13. 

Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY — Diagnostic  X-Roy,  Two  Weeks,  February  4. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6. 
Radioactive  Iodine,  One  Week,  April  1. 

UROLOGY — Two-Week  Course,  April  1. 

Gynecology,  Ten  Days,  by  oppointment. 

PEDIATRICS — Two-Week  General  Course,  May  13. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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UROLOGY  AND  INDUSTRY.  By  Leonard  Paul  Wershub, 
M.D.,  Associate  Professor  of  Urology,  New  York  Medical  Col- 
lege, New  York,  N.  Y.  151  pp.  Price  $.5.00.  Charles  C Thomas, 
Springfield,  Illinois.  1056. 

This  clearly  written  book  is  more  directly  con- 
cerned with  the  legal  and  compensation  aspects  of 
industrial  insurance  pertaining  to  the  genito-urinary 
tract  than  with  a discussion  of  the  toxicological 
effects  of  industrial  chemicals  on  the  system,  or 
with  therapy  of  any  urologic  condition.  The  dis- 
cussions of  medical-legal  problems  in  urology  are 
related  to  both  trauma  and  diseases  as  they  affect 
workmen’s  compensation  insurance. 

The  chapters  on  “Evolution  of  Industrial  Medi- 
cine and  Workmen’s  Compensation  Acts”  and 
“Legal  and  Medical  Evaluation  of  Causal  Relation” 
are  lucid  and  interesting.  These  will  be  of  value 
both  to  the  legal  and  medical  professions  as  well  as 
to  employers’  representatives  concerned  in  fields 
other  than  urology. 

The  clear  and  brief  discussion  of  100  urologic 
cases  relating  to  industry  and  compensation  insur- 
ance cover  most  of  the  possible  situations  to  be  en- 
countered in  this  field.  The  general  theme  of  these 
case  summaries  is  to  emphasize  that  in  this  type  of 
case,  as  in  all  medicine,  the  evaluation  of  cause  and 
effect  must  not  be  superficial  or  inadequate.  To 
assume  coincidental  exposure  or  to  resort  to  specu- 
lation is  erroneous  and  non-scientific,  and  the 
assumption  of  causal  relationship  is  faulty  unless 
confirmed  by  scientific  proof. 

The  bibliography  is  complete  and  the  index  ade- 
quate. The  book  should  be  in  any  medico-legal 
library. 

Charles  M.  McGill,  M.D. 

THE  CERVICAL  SYNDROME.  By  Ruth  Jackson,  M.D., 
Clinical  Assistant  Professor  of  Orthopaedic  Surgery,  Southwest- 
ern Medical  School  of  the  University  of  Texas,  Dallas.  130  pp. 
Illustrated.  Price  $4.75.  Charles  C Thomas,  Springfield,  Illinois. 
1050. 

This  is  a practical  discussion  of  a common  and 
misunderstood  clinical  entity.  This  includes  an  ade- 
quate summary  of  the  anatomy  of  the  cervical 
structures,  the  mechanism  of  cervical  nerve  root 
irritation,  its  causes  and  also  diagnosis  and  proper 
treatment.  This  excellent  monograph  clearly  dif- 
ferentiates the  multiple  causes  of  cervical  disease. 
In  addition,  it  offers  the  physician  a concise  out- 
line of  useful  therapeutic  measures.  Considering 
that  this  syndrome  has  virtually  been  overlooked 
until  recently,  it  offers  the  physician  a more 
physiologic  and  anatomic  approach  to  an  admittedly 
difficult  problem.  Discussions  of  the  proper  use  of 
cervical  traction  and  cervical  supports  were  of 
particular  interest  and  value. 

Anders  E.  Sola,  M.D. 

DERMATOLOGY.  By  Donald  M.  Pillsbury  D.Sc.  (Hon.), 
M.D.,  Professor  and  Director  of  Department  of  Dermatology, 
University  of  Pennsylvania  School  of  Medicine;  Walter  B. 
Shelley,  M.D.,  Ph.D.,  Associate  Professor  of  Dermatology,  Uni- 
versity of  Pennsylvania  School  of  Medicine;  and  Albert  M.  Kig- 
man,  M.D.,  Ph.D.  1331  pp.  564  figures.  Price  $30.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1956. 

The  authors  have  filled  most  adequately  a long 
standing  need  for  a modern  textbook  in  dermatology. 
They  have  produced  a book  free  of  obsolescent 
material  found  in  a majority  of  standard  dermatolo- 
gic texts.  It  will  be  of  inestimable  value  both  to  stu- 
dents and  physicians  who  have  had  little  or  no  ex- 
perience with  skin  diseases,  yet  should  interest  the 
practicing  dermatologist. 

The  text  is  divided  into  five  sections  with  Section  I 
covering  the  applied  basic  principles  in  diseases  of 
the  skin.  There  are  excellent  illustrative  diagrams 
and  at  the  end  of  each  of  the  13  chapters  there  is  an 
excellent  condensed  summary.  Section  II  gives  the 
basic  principles  in  clinical  applications  of  allergy  and 
hypersensitivity.  These  five  chapters  are  concise  and 
to  the  point.  Section  III,  consisting  of  four  chapters, 
is  concerned  with  the  principles  of  diagnosis,  whereas 
Section  IV  of  three  chapters  deals  with  dermatologic 
therapy.  The  remaining  27  chapters  comprising  Sec- 
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tion  V are  concerned  with  cutaneous  medicine  and 
form  the  bulk  of  the  book.  All  sections  are  well  writ- 
ten, in  an  interesting  form,  with  the  diseases  desig- 
nated by  a single  term  without  mention  of  the  nu- 
merous, less  preferable,  synonyms.  All  photographs 
are  excellent  and  show  the  cutaneous  changes  clearly. 

This  book  is  recommended  without  reservation  to 
all  physicians  who  have  more  than  a passing  interest 
in  cutaneous  medicine. 

Frank  W.  Crowe,  M.D. 


PRESENT-DAY  PSYCHOLOGY,  An  Original  Survey  of  De- 
partments,  Branches,  Methods,  and  Phases,  including  Clinical 
and  Dynamic  Psychology.  Edited  by  A.  A.  Roback  with  the 
collaboration  of  forty  experts  in  various  fields.  995  pp.  Price 
$12.00.  Philosophical  Library,  Inc.,  New  York.  1955. 

This  book  is  a collection  of  40  articles,  intended  to 
provide  a comprehensive  survey  of  all  aspects  of 
psychology.  In  a candid  introduction,  the  editor 
indicates  that  the  selection  of  topics  and  the  amount 
of  space  allotted  to  a given  topic  have  been  deter- 
mined principally  by  his  own  biases.  The  result, 
while  interesting,  hardly  conveys  an  accurate  impres- 
sion of  the  current  status  of  the  field.  There  is  no 
chapter  on  learning,  which  most  psychologists  con- 
sider a topic  of  major  current  interest,  while  para- 
psychology and  “someikonics”  are  treated  at  length. 
Some  of  the  chapters  are  excellent  and  the  casual 
reader  will  find  enough  of  interest  to  repay  his  ef- 
fort. For  an  adequate  introduction  to,  or  a review 
of,  current  psychology  it  would  be  necessary  to  look 
elsewhere. 

Charles  R.  Strother,  Ph.D. 


SYNOPSIS  OF  GYNECOLOGY,  Based  on  Textbook,  Diseases 
of  Women.  Fourth  Edition.  By  Robert  J.  Crossen,  M.D.,  Associ- 
ate Professor  of  Clinical  Gynecology  and  Obstetrics,  Washington 
University  School  of  Medicine.  255  pp.  132  Illustrations  includ- 
ing Frontispiece  in  Color.  Price  $5.25.  The  C,  V.  Mosby  Co., 
St.  Louis.  1956. 

If  you  need  to  review  a problem  in  gynecology  or 
bring  yourself  up-to-date  on  current  concepts  and 
methods,  this  is  it.  The  tenth  edition  of  Crossen’s 
more  complete,  standard  text  on  Diseases  of  Women 
forms  the  basis  of  this  useful  condensation.  It  is 
surprisingly  compact.  Original  purpose  of  the  book 
was  to  provide  a source  of  concentrated  information 
for  students  not  specializing  in  gynecology.  This 
makes  it  particularly  valuable  for  those  in  general 
practice  who  need  a reference  consisting  of  salient 
features  and  which  eliminates  lengthy,  detailed  dis- 
cussion. If  utilized  as  an  outline  of  a more  extensive 
work  and  carried  in  the  pocket,  as  suggested  by  the 
author,  it  is  not  so  large  as  to  prevent  passage 
through  the  ordinary  sized  door.  It  should  be  quite** 
useful. 

Herbert  L.  Hartley,  M.D. 
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POLIOMYELITIS.  Second  Edition.  By  W.  Ritchie  Russell, 
M.D.  (Edin.),  D.Sc.  (Oxon.),  Director,  Department  of  Neurology, 
United  Oxford  Hospitals;  Clinical  Lecturer  in  Neurology,  Uni- 
versity of  Oxford  Consultant  Neurologist  to  the  Army.  147  pp. 
Illustrated.  Price  $3.00.  Edward  Arnold,  Publisher,  Ltd.,  London. 
1956.  Distributed  by  the  Williams  & Wilkins  Co.,  Baltimore, 
Maryland. 

This  small  volume  fulfills  a real  need.  So  many 
different  specialists  have  produced  so  many  exhaus- 
tive treatises  on  the  various  phases  of  poliomyelitis 
it  is  difficult  to  obtain  a clear  overall  picture  of  the 
disease.  Here  a very  concise  explanation  of  recent 
advances  in  every  practical  field  is  presented.  Our 
present  understanding  of  the  virus,  the  epidemiology 
and  clinical  aspects  of  the  disease  are  clearly  pre- 
sented. Case  histories  are  carefully  selected  to  illus- 
trate the  various  clinical  types  seen  in  medical  prac- 
tice. 

Management  and  treatment  during  all  phases  of 
the  disease  are  sensibly  and  adequately  given.  This 
book  is  highly  recommended  without  reservation. 

Wallace  D.  Hunt,  M.D. 
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M.  Schaeffer  of  the  Communicable  Disease  Center,  Pub- 
lic Health  Service,  Department  of  Health,  Education  and 
Welfare,  of  Atlanta,  Georgia. 

The  official  program  listed  99  scientific  exhibits. 
Of  these,  34  were  presented  by  physicians ' of  the  North- 
west and  65  came  from  other  sections.  To  many  of  local 
exhibitors,  as  well  as  to  those  who  attended  the  meet- 
ing, the  AMA  scientific  exhibit  was  a new  and  revealing 
experience.  There  is  no  doubt  that  the  meeting  in  Seattle 
has  stimulated  interest  in  this  valuable  method  of  post- 
graduate education.  It  seems  certain  that  future  AMA 
meetings  will  benefit  from  an  increased  number  of  ex- 
hibits originating  in  this  area. 

Visitors  Enjoy  Northwest  Hospitality  Room 

Delegates  and  others  who  were  interested  in  the  func- 
tions carried  on  at  the  Olympic  Hotel  were  impressed 
with  the  Northwest  Hospitality  Room,  open  for  luncheon 
on  the  first  two  days  of  the  meeting.  This  was  an  elab- 
orate buffet,  featuring  baked  salmon  (an  18  pound 
Kamloops  trout  caught  from  Lake  Pend  Oreille  by  H.  H. 
Greenwood  of  Coeur  d’Alene  also  was  enjoyed),  crab, 
oysters,  various  types  of  smoked  salmon  and  other  North- 
west delicacies.  Washington  apples  were  available  with- 
out limit  and  were  enjoyed  by  visitors  from  less  favored 
sections  of  the  country. 

The  Northwest  Hospitality  Room  was  financed  and 
managed  by  representatives  of  the  physician-sponsored 
prepaid  medical  care  plans  of  Oregon,  Washington,  and 
Idaho. 

Seattle  Symphony  Plays  for  Physicians 

Major  social  events  were  the  concert  of  the  Seattle 
Symphony  Orchestra  under  direction  of  Milton  Katims. 
and  the  delegates’  dinner  at  the  Olympic  Hotel. 

The  concert,  featuring  compositions  of  Rossini,  Tschai- 
kowsky.  Ravel  and  John  Verrall,  was  provided  by  Win- 
throp  Laboratories,  Inc.  Following  the  concert.  Dr. 
Klumpp,  president  of  Winthrop,  Mrs.  Klumpp  and  Mr. 
and  Mrs.  Katims  were  honored  by  a reception  at  the 
College  Club. 

Enthusiastic  interest  which  marked  every  phase  of 
the  Seattle  meeting  was  evident  also  at  the  concert.  The 
Orpheum  theater  was  packed  with  a number  standing 
at  the  back  of  the  hall  during  most  of  the  evening.  En- 
joyment of  the  musical  program  was  enhanced  when  Mr. 
Katims  introduced  the  composer,  Mr.  John  Verrall,  be- 
fore playing  his  new  composition,  “A  Portrait  of  St. 
Christopher.”  Mr.  Verrall  warned  his  audience  that  the 
music  might  seem  strident  at  times  because  St.  Chris- 
topher was,  at  times,  an  angry  man.  Although  his  com- 
position contained  numerous  lyric  passages,  Mr.  Verrall 
could  not  portray  St.  Christopher  without  introducing 
much  vigor  into  portions  of  the  work. 

Delegates'  Dinner  Has  Northwest  Flavor 

Delegates’  dinner,  provided  by  the  Montana  State 
Medical  Association,  Idaho  State  Medical  Association, 
Alaska  Territorial  Medical  Association,  Washington  State 
Medical  Association  and  King  County  Medical  Society 
was  given  a strong  Northwest  flavor,  not  only  by  Puget 
Sound  salmon  and  Idaho  potatoes  but  by  the  decoration 
and  entertainment  as  well. 

Drama  Department  of  the  University  of  Washington 
provided  scenic  back  drop  for  the  foyer  of  the  Spanish 
Ball  Room  as  well  as  totem  pole  decorations  for  the 


columns.  An  interesting  contribution  from  Montana  was 
enjoyed  before  the  dinner.  Generous  quantities  of  thinly 
sliced,  smoked  buffalo  meat  were  provided. 

The  Sun  Valley  Trio  from  Idaho  presented  the  same 
type  of  music  and  songs  so  popular  each  year  with  those 
who  attended  the  Idaho  State  meeting  at  Sun  Valley. 

King  Neptune,  his  Queen  of  the  Seafair  and  his  Prime 
Minister,  all  in  the  elaborate  dress  familiar  to  those  who 
know  the  Seattle  Seafair,  were  guests  in  the  persons  of 
William  Culliton,  Dixie  Jo  Thompson  and  Alan  Ferguson. 
Miss  Thompson  is  the  daughter  of  Ivan  Thompson,  a 
Seattle  internist.  The  Prime  Minister,  after  his  intro- 
duction by  M.  Shelby  Jared,  introduced  the  others  with 
appropriate  flourishes  and  provided  scrolls  which  were 
presented  by  King  Neptune  to  Dr.  Murray,  Dr.  Allman, 
Dr.  Lull  and  Dr.  Jared. 

This  ceremony  was  followed  by  dances  of  Northwest 
Indians  presented  by  a group  under  the  leadership  of 
Mr.  Bill  Holm.  The  program  of  dances  is  an  interesting 
attempt  to  preserve  some  of  the  lore  of  Northwest  In- 
dians. None  of  the  members  of  the  group  is  of  Indian 
descent  but  all  are  students  of  Indian  costumes  and  cere- 
mony. Blankets  and  other  items  of  costume  used  in  the 
presentation  for  the  delegates  were  authentic,  many  of 
the  pieces  coming  from  the  museum  at  the  University 
of  Washington. 

Concluding  event  of  the  delegates’  dinner  was  an 
address  by  Dr.  Alar  Gullstrandson  of  Stockholm,  Sweden. 
Introduced  by  Dr.  Jared  as  a serious  talk,  this  soon  turned 
out  to  be  a hilarious  series  of  stories  told  in  thick  Swedish 
accent  with  mock  gravity.  The  speaker  was  actually 
Mr.  Arthur  Anderson,  an  insurance  executive  of  Everett, 
Wash. 

Weather  Favorable  for  Meeting 

Not  the  least  of  the  pleasant  circumstances  about  the 
meeting  was  the  weather  which  was  warm  and  dry,  al- 
though some  inconvenience  was  caused  by  fog.  Some 
of  those  arriving  by  air  for  the  first  day  of  the  meeting 
were  forced  to  endure  bus  trips  from  Portland,  Spokane 
or  Everett  but  downtown  weatlier  for  the  entire  session 
was  fair. 

At  conclusion  of  the  meeting  there  seemed  to  be  com- 
plete agreement  with  the  forecast  made  by  Mr.  Greer 
in  the  opening  hours.  The  meeting  was  a success  in  every 
respect  and  in  every  one  of  its  multiple  activities  it  did 
surpass  expectations. 


Tacoma 

Electrophysics  Laboratory 

E lectroence  phalography 
E lectromyogra  phy 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 
Fergus  Donovan,  M.D. 
Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laborstory:  ELiot  76  57  Kesidenct:  EAit  1275 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml,  2343  SEATTLE  4,  WASHINGTON 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  one  physician  in  large  rural  area,  Canadian  bor- 
der to  Skagit  County.  Very  commodious  office  space, 
adequate  equipment,  comfortable  furniture.  Reasonable 
terms.  Write  Box  86,  Everson,  Washington. 

GENERAL  PRACTICE  ASSOCIATE 

Associate  wanted  for  active  general  practice  well 
established  in  suburban  area  western  Washington.  No 
salary.  Sole  practice.  V'ill  introduce  and  underwrite 
overhead  until  you  are  established.  Partnership  will  be 
considered.  W'rite  Box  1-A,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  M'ash. 

GENERAL  PRACTITIONER  WANTED 

GP  wanted  for  industrial  and  mining  town  northeast- 
ern M'ashington;  area  population  approximately  1300; 
house  and  equipped  office  available;  private  hospital 
10  miles.  For  particulars  write  Box  2-A,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 

PHYSICIANS  WANTED 

W'ashington  licensed  physicians  wanted.  Obstetrician- 
Gynecologists  ( 2 ) for  associations  near  Seattle  and 
Tacoma;  General  Prctitioner  for  small  group  suburban 
Tacoma;  EENT  to  assume  long  established  practice; 
Ophthalmologist  for  small  group,  independent  basis  or 
salary  as  desired.  Many  others.  Openings  also  in  Ore- 
gon, Idaho  and  Montana  as  well  as  Galifornia,  Southwest 
and  the  Rocky  Mountain  area.  Gontinental  Medical  Bu- 
reau, Agency,  510  W'est  Sixth  Street,  Los  Angeles  14. 

INTERNIST  WANTED 

Internist,  certified,  wanted  for  Alaska  Glinic.  Start 
$20,000  with  future  partnership.  Gontinental  Medical 
Bureau,  Agency,  510  West  Sixth  Street,  Los  Angeles  14. 

GENERAL  PRACTITIONER  WANTED 

Small  company  towm  in  Idaho  seeks  general  practi- 
tioner qualified  for  all  emergency  work.  $12,000  plus 
private  practice.  Housing  for  small  family  available. 
Gontinental  Medical  Bureau,  Agency,  510  West  Sixth 
Street,  Los  Angeles  14. 

GENERAL  PRACTICE  FOR  SALE 

Unopposed  general  practice  in  small  town  near  city 
of  50,000.  Fully  equipped  office  including  x-ray,  EKG 
and  diathermy.  Three  bedroom  home  also  available. 
Write  Box  73,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Inquiries  invited  from  qualified  physicians  for  open- 
ing at  the  Washington  State  Penitentiary.  The  person  in 
this  position  has  complete  responsibility  for  all  aspects  of 
the  medical  program.  Salary  starts  at  $9,144  or  above  for 
exceptional  qualifications,  with  full  maintenance  at  low 
cost.  Full  information  will  be  sent  promptly  by  G.  Lee 
Sandritter,  M.D.,  Acting  Director  of  Institutions,  Box  867, 
Olympia,  or  Washington  State  Personnel  Board,  212  Gen- 
eral Administration  Building,  Olympia,  Washington. 


PEDIATRICIAN  WANTED 

If  you  are  a well-trained,  personable  pediatrician  wish- 
ing a rapid  start  in  a large  Washington  city,  write  Box  75 
for  details  of  a most  unusual  opportunity.  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  has  openings  for 
qualified  psychiatrists  and  physicians.  Positions  as  sec- 
tion heads,  $10,440-$12,456;  staff  psychiatrists  and  spe- 
cialists in  other  institutions,  $9,144-$10,908.  Excellent 
opportunity  for  professional  advancement.  Full  infor- 
mation sent  upon  request.  Write  G.  Lee  Sandritter, 
M.D.,  Acting  Director,  Department  of  Institutions,  Box 
867,  Olympia,  or  Washington  State  Personnel  Board, 
212  General  Administration  Building,  Olympia,  Wash. 


LOCATIONS  DESIRED 


PATHOLOGIST  DESIRES  LOCATION 

Pathologist,  age  35,  married,  fonnal  training  com- 
pleted, seeks  small  hospital  department  or  association. 
Best  of  references.  Gontact  Gontinental  Medical  Bureau, 
Agency,  510  West  Sixth  Street,  Los  Angeles  14. 


OmCE  EQUIPMENT 


MEDICAL  EQUIPMENT  FOR  SALE 

Standard  x-ray,  microscope,  ultra  violet  ray  lamp,  and 
infrared  lamp.  Gall  VE.  4650  or  KE.  8178,  Seattle,  Wn. 


OFFICE  SPACE 


WEST  SEATTLE— OFFICE  SPACE 

Over  720  sq.  ft.  in  new  building  just  across  from  new 
supermarket  now  under  construction.  5046  Galifornia 
Ave.  Attractive  rent.  Gontact  Mr.  Maier,  5048  Gali- 
fornia Ave.,  Seattle,  Wash.,  or  call  HOlly  1480. 

EXCELLENT  OPPORTUNITY 

Wide  open  for  one  or  two  physicians  in  fast  growing 
suburban  center.  Share  waiting  room,  lab  and  facilities. 
Three  examination  rooms  and  one  consultation  room  on 
each  side.  Hospitals  within  minutes.  Reasonable.  Inter- 
esting. GR.  4333  or  write  P.  O.  Box  366,  Lynwood,  Wn. 

NEW  MEDICAL  CLINIC  FOR  LEASE 

Physician  or  physicians  wanted  to  lease  medical  wing 
of  new  clinic  in  Vancouver,  Wash.,  with  two  well 
established  dentists.  Will  finish  interior  to  conform  to 
your  particular  needs.  Write  Box  70,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Office  space  for  rent;  located  in  neighborhood  shop- 
ping center  in  Northwest  Spokane;  1800  sq.  ft.;  can  be 
divided;  16,000  people  within  one  mile.  Gontact  E.  D. 
McGarthy  & Associates,  1017  Riverside  Ave.  Bldg.,  Spo- 
kane 1,  Wash. 


124  NORTHWEST  MEDICINE,  JANUARY,  1957 


PLACEMENT  BUREAUS 

PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  and  Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Washington. 

MEDICAL  PLACEMENT  BUREAU 
Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0563,  Seattle,  Washington. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


*TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederiol  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Woshington 

Cytologic  Cancer  Detection  and 
Clinical  Medical  Laboratory 

***** 

PATHOLOGISTS 
H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

510  Stimson  Bldg.  EL.  4910 

Seattle,  Washington 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avonue  Phone  LAndtr  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 

NORTHWEST  MEDICINE,  JANUARY,  1957  ]25 


MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  

San  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  Stote  Medicol  Society  Oct.  2-5,  1957,  Portlond 

President,  Russell  H Kaufman  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  State  Medical  Associotion  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F,  A,  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territorial  Medical  Association  Ketcham 

May  29-31,  1957 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Tocoma 

March  23,  1957 


President,  Russell  A.  Palmer 
Vancouver,  B.  C.  ' 


Secretory,  Clarence  Pearson 
Seattle 


OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept,  19-21,  1957 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  Moy),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pothologists  Association— Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Keith  Milan  Secretary,  Nelson  Niles 

Eugene  Portlond 

Oregon  Radiologicol  Society— Second  Wednesdoy  through  school  yeor- 

University  Club,  Portland 

President  James  Haworth  Secretarv,  Norman  Bline 

' Salem  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Fridoy 

(except  June,  July,  Aug.) 

President  Clarence  H Hagmeier  Secretory,  Donald  P.  Dobson 
Portlond  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portlond  Surgicol  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  1957 

President,  James  E Campbell  Secretary,  Hall  Seely 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  ond  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 
President,  Russell  T.  Horstield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  W J McDougall  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  Godefroy  Secretary,  Samuel  H.  Tanco 

Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tausey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  2,  1957 

President,  G.  Marshall  Whitacre  Secretary,  Theodore  J Smith 
Tacoma  Tacoma 

Tacoma  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E,  R Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice  ...Olympia,  May  24,  25,  1957 
President,  R.  McC,  O'Brien  Secretary,  John  Ely 

Spokane  Opportunity 

Woshington  State  Obstetrical  Association  Vancouver,  B.C., 

April  13,  1957 

President,  R.  M.  Campbell  Secretary,  Glen  G.  Rice 

Seattle  Seattle 

Washington  Stote  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seattle  Seattle 

Washington  State  Society  of  Anesfhesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  Clayton  P.  Wongemon  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . , . 


Medihaler 

Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range— 0.5  to  4 microns 
radius— insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Medication  and  Adapter  fit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse  . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


dihaler' 

The  Unique  Measured -Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-Epi™  Medihaler-lso™ 


Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Riker  brand  of  isoproterenol  HCl 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
Qf2d  Medihaler  Oral  Adapter. 


Rikerl 
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Dip-Pert-Tet,  Alhydrox® 

— the  original  combined 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
Try  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immune 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS® 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS 
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greater  antibacterial  efficacy. . . 


•This  graph  is  adapted 
from  Altemeier,  Cul- 
bertson, Sherman,  Cole, 
Elstun,  & Fultz.' 


Chloromycetirf!^ 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 


most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.^’’^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W; 
Elstun,  W,  & Fultz,  C.  T:  JAM. A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delpliia,  E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  & Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


for  today’s  problem  pathogens 


studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
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Standardized 

testing 


CLI N ITEST 

8RAND 

the  urine-sugar  test  with  the  color  scale  that  never  varies 
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' full  color  calibration— standard  blue-to-orange 
color  scale  does  not  omit  the  critical  readings: 

3/4%  (++);  1%  (+++). 

• easy-to-read  colors— sharp  distinctions  give  reliable 
readings,  dependable  reports. 

• uniformly  reliable— results  you  can  trust,  reports 
you  can  rely  on. 
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non -mercurial  diuretic 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


A single  daily  tablet  of  Diamox  con- 
trols the  edema  frequently  associated  with 
premenstrual  tension.  Tangible  relief  of 
such  symptoms  as  pelvic  engorgement, 
tightness  of  skin  and  head-heaviness  pro- 
duces marked  improvement  of  physical 
and  emotional  well-being  in  these  patients. 

Diamox  — a versatile,  well-tolerated 
drug  — is  highly  effective  not  only  in  the 
mobilization  of  edema  fluid  but  in  the 
prevention  of  fluid  accumulation  as  well. 
A single  oral  dose  is  active  for  6 to  12 
hours,  offering  convenient  daytime  diu- 
resis and  nighttime  rest.  Excretion  by  the 
kidney  is  usually  complete  within  12  hours 
with  no  cumulative  effects. 

For  premenstrual  tension,  prescribe  a 
simple  regimen  of  Diamox:  1 tablet  daily, 
beginning  5 to  10  days  before  menstrua- 
tion, or  at  the  onset  of  symptoms. 

Supplied:  Scored  tablets  of  250  mg. 
(Also  in  ampuls  of  500  mg.  for  parenteral 
use.) 

•Reg.  U.  S.  Pat.  Off. 
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A “re-view”  of  iron  therapy 


LIVITAMIN 


with  peptonized  iron 
for  dependable 
hemopoietic  response 
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It  is  well-established  that  peptonized  iron  is  vir- 
tually predigested.  Anemias  refractory  to  other 
forms  of  iron  will  often  respond  promptly  to 
Livitamin.  And  the  Livitamin  formula,  con- 
taining the  B complex,  provides  integrated 
therapy  to  correct  the  blood  picture,  and  to 
improve  appetite  and  digestion. 

Current  studies*  show  Peptonized  Iron 
— One-third  as  toxic  as  ferrous  sulfate. 

— Absorbed  as  well  as  ferrous  sulfate. 

— Non-astringent. 

— Free  from  tendencies  to  disturb  digestion. 
(One-tenth  as  irritating  to  the  gastric 
mucosa  as  ferrous  sulfate.) 

— Highly  effective  in  iron-deficiency  anemias. 

•Keith,  J.H.:  Utilization  and  Toxicity  of  Pep- 
tonized Iron  and  Ferrous  Sulfate.  Read  before 
the  American  Association  for  the  Advancement 
of  Science,  Atlanta,  Georgia,  December,  1955 


EACH  FLUIDOUNCE  CONTAINS: 

Iron  peptonized  0.42  Gm. 

(Equiv.  in  elemental  iron  to  71  mg.) 
Manganese  citrate,  soluble  . . . 0.158  Gm. 

Thiamine  hydrochloride  10  mg. 

Riboflavin  10  mg. 

Cobalamin  Cone. 

(Vitamin  B, 2 activity) 20  meg. 

Niacinamide  50  mg. 

Pyridoxine  hydrochloride 1 mg. 

Pantothenic  acid 5 mg. 

Liver  fraction  1 2 Gm. 

Rice  bran  extract  • • • 1 Gm. 

Inositol 30  mg. 

Choline  60  mg. 


The  S.  E.  MASSENGILL  Company 


New  York 


Bristol,  Tennessee 
Kansas  City  San  Francisco 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. . . Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  3 1 3 cases  of  neuritis,  all  of  whom 


were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 


Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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. . . a product  of 


With  two  doses  a day 

Lipo  Gantrisin  'Roche'— a new,  palatable 
liquid  for  antibacterial  therapy— offers 
three  significant  features: 

1 . Only  two  doses  a day  needed 
in  most  cases 

2.  Adequate  twelve-hour  blood  levels 
after  a single  dose 

3.  Same  therapeutic  advantages  as 
Gantrisin  'Roche' 


Lipo  Gantrisin®  Acetyl — brand  of 
acetyl  sulfisoxazole  in  vegetable 
oil  emulsion 
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ME  TIM  YD 


Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


Ointment  with  Neomycin 

(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”! 
allergic  conjunctivitis  “cleared  almost  completely 
in  48  hours...”  in  12  of  14  cases! 
acute,  infectious,  gram-positive  conjunctivitis 

38  of  42  cases  “subsided  within  four  to  seven  days ”! 

episcleritis  “responded  successfully  to  topical  Metimyd. . . .”! 

marginal  ulcers  “completely  cleared  in  24  hours”! 

tAbrahamson,  I.  A.,  Jr.,  and  Abrahamson,  I.  A.,  Sr.: 
Am.  J.  Ophth.  42:482,  1956. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 
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for  the  patient  who  does  not  require  steroids  ft 

PABALATE^  F 

Reciprocally  acting  non-steroid  antirheumatics  '' 
...more  effective  than  salicylate  alone,  c 

In  each  enteric-coated  tablet;  ^ 
Sodium  salicylate  U.S.  P. 0.3  Gm.  (5  gr.)  5 

Sodium  para-aminobenzoate 0.3  Gm.  (5  gr.)  , 

0 

Ascorbic  acid 50.0  mg. 

In 

for  the  patient  who  should  avoid  sodium  « 

PABALATE -Sodium  Free  ' 

Pabalate,  with  sodium  salts  replaced  by  potassium  salts. 


In  each  enteric-coated  tablet: 


Potassium  salicylate 0.3Gm.  (5gr.) 

Potassium  para-aminobenzoate 0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 
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for  the  patient  who  requires  steroids 


PABALATE^-HC  S 

'(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic  combination  of  steroid 
and  non-steroid  antirheumatics. ..full  hormone  effects 
on  low  hormone  dosage... satisfactory  remission 
of  rheumatic  symptoms  in  85%  of  patients  tested. 


In  each  enteric-coated  tablet: 

Hydrocortisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate 0.3  Gm. 

Ascorbic  acid  . . 50.0  mg. 


Steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  30,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  since  1878 


Relieves  cough  quickly  and  thoroughly  ■ Effect 
lasts  up  to  six  hours  permitting  a comfortable 
night’s  sleep  ■ Controls  useless  cough  without  im- 
pairing expectoration  ■ Rarely  causes  constipation 


Syrup  and  oral  tablets. 
Each  teaspoonful  or  tablet 
of  Hycodan*  contains  5 
mg.  dihydrocodeinone  bi- 
tartrate and  1.5  mg. 
MESOPiN.t  Average  adult 
dose:  One  teaspoonful  or 
tablet  after  meals  and  at 
bedtime.  May  be  habit- 
forming. Available  on  your 
prescription. 


ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 

ibrand  of  homatropine  methylbromide 


*U.S.  Pat.  2.630,400 


;it;ir;ix“ 

(brand  of  hydroxyzine) 

brings  peace  of  mind 

WITHOUT  DISTURBING  MENTAL  ALERTNESS 

QU  I CKLY— action  starts  within  15  minutes. 

SAFELY  — no  significant  side  effects 
reported. 

INDICATIONS:  For  the  “more  normal”  patient,  in 
conditions  where  emotional  stress  is  a factor, 
such  as:  tension  . anxiety  . neuroses  . senile 
anxiety  . insomnia  . climacteric  . peptic  ulcer 
functional  G.l.  spasm  . hypertension  . cardiac 
disease  . anxiety,  restlessness,  night  terror 
and  hyperactivity  in  children. 

DOSAGE:  Adults,  usually  one  25  mg.  tablet,  or 
two  teaspoonfuls  Syrup,  three  times  daily. 
Children  (over  3 years),  usually  one  10  mg.  tab- 
let, or  one  tsp.  Syrup,  once  or  twice  daily. 

Since  response  varies  from  patient  to  patient, 
dosage  should  be  adjusted  accordingly. 

ooo  SUPPLIED:  Tablets:  Tiny  10  mg.  (orange)  and 

25  mg.  (green),  bottles  of  100.  Syrup:  10  mg. 

per  teaspoonful,  pint  bottles. 


CHICAGO  11, 
ILLINOIS 


BIBLIOGRAPHY:  1.  Farah,  Luis:  Preliminary  study  on  the  use  of  hydroxyzine  in  psychosomatic  affections.  Inti.  Rec.  of 
Med.  and  G.P.  Clin.  169:379:389  (June)  1956.  2.  Robinson.  Harry  M.,  Jr.,  et  al:  Hydroxyzine  (ATARAX)  hydrochloride  in 
dermatological  therapy.  J.A.M.A.  161:604  (June  16)  1956.  3.  Shalowitz.  M.:  Hydroxyzine:  a new  therapeutic  agent  for 
senile  anxiety  states.  Geriatrics  11:312  (July)  1956.  4.  Noel,  Guy:  report  by  Neuropsychiatric  Department  of  the  Civil 
Hospital  of  Charleroi,  Dec.  19.  1955.  5.  Heuver,  G.,  Lang,  J.  L.  and  Chevreau,  J.  P.:  Initial  results  obtained  with  ATARAX 
in  child  psychiatry.  (Children's  Neuropsychiatric  Service.  La  Salpetriere,  Paris.  6.  Bayart,  J.:  On  treatment  by  hydroxy- 
zine of  nervous  conditions  during  childhood.  Presented  at  the  International  Congress  of  Pediatrics,  Copenhagen 
Denmark,  July  22-27,  1956. 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range — O.Sto  4 microns 
radius — insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts— 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Medication  and  Adapter  fit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse  . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


Medihaler 

The  Unique  Measured -Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 

Medihaler-Epi™  Medihaler-lso™ 


Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Riker  brand  of  isoproterenol  HCl 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  rehef  in  acute  food,  drug,  or  poUen 
reactions  (including  urticaria,  hroncho- 
spasm,  angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
and  Medihaler  Oral  Adapter. 


Riker! 
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NOW  AVAILABLE  FOR 
DAYTIME  TRANQUILIZATION 
AND  SEDATION 


P*l£LC±<3_yl 


lOO-mg.  and  200-mg.  capsules 


Q.  In  what  ways  can  I use  these  new  sizes 
of  Placidyl? 

A.  With  them  you  can  now  produce  any 
degree  of  effect  from  tranquilization, 
through  sedation,  to  hypnosis. 

Q.  What  are  the  indications? 

A.  Placidyl  is  indicated  in  cases  of  nervous 
or  muscular  tension,  mild  anxiety  or 
excitement,  and  in  simple  insomnia 
resulting  from  these  conditions. 

Q.  Does  Placidyl  provide  muscle  relaxation? 

A.  Yes,  it  possesses  mild  muscle  relaxant 
properties  which  provide  added  advantage 
in  tension  states. 

Q.  Does  Placidyl  sedation  hinder  the  patient's 
work? 

A.  No.  Investigators  have  agreed  that  by 
selecting  a suitable  dose,  tranquilization 
can  be  achieved  without  any  confusion 
or  loss  of  contact  with  surroundings. 

Q.  What  daytime  dosage  is  recommended? 

A.  Adult  dose  ranges  from  100  mg.,  b.i.d., 
to  200  mg.,  t.i.d.,  depending  on  patient’s 
condition  and  response. 

Q.  Are  the  new  dosage  sizes  useful  for 
insomnia,  too? 

A.  Yes.  500  mg.  remains  the  average 

hypnotic  dose;  but  if  your  patient  also 
is  taking  Placidyl  by  day,  100  or  200  mg. 
at  bedtime  is  usually  enough  to  stop 
insomnia. 

Q.  Is  Placidyl  sold  under  other  trade  names? 

A.  No.  It  is  a mild,  halogenated  carbinol, 
structurally  unique,  made  only  by  Abbott. 
Supplied inl00-mg.,200-mg.,and^ 
500-mg.  capsules,  bottles  of  lOO.LUwott 

707057 


Protect  These  Vital  Areas 
in  Acute  Thrombosis 


. . . Immediate  and  positive  action  has  established 
the  reliability  and  effectiveness  of  heparin  therapy 
during  acute  thromboembolic  episodes  ...  espe- 
cially when  the  patient  prognosis  is  poor. 


LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one  or 
two  daily  injections  to  establish^  the  desired  anti- 
coagulant effect  (regardless  of 
patient  weight). 


'Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per-cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

''clotting  times  are  not  suggested 
from  the  stondpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect,  (literature  available 
on  request). 


LI 


r 


in  fat  clearing  therapy 

There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


2 cc  Viol— 200  mgt.  (20,000  U.S.P.  Units)  par  cc. 
10  cc  Vial— 200  mgs.  (20,000  U.S.P.  Units)  per  cc. 

4 cc  Vial — 100  mgs.  (10,000  U.S.P.  Units)  per  cc 

5 cc  Vial — 100  mgs.  (10,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 50  mgs.  ( 5,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 10  mgs.  ( 1,000  U.S.P.  Units)  per  cc. 


DARWIN 


LOS  ANGELES  Labopaf orlcs 

NEW  YORK  ) 

CHICAGO 


MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD.  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION:  55  EAST  WASHINGTON  BOULEVARD.  CHICAGO  2.  ILLINOIS 
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relieves  the  diseomfort  of  colds 


‘TABLOID’ 

‘EMPIRIN' 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the '^‘‘miserable’’ period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  t No.  2 No.  3 No.  4 


-JZ^  burroughs  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,  n.  y. 
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KNOX  PROTEIN  PREVIEWS 


Overcominfi;  Today’s  No.  1 Nutritional  Problem 


' "•  l:  ' < : 

\ - 

••••  “.'i 

m 


Knox  “Food  Exchange”  Diet  Enlists  the  Cooperation  ^ 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1 . This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges^  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  N W — 2 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 

Your  Name  and  Address 
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OINTMENT 


No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 

diaper  rash  • dermatitis  • intertrigo 
heat  rash  • chafing  • irritation  • excoriation 


Soothing,  protective,  healing'-s  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 

ImiT 


care  of  the  infant’s  skin. 

May  we  send  samples  and  literature? 


DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 


I.Grayzel,  H.G.,  Heimer,  C.  B.,  and  Grayzel,  R.W.:  New  York  StJ.  Med.  53:2233, 1953.  2.  Heimer, 
C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T., 
Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel, 
A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 


. '4 

Tubes  of  1 oz., 
2 oz.,  4 oz.,  and 
1 lb.  jars. 


I 


I 
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Doom  Denied 

Portland,  Oregon 

Editor,  Northwest  Medicine: 

Your  restrained  and  reasonable  editorial  comment  on 
the  Sun  Valley  Meeting,  Is  Private  Practice  Doomed?, 
is  to  be  commended.  Your  recognition  that  powerful 
economic  and  social  forces  are  at  work  reshaping  the 
economic  aspects  of  medical  practice  is  welcome.  It  re- 
minds one  faintly,  however,  of  Margaret  Fuller’s  state- 
ment that  she  had  come  to  accept  the  Universe— to  which 
Carlyle  replied,  “By  God,  she’d  better!” 

But,  though  admiring  the  reportorial  accuracy  of  your 
editorial  and  its  mellow  tone,  I think  some  dissent  from 
your  editorial  conclusion  is  indicated.  You  conclude  that 
because  prepayment  plans  are  growing,  private  practice 
is  doomed  to  extinction  unless  physicians  unite  on  a set 
of  principles  in  opposition. 

The  premise  on  which  you  base  this  argument  is  that 
private  practice  is  quite  different  from  practice  under 
prepayment  financing  of  medical  care  costs.  You  state 
. . . “Prepaid  medical  care  has  its  good  points  and  its 
bad,  but  it  is  not  the  private  practice  of  medicine  and  it 
never  can  be.”  Surely,  this  implies  a very  restrictive  and 
unreal  definition  of  private  practice.  Not  many  doctors 
will  think  that  they  are  engaged  in  private  practice  when 
the  patient  pays  the  bill  out  of  his  own  savings  account 
and  that  they  are  not  engaged  in  private  practice  when 
Blue  Shield  or  a commercial  insurance  company  check 
is  used  to  pay  the  bill.  Indeed,  prepayment  plans  have 
extended  the  limits  of  private  practice  in  many  areas 
where  wage  earners  who  formerly  sought  care  in  hospital 
clinics  are  now  able  to  finance  care  from  private  prac- 
titioners. 

You  say  . . . “The  best  medical  care  is  provided  when 
nothing  intrudes  in  the  individual  responsibility  of  the 
individual  physician  to  the  individual  patient.”  Such  an 
economic  vacuum  has  never  existed.  The  spectre  of  cost 
always  intrudes.  The  best  medical  care  is  provided  when 
this  spectre  is  exorcised.  The  wealthy  and  those  admitted 
to  care  in  the  great  charitable  teaching  institutions  have 
long  been  thought  to  get  the  best  care  which  others 
couldn’t  afford,  at  least  until  prepayment  insurance 
mechanisms  were  developed.  This  spectre  of  cost  is 
thought  of  by  many  to  have  been  a very  real  threat  to 
private  practice,  a threat  now  in  great  measure  abated 
through  the  mechanism  of  prepayment. 

You  saw  at  the  Sun  Valley  meeting  the  shape  of  the 
irresistible  forces  molding  the  economics  of  medical 
care.  You  lament  the  lack  of  an  immovable  body  of  the 
profession  standing  united  on  its  principles  to  oppose 
these  forces  and  you  ascribe  the  absence  of  such  an 
imaginary  body  to  physician  disinterest.  This  seems  to 


mean  you  think  there  are  principles  on  which  we  should 
stand  united  to  deny  Americans  the  right  to  pay  for 
medical  care  in  a way  that  seems  to  them  increasingly 
right  and  practical.  This  calls  for  editorial  clarification. 

It  has  not  been  my  observation  that  there  is  physician 
disinterest  in  these  problems.  Rather,  I think  that  there 
is  a very  general,  broad  physician  understanding  of  the 
nature  of  forces  that  are  unquestionably  altering  many 
of  the  economic  aspects  of  medical  care.  But  these  alter- 
ations in  the  economic  aspects  are  not  incompatible  with 
the  ethical  principles  which  guide  our  profession.  These 
we  must  preserve.  But  we  must  not  confuse  ethical 
principles  with  economic  custom.  Many  economic  cus- 
toms will  die.  Perhaps  the  first  to  go  will  be  the  custom 
of  the  sliding  scale  of  fees  based  on  “ability  to  pay.” 
And  useful  and  justifiable  as  it  has  been,  the  custom  of 
each  doctor  setting  his  own  fee  schedule  is  already  show- 
ing signs  of  disappearing  in  the  face  of  numerous  official 
or  semi-official  fee  schedules.  But  these  customs  are  not 
basic  principles  and  their  death  does  not  mean  the  doom 
of  private  practice. 

Very  truly  yours, 

Morris  K.  Crothers,  M.D. 

President,  Oregon  Physicians’  Service 

Doom  Deplored 

Los  Angeles,  California 

Editor,  Northwest  Medicine: 

Thank  you  very  much  for  your  thoughtfulness  in  send- 
ing me  the  December  issue  of  Nortliwest  Medicine.  It 
gave  me  a chance  to  read  a number  of  the  talks  that  I 
had  missed  at  Sun  Valley. 

Your  editorial.  Is  Private  Practice  Doomed?,  hit  the 
nail  on  the  head.  It  is  obvious  to  those  of  us  interested 
in  the  fight  against  Socialism,  that  unhappy  though  tlie 
prospect,  we  are  merely  fighting  a delaying  action.  How- 
ever, I am  constituted  such  that  when  the  ship  goes 
down,  like  a proud  captain,  I want  to  stand  on  the 
bridge,  with  my  head  held  high.  I like  to  feel  that  as 
yet,  medicine  has  not  lost  its  ideals.  Certainly  as  govern- 
ment takes  over  the  care  of  the  American  people,  we  are 
no  more  a profession,  but  merely  another  business. 

Sincerely  yours, 

J.  Lafe  Ludwig,  M.D. 
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cJhadel  Hospitals  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Inc. 


I 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH  ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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PATRKIilll 


j a General  Electric  product 
in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. . .81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


“Progress  fs  Our  Most’  fmporfanf  Produed 

GENERAL^  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsia 

O Please  send  me  your  16-page  PATRICIAN  bulletin 
Q Poets  about  deferred  payment 
□ MAXISERVICE  rental 


Name.. 


Address.. 
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© no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

O chemically  unrelated  to  chlorpromazine  or  reserpine 
© does  not  produce  significant  depression 
© orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscie  spasm. 


Tranquilizer  with  musele-relaxanl  action 
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; supplied:  iOO  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
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Genetic  Influences 

on  Biochemical  Disorders 


to  the  recent  AMA 
meeting  in  Seattle  heard  an  interesting  paper  on 
modern  genetics  by  Motulsky  and  saw  an  excel- 
lent exhibit  on  agammaglobulinemia  by  Barrett 
and  Volwiler.  Both  contributions  were  from  the 
University  of  Washington  School  of  Medicine. 

Agammaglobulinemia  is  characterized  by  an 
inherited,  defective  antibody  production.  This 
and  several  other  comparatively  rare  diseases 
caused  by  inherited  defects  of  metabolism  are 
discussed  by  A.  G.  Bearn  in  the  Scientific  Ameri- 
can of  December  1956  under  the  title,  The  Chem- 
istry of  Hereditary  Disease. 

This  new  branch  of  medicine,  the  chemistry 
of  hereditary  disease,  was  founded  about  50 
years  ago  by  a London  physician,  Archibald 
Garrod.  Studying  patients  with  alkaptonuria,  in 
which  “black  urine”  is  excreted,  Garrod  found 
that  the  offending  substance,  homogentisic  acid, 
is  an  intermediate  product  in  metabolism  of  the 
amino  acid  phenylalanine.  Patients  with  alkap- 
tonuria are  unable  to  break  down  homogentisic 
acid  as  do  normal  patients  in  whose  urine  this 
acid  does  not  appear.  Garrod  named  this  defect 
in  metabolism,  “a  chemical  sport.”  He  found  that 
the  disease  ran  in  families  and  then  usually  in 
the  children  of  cousin  marriages.  William  Bate- 
son, the  geneticist,  explained  alkaptonuria  on  the 
basis  of  a defective  gene  that  was  recessive,  mak- 


ing itself  manifest  only  when  a child  inherited 
the  bad  gene  from  both  parents.  Garrod  devel- 
oped this  hypothesis  in  his  Croonian  Lectures  of 
1908.  Discussing  “inborn  errors  of  metabolism,” 
Garrod  advanced  the  idea  that  genes  control  not 
only  the  body  characteristics  but  are  also  respon- 
sible for  “chemical  individuality.”  Alkaptonuria 
is  an  example  of  a single  gene  controlling  the 
production  of  a single  enzyme— the  enzyme  that 
converts  homogentisic  acid.  In  alkaptonuria,  due 
to  the  inheritance  of  a defective  gene  from  both 
parents,  the  patient  is  unable  to  produce  the 
enzyme  that  splits  homogentisic  acid. 

In  recent  decades  the  collaboration  of  bio- 
chemistry and  genetics  has  explained  several 
obscure  diseases.  Mental  deficiency  arising  from 
an  inherited  inability  to  convert  the  amino  acid 
phenylalanine  to  tyrosine  was  first  described  by 
Foiling  of  Norway.  Its  genetic  background  was 
discovered  by  Penrose  of  England.  Successful 
treatment,  by  feeding  synthetic  diets  free  from 
phenylalnine,  was  devised  by  Jervis  of  New  York 
State.  Wilson’s  disease,  a neurologic  disorder 
with  cirrhosis  of  the  liver  and  degeneration  of 
the  corpus  striatum,  has  been  found  by  Oxford 
investigators  to  be  associated  with  a defect  in 
copper  metabolism  that  probably  interferes  with 
essential  enzyme  systems.  It  is  inherited  as  a 
recessive  trait.  Takahara’s  disease,  a disorder  of 
protein  metabolism  discovered  by  a Japanese 
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physician,  is  also  gene  determined.  Patients  laek 
the  enzyme,  catalase,  which  activates  peroxide 
to  release  oxygen.  Agammaglobulinemia  seems 
to  be  restricted  to  males.  This  indicates  that  the 
abnormal  gene  responsible  for  the  defective  syn- 
thesis of  gammaglobulin  is  on  the  unpaired  part 
of  the  X-chromosome  as  is  the  defective  gene 
in  hemophilia. 

Hereditary  disturbances  of  carbohydrate  me- 
tabolism are  also  known.  Kalckar  and  associates 
at  Bethesda  have  studied  a disease  of  children 
unable  to  metabolize  galactose.  The  symptoms, 
which  start  soon  after  birth,  include  galactosuria, 
irritability,  weight  loss  and  hepatomegaly.  Chil- 
dren that  may  survive  infancy  are  usually  retard- 


ed mentally.  The  biochemical  defect  responsible 
is  deficiency  of  an  enzyme,  P Gal  Transferase, 
which  converts  a galactose  phosphate  to  a glu- 
cose phosphate.  When  galactose  is  excluded 
from  the  diet  of  these  children,  symptoms 
promptly  subside  and  mental  condition  improves. 

The  collaboration  of  genetics  and  chemistry 
in  the  study  of  disease  may  confidently  be  ex- 
pected to  uncover  other  biochemical  disorders  as, 
for  example,  among  the  vast  number  of  patients 
in  mental  hospitals.  Bearn  considers  the  fact  that 
even  an  hereditary  disease  ean  be  treated  effec- 
tively once  the  nature  of  the  biochemical  defect 
is  understood— “perhaps  the  most  exeiting  dis- 
covery.” 


Doom  Self  Inflicted 


In  the  issue  for  December  19.56 
this  journal  asked,  “Is  Private  Practice  Doomed?” 
The  question  was  answered  only  conditionally 
because  there  is  not  now  discernible  within  the 
profession  a solid  eore  of  resistance  based  on 
principle.  There  is  no  doubt  about  the  clamor 
for  total  medical  care  of  the  total  population 
under  prepayment.  The  pressures  are  real,  they 
are  tremendous  and  they  eome  from  many  diree- 
tions. 

Until  very  recently  these  pressures  have  been 
from  outside  the  profession.  Few  physicians  in 
practice  have  been  exposed  directly.  The  evi- 
dence has  long  been  present  but  it  required 
effort  and  time  to  discover  it.  Consequently, 
most  physicians  in  practice  have  been  only 
vaguely  aware  of  developments.  They  have  been 
apt  to  blame  only  politieians  for  attempts  to 
change  the  pattern  of  medical  care.  It  will  eome 
as  a shock  to  many  to  learn  that  now  we  are  be- 
ing subjected  to  pressure  for  unlimited  expan- 
sion of  prepayment  from  within  the  very  organ- 
ization we  ourselves  have  spawned. 

Blue  Shield  Medical  Care  Plans,  Inc.  is  the 
national  organization  to  which  most  physician- 
sponsored  plans  belong.  It  elaims  to  be  and  is 
usually  assumed  to  be  the  doctors’  organization. 
It  now  joins  the  pressure  groups  demanding  total 


medical  care  of  the  total  population  under  pre- 
payment. Blue  Shield  conducts  an  “Editorial 
and  News  Service  for  Medical  Society  Publiea- 
tions.”  This  is  obviously  a propaganda  outlet. 
Physicians  in  practice  will  be  much  interested 
in  the  type  of  propaganda  it  is  producing.  The 
following  was  issued  under  date  of  Deeember 
7,  1956: 

Why  Blue  Shield  Must  Keep  on  Growing 

Ever  since  the  birth  of  the  “Blues,”  the  big  news 
has  been  their  astounding  rate  of  growth.  Blue  Cross 
and  Blue  Shield  have  “hit  the  jackpot”  in  public 
acceptance,  the  former  now  well  past  the  50  million 
mark,  and  the  latter  expected  to  reach  40  million  by 
the  end  of  1957. 

Occasionally  one  hears  the  suggestion  that  Blue 
Shield  attempt  to  “stabilize”  its  enrollment,  and  re- 
lax its  efforts  to  cover  an  ever  larger  cross  section  of 
the  population.  But  the  demand  for  prepaid  medical 
care  is  now  almost  universal;  and  those  who  have  it 
are  asking  for  broader  coverage  and  better  contracts. 

Not  only  does  Blue  Shield’s  momentum  of  growth 
permit  no  turning  back,  but  it  has  grown  so  big  that 
the  public  interest  in  Blue  Shield  has  made  it  a major 
item  in  America’s  program  for  social  progress.  The 
continued  growth  of  Blue  Shield  is  essential  to  the 
best  interests  of  both  medicine  and  the  public. 

Why  essential? 

First,  because  Blue  Shield  is  a major  factor  in 
medicine’s  economy.  Whereas  installment  buying 
creates  a debt  and  mortgages  the  future,  medical 
prepayment  creates  a credit  for  the  patient,  and  pro- 
tects his  future. 

Again,  Blue  Shield’s  growth  safeguards  its  actuarial 
base  of  operations.  As  risks  are  spread  ever  juore 
widely,  the  community  and  the  doctor  gain  a surer 
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protection  against  fluctuations  affecting  the  subscrip- 
tion rates  or  payments  to  physicians. 

A third  benefit  of  Blue  Shield  growth  is  the  oppor- 
tunity to  reduce  operating  costs  per  person  enrofled. 
This  helps  the  plan  to  broaden  its  services  or  to  raise 
its  payments  to  doctors— or  both. 

Fourthly,  the  greater  the  number  of  his  patients 
covered  by  prepayment,  the  fewer  for  whom  the  doc- 
tor has  a collection  problem,  and  the  lighter  his  load 
of  free  or  part-pay  work. 

Medicine  s most  significant  benefit  from  the  growth 


of  Blue  Shield  is  the  dominant  influence  of  the  med- 
ically guided  Blue  Shield  Plans  on  the  shape  and 
destiny  of  the  voluntary  health  insurance  movement 
as  a whole.  Were  it  not  for  Blue  Shield,  the  medical 
profession  would  have  no  effective  control  over  the 
basic  economy  of  private  practice. 

Blue  Shielcl  is  big  because  it  has  a big  job  to  do 
for  the  doctor  and  his  patient.  But  the  size  of  Blue 
Shield  is  only  a reflection  of  the  vision  and  boldness 
tliat  the  American  doctor  has  brought  to  bear  on  this 
job. 


Hoxsey  Cancer  Treatment 


ews  release  issued  by  the 
Food  and  Drug  Administration,  Department  of 
Health,  Education  and  Welfare  early  last  De- 
cember reports  a federal  court  decision  regard- 
ing Hoxsey  medicines  for  cancer.  The  court  de- 
termined that  they  are  worthless.  The  decision 
handed  down  November  16,  1956  does  not  stop 
the  activities  of  Mr.  Harry  M.  Hoxsey  but  calls 
for  destruction  of  some  half  million  pills  which 
had  been  seized.  The  news  release  does  not 
mention  the  long  interest  of  AMA  in  the  Hoxsey 
story. 

Mr.  Harry  M.  Hoxsey  and  his  father,  Mr.  John 
C.  Hoxsey,  have  been  discussed  repeatedly  in 
the  columns  of  the  Journal  of  the  American 
Medical  Association'  and  a summary  of  many  of 
these  reports  was  published  in  the  last  edition 
of  Nostrums  and  Quackery  in  1936.^  John  Hoxsey 
promoted  an  alleged  cure  for  cancer  but  died 
of  that  disease  in  1919.  Five  years  later  his  son, 
Harry  M.  Hoxsey,  established  a common  law 
trust,  “The  National  Cancer  Research  Institute 
and  Clinic”  with  headquarters  in  Chicago.  Later 
he  opened  the  Hoxide  Institute  at  Taylorville, 
Illinois. 

The  Hoxide  treatment  was  an  escharotic 
method.  It  was  reported  in  the  Journal  of  the 
American  Medical  Association.  The  Hoxide  In- 
stitute then  entered  suit  against  the  American 
Medical  Association  and  the  editor  of  the  Journal 
for  a quarter  of  a million  dollars.  The  suit  was 
dismissed.  Hoxsey  later  associated  himself  with 
a Mr.  Norman  Baker  of  Muscatine,  Iowa,  whose 
flamboyant  career  in  promoting  a cancer  cure 


ended  with  his  death  shortly  after  release  from 
prison.  Baker  had  also  sued  the  American  Medi- 
cal Association  for  libel.  In  the  course  of  that 
trial,  Hoxsey  admitted  that  his  own  education 
had  not  extended  beyond  the  eighth  grade. 

After  leaving  Muscatine,  Hoxsey  went  to  Ce- 
troit  where  he  continued  to  promote  his  alleged 
cure.  In  1932  he  went  to  Wheeling,  West  Vir- 
ginia, but  encountered  some  difficulties  with  law 
enforcement  agencies.  He  then  went  to  Atlantic 
City  where  he  prospered  for  a time.  At  some 
time  prior  to  1940,  Hoxsey  moved  to  Dallas, 
Texas,  and,  in  spite  of  efforts  by  federal  and  state 
authorities,  he  is  still  in  business  there.  The  trial 
resulting  in  an  order  for  destruction  of  Hoxsey’s 
medicines  was  held  in  Pittsburgh  and  grew  out 
of  seizure  of  the  materials  at  a recently  estab- 
lished Hoxsey  Clinic  at  Portage,  Pennsylvania. 

Apparently  the  treatment  sold  by  Hoxsey  now 
is  internal,  consisting  of  pills  and  a liquid.  The 
Food  and  Drug  Administration  reports  that  it 
is  seeking  an  injunction  to  prohibit  interstate 
shipment  of  these  medicines. 

Patients  and  families  who  have  considered  the 
Hoxsey  treatment  at  Dallas  or  at  Portage,  Penn- 
sylvania, are  advised  to  write  to  the  Food  and 
Drug  Administration,  Washington  25,  D.  C.,  for 
a copy  of  a Public  Warning  which  carries  facts 
about  the  Hoxsey  treatment. 
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contraindicated.  At  retail  pharmacies  everywhere. 


724004 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


]53  NORTHWEST  MEDICINE,  FEBRUARY,  1957 


ORi&inAL  ARTiaes 


Disordered  Blood  Coagulation 

Paul  A.  Owren,  M.D. 

OSLO,  NORWAY 


Diseases  characterized  by  abnormal  tendency  to  bleed 
may  note  be  classified  according  to  type  of  error  in 
clotting  reaction.  The  defect  is  usually  due  to  absence  of  one  or 
more  elements  entering  into  the  intricate 
mechanism  of  the  clotting  process. 


D isordered  blood  coagulation, 
first  of  all,  calls  up  associations  of  hemorrhagic 
disease  because  the  main  purpose  of  coagulation 
is  hemostasis,  and  the  most  obvious  clinical  con- 
sequence of  a reduced  ability  of  the  blood  to  clot 
is  a bleeding  tendency.  In  the  past,  much  em- 
phasis has  been  placed  on  hemorrhagic  diseases 
because  such  conditions  have  led  to  the  dis- 
covery of  new  clotting  factors,  thus  helping  to 
elucidate  the  intricate  mechanism  of  the  clotting 
process.  Sufficient  basic  knowledge  has  now 
accumulated  to  allow  classification  of  patients 
with  hypocoagulability  and  bleeding  tendency 
into  specified  clinical  entities  based  on  the  patho- 
genic mechanism  of  the  clotting  disturbance. 
This  has  practical  implications  because  a pa- 
tient with  abnormal  bleeding  can  benefit  by  far 
more  rational  therapy  if  the  type  of  defect  is 
known. 

DISORDERED  BLOOD  C0A6ULATI0N. 

I . HYPOCOAGULABILITY. 

A)  PRIMARY  HEMORRHAGIC  DISEASE 

B)  SECONDARY  CLINICAL  SYMPTOM 

C)  THERAPEUTIC  HYPOCOAGULABILITY 
I I.  HYPFRCQAGULABILITY. 

A)  IN  THROMBOEMBOLIC  DISEASES 

B)  IN  OTHER  CONDITIONS 

Fig.  1. 

A clinically  manifest  hemorrhagic  disease, 
however,  is  seen  only  in  the  most  serious  type  of 

Presented  as  a Sommer  Memorial  Lecture  during  the  Oregon 
State  Medical  Society  Annual  Meeting  at  Portland,  October  17-20, 
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hypocoagulability.  In  clinical  practice  we  often 
find  subclinical  or  latent  hypocoagulability  as  a 
secondary  sign  in  various  diseases.  Measurement 
of  hypocoagulability  may  help  in  the  diagnosis 
and  prognosis  of  the  underlying  disease.  This  is 
true  particularly  in  diseases  of  the  liver  and 
biliary  ducts. 

Hypocoagulability  and  hemorrhagic  diseases 
represent  only  one  side  of  the  clinical  clotting 
problem.  Today  we  are  even  more  interested  in 
the  reverse  situation,  the  significance  of  hyper- 
coagulability in  various  clinical  disorders.  The 
main  problem  is  the  question  of  increased  coagu- 
lability as  a pathogenic  factor  in  thromboembolic 
disease  and  whether  hypercoagulability  and  a 
tendency  for  thrombosis  can  be  induced  by  cer- 
tain drugs  or  by  diet.  Unfortunately,  these  im- 
portant problems  are  still  poorly  understood. 

It  is,  of  course,  impossible  in  this  lecture  to 
attempt  a complete  review  of  recent  progress  in 
all  these  various  fields.  I shall  restrict  my  discus- 
sion, therefore,  to  the  most  notable  advances. 

The  Three  Types  of  Hemorrhagic  Disease 

The  normal  hemostatic  mechanism  is  very 
complex  and  involves  three  main  processes: 
blood  coagulation,  platelet  function  and  vascular 
function.  Accordingly,  hemorrhagic  diseases  may 
be  classified  in  three  main  categories.  In  the  first 
group,  those  caused  by  disordered  blood  coag- 
ulation, the  most  frequent  finding  is  a deficiency 
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of  one  or  more  of  the  clot  promoting  factors. 
However,  in  a few  cases  a circulating  anticoag- 
ulant may  he  found  responsible  for  an  abnormal- 
ly slow  clotting  process.  For  convenience  we  also 
include  “fibrinolytic  purpura”  in  this  group,  al- 
though theoretically  this  is  not  correct. 

The  third  group,  which  I will  mention  before 
the  second,  is  caused  by  disordered  vascular 
function.  The  usual  disturbance  in  this  group 
is  an  increased  permeability  or  fragilit)'  of  the 
capillaries.  This  disturbance  may  be  produced 
by  a large  variety  of  causes,  such  as  toxins,  in- 
fections and  allergic  reactions.  Vascular  hemor- 
rhagic disease  due  to  hereditary  hemorrhagic 
teleangiectasia,  or  Osiers  disease,  is  less  fre- 
quent. 

The  second  group  of  hemorrhagic  diseases  is 
caused  by  disordered  platelet  function.  This 
group  includes  two  categories:  la  quantitative 
defect,  thrombocytopenia,  and  a qualitative  de- 
fect, thrombasthenia.  Thrombocytopenia  is  by 
far  the  most  frequent  cause.  It  may  occur  in  a 
large  variety  of  conditions:  toxic,  infectious  and 
allergic,  and  also  in  many  blood  diseases.  Less 
frequently  bleeding  is  caused  by  a qualitative 
defect  of  the  platelets  which  results  in  disturbed 
platelet  function:  thrombasthenia,  which  is  a 
hereditary  anomaly. 


HEVORRHAGIC  DISEASES 


DISORDERED 

1 

BLOOD 

COAGULATION 
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A)QUANTITATIVE  DEFECT 
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Fig.  2. 


Platelet  Function 

Thrombocytopenia  of  sufficient  degree  to  pro- 
duce manifest  clinical  hemorrhagic  disease  al- 
ways gives  prolonged  bleeding  time  and,  in  addi- 
tion, has  a positive  tourniquet  test.  Platelets, 
consequently,  are  necessary  to  maintain  capillary 
permeability  within  normal  limits.  Mechanism 
of  this  platelet  function  is  poorly  understood. 
Platelets  are  necessary  also  for  blood  coagula- 
tion, but  the  platelet  number  has  to  be  severely 
reduced  before  the  whole  blood  clotting  time 
becomes  significantly  prolonged.  By  more  sen- 
sitive clotting  tests,  however,  slowing  down  of 


the  clotting  process  is  disclosed  in  most  cases  of 
thrombocytopenia  and  also  in  many  cases  of 
thrombasthenia.  It  follows  that  platelets  have  a 
unique,  key  position  in  hemostasis— influencing 
all  three  mechanisms. 

Platelets  and  blood  coagulation  have  a mutual 
influence,  however.  Not  only  are  platelets  need- 
ed for  normal  blood  coagulation,  but  the  coagu- 
lation process  probably  is  necessary  for  the  nor- 
mal platelet  functions  of  adhesion  and  aggrega- 
tion. In  severe  clotting  anomalies,  therefoi'e,  the 
platelet  thrombus  which  is  formed  and  acts  as 
a hemostatic  plug  at  the  site  of  injury,  will  be 
looser  and  less  adhesive  than  normal  and  have  a 
tendency  for  secondary  detachment,  resulting  in 
renewed  bleeding.  This  is  one  of  the  reasons  for 
the  tendency  to  secondary  bleeding  in  hemo- 
philia. Another  cause  of  such  bleeding  will  be 
mentioned  later. 

In'  clinical  practice,  one  often  is  confronted 
with  cases  of  hemorrhagic  disease  with  combined 
pathogenesis.  Thrombocytopenia  of  the  im- 
munologic type  is  often  combined  with  immuno- 
logic vascular  purpura  and  in  a few  such  cases 
a circulating  anticoagulant  also  has  been  de- 
tected. 

Vascular  Function 

In  parenchymatous  liver  diseases  which  have 
led  to  severe  hypocoagulability,  one  can  often 
find  increased  capillary  fragility.  In  severe  di- 
cumarol  intoxication,  capillary  changes  have  also 
been  observed  in  addition  to  the  disordered 
blood  coagulation.  We  also  have  observed  pro- 
nounced capillary  changes  after  dextrane  sul- 
phate, a synthetic,  heparin-like  drug. 

In  severe  thrombocytopenia,  the  bleeding  time 
not  only  is  prolonged  and  the  capillary  resistance 
abnormal,  but  as  already  mentioned,  the  blood 
coagulation  is  disturbed  slightly. 

A group  of  conditions  involving  hereditary 
hemorrhagic  diathesis,  described  by  Glanzmann, 
von  Willebrand,  Naegeli  and  Jurgens,  and  often 
called  “constitutional  thrombopathy,”  is  not  in- 
cluded in  the  scheme  because  it  does  not  repre- 
sent a single  entity.  The  pathogenesis  is  poorly 
understood.  Some  cases  have  disturbed  platelet 
function,  other  cases  have  disturbed  vascular 
function. 

Hemorrhages  due  to  defective  coagulation  are 
characteristically  deep,  often  into  muscles  and 
joints  with  pressure  and  pain  like  the  type  seen 
in  hemophilia,  whereas  disturbed  platelet  func- 
tion or  disturbed  vascular  function  gives  rise  to 
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the  characteristic,  small  purpuric  lesions.  This 
difference  in  the  type  of  bleeding  is  caused  by 
the  fact  that  purpura  is  caused  by  bleeding  from 
the  capillaries  or,  more  specifically,  from  the 
junction  between  the  capillaries  and  adjoining 
vessels.  In  clotting  disturbances,  however,  bleed- 
ing usually  originates  in  vessels  of  greater  cali- 
ber. All  three  groups  of  hemorrhagic  diseases 
may  give  bleeding  from  mucous  membranes  and 
internal  organs. 


take  part,  and  the  extrinsic  system  initiated  by 
tissue  thromboplastin.  This  is  illustrated  in  the 
simplified  scheme  shown  in  figure  3. 


I 


I I 


INTRINSIC  SYSTEM 
(WHOLE  BLOOD  CLOTTING  TIME) 


EXTRINSIC  SYSTEM 
(THROMBOPLASTIN  T IME) 


PLATELETS  ANTIHEMOPHILIC 
FACTORS  A,B,C. 

V" 


TISSUE 

THROMBOPLASTIN 


PROCONVERTIN 


BLOOD  CONVERT  IN 


TISSUE  CONVERTIN 


PROACCELERIN  (ACCELERIN) 


Tests  Aiding  Classification 

The  first  classification  of  the  “bleeder,”  based 
on  the  clinical  type  of  the  bleeding,  can  be  veri- 
fied by  the  results  of  the  following  three  labora- 
tory procedures:  the  whole  blood  clotting  time, 
the  bleeding  time  and  the  tourniquet  test.  The 
two,  last-mentioned  tests  are  very  sensitive  and 
reliable  for  this  purpose,  whereas  the  whole 
blood  clotting  time  is  a rather  rough  method 
which  may  give  normal  values  in  mild  clotting 
disturbances,  especially  in  mild  cases  of  hemo- 
philia. It  is  always  normal  in  proconvertin  de- 
ficiency for  reasons  I shall  discuss  later. 

Hemorrhagic  diseases  caused  by  uncompli- 
cated clotting  disturbances  never  have  prolonged 
bleeding  time  or  positive  tourniquet  test.  There- 
fore, if  a patient  is  a real  bleeder  and  the  bleed- 
ing time  and  tourniquet  test  are  normal,  the 
bleeding  tendency  is  most  likely  caused  by  a 
clotting  disturbance  even  if  the  whole  blood 
clotting  time  is  normal. 

Vascular  purpura  in  the  active  state  always 
give  a positive  tourniquet  test  and  a normal 
bleeding  time.  The  capillary  resistance,  how- 
ever, often  becomes  normal  as  soon  as  the  active 
toxic,  infectious  or  allergic  reaction  has  passed 
away.  In  Osier’s  disease  all  these  tests  are,  of 
course,  negative. 

Patients  with  purpura  due  to  a quantitative  or 
qualitative  platelet  defect  usually  have  normal 
whole  blood  clotting  time  and  prolonged  bleed- 
ing time.  The  tourniquet  test  may  or  may  not 
be  positive. 

Defective  Coagulation 

I now  turn  to  the  hemorrhagic  diseases  due  to 
defective  blood  coagulation  and  their  classifica- 
tion. 

You  will  remember  from  my  previous  lecture 
that  the  coagulation  process  proceeds  as  a chain 
reaction  with  the  formation  of  various  intermedi- 
ates. You  will  also  remember  that  we  have  two 
partly  divided  clotting  systems:  the  intrinsic 
system,  where  only  factors  from  the  blood  itself 


PROTHROMB INASE 


PROTHROMBIN 


P_R0TH_R0;^l_N_ASE_^  TROMBIN 


Fig.  3. 

Hemorrhagic  diseases  due  to  hypocoagulabil- 
ity  may  be  caused  by  deficiency  of  one  or  more 
of  the  clot  promoting  factors,  listed  in  figure  3, 
or  may  be  caused  by  the  presence  of  an  abnor- 
mal, or  increased  amounts  of  a normal  inhibitor 
of  coagulation.  These  are  not  included  in  figure 
3. 

It  follows  from  the  scheme  that  a deficiency 
of  one  of  the  factors  which  take  part  below  the 
convertin  level  — fibrinogen,  prothrombin  and 
proaccelerin  — results  in  a disturbance  of  both 
clotting  systems.  A deficiency  of  antihemophilic 
factors  affects  only  the  intrinsic  system  and  a 
deficiency  of  proconvertin  only  the  extrinsic  sys- 
tem. 

In  hemophilia  the  extrinsic  system  is  complete- 
ly normal  and  the  thromboplastin  time  or  Quick’s 
prothrombin  time,  therefore,  is  normal  in  all 
types  of  hemophilia.  It  often  has  been  said  that 
tissue  thromboplastin  substitutes  for  antihemo- 
philic factors  ( and  platelets ) , but  there  is  no 
such  substitution.  By  addition  of  an  active  tissue 
thromboplastin,  the  extrinsic  system  alone  gives 
a clotting  timaof  12  to  15  seconds.  Disturbance 
of  the  intrinsic  system,  therefore,  has  no  chance 
to  show  up,  because  the  intrinsic  system  pro- 
ceeds at  a much  slower  rate,  needing  some  min- 
utes to  give  fibrin  fonnation. 

Clotting  Time  and  Prothrombin  Time 

The  two  laboratory  tests  in  most  widespread 
use  for  the  detection  and  differentiation  of  clot- 
ting disturbances  are:  the  whole  blood  clotting 
time,  which  is  a test  only  for  the  intrinsic  clotting 
system,  and  the  thromboplastin  time  or  Quick’s 
prothrombin  time,  which  is  a test  only  for  the 
extrinsic  system.  We  use  the  term  thromboplas- 
tin time  for  Quick’s  prothrombin  time  test,  be- 
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cause  this  test  measures  not  only  prothrombin 
concentration  but  also  is  influenced  by  the  con- 
centration of  proconvertin,  proaccelerin  and  fi- 
brinogen. It  is  thus  a true  test  of  the  complete 
extrinsic  system. 

The  results  of  these  two  tests  allow  differenti- 
ation of  clotting  deficiencies  into  three  main 
groups.  If  both  tests  give  abnormal  results,  the 
deficiency  must  be  caused  by  the  lack  of  a factor 
below  the  convertin  level:  fibrinogen,  prothrom- 
bin or  proaccelerin.  If  the  whole  blood  clotting 
time  is  prolonged  and  the  thromboplastin  time 
is  normal,  it  must  be  a case  of  hemophilia  A,  B 
or  C.  If  the  thromboplastin  time  is  prolonged 
and  the  whole  blood  clotting  time  is  normal,  we 
have  a case  of  proconvertin  deficiency.  A scheme 
for  differentiation  is  shown  in  figure  4. 

HEMORRHAGIC  DISEASES  CAUSED  BY  HYPOCOAGULAB I LI TY . 


DEFICIENCIES 

WHOLE  BLOOD 
CLOTTING  TIME 

THROMBOPLASTIN 

TIME 

A:  AFFECTING  INTRINSIC 
♦EXTRINSIC 
FIBRINOGEN 
PROTHROMB 1 N 
PROACCELERIN 

PROLONGED 
(SEVERE  CASES) 

PROLONGED 

B:  AFFECTING  ONLY  INTRINSIC 
HEMOPHILIA  A,B,C 
(THROMBOCYTOPENIA) 

PROLONGED 
(SEVERE  CASES) 

NORMAL 

C:  AFFECTING  ONLY  EXTRINSIC 
PROCONVERTIN 

NORMAL 

PROLONGED 

Fig.  4. 


Circulating  Anticoagulants 

Clotting  disturbances  caused  by  circulating 
anticoagulants  are  very  rare.  They  are  disclosed 
by  the  finding  that  a sample  of  the  abnormal 
blood  prolongs  the  whole  blood  clotting  time  of 
normal  blood  in  a mixture  of  about  equal  parts. 
If  the  abnormal  blood  is  deficient  in  one  of  the 
clotting  factors,  the  mixture  will  have  a normal 
clotting  time.  The  reason  for  this  is  that  the  con- 
centration of  one  or  more  clotting  factors  must 
be  reduced  far  below  50  per  cent  before  it  pro- 
duces any  prolongation  of  the  whole  blood 
clotting  time. 

Cephalin  Test 

The  differentiation  of  the  various  types  of 
hemophilia  must  be  based  on  a test  for  the  in- 
trinsic clotting  System.  The  whole  blood  clotting 
time  is  not  sensitive  enough  for  this  purpose. 
One  reason  for  this  is  that  platelets  influence  the 
whole  blood  clotting  time  to  a varying  degree 
depending  on  small  variations  in  the  technique 
applied.  We  therefore  remove  by  centrifugation 
the  j:)latelets  from  the  plasma  to  be  tested  and 
substitute  a cephalin  suspension  of  optimal  con- 
centration. Asolectin,  which  is  commercially 
available  from  Associated  Concentrates,  New 


York,  also  can  be  used  for  this  test.  The  test  is 
called  the  cephalin  time  test  or  partial  thrombo- 
plastin time. 

THE  CEPHALIN  TIME  TEST. 

(A  TEST  FOR  THE  INTRINSIC  SYSTEM) 

CEPHALIN  SUSPENSION  0.20  ML 

CITRATED  PLATELET  FREE  TEST  PLASMA  0.20  " 

CITRATED  BUFFER  OR  PLASMA  FACTOR  REAGENT  0.20  " 

CA  CLg  0.20  " 

CEPHALIN  TIME  OF  NORMAL  PLASMA  70  SEC. 

- " - HEMOPHILIA  A PLASMA  120-250  " 

- " - - " - B - " - 150-300  " 

Fig.  5. 

By  careful  technique,  especially  with  the  wash- 
ings of  glassware,  the  cephalin  time  test  gives 
reasonably  reproducible  results.  This  test  is 
much  more  sensitive  than  the  whole  blood  clot- 
ting time  for  detecting  hemophilia.  The  cephalin 
time  of  normal  plasma  is  about  70  to  80  seconds, 
whereas  the  cephalin  time  of  hemophilia  A and 
B,  depending  on  severity  of  the  disease,  varies 
from  120  to  more  than  300  seconds. 

For  the  differential  diagnosis  within  the  hemo- 
philia group,  we  apply  reagents  containing  anti- 
hemophilic factor  A (adsorbed  ox  plasma)  or  B 
(stored  serum)  respectively,  and  examine  which 
of  these  reagents  restores  the  prolonged  cephalin 
time  to  normal.  The  antihemophilia  C factor,  or 
Bosenthal’s  factor,  is  only  partly  removed  by 
adsorption  and  it  also  is  present  in  serum.  There- 
fore, the  cephalin  time  is  corrected  both  by  ad- 
sorbed plasma  and  by  serum  (fig.  6). 


DIFFERENTIAL  DIAGNOSIS  OF  HEMOPHILIA  A,  B AND  C 
BY  THE  CEPHALIN  TIME  TEST. 


CEPHALIN  TIME 

BUFFER 

ADSORBED  PLASMA 

STORED  SERUM 

HEMOPHILIA  A 

PROLONGED 

CORRECJJflll 

HEMOPHILIA  B 

PROLONGED 

CQRRECIJ_QM 

HEMOPHILIA  C 

PROLONGED 

CORRECTION 

CORRECTION 

Fig.  6. 

Hemophilia  A,  B and  C 

The  clinical  picture  and  hereditary  pattern  of 
hemophilia  are  well  known  and  shall  not  be  dis- 
cussed here.  Hemophilia  A and  B are  clinically 
identical.  They  are  also  alike  with  regard  to 
heredity  with  sex-linked  transmission  and  they 
are  limited  practical!)'  to  the  male.  Hemophilia 
C is  mild,  it  is  dominant  and  it  affects  both  sexes. 
The  severity  and  frequency  of  the  hemorrhagic 
episodes  in  hemophilia  A and  B vary  consider- 
ably, depending  on  severity  of  the  hemophilic 
defect  and  also  on  the  activity  and  temperament 
of  the  patient.  When  the  family  historx'  is  nega- 
tive and  the  bleeding  tendency  is  mild,  the  diag- 
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nostic  problem  may  be  very  difficult.  Mild  cases 
usually  have  a normal  whole  blood  clotting  time 
but  very  rarely  a normal  cephalin  time.  If  the 
cephalin  time  is  also  normal  (we  have  seen  only 
one  such  case  of  mild  hemophilia),  it  is  necessary 
to  apply  more  sensitive  tests,  such  as  the  pro- 
thrombinase  generation  test  ( thromboplastin 
generation  test ) and  other  complicated  pro- 
cedures which  belong  to  the  specialized  coagula- 
tion laboratory.  Such  cases,  however,  often  have 
the  typical  tendency  to  secondary  bleeding  which 
gives  a strong  suspicion  that  the  case  is  hemo- 
philia in  spite  of  the  normal  clotting  time. 

I have  mentioned  previously  that  a defective 
efficiency  of  the  platelet  thrombus  is  one  of  the 
causes  of  secondary  bleeding  in  hemophilia.  The 
main  reason  is,  however,  that  the  normal  extrin- 
sic clotting  system  always  takes  part  in  the  pri- 
mary hemostasis  because  tissue  thromboplastin 
is  liberated  by  the  tissue  injury.  If  the  clot  is 
removed  later,  however,  when  lymph  vessels  and 
tissue  spaces  are  occluded,  renewed  thrombo- 
plastin liberation  does  not  take  place  and  then 
neither  of  the  clotting  systems  is  available  for 
hemostasis. 

Deficiencies  in  Extrinsic  System 

As  to  deficiencies  in  proconvertin,  proaccelerin 
and  prothrombin,  the  thromboplastin  time  test 
(Quicks  prothrombin  time  test)  is  applied  for 
the  differential  diagnosis. 


THE  THROMBOPLASTIN  TIME  TEST. 

(A  TEST  FOR  THE  EXTRINSIC  SYSTEM). 

HUMAN  BRAIN  EXTRACT  0.20  ML 

CITRATED  TEST  PLASMA  0.20  " 

CITRATED  BUFFER  OR  PLASMA  FACTOR  REAGENT  0.20  " 

CA  CL^  0.20  ” 


THROMBOPLASTIN  TIME  OF  NORMAL  PLASMA  13  SEC. 

- " - PROACCELERIN  DEFICIENT  60-70  " 

- ” - PROCONVERTIN  - - 60-70  '* 


Fig.  7. 

The  usual  three  reagents  for  this  test  are: 
thromboplastin  extract,  ( preferably  human  brain 
extract),  the  plasma  to  be  tested  and  calcium 
solution. 

The  differentiation  of  deficiencies  in  the  ex- 
trinsic clotting  system  is  based  on  the  fact  that 
prolonged  thromboplastin  time  is  restored  to 
normal  by  addition  of  the  lacking  factor.  We 
therefore  have  included  0.20  ml.  of  citrated  buf- 
fer in  the  test  mixture  which  can  be  replaced  by 
various  reagents  containing  a specified  factor  or 
factors.  As  an  example:  If  a plasma  has  pro- 
longed thromboplastin  time  which  is  restored  to 


normal  by  addition  of  the  proaccelerin  reagent, 
we  can  conclude  that  the  plasma  is  proaccelerin 
deficient. 

Reagents  for  the  differentiation  of  prothrom- 
bin, proaccelerin  and  proconvertin  deficiencies 
and  for  the  various  hemophilias  are  listed  in  fig- 
ure 8. 

REAGENTS  FOR  DIFFERENTIAL  DIAGNOSIS. 


CONTAINS 

FREE  FROM 

ADSORBED  PLASMA 

FIBRINOGEN 
PROACCELERIN 
ANTIHEMOPHILIC  A 
(ANTIHEMOPHILIC  C) 

PROTHROMBIN 
PROCONVERTIN 
ANTIHEMOPHILIC  6 

STORED  PLASMA 

EBflIHEQ-iB.lJl 
PROCONVERTIN 
ANTIHEMOPHILIC  B 
(FIBRINOGEN) 

PROACCELERIN 
(ANTIHEMOPHILIC  A) 

STORED  SERUM 

pgflcjjmgjjji 
ANTIHEMOPHILIC  B 

PROTHROMBIN 
PROACCELERIN 
ANTIHEMOPHILIC  A 
FIBRINOGEN 

Fig.  8. 

The  differentiation  of  deficiencies  of  pro- 
thrombin, proaccelerin  and  proconvertin  follows 
from  figure  9. 

DIFFERENTIAL  DIAGNOSIS  BY  THE  USE  OF 

THE  THROMBOPLASTIN  TIME  TEST. 
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PROLONGED 

CORRECTION 

CORRECTION 

PROACCELERIN 

_ » _ 

CORRECT  ION 
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CORRECTION 
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Fig.  9. 


Diseases  Due  to  Recognizable  Deficiencies 

Congenital  proaccelerin  deficiency  has  been 
reported  from  several  countries  since  my  first 
observation  of  this  condition  in  1943.  The 
hemorrhagic  tendency  varies  from  mild  to  severe. 
Occasionally  hemarthroses  have  been  observed. 
Proaccelerin  deficiency  or  parahemophilia,  in 
contrast  to  hemophilia,  never  gives  rise  to  pro- 
longed secondary  bleeding.  The  congenital  pro- 
accelerin deficiency  usually  is  sporadic,  but  may 
also  occur  as  an  hereditary  defect.  The  defect 
may  be  complete  or  partial. 

Congenital  proconvertin  deficiency  is  much 
more  frequent  than  congenital  proaccelerin  de- 
ficiency. These  cases  usually  have  a mild  hemor- 
rhagic tendency  with  easy  bruising,  epistaxis, 
and  menorrhagia  in  women.  The  anomaly  oc- 
curs sporadically,  but  also  as  a familial  anomaly 
as  shown  in  figure  10,  which  illustrates  one  of 
the  families  I have  observed. 

It  occurs  as  a complete  defect  with  proconver- 
tin concentration  below  I per  cent  and  clinically 
manifest  hemorrhagic  disease,  and  also  as  a par- 
tial defect  with  proconvertin  concentration  be- 
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Fig.  10.  Family  fi^opfbconvertinemia. 


tween  20  and  30  per  cent  and  without  clinical 
symptoms  of  hemorrhage,  though  sometimes  they 
show  bleeding  tendency  postoperatively. 

Congenital  prothrombin  deficiency  is  very 
rare.  Some  of  the  cases  described  previously  and 
diagnosed  by  the  use  of  Quick’s  thromboplastin 
test,  have  proved  later  to  be  caused  by  deficiency 
of  proaccelerin  or  proconvertin. 

The  determination  of  clotting  factors  for  diag- 
nostic and  prognostic  purposes  in  diseases  of  the 
liver  and  bihary  duct  must  also  be  mentioned. 
Prothrombin  and  proconvertin  are  synthesised 
by  the  liver,  and  vitamin  K is  needed  for  this 
synthesis.  Parenchymatous  liver  diseases,  there- 
fore, are  accompanied  by  a lowering  of  plasma 
prothrombin  and  proconvertin.  Figure  11  illus- 
trates an  average  case  of  acute  hepatitis.  Vita- 
min K has  practically  no  effect  on  the  hypopro- 
convertinemia  and  hypoprothrombinemia  be- 
cause liver  function  is  disturbed.  Recovery  is 


followed  by  slow  increase  of  the  prothrombin 
and  proconvertin  level  to  normal  values. 

If  such  increase  to  normal  does  not  occur  and 
prothrombin  and  proconvertin  stabilize  at  a 
level  of  50  to  70  per  cent  without  rising  after 
jaundice  has  disappeared,  it  is  suggestive  of  the 
development  of  chronic  hepatitis. 


If  steady  reduction  of  prothrombin  and  pro- 
convertin takes  place,  it  points  to  an  even  more 
serious  outcome.  This  is  especially  true  if  pro- 
accelerin also  becomes  progressively  reduced,  as 
in  the  case  of  malignant  hepatitis  shown  in  fig- 
ure 12. 


Fig.  12.  Malignant  hepatitis. 


Vitamin  K 

The  reduced  prothrombin  and  proconvertin 
level  in  obstructive  jaundice  is  caused  by  de- 
ficiency of  vitamin  K.  The  liver  function  is  nor- 
mal and,  as  illustrated  in  figure  13,  administra- 
tion of  vitamin  K is  followed  by  rapid  rise  to 
normal  values  in  24  to  48  hours.  The  vitamin  K 


Fig.  13.  Obstructive  jaundice. 

test  in  our  experience  is  the  most  valuable  test 
for  the  differential  diagnosis  of  obstructive  and 
parenchymatous  jaundice. 

Proconvertin  and  prothrombin  regularly  are 
reduced  in  some  other  diseases  also,  such  as  un- 
treated pernicious  anemia,  myxedema  and  thy- 
roto.xicosis.  Hypoprothrombinemia  and  hypopro- 
convertinemia  from  these  causes  do  not  respond 
to  vitamin  K.  Successful  treatment  of  myxedema 
and  thyrotoxicosis  is  followed  by  a rise  to  normal 
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values.  In  some  cases  of  pernicious  anemia, 
however,  I have  found  that  treatment  with  vita- 
min Bi2,  which  restores  the  blood  value  to  nor- 
mal, has  little  or  no  effect  on  the  lowered  pro- 
thrombin and  proconvertin  level  (fig.  14). 


Fig.  14.  Vitamin  K refractory  hypoprothrombinemia 
in  pernicious  anemia. 


A rise  to  normal  occurs  only  if  the  patient  is 
given  a crude  liver  extract  intravenously  or 
takes  large  doses  of  liver  or  plenty  of  lean  beef 
for  some  weeks.  This  finding  indicates  the  exist- 
ence of  an  unknown  factor  in  liver  which  is 
necessary  for  normal  prothrombin  and  procon- 
vertin synthesis.  We  also  have  found  a similar 
vitamin  K resistant  hypoprothrombinemia  in 
cases  of  non-tropical  sprue  (fig.  15),  but  never 


Fig.  15.  Vitamin  K refractory  hypoprothrombinemia 
in  non-tropical  sprue. 


in  pancreatogenic  steatorrhoea.  This  finding, 
therefore,  is  of  differential  diagnostic  value. 

Fibrinogen  Deficiency 

I shall  now  discuss  fibrinogen  deficiency.  This 
deficiency  is  easy  to  detect  because  citrated  or 
oxalated  plasma  from  such  a patient  gives  no 
clot  or  an  abnormal,  small,  loose  clot  on  addition 
of  thrombin.  All  other  clotting  anomalies  give 
a normal  clot  by  this  test.  Thrombin  for  this  test 
is  available  commercially. 

The  simple  and  rapid  thrombin  test  for  disclos- 
ing afribrinogenemia  is  of  great  clinical  import- 
ance because  fibrinogen  deficiency  may  occur 


as  a serious  complication— followed  by  fatal 
bleeding— in  shock,  pregnancy,  pulmonary  sur- 
gery, neoplastic  disease  of  the  pancreas  and  the 
prostate,  and  in  a few  other  conditions.  Success- 
ful management  of  such  situations  requires 
prompt  diagnosis.  Defective  hemostasis  occurs 
if  plasma  fibrinogen  falls  below  100  mg.  per 
100  ml.  The  clot  by  addition  of  thrombin  is  then 
visibly  small.  A rough  quantitative  estimation 
of  the  fibrinogen  concentration  may  be  obtained 
by  a simple  titration  technique.  By  adding  a 
standardized  thrombin  solution  to  progressive 
dilutions  of  the  plasma  to  be  tested  and  to  dilu- 
tions of  normal  plasma,  one  can  calculate  the 
fibrinogen  concentration  by  comparing  the  high- 
est dilution  of  the  two  plasmas  which  give  a 
visible  clot. 

The  acquired  fibrinogen  deficiency  is  in  some 
cases  caused  by  an  excessive  fibrinolytic  ac- 
tivity which  causes  digestion  of  the  fibrinogen. 
In  other  cases,  especially  in  pregnancy,  it  has 
been  assumed  that  thromboplastin  from  placenta 
or  amniotic  fluid  is  liberated  into  the  circulation 
and  causes  intravascular  coagulation  and  defib- 
rination. Such  tissue  elements,  however,  also 
contain  an  activator  for  the  fibrinolytic  system, 
and  both  mechanisms  probably  are  operative. 

Fibrinogen  deficiency  also  occurs  as  a con- 
genital anomaly,  but  this  type  is  very  rare. 

Blood  or  plasma  transfusions  may  not  provide 
sufficient  fibrinogen  for  hemostasis  in  acquired 
afibrinogenemia  and  therefore  such  patients 
must  be  given  fibrinogen  solutions  intravenously. 
A minimum  of  about  5 Gm.  at  a time  is  required 
and  the  transfusions  often  need  to  be  repeated 
at  intervals.  If  the  fibrinogen  deficiency  is  caused 
by  excessive  fibrinolytic  activity,  it  may  be 
possible  to  treat  such  patients  by  giving  antifib- 
rinolysin  or  antiplasmin  intravenously.  This 
substance  has  recently  been  prepared  at  the 
Sloan  Kettering  Institute  in  New  York.  ACTH 
or  cortisone  also  may  help. 

Quantitative  Tests 

Besides  the  qualitative  tests  for  diagnosis  of 
hemorrhage  disorders,  we  also  have  available 
now  methods  for  quantitative  estimation  of  the 
various  clotting  factors.  I shall  not  discuss  these 
tests  in  detail.  The  basic  principle  is  simple.  For 
the  quantitative  determination  of  prothrombin, 
proconvertin  and  proaccelerin,  a modified  throm- 
boplastin test  may  be  used.  The  reagent  is  a 
plasma  or  plasma  mixture  which  contains  all 
clotting  factors  except  the  one  to  be  determined. 
If  the  lacking  factor  then  is  added,  the  thrombo- 
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plastin  time  will  be  reduced  and  the  degree  of 
reduction  depends  entirely  on  the  amount  of 
the  lacking  factor  added.  Plasma  from  patients 
with  congenital  deficiencies  of  the  various  fac- 
tors provide  excellent  reagents  for-  quantitative 
estimation.  We  can,  however,  also  prepare  arti- 
ficial reagents.  An  example:  A mixture  of  ab- 
sorbed ox  plasma,  thromboplastin  and  calcium 
contains  all  factors  necessary  for  the  extrinsic 
system  except  prothrombin  and  proconvertin.  It 
can  be  applied,  therefore,  as  a reagent  for  the 
quantitative  determination  of  the  combined 
effect  of  prothrombin  and  proconvertin. 

Constant  Reagents 


Determination  of 
Combined  Cffect 
of 

Prothrombin 
P roc  onve  r tin 


Thromboplastin  Human  Brain  Extract 
Calcium 

Adsorbed  Ox  Plasma 
Asbestos  Filter  40-50% 

Fig.  16. 


Proaccele  rin 
Fibrinogen 


This  test  we  have  called  the  P and  P test  and 
have  found  it  most  useful  for  guiding  anticoagu- 
lant therapy.  If  we  add  stored  serum  containing 
proconvertin  to  this  reagent,  prothrombin  will 
be  the  only  lacking  factor  and  the  P and  P test 
is  changed  to  a specific  method  for  prothrombin 
estimation. 

Constant  Reagents 

Thromboplastin  — Human  Brain  Extract 


Determination 


Calcium 


of 

Prothrombin 


Proconvertin 

Proaccelerin 

Fibrinogen 


— Human  Serum 


Adsorbed  Ox  Plasma 


Fig.  17. 

Stored  plasma,  free  of  proaccelerin,  may  be 
applied  for  proaccelerin  estimation.  For  spe- 
cific proconvertin  estimation,  it  is  best  to  use 
plasma  from  a patient  with  proconvertin  de- 
ficiency. 

Exact  quantitative  determination  of  antihemo- 
philic factors  is  very  difficult  and  we  have  at 
present  no  rehable  method  which  can  be  apphed 
in  a routine  clinical  laboratory.  The  cephalin 
test  can  be  adapted  to  a quantitative  test,  but 
the  technique  has  to  be  standardized  very  care- 
fully in  order  to  obtain  reproducible  results. 
Other  tests  are  based  on  the  corrective  effect  on 
the  deficient  prothrombinase  formation  or  pro- 
thrombin conversion  of  hemophUic  blood  or 
plasma.  However,  these  procedures  are  labor- 
ious. 


For  the  diagnosis  and  management  of  congen- 
ital hemorrhagic  diseases,  it  is  not  necessary  to 
use  quantitative  tests.  The  degree  of  deficiency 
is  obvious  from  the  clinical  picture  and  a quanti- 
tative estimation  of  the  deficiency  adds  very 
httle  of  practical  interest. 

Hypercoagulability 

At  last  we  come  to  the  question  of  hypercoag- 
ulability and  its  significance  for  clinical  disease. 
In  this  field  very  little  is  known.  The  last  part 
of  pregnancy  is  followed  by  an  increase  of  pro- 
convertin up  to  150  per  cent,  some  times  to  200 
per  cent,  and  a somewhat  smaller  rise  in  the 
prothrombin  level.  In  thrombotic  conditions  and 
postoperatively,  we  have  found  a significant 
shortening  of  a standardized  recalcification  time 
and  cephalin  time,  but  usually  normal  results 
are  found  by  quantitative  estimation  of  the  va- 
rious clotting  factors.  The  hypercoagulability  in 
these  cases  is  probably  related  to  one  or  another 
disturbance  in  the  initial  clotting  reactions. 
There  are  many  possibilities  for  such  changes, 
such  as  partial  activation  of  the  antihemophilic 
B factor  increasing  the  potential  activity  of  the 
intrinsic  system.  This  may  be  caused  by  a re- 
duction or  removal  of  the  inhibitor  which  nor- 
mally is  combined  with  this  factor.  Postopera- 
tively, it  is  reasonable  to  beheve  that  tissue 
thromboplastin  may  enter  the  circulation  and 
produce  a disturbance  of  equihbrium  between 
clot-initiating  and  clot-inhibiting  mechanisms. 
You  remember  from  my  previous  lecture  that 
tissue  thromboplastin  is  able  first  to  activate  the 
circulating  proconvertin  and  then  to  combine 
with  it,  forming  convertin  which  has  a high  clot 
promoting  activity. 

Hypercoagulabihty  may  also  be  caused  by 
reduction  of  normal  inhibitors,  which  antagon- 
izes the  platelet  lipoid  factor  (anticephalin), 
convertin  or  prothrombinase. 

Up  to  now,  clinical  research  in  disordered 
blood  coagulation  has  primarily  been  concerned 
with  hemorrhagic  diseases.  This  work  has  been 
rather  rewarding.  It  has  clarified  several  of  these 
diseases,  and  contributed  to  a better  under- 
standing of  the  hemostatic  mechanism.  How- 
ever, a clarification  of  the  mechanism  of  hyper- 
coagulability and  its  significance  for  thrombo- 
embolic disease  and  especially  of  its  relation  to 
obliterative  atherosclerosis,  the  great  killer  of 
man,  must  be  the  primary  aim  of  future  coagula- 
tion research. 

Rikshospitaiet. 
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l^^eed  for  accurate  informa- 
tion concerning  histopathologic  changes  in  the 
live  patient  with  renal  disease  is  axiomatic.  Ex- 
act diagnosis  is  a prerequisite  to  reliable  progno- 
sis and  rational  therapy.  Unfortunately,  many  of 
the  acute  and  chronic  renal  diseases  present 
themselves  with  similar  symptoms  and,  frequent- 
ly, quite  similar  laboratory  findings.  Albuminu- 
ria, edema,  abnormal  luinary  sediment,  or  ab- 
normal renal  function  studies  may  confound  us 
for  lack  of  a correlative  morphologic  study. 

Needle  biopsy  of  the  kidney  as  an  aid  in  re- 
solving this  problem  has  proven  to  be  both  safe 
and  valuable.  Over  600  biopsy  attempts,  with 
minimal  morbidity,  have  now  been  reported  in 
the  literature  ( table  1 ) . One  death,  from  hemor- 

Toble  1.  Compilation  from  literature  of  experiences  with 
needle  biopsy  of  the  kidney. 


Biopsies  % 

Author  Performed  Successful  Morbidity 

Iversen>.2 

200 

40 

Transient  hema- 

Kark’ 

200 

95 

turia  in  most. 

One  patient  requir- 

Parrish & Howef 

81 

62 

ed  a transfusion. 
Transient  hema- 

Schwiebinger and 
Hodges’ 

52 

59 

turia. 

Transient  hema- 
turia. 

Joske^ 

30 

84 

None  reported. 

Kipnis  et  al^ 

20 

65 

None  reported. 

Alwall* 

13 

77 

One  death  in  pa- 

Greenwald^ 

5 

100 

tient  already  anuric 
and  uremic. 

None  reported. 

Siegler’o 

2 

100 

None. 

Lister" 

1 

100 

None. 

rhage,  has  been 

reported 

in 

a uremic  patient 

who  underwent  simultaneous  combined  kidney 
and  liver  biopsy.  Hemorrhagic  diathesis  was 
present.  This  patient  would  not  have  been  a 
candidate  for  biopsy  under  our  present  criteria. 
It  is  the  purpose  of  this  paper  to  present  our 
experiences  with  this  relatively  new  technique. 

Technique 

The  biopsy  is  performed  at  the  patient’s  bed- 
side under  local  anesthetic.  A Turkel  liver  biopsy 
needle  or  the  long  ( 18  cm. ) modified  Vim-Silver- 


man  needle  is  used.  Prior  to  the  biopsy,  an  intra- 
venous or  retrograde  urogram  is  obtained  for 
accurate  localization  of  the  kidneys.  The  right 
kidney  is  preferred  because  of  its  lower  position 
and  because  presence  of  the  spleen  on  the  left 
side  presents  a potential  hazard.  From  the  pyelo- 
gram,  relation  of  the  lower  pole  of  the  right 
kidney  to  the  vertebral  column  and  the  12th  rib 
is  determined.  For  the  average  patient  in  the 
upright  position,  the  optimum  site  is  usually  six 
fingerbreadths  lateral  to  the  midline  and  one 
fingerbreadth  below  the  rib  (Fig.  1).  Under 


Fig.  1.  Position  of  needle  prior  to  aspiration  biopsy 
of  the  right  kidney. 


local  procaine  anesthetic,  the  needle  is  inserted 
at  the  selected  site  until  a definite  snap  is  felt 
as  it  passes  through  the  lumbo-dorsal  fascia. 
Immediately  thereafter,  the  kidney  will  be  en- 
countered as  a resilient  mass  which  moves  against 
the  exploring  needle  with  respiration.  The  needle 
is  advanced  into  the  renal  substance  for  a few 
millimeters  only.  If  the  needle  has  been  properly 
placed,  the  hub  will  now  be  seen  to  traverse  a 
2.5  to  5.0  cm.  paradoxical  arc  with  each  respira- 
tory cycle.  The  obturator  is  removed,  and  the 
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cutting  inner  shaft  advanced  into  the  kidney. 
The  tissue  specimen  is  then  aspirated  into  the 
syringe.  A hand  lens  can  be  used  to  determine 
if  the  tissue  is  kidney.  The  speeimen  is  quickly 
placed  in  a 10  per  cent  formalin-filled  specimen 
jar.  The  needle  may  be  immersed  in  broth  for 
culture,  should  this  be  desired.  Following  the 
biopsy  the  patient  is  hospitalized  at  bed  rest  for 
24  hours.  Serial  urines  may  be  obtained  to  de- 
termine the  degree  of  hematuria  which  ensues. 
For  a more  detailed  description,  the  reader  is 
referred  to  an  earlier  publication.’ 

Results 

We  have  used  this  procedure  in  52  patients 
without  a major  complication.  Majority  of  the 
patients  noted  transient  hematuria,  lasting  up  to 
12  hours.  None  have  required  transfusion  or 
given  evidence  of  severe  perirenal  bleeding.  Au- 
topsies performed  on  three  patients  who  died 
from  unrelated  causes  revealed  only  negligible 
evidence  of  trauma.  The  kidneys  which  we  have 
had  an  opportunity  to  inspect  post-biopsy  have 
shown  only  a fine  linear  streak  to  denote  path 
of  the  needle.  Microscopically,  also,  little  of  note 
could  be  seen  in  the  adjacent  renal  parenchyma. 

Discomfort  to  the  patient  has  been  slight.  Most 
patients  com^^lained  only  of  a very  short,  deep, 
flank  ache  at  the  time  the  actual  biopsy  was 
performed.  In  one,  more  persistent  pain  with 
radiation  to  the  right  testis  for  approximately  12 
hours  was  noted.  Presumably,  this  was  due  to 
the  passage  of  a small  blood  clot  down  the  ureter. 
Four  of  the  patients  did  not  notice  any  pain. 
Other  untoward  reactions  so  far  encountered 
have  included  transient  nausea  and  faintness 
such  as  might  be  expected  with  almost  any  pro- 
cedure under  local  anesthetic.  Other  potential 
complications,  so  far  not  encountered,  include 
perforation  of  an  intra-abdominal  viscus  and  dis- 
semination of  infection  or  malignancy.  Contra- 
indications to  biopsy,  arrived  at  as  a result  of 
these  real  and  potential  hazards,  include  a bleed- 
ing diathesis,  malignancy  of  the  kidney,  tubercu- 
losis and  acute  infection  or  renal  abscess.  A soli- 
tary kidney,  excess  obesity,  or  an  uncooperative 
patient  might  increase  the  relative  hazard. 

Although  complications  have  been  less  than 
anticipated,  success  in  obtaining  a satisfactory 
biopsy  has  not  been  as  high  as  we  had  hoped. 
In  our  series  of  52  patients  subjected  to  the  pro- 
cedure, a successful  biopsy  has  been  performed 
in  30  instances.  (A  successful  biopsy  is  defined 
as  one  in  which  an  adequate  amount  of  renal 


parenchyma  is  obtained  for  histopathologic  stu- 
dy), (Fig.  2).  On  the  more  encouraging  side. 


Fig.  2.  Renal  aspiration  biopsy  specimen  (xlO)  show- 
ing capsule,  cortex,  medulla,  and  small  segment  of  pelvic 
urothelium. 

while  our  overall  percentage  of  success  is  only 
59,  our  most  recent  series  of  15  biopsy  attempts 
was  successful  in  80  per  cent  of  the  cases.  Un- 
successful biopsy  attempts  have  yielded  an  inade- 
quate amount  of  renal  tissue,  liver  (on  four 
occasions),  fat  or  fibrous  tissue. 

Indications  for  needle  biopsy  of  the  kidney  are 
quite  broad  at  the  present  time.  Experience  will 
ultimately  outline  its  field  of  clinical  use.  Needle 
biopsy  of  the  kidney  was  first  used  successfully 
by  Iversen  and  Brim  in  1951.'  Since  that  time 
they  have  carried  out  over  200  biopsies  with  suc- 
cess in  40  per  cent.^  They  have  used  it  in  differ- 
entiating acute  anurias,  for  its  diagnostic  value 
as  well  as  for  its  guidance  in  therapy.  They  also 
felt  that  this  procedure  was  useful  in  the  hepato- 
renal syndrome,  acute  and  chronic  glomerulone- 
phritis, diabetic  nephropathy,  lipoid  nephrosis, 
renal  amyloidosis,  and  renal  calcinosis.  In  a 
series  of  eight  patients  with  the  diagnosis  of 
nephrotic  syndrome,  two  were  found  to  have 
chronic  glomerulonephritis,  two  a genuine  lipoid 
nephrosis,  and  four  amyloidosis.”  It  would  seem 
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to  be  a particularly  useful  aid  in  pin  pointing  the 
diagnosis  in  the  nephrotic.  Siegler  biopsied  two 
cases  of  puerperal  anuria  with  rewarding  re- 
sults.'® Gormsen  was  recently  able  to  record  the 
first  positive  premortem  diagnosis  of  bilateral 
cortical  necrosis.''*  Greenwald  has  applied  this 
method  to  the  diagnosis  and  study  of  the  renal 
component  of  multiple  myeloma.’  Lister  estab- 
lished a diagnosis  of  lupus  erythematosis  when 
other  methods  failed."  Kipnis  feels  that  the  de- 
gree of  renal  impairment  in  chronic  pyelone- 
phritis can  be  more  accurately  evaluated  when 
renal  biopsy  is  combined  with  the  functional 
studies.''  Relation  of  renal  disease  to  some  cases 
of  hypertension  is  known  and  has  been  studied 
by  nephrotomy  biopsy  at  the  time  of  sympathec- 
tomy, but  this  can  now  be  evaluated  prior  to 
surgery.  As  with  any  new  diagnostic  medium, 
the  number  of  initial  situations  in  which  it  would 
seem  worthwhile  are  many.  Time  will  tell. 

One  of  the  major  problems  which  has  appeared 
is  the  difficulty  of  pathologic  interpretation.  Most 
renal  disease  has  so  far  been  studied  primarily 
at  the  autopsy  table.  Many  of  the  kidneys  now 
being  biopsied  show  pathologic  processes  not 
ordinarily  fatal  or  in  an  early  stage  not  pre'viously 
available  for  study.  The  opportunity  for  histo- 
dynamic  study,  particularly  in  serial  biopsies, 
presents  an  intriguing  challenge. 

A disadvantage  shared  by  all  needle  biopsy 
procedures  is  that  focal  disease  may  be  missed 
or  inadequately  sampled. 

Conclusions 

Needle  biopsy  of  the  kidney  is  a valuable  and 


safe  adjunct  in  the  diagnosis  of  renal  disease.  Its 
indications  at  present  include  acute  or  chronic 
renal  disease  for  which  confirmation  by  a histo- 
logic diagnosis  would  be  helpful.  Its  contraindi- 
cations include  bleeding  diathesis,  suspected  ma- 
lignancy or  tuberculosis,  perirenal  abscess,  soli- 
tary kidney,  or  an  uncooperative  patient.  Its 
limitations  are  primarily  those  of  a difficult  histo- 
pathologic diagnosis  and,  perhaps,  focal  disease. 
We  feel  that  these  will  not  prove  to  be  major 
objections. 

1329  S.W.  Taylor  St.  (Dr.  Schwiebinger ) . 
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Angiokeratoma  Corporis  Diffusum 
Universale  (Fabry) 

Report  of  a Case  with  Symptomatic 
Improvement  on  Menadione 

Robert  S.  Cunningham,  M.D. 
and 

Louis  H.  Krauel,  M.D. 
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in  March  1955,  Fessas  et  al 
published  the  first  American  report  of  angiokera- 
toma corporis  diffusum  universale  (Fabry)  and 
reviewed  the  earlier  foreign  literature  on  the  sub- 
ject.' 

The  Mibelli  and  Fordyce  types  of  angiokera- 
toma are  described  in  American  textbooks  of 
dermatology  but  the  diffuse  and  progressive  type 
of  Fabry  has  been  diagnosed  but  once  in  Ameri- 
ca. 

As  a result  of  Fessas’  studies,  it  has  been  learn- 
ed that  the  lesions  start  as  small  red  spots,  are  of 
centripetal  distribution,  occur  in  groups,  spread 
peripherally  in  number  while  enlarging  centrally 
and  are  frequently  diagnosed  as  purpura.  Dif- 
ferentiation from  petechiae  can  be  made  by 
blanching  with  a fine  point.  Particular  and  con- 
tinued study  will  reveal  involvement  of  various 
organs  other  than  the  skin  and  suggest  a systemic 
rather  than  an  exclusively  cutaneous  disorder. 

Because  of  the  rarity  of  this  disease  and  be- 
cause of  symptomatic  improvement  on  menadi- 
one, the  following  case  report  is  presented. 

CASE  REPORT 

A 25  year  old  veteran  of  World  War  II,  was  first  seen 
in  this  office  in  January  1948.  Diagnoses  of  chronic  hepa- 
titis, multiple  hemangiomata  of  unknown  cause,  allergic 
rhinitis,  asthma  and  chronic  bronchitis  were  made  at  that 
time.  He  gave  a history  of  having  first  noted  purpuric 
spots  when  he  had  hepatitis  in  service  in  New  Guinea 
in  1944  but  review  of  military  records  reveals  an  earlier 
onset  of  the  vascular  lesions. 

He  was  born  in  July  1923  of  Norwegian  and  English- 
Irish  parentage  with  no  family  history  of  blood  dyscrasia, 
cardiovascular  disease  or  angiokeratomata.  His  mother 
had  tuberculosis  and  asthma  in  the  past.  An  aunt  died 
from  cancer.  He  has  a brother  living  and  well.  He  was 
married  nine  years  ago  and  has  two  healthy  children. 

In  his  childhood  he  had  mumps,  measles  and  an  axil- 
lary abscess.  At  the  time  of  entry  into  service  in  Decem- 
ber 1942  a notation  of  “varicose  veins  on  the  penis”  was 
made.  In  February  1943  he  was  treated  for  broncho- 
pneumonia; in  May  1943,  scarlet  fever  followed  by  maxil- 
lary sinusitis  and  in  August  1943,  chronic  bronchitis.  At 
that  time  records  reveal:  “Scrotum  is  covered  with 
minute  varicose  veins.  Skin  shows  remains  of  scarlet 
fever  rash.”  He  was  treated  in  October  1943  for  catarrhal 
fever;  in  February  1944  for  gastroenteritis;  in  March  1944 
for  abscess  and  cellulitis  of  the  left  upper  jaw;  in  July 
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1944,  while  in  New  Guinea,  for  malaria  and  in  December 
1944,  while  in  the  Dutch  East  Indies,  for  hepatitis.  At 
that  time  “pm^juric  areas  over  buttocks,  groins,  and  testi- 
cles” were  noted.  He  was  rehospitalized  in  February 
1945  for  recurrent  hepatitis  with  joint  pains.  Then  pete- 
chiae were  noted  on  the  soft  palate,  buttocks,  thighs  and 
legs  and  later  a notation  of  “hemangiomata  in  the  skin 
over  the  abdomen,  buttocks  and  genitalia”  was  made. 
In  August  1945  he  was  treated  for  asthma  and  in  Novem- 
ber 1945  was  discharged  from  service. 

He  was  hospitalized  by  the  Veterans  Administration  in 
1951,  1952,  1954  and  1955  for  Schoenlein-Henoch’s  pur- 
pura and  anxiety  state.  He  was  studied  for  possible 
infection  because  of  repeated  spiking  of  temperature. 

He  is  a blond,  white  male,  5 feet  8)1  inches  tall,  weigh- 
ing 155  lbs.  He  wears  glasses  which  correct  his  vision  to 
O U 20/20.  His  temperature  and  respiratory  rate  are 
usually  normal.  The  pulse  runs  in  the  80’s  and  the  blood 
pressure  varies  around  120/68.  Excluding  some  dental 
caries,  all  systems,  including  eye  grounds,  are  normal  on 
physical  examination  except  as  described  below. 

There  are  many  scattered  fine  red  points  which  are 
blanched  by  pressure  with  glass  or  a fine  pointed  instru- 
ment. There  are  many  larger  and  slightly  elevated  red- 
dish to  purplish  spots  on  the  buttocks  that  are  decon- 
gested  by  pressure.  There  are  larger  ones  of  a nevoid 
character  on  the  scrotum.  There  are  seven  lesions  at  the 
mucocutaneous  junction  of  the  lower  lip.  There  are  sev- 
eral saccular  dilatations  of  the  conjunctival  vessels.  These 
lesions  appear  to  increase  with  each  bout  of  fever  but 
this  may  be  more  apparent  than  real  and  may  be  due  to 
engorgement  of  the  existent  lesions  as  there  is  some 
defervescence  upon  decline  of  temperature. 

He  was  not  treated  in  this  Regional  Office  until  June 
1953  when  he  was  placed  on  2 mg.  of  menadione  daily 
with  symptomatic  improvement  and  decrease  in  the  ap- 
pearance of  “petechiae.”  In  December  1954  he  was  start- 
ed on  Brucella  vaccine  because  of  periodic  fever  and 
brucella  agglutination  titre  of  1:80.  He  reacted  to  the 
first  two  injections  and  the  program  was  changed  to  a 
desensitizing  procedure  which  was  completed  in  March 
1955.  He  continued  to  have  low-grade  temperature 
elevations  and  was  started  on  dihydrostreptomycin,  2 
Gm.  weekly  and  tetracycline,  1 Gm.  daily.  His  tempera- 
ture elevations  decreased  and  were  noted  only  when  he 
was  emotionally  disturbed.  He  continued  to  have  ting 
ling  in  the  fingers,  pains  in  the  joints  and  swelling  of 
the  ankles,  which  had  been  occurring  3 to  5 times  pei 
year.  In  cold  weather  his  fingers  would  turn  white  and 
then  blue.  In  the  summer  he  would  not  sweat  but  would 
have  generalized  aching.  Muscle  aches  and  a sensation 
of  electricity  in  the  extremities  would  be  felt  with  temp- 
erature elevations  which  have  been  as  high  as  106  F. 
He  was  tried  on  a short  course  of  estrogen  with  no  ap- 
parent effect.  This  therapy  was  initiated  h-om  the  thought 
that  a deficiency  of  female-hormone  may  be  an  etiologic 
factor  since  this  disorder  has  been  found  in  the  male  only. 

Pathology:  Sections  of  skin  removed  from  the  buttocks 
in  1953  and  1955  for  biopsy  revealed  slight  papillary 
foldings  of  the  epidermis  with  slight  focal  hyperkeratosis 
but  no  parakeratosis.  Some  hair  follicles  showed  increas- 
ed keratinization.  Occasional  cells  in  the  prickle  cell 
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Photograph  of  patient  taken  in  1955  showing  the  angiokeratoma  with 
centripetal  distribution. 


layer  and  basal  layer  contained  cytoplasmic  vacuoles. 
Within  the  dermis  there  were  occasional,  very  small 
accumulations  of  histiocytes  bearing  vacuolated  cytoplasm 
and  also  occasional,  slight  sprinklings  of  lymphocytes. 
Some  of  the  collagen  bundles  had  a vacuolated  appear- 
ance. Many  dilated  and  irregular  shaped  vascular  chan- 
nels, containing  red  blood  cells,  were  found  immediately 
beneath  the  epidermis.  These  were  lined  by  a single 
layer  of  flattened  cells.  One  small  artery  in  the  sub- 
cutanous  tissue  showed  vacuolization  of  some  cells  in 
the  intima  and  media.  There  was  a paucity  of  sweat 
glands  and  sebaceous  glands.  Some  of  the  cells  lining  the 
sweat  glands  had  cytoplasmic  vacuoles.  Small  nerve 
trunks  seen  in  the  tissue  were  not  remarkable. 


Microscopic  view  of  skin  from  buttock,  exhibiting  di- 
lated vascular  channels  in  small  papillary  protusions  of 
the  dermis  and  slight  hyperkeratosis.  Occasional  scatter- 
ed histiocytes  bearing  vacuolated  cytoplasm  may  be  seen 
in  the  stroma  as  well  as  a few  lymphocytes..  Hematoxylin 
and  eosin  stain  (x392). 


iMhoratonj:  In  March  1951,  the  icteric  index  was  8 
units  and  the  sedimentation  rate  was  20  mm.  From  1951 
to  August  1955,  the  erythrocyte  count  has  varied  from 
3.3  million  to  4 million.  The  eosinophiles  have  varied 
from  1 to  4 per  cent  on  a total  white  count  of  4000  to 
9300.  The  platelets  have  varied  from  1.50,000  to  400,000 
but  usually  ran  200,000.  The  urinalysis  and  chest  x-rays 
have  always  been  negative.  In  November  19.54,  the  Bru- 
cella abortus  agglutination  of  1:80  was  reported.  In 
August  1955,  four  liver  function  tests  were  normal.  Fes- 
sas'  reported  foam  cells  in  all  urine  specimens,  but  we 
were  able  to  find  only  an  occasional  histiocyte  bearing  a 
few  vacuoles  in  the  cytoplasm.  While  he  was  hospitalized 
in  19.51,  1952,  1954  and  1955,  laboratory  studies  revealed 
normal  blood  counts,  thymol  turbidity,  alkaline  phos- 
phatase, prothrombin  time,  heterophile  antibodies,  cold 
agglutinins,  cephalin  flocculation,  urea,  creatinine,  PSP, 
bleeding  and  clotting  time  and  bone  marrow  smears. 
Stool  examinations  were  negative  for  ova  and  parasites. 
Tests  for  typhoid  and  paratyphoid  and  Rickettsial  diseases 
were  negative.  Serology  was  negative. 

SUMMARY 

A case  of  angiokeratoma  corporis  diffusum 
universale  (Fabry)  is  presented  revealing  gen- 
eralized distribution  with  systemic  symptoms  and 
showing  subjective  improvement  with  daily  in- 
gestion of  vitamin  K. 

Veterans  Administration,  Tower  Bldg.  ( 1 ) 
( Dr.  Cunningham ) . 
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When  there  was  less  science  in  the  practice  of  medicine, 
there  was  more  humanism.  In  our  urge  to 
understand  disease,  we  have  forgotten  how  to  understand 
the  patient.  Scientific  medicine  is  now  enlarging  to 
include  appreciation  of  what  the  patient  brings  to  his  disease 
as  well  as  what  the  disease  brings  to  the  patient. 


in  1951  the  American  Psychi- 
atric Association  and  the  Association  of  Ameri- 
can Medical  Colleges  organized  and  conducted 
a conference  on  psychiatry  in  undergraduate 
medical  education.  A large  planning  committee 
and  five  preparatory  commissions  devised  the 
structure  and  the  pertinent  topics  for  the  work 
of  the  conference  which  continued  for  seven 
days.  In  1952,  a second  conference,  complement- 
ing the  one  of  the  previous  year,  focused  pri- 
marily on  career  psychiatrists.  During  the  years 
from  1933  through  1936  the  National  Committee 
for  Mental  Hygiene  conducted  four  conferences 
on  psychiatric  education  in  which  Franklin 
Ebaugh  and  Adolf  Meyer  played  leading  roles. 

These  six  conferences,  in  retrospect,  may  be 
regarded  as  greatly  enlarged  medical  consulta- 
tions, corresponding  to  successive  developments 
in  the  growth  and  development  of  the  teaching 
of  psychiatry  in  medical  education.  The  confer- 
ences of  1951  and  1952  were  much  larger  and 
longer  than  the  ones  which  were  held  between 
1933  and  1936,  because  during  the  intervening 
years  the  progress  of  American  psychiatry  had 
been  greater  than  any  previous  period  in  its 
history. 

Psychiatry  had  become  psychoanalytically  ori- 
ented and  the  teaching  of  psychiatry  had  been 
extended  to  each  of  the  four  years  of  undergradu- 
ate medical  education.  The  growth  and  devel- 
opment of  personality,  the  mechanisms  of  defense 
against  the  emergence  of  anxiety,  the  significance 
of  dreams  and  symptoms  of  illness  had  provided 
a new  orientation  to  the  understanding  and  treat- 
ment of  many  patients.  Incorporation  of  psycho- 

Sommer  Memorial  Lecture  delivered  at  Portland,  Oregon, 
October  18,  1956. 


analvtic  theory  and  principles  into  the  teaching 
and  practice  of  psychiatry  had  brought  psychi- 
atry and  other  branches  of  medicine  into  closer 
working  relations  than  at  any  previous  time.  Psy- 
chiatry had  much  to  contribute  to  the  signifi- 
cance of  physician-patient  relations. 

During  the  same  period,  the  medical  schools 
were  beginning  to  introduce  some  changes  de- 
signed to  prepare  students  to  become  competent 
in  their  future  relations  with  their  patients  and 
their  families.  In  some  schools,  students  were 
being  taught  techniques  of  interviewing,  and  in 
a few  the  freshman  student  had  been  assigned 
to  a family  in  the  community  with  whom  he  was 
to  maintain  a continuing  relation  for  four  years. 
These  innovations  were  the  first  indications  of 
changes  in  medical  education  leading  to  a return 
to  humanism. 

Science  Out  of  Balance 

The  rise  of  modern  medicine  had  been  achiev- 
ed through  the  great  discoveries  in  bacteriology 
and  chemistry.  This  scientific  progress  had  been 
an  uneven  progress  because  it  had  discarded 
what  had  previoijsly  been  of  great  value  in  the 
care  of  the  sick.  lyledicine  had  become  too  scien- 
tific and  the  significance  of  emotional  needs  of 
patients  and  their  families  had  been  neglected. 
The  few  innovations,  that  have  been  mentioned, 
represented  the  first  efforts  in  medical  education 
to  recapture  the  humanistic  aspects  of  patient 
care. 

From  more  than  700  replies  to  questionnaires 
that  had  been  sent  to  people  in  all  walks  of  life 
by  one  of  the  preparatory  commissions,  it  was 
evident  to  the  members  of  the  conference  on  psy- 
chiatric education  that  practicing  physicians  'Oi^ere 
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not  manifesting  the  kind  of  personal  interest  in 
their  patients  that  many  were  expecting  and  ap- 
parently needing.  It  was  obvious  also  that  physi- 
cians were  being  called  upon  to  fulfill  many  func- 
tions which  had  not  been  included  in  their  medi- 
cal training.  Patients  were  turning  to  their  phy- 
sicians for  advice  about  their  marital  problems, 
about  the  rearing  and  behavior  of  their  children, 
about  their  relations  with  their  employers  and 
about  other  problems  in  their  interpersonal  rela- 
tions. 

Humanism  Trained  Out 

The  criticisms  of  the  medical  profession  that 
physicians  did  not  seem  interested  or  helpful  in 
the  purely  personal,  family,  and  social  problems 
of  their  patients  ought  to  have  been  directed 
instead  to  their  medical  education  of  which  they 
were  the  products.  It  has  been  observed  that 
medical  education  has  tended  to  make  some  stu- 
dents less  sociable  than  they  were  before  their 
entry  into  medicine.  It  would  seem  that  the  four 
years  of  training  have  tended  to  divert  the  stu- 
dents’ personal  interests  in  other  persons  into  a 
narrower  and  more  intense  interest  in  organs, 
systems  and  tissues.  It  would  appear  that  medi- 
cal graduates  are  somewhat  less  human  than  they 
were  when  in  high  school. 

The  belief  that  this  personal  detachment,  or 
this  impersonal  attitude  toward  the  sick,  is  a 
necessary  qualification  for  the  practice  of  medi- 
cine, or  surgery,  or  obstetrics  is  an  effort  to  ra- 
tionalize specific  personal  handicaps.  The  phy- 
sician may  remain  objective  and  also  show  his 
personal  interest  and  concern  for  his  patients. 
Whether  the  handicaps  were  present  before  the 
physician’s  entry  into  medical  school  or  whether 
they  have  been  accentuated  by  the  study  of  med- 
icine has  not  been  determined.  It  is  to  be  empha- 
sized, however,  that  their  presence  prevents 
many  patients  from  obtaining  the  quality  of  pro- 
fessional care  they  deserve.  It  is  worth  noting 
that  the  experienced  practitioners  who  always 
show  their  personal  interest  and  concern  for  their 
patients  are  regarded  as  the  most  capable  physi- 
cians in  their  communities.  However,  in  develop- 
ing these  essential  attitudes,  they  must  rel\-  too 
heavily  on  intuition  because  of  the  lacks  in  their 
medical  training. 

Origin  of  Attitudes 

It  is  the  responsibility  of  undergraduate  medi- 
cal education  to  provide  medical  students  with 
the  knowledge  that  is  necessary  to  render  far 


more  adequate  professional  care  of  the  sick  than 
these  students  are  currently  capable  of  rendering. 
The  deans  of  medical  schools  and  forward-look- 
ing members  of  medical  school  faculties  are  well 
aware  of  this  responsibility. 

The  attitudes  of  physicians  toward  their  pa- 
tients, for  example,  are  shaped  very  importantly 
by  the  attitudes  of  their  teachers  in  the  medical 
schools.  Physicians  need  to  have  confidence  and 
trust  in  theii;  patients;  to  have  respect  for  the 
dignity  of  their  personalities;  to  recognize  that 
some  patients  possess  much  valuable  information 
about  their  illnesses  and  that  they  communicate 
this  information  to  be  of  assistance  to  their  phy- 
sicians. 

Physicians  need  to  know  that  the  symptoms  of 
many  patients  are  much  less  serious  than  other 
symptoms  which  they  are  afraid  to  mention.  This 
was  exemplified  quite  recently  by  a married  man 
in  the  South  who  had  influenced  five  physicians 
and  two  hospital  staffs  to  search  in  vain  because 
he  had  once  been  told  by  a physician  that  the 
examination  of  his  stool  showed  that  he  had 
amebiasis.  He  eventually  came  to  a sixth  physi- 
cian who  learned  through  more  careful  and  ex- 
acting history  taking  that  his  frequency  of  de- 
fecation was  likely  a reaction  of  less  importance 
than  his  far  more  serious  problem  of  being  a 
Peeping  Tom.  This  physician  learned  about  the 
voyeurism  in  a single  intei'view.  He  learned  about 
it  because  he  had  been  trained  to  concern  him- 
self with  persons  and  how,  as  persons,  they  be- 
came ill.  The  patient’s  Peeping  Tom  impulses 
were  verv  strong  and  had  led  him  to  be  caught 
by  one  of  his  neighbors  who  not  only  had  him 
arrested,  but  had  also  informed  the  patient’s  wife 
of  the  abnormal  behavior.  This  man  had  remain- 
ed fixated  to  the  original  information  that  he  had 
amebiasis.  This  information  had  been  based  on  a 
single  laboratory  examination  which  was  never 
subsequently  confirmed. 

Significance  of  Illness 

Medical  students  need  to  learn  that  an  infec- 
tious illness  may  have  psychologic  significance 
in  the  life  of  a patient  and  that  this  may  be  more 
important  than  the  illness  itself.  They  need  to 
learn  that  the  psychologic  significance  of  an  ill- 
ness cannot  be  understood  unless  one  under- 
stands the  person  who  is  sick.  A man  who  suffer- 
ed from  virus  pneumonia  had  previously  escaped 
drowning  on  two  occasions  while  swimming.  He 
also  had  had  two  earlier  attacks  of  pneumonia. 
The  patient  had  been  depressed  on  several  oc- 
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casions  from  the  time  of  his  youth  and  in  his 
seventeenth  year  had  secretly  tried  to  hang  him- 
self. It  is  to  be  noted  that  his  illnesses,  his  swim- 
ming accidents,  and  his  suicidal  attempt  involved 
threats  to  his  respiration.  Each  of  these  incidents 
were  manifestations  of  his  impulse  to  destroy 
himself.  They  were  isolated  from  one  another 
in  time,  but  each  of  them  were  links  in  a chain, 
and  all  of  them  were  manifestations  of  a person 
who  had  been  depressed  for  many  years.  The 
physician  who  treated  this  patient  for  his  virus 
pneumonia  knew  that  his  depression  was  his 
more  serious  problem,  and  he  referred  him  to  a 
psychiatrist.  More  than  .30  years  ago,  William  A. 
White  entitled  one  of  his  boks.  The  Meaning  of 
Disease. 

What  Kind  of  Person  Has  the  Illness? 

With  all  the  accumulated  knowledge  of  per- 
sons and  their  interpersonal  relations,  the  respon- 
sibility of  physicians  has  also  accumulated.  It 
is  no  longer  sufficient  to  treat  a patient’s  single 
illness.  It  is  incumbent  upon  every  physician  to 
ascertain  as  quickly  as  possible  what  kind  of  a 
person  has  the  disease  or  accident,  and  in  what 
way  a given  illness  or  accident  serves  some  pur- 
pose in  the  life  of  the  patient. 

Medical  students  need  to  learn  how  the  un- 
conscious impulses  manifest  themselves  in 
dreams,  in  symptoms  of  illness,  and  in  accidents. 
The  more  adequately  they  understand  the  influ- 
ence of  the  unconscious  in  everyday  living,  the 
more  adequately  prepared  they  will  be  to  under- 
stand the  persons  who  become  their  patients. 
Many  distressing  and  incapacitating  symptoms 
like  migraine,  bronchial  asthma,  the  so-called 
nervous  indigestions,  many  of  the  convulsive  dis- 
orders, and  the  puzzling  dermatologieal  diseases 
cannot  be  understood  or  adequately  managed 
unless  the  physician  first  understands  the  persons 
who  suffer  from  them.  Patients  reveal  much 
about  themselves  through  their  illnesses.  The 
physician  needs  to  understand  that  their  afflic- 
tions represent  efforts  of  the  individual’s  biologic- 
organization  to  establish  some  degree  of  homeo- 
statis. 

Teaching  Students  to  See  People  Rather  Than 
Disease  Entities 

The  quality  of  undergraduate  medical  educa- 
tion today  is  in  keeping  with  the  remarkable 
progress  of  medicine  itself.  The  eontrasts  be- 
tween the  pre-clinical  and  the  clinieal  years  are 
disappearing  and  the  methods  of  teaching  medi- 
cal students  are  undergoing  drastic  revisions. 


Sometime  the  emotional  and  social  aspects  of 
illness  will  become  integrated  in  the  teaching  of 
medicine  and  surgery  and  obstetrics  and  pedi- 
atrics by  the  teachers  of  these  subjects.  Until 
then,  perpetuation  of  the  mind-body  dichotomy 
will  continue  and  medical  graduates  will  tend 
to  see  their  patients  as  suffering  either  from 
organic  illnesses  or  emotional  disorders.  This 
orientation  lags  behind  the  well-established 
knowledge  that  the  illness  of  every  patient  is  a 
combination  of  organic  and  psychologic  factors 
of  varying  intensities. 

The  concept  of  man  as  an  isolated  biologic  unit 
is  no  longer  tenable.  In  the  words  of  Francis 
Peabody,  “The  clinical  picture  is  not  just  a photo- 
graph of  a man  sick  in  bed;  it  is  an  impression- 
istic painting  of  the  patient  surrounded  by  his 
home,  his  work,  his  relations,  his  friends,  his  joys, 
sorrows,  hopes  and  fears.”  The  patient  is  always 
a product  of  his  family,  a reflection  of  his  culture 
and  a man  on  a job.  He,  frequently,  too,  is  the 
husband  of  his  wife,  the  father  of  his  children, 
living  among  his  neighbors  and  a member  of  the 
parish.  He  is  the  survivor  of  previous  illnesses, 
accidents  and  operations;  the  patient  of  previous 
physicians.  He  influences  those  with  whom  he 
lives  and  in  turn  is  influenced  by  them.  He  is 
some  or  all  of  these  and,  in  addition,  he  is  a man 
with  a disease,  and  he  has  come  to  see  the  doe- 
tor.  If  the  physician  sees  him  as  a person  who  is 
sick  and  not  as  a disease  entity,  he  has  already 
won  his  patient’s  respect  and  confidence.  If  he 
has  not  been  kept  waiting  he  may  feel  that  he  is 
important  to  the  physician. 

Significance  of  the  History 

The  way  in  which  the  history  of  the  patient 
is  obtained  often  decides  whether  the  physician 
will  understand  him,  how  he  became  ill  and  why 
he  became  ill;  or  whether  the  physician  will 
never  know  the  patient  as  he  should.  If  he  has 
had  an  accident  the  same  is  true.  It  is  commonly 
observ'ed  that  the  history  of  the  patient  is  the 
weakest  link  in  the  long  chain  of  medical  pro- 
cedure. After  learning  his  symptoms,  the  physi 
cian  will  wish  to  know  the  date  of  their  onset. 
He  will  be  exact  about  this,  and  if  the  patient 
cannot  remember,  he  will  encourage  him  and 
perhaps  the  next  time  he  sees  the  patient  he  may 
ask  again.  The  physician  will  wish  to  know  the 
circumstances  in  which  the  illness  began  and 
what  was  happening  in  his  life  at  the  time.  Did 
he  awaken  from  sleep  with  the  vertigo  and  nau- 
sea, or  did  he  first  notice  this  distress  while  at 
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work  or  at  home?  What  was  he  doing  at  the 
time?  W'as  he  alone  or  with  someone  else?  Was 
he  frightened,  angry,  or  enrious  when  his  symp 
toms  first  appeared? 

An  Example 

An  18  year  old  girl  was  admitted  to  the  hospi- 
tal because  of  bronchial  asthma,  and  when  inter- 
viewed in  the  presence  of  the  members  of  the 
staff  the  following  morning  she  was  recovering 
from  an  acute  attack.  After  becoming  acquainted 
with  her,  I asked  her  when  she  had  first  noticed 
her  dyspnea.  She  replied  that  her  asthma  had 
awakened  her  from  her  sleep.  Had  she  dreamed? 
Quickly,  and  very  angrily,  she  replied,  “That’s 
what  my  asthma  is  all  about.”  Her  face  was  now 
flushed,  and  she  was  rapidly  becoming  more 
angry.  She  was  then  asked  what  she  had  been 
dreaming  and  her  reply  was  almost  shouted  as 
she  said,  “I  was  fighting  with  my  father.  I’m 
always  doing  that  in  my  sleep.  I’ve  told  that  to 
every  doctor  I have  had,  but  they  acted  like  they 
were  not  interested  or  like  they  didn’t  believe 
me.”  When  she  was  told  she  was  feeling  angry 
with  the  doctor  as  though  he  were  her  father, 
she  said  his  tone  or  voice  reminded  her  of  him. 
The  physician  then  began  discussing  her  rela- 
tion with  her  father  and  she  sensed  his  accept- 
ance of  her.  The  information  which  she  gave, 
of  having  been  awakened  by  her  asthma  as  she 
was  fighting  with  her  father  in  her  dream,  had 
shown  that  her  anger  in  her  dream  had  become 
too  intense  to  permit  the  continuation  of  her 
sleep,  and  that  it  had  been  converted  into  asth- 
matic breathing  on  her  awakening.  She  was  a 
healthy-looking  girl  and  one  who  was  quite 
attractive. 

Her  first  asthmatic  seizure  had  occurred  in  her 
fourteenth  year,  approximately  a fortnight  after 
her  recovery  from  an  unusually  severe  bronchitis. 
She  had  had  several  previous  attacks  of  bron- 
chitis from  the  age  of  11. 

Rejection 

For  some  two  years  prior  to  the  onset  of  her 
asthma,  she  had  been  caused  much  unhappiness 
by  a marked  change  in  her  father’s  attitude 
toward  her  which  neither  she  nor  her  mother 
could  understand,  and  which  they  had  both  tried 
to  ignore.  Her  father,  who  had  always  been  af- 
fectionately devoted  to  her,  had  gradually  be- 
come unreasonably  critical  of  her  interest  in  her 
feminine  attractiveness,  her  use  of  cosmetics,  and 
the  stylish  dresses  she  insisted  upon  wearing  to 
school.  She  had  tried  to  tell  him  that  these  in- 
terests were  no  different  than  those  of  the  other 


girls  in  her  class,  but  he  would  appear  to  pay  no 
attention  to  what  she  had  to  sa\’  and  remained 
adamant  in  his  attitude.  She  knew  that  she  was 
neither  extravagant  nor  any  financial  burden  to 
him.  She  had  come  to  be  afraid  of  her  father, 
and  she  was  never  able  to  express  her  bitter  re- 
sentment at  his  irrational  attitude  and  his  rejec- 
tion of  her.  It  was  during  this  period  that  she 
became  subject  to  attacks  of  bronchitis.  Her  first 
asthmatic  seizure  took  place  within  a day  after 
her  father  had  humiliated  her  by  telling  her  in 
the  presence  of  a school  chum  that  she  ought  to 
be  ashamed  of  herself  for  showing  off  so  much 
of  her  figure. 

Mother  Hostility 

The  psychophysiologic  pattern  for  her  becom- 
ing asthmatic  had  evidently  been  formed  during 
her  infancy  and  her  babyhood.  Her  mother  had 
told  her  how  difficult  she  was  to  feed  because 
she  would  often  choke  and  gasp  for  breath  when 
taking  milk  on  cereal.  When  the  child  was  only 
3 years  old  she  had  frightened  her  mother  badly 
by  spells  of  breath  holding.  Mothers  whose  un- 
conscious hostility  toward  their  infants  is  mani- 
fested by  their  lack  of  patience,  tend  to  feed 
them  too  rapidly  so  that  they  choke  and  gasp  for 
breath.  When  they  subsequently  prevent  them 
from  any  natural  expression  of  aggressiveness, 
they  are  likely  to  be  confronted  by  breatb-hold- 
ing  spells  which  are  often  as  frightening  as  the 
periods  of  apnea  in  asthmatic  seizures. 

It  was  evident  from  the  first  interview  with 
this  patient  that  her  illness  was  intimately  related 
to  her  experiences  with  her  father  and  her  moth- 
er. Any  treatment  that  aims  to  assist  such  a pa- 
tient to  recover  her  health  must  of  necessity  be 
centered  in  the  physician-patient  relation.  It  re- 
quires that  the  physician  will  not  make  the  same 
mistakes  that  the  patient’s  parents  made.  It  was 
unfortunate  that  several  physicians  had  been 
unable  to  accept  her  repetitive  dream  as  valid 
information  regarding  her  illness.  Evidently  their 
medical  education  had  not  acquainted  them  with 
the  influence  of  the  unconscious  on  daily  living, 
or  the  significance  of  dreams  for  the  evaluation 
of  physical  symptoms.  A repetitive  dream  repre- 
sents an  attempt  on  the  part  of  the  organism  to 
solve  a problem.  The  dream  of  this  patient,  like 
her  asthma,  was  a biologic  effort  to  achieve  a 
state  of  equilibrium,  or  homeostasis.  Most  of  her 
hostility  toward  her  parents  had  been  repressed, 
and  could  only  be  partially  released  in  her 
dreams  and  through  her  illness. 
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The  Concept 

This  brief  abstract  may  serve  to  illustrate  the 
practical  usefulness  of  the  concept  of  multiple 
causality  in  a patient  whose  illness  was  still  pre- 
dominantly functional  in  character  because  of 
its  relatively  recent  onset.  The  physician  attend- 
ing this  patient  saw  that  any  attempt  to  treat  her 
would  fail  because  of  the  persistence  of  the  pre- 
cipitating factor  in  her  asthma.  After  her  father 
had  been  in  treatment  with  the  physician  for 
several  months,  the  girl  was  remarkably  im- 
proved. In  order  to  prevent  any  further  occur- 


rence of  her  illness,  he  then  resumed  care  of  her. 

The  concept  of  multiiDle  causality  magnifies 
the  physician’s  skill  in  clinical  observation,  be- 
cause he  is  concerned  to  know  the  person  who  is 
sick  instead  of  being  more  impersonally  and  more 
narrowly  concerned  with  sickness  as  a disease 
entity.  This  signifies  the  enlargement  of  scien- 
tific medicine  by  including  an  understanding  of 
the  psychologic,  sociologic  and  cultural  influ- 
ences in  the  life  of  the  patient.  This  signifies  the 
return  of  humanism  to  the  practice  of  medicine. 

6420  Reistertown  Road  ( 15 ) . 


AMA  Abroad 

In  the  main  body  of  his  talk.  Dr.  Allman  listed  15  specific  e.xamples  of  the  broad  role 
which  the  AMA  plays  on  the  international  health  front.  They  follow: 

—The  American  Medical  Association  helped  to  organize  and  support  the  World  Medical 
Association  which  today  has  50(),000  members  reirresenting  53  national  medical  associations. 

—A  representative  of  the  AMA  has  serv'ed  with  the  U.S.  delegation  to  the  Assembly  of 
the  World  Health  Organization. 

—The  AMA  Journal  serves  as  an  “up-to-the-minute”  medical  textbook  for  nearly  10,000 
subscribers  in  foreign  countries,  and  1 woidd  venture  to  say  that  it  can  be  found  in  every 
medical  library  anywhere  in  the  world. 

—The  nine  AMA  specialty  journals  reach  thousands  of  foreign  physicians,  who  thereby 
get  the  latest  medical  information  on  subjects  relating  to  their  specialties. 

—The  AMA  has  operated,  developed  and  maintained  the  valuable  “Standard  Nomen- 
clature of  Diseases  and  Operations,”  a publication  having  a large  foreign  distribution  and 
the  only  international  publication  of  its  type. 

—The  “Quarterly  Cumulative  Index  Medicus,”  which  is  compiled  by  the  AMA  library 
staff  and  provides  pertinent  information  on  medical  periodical  literature  and  books,  goes  to 
1314  foreign  sidrscribcrs  and,  in  addition,  can  be  found  in  almost  any  medical  library  abroad. 

—The  AMA  publishes  two  other  important  volumes,  “New  and  Non-Official  Remedies” 
and  “Useful  Drugs,”  which  provide  physicians  with  information  on  the  actions,  uses,  limita- 
tions and  dosages  of  relatively  new  drugs.  These  books,,  too,  hold  a wide  appeal  among  physi- 
cians abroad. 

— Today’s  Health,  a special  magazine  which  the  AMA  publishes  for  the  general  public,  is 
mailed  cacb  month  to  subscribers  in  many  foreign  lands.  Only  a few  days  ago,  the  editor— 
W.  W.  Bauer— told  me  that  he  has  conferred  with  several  foreign  medical  societies,  including 
the  Danish,  the  British,  the  Indian  and  the  German,  regarding  the  establishment  of  health 
magazines  patterned  after  Today’s  Health. 

—The  AMA  Bureau  of  Exhibits  has  handled  inquiries  concerning  the  availability  of  Asso- 
ciation exhibits  for  showing  in  foreign  lands.  Most  of  the  inquiries  come  from  England, 
India,  France,  and  from  our  good  neighbor  to  the  north,  Canada. 

—AMA  medical  films  are  loaned  to  medical  societies  all  over  the  world.  Through  special 
arrangement  with  the  U.S.  State  Department,  the  AMA  once  loaned  more  than  40  motion 
pictures  to  physicians  in  Mexico  City.  The  director  of  that  bureau,  Mr..  Ralph  Creer,  has 
addressed  such  distinguished  organizations  as  the  First  World  Conference  on  Medical  Educa- 
tion in  London,  the  International  Film  Festival  at  Edinburgh,  and  international  medical 
meetings  in  Mexico.  A special  program  of  foreign-made  films  will  be  an  added  feature  at 
the  annual  meeting  of  the  AMA  when  it  is  held  in  New  York  in  June,  1957. 

(Continued  on  page  180) 
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Roentgen  Dose  to  the  Patient 
in  Combined 

Myelogram-Discogram  Study 

Donald  deF.  Bauer,  M.D. 

NORTH  BEND,  OREGON 


Accuracy  of  diagnosis  is  enhanced  when 
intervertebral  discs  are  studied  by  combined  myelograms 
and  discograms.  Roentgen  dose  to  the  patient  during  the  combined 
examination  can  be  held  within  safe  limits. 


T 

A.  he  combined  myelogram- 
discogram  procedure  was  designed  to  compare 
the  accuracy  of  discograms  and  myelograms.  The 
two  procedures  were  found  to  be  complementary. 
Discograms  do  not  reveal  several  conditions 
which  are  important  in  differential  diagnosis  of 
discogenetic  disease,  such  as  arachnoiditis  and 
cord  tumor.  Myelograms  do  not  demonstrate 
some  posterior  and  lateral  herniations  or  anterior 
and  vertical  herniations.  The  combined  study 
proves  to  be  more  informative  and  reliable  than 
either  procedure  alone  and  may  therefore  have 
continuing  validity  as  a diagnostic  tool  in  the 
study  of  low  back  pain. 

Technique  of  the  combined  procedure  has 
been  described  in  a previous  report.'  Critical 
analysis  of  the  procedure  must  include  investiga- 
tion of  the  roentgen  dose  to  the  patient.  We  must 
have  assurance  that  irradiation  of  the  patient  is 
not  excessive.  A patient  must  not  be  damaged 
by  diagnostic  procedures. 

Erythema,  epilation,  desquamation  or  other 
signs  of  roentgen  exposure  are  considered  un- 
necessary today,  whereas  they  were  common- 
place in  diagnostic  roentgenology  50  years  ago. 
The  emphasis  now  is  upon  possible  genetic 
effects  ( gonadal  irradiation ) and  total  body  dose. 

Possible  Effects 

The  procedure  is  primarily  a fluoroscopic  study 
with  spot  films  for  AP  and  oblique  projections. 
The  opening  of  the  lead  shutters  determines  the 
size  of  the  field  of  irradiation  during  fluoroscopy 
and  spot-filming.  The  lead  shutters  are  never 
opened  wider  than  is  just  sufficient  to  provide 
visualization  of  the  entire  length  of’  the  Panto- 


paque  column  and  the  width  of  the  vertebral 
bodies.  Plainly  then,  the  gonads  remain  out  of 
the  useful  beam  of  the  roentgen  ray. 

The  screen  image  is  found  to  be  about  8 to  10 
inches  by  2 to  3 inches  at  maximum  opening. 
This  observation  is  based  on  the  spot  films  taken 
in  AP  and  oblique  projections,  as  these  give  a 
record  of  the  size  of  the  shutter  openings. 

Lateral  views  are  made  with  a horizontal  beam 
roentgen  tube,  directed  across  the  table  at  a film 
in  a vertical  cassette  holder.  The  patient  lies 
prone.  A lead  diaphragm  cuts  the  size  of  the 
beam  to  a diameter  of  7 inches  at  the  skin  surface 
on  the  side  of  the  patient  nearer  to  the  tube. 

The  AP  and  lateral  fields  employed  avoid  irra- 
diation of  the  testicles  and  ovaries.  The  fields  are 
so  small  that  only  a fraction  of  the  total  body  is 
irradiated.  Addition  of  the  larger  areas  exposed 
in  the  preliminary  PA  and  lateral  views  of  the 
lumbar  spine  will  be  considered  in  the  discussion 
which  follows.  The  dose  to  the  patient  in  this 
procedure  should  be  compared  with  similarly 
calculated  air  or  skin  doses  delivered  in  com- 
monly accepted  diagnostic  procedures. 

Unnecessary  roentgen  irradiation  should  be 
avoided  at  all  times.  Every  precaution  must  be 
exercised  to  minimize  patient  dose  in  any  diag- 
nostic procedure.  Irradiation  which  is  unjustified 
for  a healthy  individual  can  be  thoroughly  ap- 
proved for  an  ill  patient.  Through  use  of  such 
minimal,  diagnostic  irradiation,  the  malady  may 
be  recognized  and  localized,  and  curative  mea- 
sures instituted. 

The  combined  myelogram-discogram  proce- 
dure offers  special  diagnostic  advantages  without 
excessive  roentgen  irradiation. 
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Physical  Measurements 

Alvin  Wayne  Hackney,  radiation  physicist  of 
the  Radiobiology  Department  of  Stanford  Uni- 
versity School  of  Medicine,  carried  out  the  phy- 
sical measurements.  A thimble  ionization  cham- 
ber was  placed  in  the  roentgen  beam  to  be  uti- 
lized for  the  various  fluoroscopic  and  radiograph- 
ic procedures.  Actual  conditions  were  simulated 
e.xcept  that  measurements  were  made  in  air.  Sur- 
face, rather  than  depth  doses,  are  calculated. 

The  half  value  layer  of  the  roentgen  beam  is 
considered  to  be  a useful  and  reliable  measure 
of  quality.  Less  penetrating  x-rays  are  absorbed 
by  alnminnm  filters  placed  in  the  diagnostic 
beam.  Heavier  filtration  and  increased  voltage 
produce  beams  of  greater  half  value  layer.  Some 
filtration  is  necessary  as  protection  for  patients 
from  soft,  non-useful  rays  which  expose  the  pa- 
tient but  fail  to  penetrate  and  expose  the  film. 
Precise  definition  of  the  beams  used,  in  terms  of 
filtration  and  half  value  layer,  is  therefore  perti- 
nent to  this  presentation. 

Fluoroscopy 

The  ionization  chamber  measured  the  output 
of  the  fluoroscopic  tube  at  the  table  top  at  90 
kilovolts  peak  and  4 milliamperes.  The  filtration 
is  3 mm.  aluminum.  The  half  value  layer  is  3.5 
mm.  aluminum.  The  output  is  6.6  r in  air  per 
minute.  The  average  spot  film  image  is  about 
9 by  3 inches.  This  is  the  size  of  the  fluoroscopic 
image  at  maximum  shutter  opening.  However, 
the  lead  shutters  are  not  always  as  wide  open 
as  this.  During  placement  of  the  needles,  inter- 
mittent observations  are  made  fluoroscopically 
to  ascertain  progress.  For  such  purpose,  the 
fluoroscopic  image  is  limited  to  an  area  about 
3 by  3 inches. 

Calculations  are  based  upon  the  average  time 
required  for  fluoroscopic  study.  To  keep  errors 
on  the  safe  side,  the  assumption  is  made  that  the 
field  of  irradiation  at  fluoroscopy  is  always  9 by 
3 inches.  The  skin  dose  is  received  over  a skin 
area  of  7 by  2 inches  on  the  anterior  abdominal 
wall  and  this  dose  is  about  20  r per  study. 

Spot  Films 

The  fluoroscopic  spot  films  are  taken  at  90 
KVP,  200  MA  and  1/15  second.  The  ionization 
chamber  was  used  to  check  the  output  at  200 
MA  against  the  output  of  this  same  tube  at  4 
MA  and  excellent  agreement  for  the  two  values 
was  obtained.  Each  AP  exposure  produced  a 
dose  of  0.36  r in  air.  This  is  equal  to  about  0.46 


r to  the  skin  for  the  exposed  2 by  7 inch  field  of 
the  anterior  abdominal  wall. 

In  11  combined  studies  for  which  essential 
data  were  analyzed,  the  average  number  of  AP 
exposures  made  was  16.6.  Each  patient  might 
be  expected  to  receive  about  8 r to  the  skin 
from  AP  spot  films. 

Lateral  Films 

Horizontal  beam  lateral  films  were  taken  with 
the  overhead  tube  which  has  different  charac- 
teristics. The  output  is  4 r per  second  at  90  KVP 
and  200  MA.  This  is  a measurement  at  24  inches 
from  the  anode  ( average  location  of  the  patient’s 
skin).  The  filtration  of  the  tube  is  2.5  mm.  alu- 
minnm.  The  half  value  layer  of  the  beam  is  3.25 
mm.  aluminum. 

The  standard  exposure  is  one  half  second  at 
200  MA  and  90  KVP.  To  be  on  the  safe  side, 
calcidations  are  here  based  on  a maximum  ex- 
posure of  one  second.  The  one  second  exposure 
gives  sufficient  film  density  to  permit  rapid  de- 
velopment (2  instead  of  5 minutes)  of  lateral 
check  films  during  placement  of  discogram 
needles.  The  routine  lateral  myelogram-disco- 
gram  films  ( after  injection ) are  taken  at  half  the 
time  and  are  developed  the  full  5 minutes. 

Skin  dosage  calculations  are  based  on  the  false 
assumption  that  all  lateral  films  required  one 
second  exposure.  The  Videx  setting  cuts  the 
roentgen  beam  to  a diameter  of  7 inches  at  24 
inch  anode-skin  distance.  The  skin  dose  is  5.2 
for  every  4 r in  air.  In  11  combined  myelogram- 
discogram  studies,  the  average  number  of  lateral 
exposures  was  6.5.  This  indicates  an  average 
total  dose  of  34  r to  the  skin  above  the  right  hip 
of  these  patients. 

Preliminary  Spine  Films 

The  PA  and  horizontal  beam  lateral  lumbar 
spine  films  described  in  the  earlier  paper'  add 
further  to  the  total  exposure  from  this  combined 
examination. 

The  PA  film  is  taken  at  75  KVP  with  2.5  mm. 
aluminum  filtration.  The  half  value  layer  is  2.75 
mm.  aluminum.  Time  of  exposure  varies  with 
thickness  of  the  patient  but  averages  one  second. 
The  output  of  the  tube  is  0.9  r per  second  in  air. 
The  anode-patient  distance  is  29  inches  on  the 
average  and  at  this  distance  the  ionization  cham- 
ber measurements  were  made. 

A lead  diaphragm  with  a rectangular  opening 
is  placed  in  the  path  of  the  roentgen  beam  4 
inches  from  the  anode.  The  opening  is  of  such 
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size  that  the  beam  casts  a 7.5  x 17.5  inch  image 
on  the  film  in  the  bucky  tray  36  inches  from  the 
anode.  Thus  the  roentgen  beam  is  rectangular 
and  less  than  130  square  inches  in  size  at  the 
patient’s  skin  where  the  skin  dose  is  calculated 
( and  where  the  air  dose  measurements  were  tak- 
en). Assuming  that  the  anode-skin  distance  is 
20  inches,  the  rectangular  area  of  exposed  skin 
is  14  X 6 inches  or  542  cm.  square.  To  this  area 
the  one  PA  film  requires  delivery  of  1.2  r. 

The  lateral  spine  film  with  horizontal  beam  is 
taken  at  90  KVP  and  200  MA  on  a 7 x 17  field 
at  36  inches,  again  using  the  special  lead  dia- 
phragm. The  skin  dose  is  delivered  to  an  area 
11.5  X 5 inches  or  350  cm.  square  at  a distance 
of  24  inches  from  the  anode.  This  distance  varies 
with  the  thickness  of  the  patient.  The  output  is 
4 r per  second  in  air.  Skin  dose  for  the  350  cm. 
sq.  area  averages  5 r per  exposure. 

Patient's  Dose 

Already  accepted  procedures  such  as  excretory 
urography,  angio-cardiography,  barium  enema 
and  small  bowel  series  have  also  been  subjected 
to  dosage  studies.  The  results  published  depend- 
ed upon  the  apparatus  employed.  Earlier  reports 
were  based  upon  attainment  of  good  diagnostic 
films  when  photographic  emulsions  were  of  poor- 
er quality  than  today.  Improvements  in  films  and 
apparatus  permit  us  to  use  additional  measures 
for  protection  of  the  patient  and  to  achieve  good 
diagnostic  results  with  less  exposure. 

Filtration  of  the  roentgen  beam  is  an  impor- 
tant measure  for  protection.  There  is  greater 
need  of  filtration  in  the  fluoroscopic  than  in  the 
radiographic  beam.  Older  reports  of  roentgen 
dosage  were  based  upon  studies  made  with  1 or 
2 mm.  of  aluminum.  Increased  filtration  to  4 
mm.  is  justified  to  reduce  patient  exposure. 

Doses  are  also  decreased  by  coning  with  lead 
diaphragms,  always  keeping  the  beam  only  as 
large  as  the  useful  field.  The  older  reports  differ 
little  from  the  present  study  in  this  respect. 

An  excretory  urogram  (IVP)  usually  requires 
exposure  of  four  to  six  14  x 17  films.  The  usual 
cone  employed  results  in  irradiation  of  a field  of 
17  inch  diameter.  The  gonads  are  included  in 
this  field.  The  patient’s  skin  dose  from  the  ex- 
cretory urogram  may  be  30  to  50  r to  an  area 
about  14  X 17  inches. 

Gastrointestinal  studies  combine  relatively  pro- 
longed fluoroscopic  exposures  with  radiographic 
exposure.  Fluoroscopy  may  give  a skin  dose  of 


20  to  25  r.  Radiography  may  add  3 r per  film. 
Total  dose  over  the  stomach  may  be  as  much  as 
35  r to  an  area  about  12  x 12  inches. 

Small  bowel  studies  may  include  fluoroscopy 
and  radiography.  Again  the  films  are  14  x 17 
inch  size.  Total  dose  may  be  30  to  50  r to  the 
skin  over  a 14  x 17  inch  area. 

Angiocardiography  sometimes  provides  syn- 
chronous radiography  in  two  planes.  Hemody- 
namics are  studied  with  multiple  exposures  at  the 
rate  of  perhaps  10  films  per  second.  The  dose 
to  each  of  two  areas  at  right  angles  may  be  as 
much  as  30  r to  the  skin  over  12  x 12  inch  area. 

The  combined  myelogram-discogram  proce- 
dure differs  in  several  essentials.  First,  the  dose 
is  delivered  to  different  skin  areas,  no  one  of 
which  is  as  large  as  14  x 17  inches.  Second,  the 
gonads  are  not  in  the  useful  beam.  The  fluoro- 
scopic skin  dose  of  20  r is  received  over  a skin 
area  2x7  inches  on  the  anterior  abdominal  wall. 
The  same  area  receives  the  spot  film  dose  of 
about  8 r to  the  skin.  The  lateral  films  result  in 
a 34  r skin  dose  to  a 7 inch  diameter  area  over 
the  right  hip.  The  preliminary  spine  films  give 
a dose  of  1.2  r to  the  skin  of  the  back  in  a 14  x 6 
inch  area  and  a 5 r exposure  over  the  left  side  of 
the  patient  in  an  area  11.5  x 5 inches. 

The  roentgen  is  a unit  of  radiologic  dose.  It  is 
a measure  of  the  energy  of  the  x-ray  beam  in 
terms  of  the  ions  produced  by  the  x-ray  beam  in 
a unit  of  air.  Important  is  the  fact  that  a roent- 
gen is  a dose  unit  which  is  independent  of  the 
field  size.  A given  x-ray  beam  of  10  r per  minute 
output  will  deliver  10  r per  minute  to  a 14  x 17 
inch  field  as  readily  as  to  a 2 x 7 inch  field,  but 
the  dose  to  the  larger  field  is  far  more  serious 
to  the  patient. 

What  we  should  really  know  for  all  diagnostic 
examinations  is  the  volume  dose.^  Calculation  of 
volume  dose  is  dependent  upon  special  apparatus 
which  is  not  commercially  available.  For  the 
present,  therefore,  it  is  necessary  to  compare  air 
and  skin  dose  measurements  for  new  procedures 
with  such  measurements  for  already  accepted 
procedures. 

The  patient’s  dose  from  the  combined  myelo- 
gram-discogram study  is  received  in  multiple 
fields,  all  of  which  are  small  in  size  compared  to 
the  areas  routinely  exposed  in  pyelograms  and 
the  like.  The  highest  dose  to  any  field  is  about 
35  r to  the  skin,  whereas  doses  up  to  50  r may  be 
received  by  even  larger  skin  areas  in  urography 
and  small  bowel  studies  or  in  angiocardiography. 
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Summary 

The  combined  myelogram-discogram  study 
provides  a wealth  of  information.  Multiple  disc 
protrusions  become  evident  which  are  not  shown 
by  myelography  alone.  Differential  diagnostic 
information  is  provided  which  discography  alone 
will  not  reveal.  The  combined  study  does  not 
require  excessive  radiation  exposure.  Necessary 
precautions  are  adequate  filtration  of  the  roent- 
gen beam  and  use  of  small  fields  in  fluoroscopy 
and  radiography. 

Care  has  been  taken  here  to  exaggerate  the  ex- 
posures. Additional  measures  for  decrease  in 
patient  exposure  are  obvious.  Fluoroscopy  at  less 
than  4 MA  is  quite  feasible.  Increased  anode- 
skin  distances  in  fluoroscopy,  spot-filming  and 
radiography  could  be  arranged  with  further  re- 
duction in  skin  dose.  Further  beam  filtration  is 
practicable. 

The  maximum  skin  dose  delivered  to  any  one 
area  is  received  by  the  skin  of  the  right  side, 


above  the  hip.  This  is  about  35  r,  a dose  which 
is  tolerated  by  thousands  of  patients  in  standard 
gastrointestinal  examinations  being  made  every 
day. 

Conclusions 

1.  The  patient’s  dose  from  combined  myelo- 
gram-discogram study  does  not  average  more 
than  35  r to  the  skin  of  any  one  area. 

2.  Total  dosage  is  divided  among  four  separate 
skin  areas. 

3.  The  great  usefulness  and  relative  safety  of 
the  combined  myelogram-discogram  study  sug- 
gests that  it  may  be  acceptable  as  the  procedure 
of  choice  for  roentgen  study  of  low  back  pain  of 
possible  discogenetic  origin. 

Keizer  Memorial  Hospital. 
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—The  AMA  Bureau  of  Health  Education  has  many  international  contacts.  In  1949,  its 
director  was  appointed  advisor  to  the  Secretary  of  the  Army  and  spent  three  months  with 
the  military  government  in  Germany,  studying  and  advising  with  public  health  and  school 
health  officials  in  the  American  zone  of  occupation.  Just  this  year,  he  represented  the  AMA 
at  the  Third  Conference  of  the  International  Union  for  Health  Education  of  the  Public  at 
Rome. 

—The  American  Medical  Association  has  been  vitally  interested  in  the  training  in  Amer- 
ican hospitals  of  physicians  educated  abroad,  and  is  a participating  member  of  the  newly 
founded  evaluation  service  for  foreign  medical  graduates.  A total  of  6033  physicians  from 
84  countries  are  presently  being  trained  in  American  hospitals  as  interns  or  residents. 

—AMA  officers  have  served  on  many  medical  missions,  reaching  into  every  corner  of 
the  world,  and  have  shared  their  experience  with  members  of  foreign  medical  societies. 

—In  1953,  the  AMA  participated  in  the  First  World  Conference  on  Medical  Education 
in  London,  and  plans  are  already  underway  for  the  1959  conference  which  is  to  be  held  in 
Chicago. 

—The  American  Medical  Association  constantly  appraises  and  evaluates  the  international 
effect  on  health  of  policies  proposed  by  such  organizations  as  the  International  Labor  Organ- 
ization. The  minimum  standards  of  social  security  adopted  by  the  I.L.O.  several  years  ago 
are  definitely  not  acceptable  to  American  medicine. 


From  an  address  by  David  B.  Allman 
at  the  meeting  of  the  International  College  of  Surgeons 
in  September  1956  at  Chicago. 
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Tuberculous  Arthritis 

Report  of  a Case 

Ray  L.  Casterline,  M.D. 

MEDFORD,  OREGON 


T 

X uberculous  arthritis  is  not  an 
uncommon  disease.  However,  the  number  of 
cases  reported  in  recent  years  is  not  large  and  the 
diagnosis  is  often  long  delayed.'  It  is  felt  that 
the  addition  of  another  case  to  the  current  litera- 
ture is  justified  in  an  attempt  to  call  attention  to 
the  fact  that  articular  disease  may  occur  in  the 
absence  of  significant  pulmonary  tuberculosis. 

CASE  REPORT 

The  patient,  a 42  year  old  sawmill  worker,  was  ex- 
amined originally  July  8,  1955  in  my  office.  Prior  to 
that  time,  over  a period  of  five  years,  he  had  been  seen 
by  a number  of  physicians  for  diffuse  aches  and  pains 
in  his  joints,  localized  pain  about  the  left  elbow  and  mid- 
back  and  generalized  weakness.  He  had  received  many 
types  of  medication,  including  salicylates  and  adrenal 
cortical  steroids,  without  great  effect  upon  his  symptoms. 

During  the  preceding  year,  painless  hematuria  had 
been  present  intermittently  and  diagnostic  urologic  stu- 
dies, including  intravenous  and  retrograde  pyelograms, 
cystograms  and  routine  cystoscopy,  failed  to  elicit  a defi- 
nite source  of  bleeding.  The  only  abnormality  found  was 
a granulomatous  prostatitis.  Cultures  of  substance  ob- 
tained during  cystoscopy  failed  to  show  any  growth  of 
acid-fast  organisms. 

There  was  no  familial  history  of  tuberculosis  nor  had 
there  been  any  known  personal  contact  with  the  disease. 
His  past  personal  medical  history  was  devoid  of  any 
remarkable  features  aside  from  a history  of  minor  injury 
to  the  left  elbow  several  years  previously.  Tonsillectomy 
had  been  done  and  his  teeth  were  extracted  at  about  the 
same  time.  These  procedures  evidently  were  done  in  an 
attempt  to  eliminate  possible  foci  of  infection. 

Physical  Examination:  The  patient  was  a thin,  poorly 
nourished  white  man  with  multiple  patches  of  pigmenta- 
tion scattered  over  the  back  and  extremities,  but  there 
was  no  unusual  pigmentation  of  the  mucous  membranes. 
Blood  pressure  and  pulse  rate  were  within  normal  range. 
Oral  temperature  was  99.2  F. 

Examination  of  the  head  and  neck  showed  no  remark- 
able abnormalities.  The  sclerae  were  moderately  inject- 
ed; examination  of  the  ocular  fundi  revealed  no  abnor- 
mality. The  chest  expanded  equally  bilaterally  and  the 
lung  fields  were  clear  throughout.  The  heart  was  of 
normal  size,  shape  and  position,  and  the  tones  were  clear 
throughout.  Examination  of  the  abdomen  revealed  no 
significant  abnormalities.  The  prostate  was  only  moder- 
ately hypertrophied.  There  was  no  unusual  generalized 
adenopathy. 

The  interphalangeal  joints  were  swollen  and  tender  in 
both  hands  and  their  mobility  was  limited.  The  left 
elbow  was  swollen  and  there  was  marked  limitation  in 
its  range  of  motion. 

Routine  blood  studies  included  hemoglobin  12.45  Gm., 
hematocrit  39.0,  white  count  9,900  with  normal  differ- 
ential distribution.  Sedimentation  rate  was  40  mm.  at 
one  hour.  The  uric  acid  was  3.0.  Urinalysis  showed  a 
specific  gravity  of  1.020,  no  reduction,  a slight  trace  of 
albumin  and  the  microscopic  field  was  loaded  with  red 


blood  cells.  Neither  chest  fluoroscopy  nor  12  lead  elec- 
trocardiogram showed  significant  abnormalities. 

A PA  and  lateral  chest  x-ray  showed  clear  lung  fields 
and  heart  within  normal  limits. 

X-rays  of  the  left  elbow  showed  marked  destruction 
of  the  articular  cortex  with  evidence  of  marginal  notch- 
ing. There  was  no  definite  evidence  of  sequestral  forma- 
tion or  ankylosis.  An  x-ray  of  both  hands  showed  a simi- 
lar process  involving  the  carpal  bones,  a little  more  pro- 
nounced in  the  right  wrist  than  the  left.  There  was 
evidence  of  marginal  destruction  of  the  articular  cortex 
between  some  of  the  joint  spaces  of  the  metacarpal  bones 
and  the  phalanges.  It  was  the  impression  of  the  radiolo- 
gist that,  “The  marginal  destruction  of  the  articular  cor- 
tex, margin  notching,  the  lack  of  ankylosis  and  the 
destruction  of  the  articular  cortex  without  the  loss  of 
joint  space  is  compatible  with  articular  tuberculosis.” 


Fig.  1.  Roentgenograms  of  left  elbow  and  left  hand. 
Characteristic  destruction  is  most  obvious  in  the  second 
metacarpo-phalangeal  joint  which  can  be  compared  with 
adjacent  normals. 

Based  on  the  working  diagnosis  of  articular  and  genito- 
urinary tuberculosis,  treatment  was  instituted  with  1 Gm. 
of  dihydrostreptomycin  intramuscularly  daily  and  100 
mg.  of  isoniazid  hydrochloride  orally,  three  times  daily. 
This  regimen  was  considered  superior  to  streptomycin 
alone  or  with  PAS  and  in  this  case  was  used  freely  since 
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prior  audiometric  study  had  shown  high-tone  hearing 
loss.  After  several  months,  considerable  improvement  in 
joint  function  became  apparent  and  the  dihydrostrepto- 
mycin injections  were  reduced  to  three  times  weekly. 
During  the  past  several  months  they  have  been  given 
only  twice  weekly.  The  most  recent  blood  count  and 
sedimentation  rate  show  normal  pattern  with  maximum 
sedimentation  rate  of  15  mm.  Urine  specimens  now  show 
no  hematuria.  Current  x-rays  show  no  evidence  of  addi- 
tional joint  damage  and  the  destructive  process  appears 
to  have  been  halted. 

Comment 

As  in  this  case,  it  has  been  the  experience  of 
many  patients  with  articular  tuberculosis  to  have 
been  treated  for  rheumatoid  arthritis,  osteo- 
arthritis, or  another  articular  disease  for  some 
time  before  the  diagnosis  of  tuberculosis  has  been 
considered  or  established.  This  man  had  been 
seen  by  a great  many  physicians  over  a full  5 
year  period  without  the  disease  having  been  sus- 
pected, considered  seriously  or  treated. 

Bacteriologic  diagnosis  has  not  been  positively 
established  in  this  case.  However,  it  is  often  dif- 
ficult to  do  so  without  removal  of  tissue  from 
joints  or  regional  glands^  and  even  biopsy,  cul- 
ture and  guinea-pig  inoculation  do  not  always 
produce  an  absolute  diagnosis.’  Since  improve- 
ment in  joint  function  has  been  definite  and  gen- 
eral systemic  improvement  has  followed,  it  seems 
rather  likely  that  surgical  treatment  may  not  be 
necessary. 

The  x-ray  pattern,'*  apparent  relationship  of 


prior  local  trauma  to  the  joints  involved,  clinical 
evidence  strongly  supporting  genito-urinary  tu- 
berculosis, and  definite  improvement  following 
treatment  with  anti-tuberculous  chemotherapeu- 
tic agents*'*  when  treatment  with  salicylates  and 
adrenal  cortical  steroids  failed  to  do  so— all  serve 
to  confirm  the  diagnosis  of  articular  tuberculosis. 

Conclusions 

A case  of  tuberculous  arthritis  in  which  the 
diagnosis  and  institution  of  treatment  were  long 
delayed,  in  spite  of  clinical  evidence  highly  sug- 
gestive of  genito-urinary  tuberculosis,  has  been 
presented.  It  is  hoped  that  this  case  will  serve  to 
call  attention  to  tuberculous  arthritis  as  a disease 
deserving  consideration.  Possibility  of  successful 
treatment  with  the  newer  antituberculous  chemo- 
therapeutic agents  makes  early  recognition  of  the 
disease  extremely  desirable. 

832  East  Main  St. 
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The  H-Bomb  and  Eye 

Merrill  J.  Reeh,  M.D. 

PORTLAND,  OREGON 


In  the  event  of  an  H-bomb  at- 
tack, ocular  injuries  will  be  of  extreme  import- 
ance. The  eye  is  a critical  organ  which  must 
have  prompt  and  proper  care  following  injury. 
There  are  injuries  which,  if  treated  properly,  per- 
mit complete  restoration  of  vision.  Conversely, 
if  treated  improperly,  may  produce  loss  of  sight 
and,  at  times,  even  lead  to  enucleation.  The  eye 
is  unable  to  tolerate  minor  injuries  which  would 
cause  little,  if  any,  difficulty  to  other  portions  of 
the  body.  It  has  been  estimated  that  10  per  cent 
of  the  cases  requiring  hospitalization  after 
thermonuclear  attack'  will  have  severe  eye  in- 
juries. In  addition  to  this,  there  will  be  numer- 
ous burns  of  the  eyes  and  lids  requiring  further 
attention  and  adding  to  demands  for  hospital 
beds. 

We  must  constantly  realize  that  a relatively 
minor  injury,  badly  treated  by  a well-meaning 
but  poorly  informed  individual,  may  cause  so 
much  damage  to  the  eye  that  all  future  treatment 
by  an  ophthalmologist  will  fail  to  preserve  sight. 
It  is  for  this  reason  that  the  subject  should  be 
studied  and  a workable  plan  formulated. 

Plans  for  care  of  ocular  injuries  must  naturally 
be  projected  on  the  basis  of  past  experience  with 
conventional  bombs,  atomic  bombs,  and  recent 
hydrogen  bomb  tests.  The  problem  to  be  met 
will  vary  according  to  type  of  bomb  used,  manner 
of  its  explosion,  size  of  the  bomb  with  respect  to 
the  population  center  and  other  methods  to  be 
employed  by  the  enemy  other  than  use  of  the 
bomb. 

Three  Causes  of  Eye  Injuries 

The  atomic  and  hydrogen  bombs  present  three 
causes  of  injuries  to  the  eye.  They  are  as  follows: 

1.  Effects  of  short  wave  radiation  (less  than 
3200  Angstrom  units— ultra  violet,  beta,  Roent- 
gen, and  gamma  radiation). 

2.  Effects  of  intense  visible  light,  and  long 
wave  radiation  (infrared). 

Presented  to  the  Fourth  Institute  on  the  Medical  Aspects  of 
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3.  Effects  of  flying  debris,  falling  structures, 
and  blast  effect  upon  the  individual. 

Short-wave  radiation  should  cause  little  per- 
manent difficulty  so  far  as  eye  emergencies  are 
concerned.  The  short-wave,  ultraviolet  rays  may 
produce  a kerato-conjunctivitis  similar  to  that 
seen  in  welding  burns  requiring  the  use  of  a local 
anesthetic  as  an  emergency  measure.  This  will 
appear  during  the  first  24  hours.  In  a period  of 
two  weeks  there  may  develop  a keratitis  resulting 
from  shorter  radiation.  Later  there  may  follow 
changes  within  the  eye  due  to  blood  alterations 
brought  about  by  radiation  sickness.  Cataracts 
may  develop  months  or  years  later  due  to  the 
intense  gamma  radiation.' 

The  effect  of  intense  visible  light  and  long 
wave  radiation  may  be  of  extreme  importance. 
Experiments  with  rabbits  during  explosions  of 
small  atomic  bombs  revealed  retinal  bums  in 
animals  at  a distance  of  42  miles. ^ Unfortunately, 
the  blink  reflex  offered  no  protection  because  it 
requires  approximately  O.I  second  which  is  too 
slow. 

Unfortunately,  it  is  not  possible  to  apply  the 
rule  employing  square  of  distance  in  calculating 
delivery  of  radiant  energy  to  the  retina  and 
choroid.  Given  equivalent  pupillary  diameters, 
eyes  at  all  distances  from  a source  will  focus  the 
same  degree  of  heat  on  the  retina.  Intensity  of 
the  burn  may  'be  reduced  by  interference  with 
transmission  by  factors  such  as  atmospheric  haze. 
Burns  are  found  to  be  more  intense  at  night  when 
the  pupils  are  widely  dilated  and  when  the  at- 
mosphere is  usually  more  clear.  Visible  light  and 
the  longer  wave  lengths  are  absorbed  by  the  pig- 
ment within  the  eye  found  in  the  retina  and 
choroid.  This  produces  coagulation  of  the  pro- 
tein and  actual  vaporization  of  the  fluids  with 
steam  disruption  of  the  retina.^  This  is  the  me- 
chanism producing  severe  retinal  bums.  If  the 
individual  is  not  looking  directly  at  the  ball  of 
fire,  the  light  will  not  be  concentrated  on  the 
macula  but  rather  on  the  periphery  of  the  retina 
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and  may  not  produce  such  disabling  changes. 
Burns  of  the  exposed  portions,  including  lids, 
conjunctiva,  and  cornea,  as  well  as  the  face,  may 
be  severe  and  require  immediate  attention.  Some 
protection  may  be  afforded  by  a hat  or  even  by 
a large  brow.  Position  of  the  head  at  time  of  the 
explosion  may  make  the  difference  between  se- 
vere burn  and  none. 

Evacuation  Influenced 

Immediate  effects  of  radiation  upon  the  eyes 
of  those  exposed  may  directly  influence  the  pro- 
cess of  evacuation.^  Assuming  that  many  will  be 
facing  the  fireball,  and  some  gazing  directly  at 
it,  one  can  anticipate  a multitude  who  will  be 
exposed.  Pain  and  intense  photophobia  caused 
by  ultraviolet  radiation  will  result  in  all  degrees 
of  inability  to  participate  in  orderly  evacuation, 
with  some  victims  rendered  helpless  temporarily. 
Many  cases  with  burns  will  also  have  foreign 
bodies  in  their  eyes.  These  individuals  may  be 
unable  to  drive  an  automobile,  or  even  walk 
along  specific  routes  because  of  loss  of  vision. 
First  aid  work  and  evacuation  of  wounded  may 
be  hampered  seriously  because  of  such  wide- 
spread injury  to  the  eyes.  Training  of  the  popu- 
lation to  avoid  looking  at  the  fireball  may  prove 
to  be  most  valuable.  Widespread  knowledge  of 
first  aid  care  of  eye  injuries,  and  general  dissem- 
ination of  necessary  drugs  are  essential  parts  of 
planning  for  disaster  care. 

Types  of  Eye  Injuries  Sustained 

Principal  eye  injuries  will  result  from  blast 
effect.  Dirt  and  debris  will  be  blown  into  the 
eyes  of  exposed  individuals.  Some  of  it  will 
be  imbedded  only  superficially  but  many  injuries 
will  be  caused  by  penetration  deep  into  the 
cornea  and  sclera.  Glass  fragments  will  be  a 
serious  factor  because  of  the  large  amount  of 
glass  used  in  buildings  in  this  country.  Major 
bodily  trauma  will  occur  as  buildings  or  parts  of 
buildings  fall.  Victims  of  such  injuries  will  also 
sustain  injuries  to  the  eyes.  Similar  damage  will 
be  done  when  the  individual  is  thrown  violently 
against  surrounding  objects.  Thermal  burns  will 
be  sustained  when  fires  start  in  the  wreckage. 

Distance  may  serve  as  a protective  factor  in 
the  foreign  body  cases.  Although  the  radius  of 
action  of  a large  bomb,  such  as  a hydrogen  bomb, 
is  greater  than  that  of  a smaller  weapon,  those  at 
some  distance  from  the  blast  center  may  have 
time  for  effective  action  of  the  blink  reflex.  The 
closed  lids  can  prevent  entry  of  the  oncoming 
dust  and  debris. 


One  can  assume  that  there  will  be  a large  num- 
ber of  individuals  with  minor  injuries  consisting 
of  foreign  matter  in  the  eyes,  abrasions,  minor 
lacerations  to  the  lids  and  conjunctiva,  and  minor 
burns.  There  will  be  a lesser  number  of  severe 
injuries  which  will  consist  of  severe  lacerations 
of  the  lids  and  conjunctiva,  severe  bums  of  the 
lids  and  conjunctiva,  and  perforating  wounds  of 
the  eyes  with  or  without  retained  intraocular 
foreign  bodies. 

Military  Plan  Applied  for  Patient  Care 

In  time  of  disaster  it  will  be  essential  to  apply 
the  basic  military  rule  for  care  of  patients.  All 
concerned  should  strive  to  give  the  greatest 
amount  of  care  to  the  largest  number  of  people. 
Methods  must  be  adjusted  constantly  as  needs 
are  weighed  against  the  facilities  and  personnel 
at  hand. 

The  first  echelon  will  consist  of  roving  first  aid 
groups.  Their  duties  so  far  as  eye  injuries  are 
concerned  will  be  as  follows: 

1.  Inspect  cases  to  determine  the  parts  injured 
and,  if  possible,  the  severity  of  the  injuries. 

2.  If  the  eye  is  injured,  pain  should  be  relieved 
immediately.  It  has  been  recommended  by 
Kuhn'*  that  an  ampule  containing  1.5  per  cent 
Pontocaine  and  1 to  .3,000  Zephiran  should  be 
available  for  instillation  in  the  eye.  This  not  only 
relieves  pain  but  establishes  some  anti-sepsis. 
Morphine  is  usually  not  necessary'  for  eye  injuries 
except  for  severe  burns  and  severe  lacerations. 

3.  The  eyes  should  be  covered  with  a light 
sterile  dressing. 

4.  The  patient  should  be  moved  back  to  the 
next  echelon.  In  case  of  severe  eye  injuries  a 
stretcher  should  be  used  if  at  all  possible.  This 
will  depend  upon  available  facilities. 

The  next  echelon  will  consist  of  a collection 
station  in  which  a physician  will  be  available. 
His  duties  will  consist  of  a more  thorough  ex- 
amination to  determine  extent  and  severity'  of 
the  eye  injuries.  Many  of  the  minor  injuries  can 
be  cared  for  at  this  station  and  will  require  no 
further  evacuation.  Amount  of  care  which  can 
be  given  will  depend  upon  the  facilities  available 
to  the  physician,  his  experience  in  care  of  eye 
injuries,  and  the  number  of  patients  passing 
through  the  station,  some  enroute  to  a hospital 
area  where  ophthalmic  surgeons  are  available. 

A hospital  designated  for  care  of  eye  injuries 
should  be  established  at  a greater  distance,  very 
likely  beyond  points  designated  for  more  severe, 
acute,  general  injuries.  At  this  point  severely 


134  NORTHWEST  MEDICINE,  FEBRUARY,  1957 


lacerated  lids  can  be  repaired,  lacerated  globes 
repaired  or  enucleated,  and  intraocular  foreign 
bodies  localized  and  removed.  Some  severe  lid 
burns  will  arrive  in  the  eye  hospital.  However, 
many  may  be  associated  with  generalized  burns 
of  the  body  which  will  demand  treatment  at  a 
more  forward  hospital. 

Conclusion 

The  eyes  are  extremely  vulnerable  during  an 
H-bomb  attack.  Temporary  loss  or  severe  dis- 
turbance of  vision  will  be  widespread  and  serve 
to  hamper  the  process  of  evacuation.  Education 
and  training  may  do  much  to  reduce  the  number 


involved.  Efficient  first  aid  will  be  of  inestimable 
value.  A proper  hospital  facility  at  a more  re- 
mote area  should  be  staffed  with  ophthalmic  sur- 
geons to  care  for  the  severe  injuries  of  the  lids 
and  eyes. 

919  Taylor  St.  Bldg. 
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AMA  Rural  Health  Meeting  Set  for  March 

“Together  We  Build”-  will  be  the  theme  of  the  AMA’s  12th  National  Conference  on 
Rural  Health  to  be  held  March  7-9  at  the  Brown  Hotel,  Louisville,  Ky.  Principal  subjects 
to  be  discussed  include;  The  need  for  frequent  and  thorough  physical  examinations;  the 
impact  of  modern  living;  rural  economics  in  relation  to  health,  and  the  migrant  labor  prob- 
lem. Time  for  discussion  from  the  floor  is  being  allotted.  Sponsored  by  the  Council  on 
Rural  Health,  this  year’s  Conference  will  begin  at  10  a.m.  Thursday,  March  7,  and  wind  up 
at  noon  on  Saturday. 
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Conjoint  Conference 

University  of  Washington  School  of  Medicine: 


Therapeutic  Considerations  in  Epilepsy 


MODERATOR: 

The  topic  today  is  epilepsy.  As  you  know,  this 
has  an  incidence  of  0.5  per  cent.  The  incidence 
is  the  same  as  that  of  tuberculosis  or  diabetes. 
Thus,  in  the  State  of  Washington  there  are  ap- 
proximately 15,000  people  with  seizures  and  in 
Greater  Seattle  it  is  estimated  that  the  number 
is  around  6,000.  It  is  not  an  unusual  disease.  It 
is  not  uncommon.  It  hits  people  in  all  age  brack- 
ets, in  all  economic  groups  in  a community  and 
it  is  a problem  with  which  the  medical  profession 
has  frequent  contact.  This  morning  we  will  sum- 
marize some  of  the  specific  and  practical  points 
that  each  of  you  face  when  a patient  comes  into 


the  office,  sits  down  in  a chair  next  to  your  desk, 
and  says,  “Doctor,  I have  seizures.” 

The  discussions  which  we  will  have  are  de- 
signed to  point  up  the  way  in  which  you  decide 
what  the  patient  has  and  how  you  treat  it.  Be- 
cause of  limitation  of  time,  our  discussion  this 
morning  will  not  cover  the  whole  field  of  epilepsy 
—there  will  be  no  discussion  of  certain  diagnostic 
aids;  there  will  be  no  discussion  of  the  social  re- 
percussions of  the  disease  or  of  the  large  problem 
of  the  social  and  economic  rehabilitation  of  the 
patient  with  seizures.  But  we  would  like  to  point 
up  some  of  the  very  specific  diagnostic  and  the- 
rapeutic points  which  are  of  practical  importance 
in  handling  the  patient  with  epilepsy. 


I.  What  Are  We  Treating? 


DR.  PLUM: 

What  we  are  talking  about,  then,  in  discussing 
epilepsy  is  a state  of  paroxysmal,  abnormal,  ex- 
cessive discharge  from  central  nervous  system 
neurons.  Rather  than  a disease  in  a restricted 
localized  sense,  we  are  talking  about  a response 
which  may  be  caused  by  a multitude  of  insulting 
lesions,  either  local  or  general.  The  specific 
cause  of  the  seizure  may  lie  immediately  within 
the  nervous  system  itself  or  it  may  at  times  lie  in 
an  illness  outside  the  nervous  system  which  sec- 
ondarily causes  neurologic  abnormality.  Hypo- 
glycenjia  which  can  cause  convulsion  is  an  ex- 
ample. Major  motor  and  many  major  sensory 
seizures  are  relatively  easy  to  understand.  How- 
ever, within  the  area  of  epilepsy,  the  particular 
seizure  that  seems  to  evoke  diagnostic  difficul- 
ties on  the  part  of  the  physician  is  that  which  has 
been  called  the  “minor  seizure”  or  automatism. 
In  these  attacks  there  are  paroxysmal  disturb- 
ances of  behavior,  mood,  and  perhaps  conscious- 
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ness.  Their  epileptic  nature  is  sometimes  diffi- 
cult to  define. 

To  review  briefly  the  major  seizures— focal 
motor  and  focal  sensory  attacks  reflect  the  under- 
lying physiology  of  the  area  of  the  cerebrum  in 
which  the  seizure  discharge  starts  or  in  which 
the  seizure  discharge  plays  a major  part.  In 
motor  seizures  originating  from  the  frontal  lobe, 
a lesion  in  area  eight  may  cause  conjugate  con- 
tralateral deviation  of  the  eyes  before  any  of  the 
rest  of  the  convulsion  develops.  If  the  seizure 
discharge  begins  far  forward,  particularly  deep 
toward  the  orbital  surface  of  the  frontal  lobe, 
consciousness  is  often  lost  with  the  onset  of  con- 
vulsions and  it  may  be  difficult  to  determine  the 
focal  cortical  nature  of  the  abnormal  epileptic 
focus.  Epilepsy  resulting  from  lesions  more  pos- 
teriorily  placed  in  the  medial  accessory  motor 
area  may  cause  contraversion  of  head  and  eyes 
with  raising  of  the  arm  as  the  first  sign.  In  any 
or  all  of  the  above,  consciousness  may  be  lost  and 
eventually  a symmetrical  tonic  and  clonic  con- 
vulsion may  develop.  With  seizure  discharges 
originating  along  the  Rolandic  motor  strip,  the 
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patient  develops  the  classic  Jacksonian  convul- 
sion in  which  the  onset  may  be  restricted  to  face, 
hand  or  foot  and  then  spread  progressively  into 
adjacent  body  parts,  even  becoming  generalized 
as  the  wave  of  abnormal  cortical  activity  spreads 
itself  by  contiguity  into  the  rest  of  the  brain. 

It  is  apparent  that  with  each  of  the  above  types 
of  attack,  accurate  diagnosis  must  depend  largely 
on  the  history  or  observation  of  the  attack.  The 
same  is  true  in  a patient  who  has  a focus  in  a 
cortical  region  subserving  sensation.  In  the  visu- 
al system,  visual  symptoms  may  herald  the  onset 
of  an  attack  with  lesions  stretching  anywhere 
from  the  geniculate  body  to  the  calcarine  cortex. 
Seizures  become  more  rudimentary  with  increas- 
ing proximity  of  the  abnormal  focus  to  the  cal- 
carine cortex.  With  far  posterior  lesions,  flashing 
lights  are  the  only  phenomenon  recalled,  whereas 
sometimes  with  attacks  originating  farther  for- 
ward, frank,  formed  hallucinations  may  usher  in 
the  epileptic  spell.  It  is  particularly  true  that  as 
the  focus  gets  closer  to  the  temporal  lobe  and  the 
association  and  memory  areas,  visual  patterns 
will  increase  in  complexity  and  may  blend  into 
a sense  of  having  seen  surrounding  objects  be- 
fore, or  the  so-called  dejd  vu  phenomenon.  With 
epileptic  foci  along  the  superior  and  medial 
transverse  temporal  banks,  one  will  have  auditory 
symptoms  often  with  a sense  of  ringing  in  the 
ears  and  sometimes  with  associated  vertigo.  With 
lesions  causing  an  epileptic  discharge  in  the 
region  of  the  island  of  Red,  the  major  symptoms 
may  be  a sense  of  gastrointestinal  distress. 

Let  us  turn  now  to  the  minor  seizure,  since 
this  seems  to  be  an  area  in  which  many  have  dif- 
ficulty analyzing  the  clinical  state.  All  too  often, 
all  minor  seizures  are  merely  called  petit  mol. 
The  importance  of  differentiation  is  a significant 
one  since  both  medical  and  surgical  therapy  de- 
pend on  the  accurate  analysis  of  the  seizure 
attack.  Therapy  of  focal  cortical  lesions  is  quite 
different  from  that  of  true  petit  mal.  Up  to  now 
we  have  discussed  focal  cerebral  seizures.  In 
addition  to  cerebral  seizures,  one  may  have 
brainstem  seizures.  Here  the  epileptogenic  focus 
lies  deeply,  usually  at  the  upper  end  of  the  brain- 
stem, and  onset  of  convulsion  is  commonly  as- 
sociated with  immediate  loss  of  consciousness.  In 
this  region  would  be  the  source  of  true  grand 
mal.  True  grand  mal,  you  may  remember,  is  the 
motor  convulsion  which  has  no  focus,  which  does 
not  start  with  any  kind  of  recognized  aura,  and 


which  has  no  focal  manifestations,  either  sensory 
or  motor. 

Within  the  upper  brainstem  also  lies  the  seat 
of  origin  of  petit  mal.  This  also  is  a state  associ- 
ated with  immediate  abrupt  loss  of  consciousness 
and  just  as  immediate  and  abrupt  regaining  of 
consciousness.  I might  have  a petit  mal  attack 
standing  here  on  the  stage  talking  to  you  and  the 
only  abnormality  which  you  would  see  would 
be  a very  brief  interruption  of  what  I was  saying, 
perhaps  with  drooping  of  my  eyelids  at  a rate  of 
approximately  three  per  second,  after  which  I 
would  immediately  pick  up  the  conversation 
where  I left  off.  I might  well  be  unaware  of  the 
fact  that  I had  had  an  attack  at  all,  and  only  the 
more  astute  of  you  might  be  aware  that  some- 
thing had  gone  wrong. 

Another  type  of  seizure  which  arises  from  the 
upper  brainstem  is  the  myoclonic  jerk.  These 
are  quick  symmetrical  flexion  movements  involv- 
ing usually  the  upper  and  lower  extremities  and 
often  associated  with  tumbling  to  the  ground. 
Myoclonus  occurs  in  fragmentary  forms  with  a 
quick  jerk  of  the  arm  or  leg  in  many  normal  indi- 
viduals while  they  are  drifting  off  to  sleep  or 
waking  up.  More  frequently,  myoclonic  attacks 
are  part  of  childhood  epilepsy  and  represent  only 
an  occasional  problem.  Sometimes  myoclonus  is 
the  most  prominent  feature  of  a severe  progres- 
sive disease  of  the  brain  and  then  represents  a 
sign  of  serious  prognostic  importance.  The  final 
type  of  upper  brainstem  seizure  is  the  so-called 
akinetic  attack  which  Gastaut*  has  pointed  out  is 
commonly  associated  with  some  myoclonic  mo- 
tion and,  indeed,  some  feel,  is  closely  related  to 
myoclonus.  In  the  akinetic  attacks,  which  again 
chiefly  occur  in  children,  the  patient  quickly 
falls  limp,  sometimes  pitching  backward  at  the 
same  time. 

Thus,  in  the  minor  seizure  of  the  upper  brain- 
stem, one  may  have  petit  mal,  one  may  have  hyo- 
clonus,  and  one  may  have  akinetic  attacks.  Com- 
plicating this  diagnostically,  however,  is  the  fact 
that  with  certain  types  of  cortical  seizures,  par- 
ticularly with  attacks  arising  from  the  medial  and 
superior  surface  of  the  temporal  lobes,  one  may 
have  epilepsy  in  which  no  major  motor  or  sensory 
manifestations  occur  but  in  which  the  prominent 
abnormality  is  a change  of  consciousness,  aware- 
ness, or  even  behavior. 

These  cortically  originating  minor  seizures 
have  been  variously  called  automatisms,  tempo- 
ral lobe  epilepsy  or  psychomotor  epilepsy.  It  is 
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important  to  recognize  that  the  state  is  caused  by 
excessive  neuronal  discharge  in  an  area  intimate- 
ly connected  with  life  experiences.  Thus  the 
seizure  either  reproduces  in  fragmentary  form  a 
life  experience  already  passed  or  prevents  the 
individual  from  being  in  full  contact  with  his 
environment  during  the  time  that  he  is  having 
the  seizure.  In  addition  to  coming  from  the 
temporal  lobe,  such  attacks  occasionally  arise 
with  seizure  discharges  in  the  intermediate  fron- 
tal area,  but  here  the  motion  and  behavior  is 
more  repetitive  and  stereotyped. 

To  differentiate  the  cortical  automatisms  from 
petit  mal,  one  would  use  the  following  criteria. 
As  we  have  already  said,  petit  mal  is  character- 
ized by  an  abrupt  onset  and  abrupt  offset,  often 
is  associated  with  three  per  second  blinking  of 
the  eyes  and  seldom  is  associated  with  any  stereo- 
typed behavior.  There  are  other  differentiations 
as  well.  First,  age.  Petit  mal  seldom  starts  after 
the  age  of  20.  Characteristically,  cortical  seizures 
start  in  the  late  teens  or  twenties  and  sometimes 
even  later.  Second,  the  patient  with  petit  mal  has 
no  aura  or  conscious  awareness  of  the  onset  of 
his  attack,  while  the  patient  with  cortical  seizures 
commonly  has  some  sensation  or  feeling  which 
denotes  that  a seizure  is  in  process  and  which  he 
later  can  remember.  Third,  the  patient  with  petit 
mal  regains  consciousness  promptly.  By  contrast, 
the  patient  with  a cortical  seizure  commonly  is  at 
least  briefly  confused  after  the  end  of  the  frank 
epileptic  discharge.  Fourth,  petit  mal  usually 
lasts  only  a few  seconds.  Most  focal  cortical  or 
focal  cerebral  lesions,  on  the  other  hand,  cause 
attacks  which  last  anywhere  from  30  seconds  to 
a minute,  or  occasionally,  four  or  five  minutes. 
Finally,  although  we  are  not  going  to  discuss 
this  in  detail  today,  there  is  a striking  difference 
in  the  electroencephalographic  pattern  between 
the  patient  who  is  having  petit  mal  attacks  and 
the  patient  who  has  focal  cortical  epilepsy. 

Thus,  to  repeat,  epilepsy  is  merely  a symptom 
reflecting  the  abnormal  discharge  of  unrestrained 
central  nervous  system  cells.  If  these  cells  are 
located  in  the  cerebral  cortex,  the  pattern  of  the 
seizure  may  be  predominantly  motor,  predomi- 
nantly sensory,  or  predominantly  behavioral,  in 
which  latter  case  it  will  become  known  as  an 
automatism.  If  the  focus  of  abnormal  cellular 
discharge  is  in  the  upper  brainstem,  the  seizure 
will  be  characterized  by  early  and  immediate 
loss  of  consciousness,  with  or  without  motor 
movement,  depending  upon  the  nature  of  the 


spread  from  the  original  epileptogenic  focus.  For 
accurate  diagnosis  and  treatment  it  is  most  im- 
portant to  determine  in  any  given  individual, 
first,  the  type  of  the  seizure;  second,  whether 
there  is  a focus  from  which  the  seizure  comes; 
and,  finally,  if  there  is  a focus,  whether  it  remains 
constant. 

MODERATOR: 

This  differentiation  between  subcortical  petit, 
mal  seizures  and  minor  cortical  seizures,  as  Dr. 
Plum  has  pointed  out,  is  a very  important  one. 
It  is  one  in  which  confusion  often  exists.  It  is 
important  not  only  to  our  concept  of  what  is 
happening  but  also  for  its  practical  importance 
in  selection  of  therapy,  as  we  are  going  to  hear 
next. 

QUESTION: 

Is  there  someone  who  could  sketch  briefly  the 
characteristic  difference  between  the  electro- 
encephalogram in  petit  mal  and  other  minor 
seizures? 


DR.  PLUM: 

The  electroencephalogram  of  petit  mal  is  very 
typical  (Fig.  1).  Symmetrical  spike  and  wave 
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Fig.  1.  Electroencephalogram  showing  typical  par- 
oxysmal spike-wave  abnormality  most  frequently  as- 
sociated with  petit  mal. 
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Fig.  2.  Electroencephalogram  in  a case  of  temporal 
lobe  (psychomotor)  epilepsy.  Abnormalities  are  ■promi- 
nent in  the  left  anterior  temporal  area  (LAT-LP). 
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activity  is  seen  at  a rate  of  3 per  second  and  this 
abnormality  is  seldom  difficult  to  obtain  on  inter- 
seizure recordings.  In  psychomotor  epilepsy  the 
abnormalities  may  be  several.  Often  they  are 
difficult  to  detect  in  interseizure  records,  but  will 
appear  during  sleep  as  a slightly  slow  discharge 


over  one  or  the  other  temporal  area  with  or  with- 
out spikes  in  the  same  area  (Fig.  2).  Other  pa- 
tients will  show  symmetrical  4 to  6 per  second 
slow  activity  over  both  temporal  areas.  The  spe- 
cificity of  the  petit  mal  is  the  more  important 
thing  to  remember. 


II.  How  Do  We  Treat  It? 


DR.  SCHMIDT: 

Before  I talk  about  medicinal  therapy,  I cannot 
refrain  from  mentioning  that  this  does  not  consti- 
tute all  of  medical  therapy.  The  patient  with 
epilepsy  has  many  problems,  not  the  greatest  of 
which  is  the  proper  management  with  drugs.  He 
needs  to  be  rehabilitated  or  habilitated  into  so- 
ciety, and  certain  social  attitudes  in  his  surround- 
ings may  need  to  be  changed. 

In  talking  about  treatment  I think  first  we 
should  set  a goal— and  the  goal  of  treatment  in 
epilepsy  is  the  control  of  seizures,  without  pro- 
ducing adverse  effects  of  the  medication.  By 
control  of  seizures  we  mean  cessation  of  attacks. 
We  don’t  mean  a seizure  now  and  then,  improve- 
ment, a replacement  of  major  seizures  by  minor 
seizures,  but  complete  cessation  of  attacks.  At 
the  end  of  my  presentation  I will  speak  a little 
bit  of  how  often  this  can  be  obtained. 

In  the  medicinal  therapy  of  epilepsy  there  are 
certain  general  principles: 

First,  the  physician  treating  epilepsy  best 
serves  his  patient  by  becoming  familiar  with  a 
relatively  few,  safe,  effective  drugs.  There  are 
now  a large  number  of  anti-epileptic  substances 
on  the  market,  some  of  which  have  a very  low 
level  of  effectiveness  and  some  of  which  are 
quite  dangerous  to  the  patient. 

Second,  the  dosage  should  be  fitted  individu- 
ally to  the  patient.  We  may  speak  of  average 
doses  or  of  minimal  doses  but  in  each  individual 
case,  dosage  or  combination  must  be  decided  by 
trial  and  error. 

Third,  the  proper  treatment  must  be  preceded 
by  a proper  diagnosis.  This  is  especially  true  in 
the  case  of  minor  seizures,  as  Dr.  Plum  has  men- 
tioned. 

Fourth,  drug  combinations  of  even  closely  re- 
lated medications  are  often  more  effective  than 
a single  drug  alone. 

We  might  discuss  the  armamentarium  that  we 
have  in  the  treatment  of  epilepsy  under  the  head- 
ing of  the  type  of  seizure  that  the  patient  experi- 


ences. We  can  discuss  the  drugs  under  the  fol- 
lowing headings: 

First,  a large  group  consisting  of  major  seizures 
of  convulsive  nature,  irrespective  of  the  point  of 
origin,  and  minor  seizures  of  cortical  origin  in- 
cluding those  from  the  temporal  lobe,  as  de- 
scribed by  Dr.  Plum  and  sometimes  termed  psy- 
chomotor. 

Second  are  those  seizures  probably  of  sub- 
cortical origin,  specifically  petit  mal. 

A third  group  may  be  formed  by  those  seizure 
manifestations  about  which  we  know  little— the 
myoclonic  and  akinetic  or  drop  seizures. 

In  the  first,  we  may  list  Dilantin,  Mesantoin, 
phenobarbital,  and  Mysoline.  Others  would  be 
added  but  for  our  purposes  today  we  will  try  to 
cover  only  these  few. 

For  petit  mal  we  have  Tridione,  Paradione  (a 
closely  related  drug)  and  Milontin. 

Dilantin  and  phenobarbital  probably  are  the 
safest  of  all  the  anti-epileptic  substances.  Liter- 
ally Dilantin  has  now  been  used  in  millions  of 
patients  and  serious  toxic  side  effects  are  ex- 
tremely rare.  There  are  certain  annoying  side 
effects  which  may  be  seen.  One  of  these  is  gingi- 
val hypertrophy,  particularly  in  children  and 
especially  in  those  who  have  poor  oral  hygiene. 
At  times  there  is  over-growth  of  hair,  which  is 
quite  disturbing  to  a young  girl,  and  at  times  an 
allergic,  measles-like  rash.  These  are  usually  not 
serious  side  effects  and  only  the  latter  necessi- 
tates withdrawal  of  the  medication.  Mesantoin 
is  a very  closely  related  drug,  so  the  dosages  of 
the  two  may  be  discussed  together.  There  is 
greater  danger  from  Mesantoin  than  from  Dilan- 
tin, because  it  has  been  associated  with  granulo- 
cytopenia. Some  fatalities  have  been  reported 
from  its  use.  Therefore  greater  care  must  be  ex- 
ercised in  its  employment. 

In  the  adult,  the  average  minimal  effective 
dosage  of  either  of  these  drugs  is  approximately 
0.3  Gm.  daily.  Maximum  amount  that  can  be 
administered  to  any  one  patient  is  in  the  region 
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of  0.6  Gm.  daily  of  either  of  the  two.  At  times,  a 
toxic  dosage  of  Dilantin  may  not  control  seizures. 
The  signs  of  overdosage  are  those  of  drowsiness, 
dilatation  of  the  pupils,  nystagmus,  and  incoordi- 
nation. If  these  occur,  the  dosage  of  Dilantin 
may  be  reduced  somewhat  and  given  in  combin- 
ation with  another  drug  such  as  Mesantoin.  Al- 
though the  two  drugs  are  closely  related  chemi- 
cally, the  toxic  effect  is  not  additive.  Thus,  one 
might  be  able  to  administer  a total  daily  dosage 
in  the  region  of  0.9  Gm.  of  the  combination,  yet 
not  be  able  to  use  more  than  0.6  Gm.  of  either 
drug  individually. 

In  children  the  dosage  is  reduced  but  not  ac- 
cording to  size.  It  seems  that  children  have  a 
much  greater  tolerance  for  these  medications 
than  do  adults.  For  example,  it  is  not  unusual 
for  a child  weighing  only  20  pounds  to  take, 
without  signs  of  toxicity,  one-third  the  amount 
that  you  would  give  to  an  adult.  The  goal,  again, 
is  that  the  patient  be  free  of  seizures  without 
toxic  side  effects  from  the  dosages  usually  given. 
These  drugs  should  produce  no  other  effects  than 
the  control  of  seizures. 

Phenobarbital  is  at  times  a very  useful  addi- 
tive to  this  combination  or  to  one  of  these  alone. 
The  way  I prefer  its  use,  if  it  is  to  be  used  at  all, 
is  in  a single  daily  dose  administered  at  bedtime. 
In  the  adult  this  can  be  a single  tablet  of  100  mg. 
Other  people  prefer  to  use  it  spaced  throughout 
the  day  in  somewhat  smaller  individual  dosages. 
This  is  a matter  of  personal  preference. 

The  fourth  drug,  Mysoline,  is  relatively  new 
and,  again,  a very  safe  and  highly  effective  med- 
ication. It  probably  would  be  the  second  choice 
to  use  after  Dilantin  for  major  seizures  or  for 
cortical  seizures  irrespective  of  type  and  includ- 
ing automatisms.  Mysoline  does  produce  a disa- 
greeable side  effect  of  drowsiness.  This  occurs 
in  around  20  to  25  per  cent  of  those  who  take  an 
effective  dosage.  It  usually  will  wear  off  after  a 
month  or  two  of  administration.  There  has  not 
yet  been  a serious  side  reaction  reported  from 
Mysoline.  The  unit  dosage  is  a 250  mg.  tablet. 
Average  dose  for  the  adult  is  somewhere  between 
three  and  six  tablets  a day.  Because  of  drowsi- 
ness, one  usually  starts  with  a relatively  small 
amount,  adding  a little  at  five  to  seven  day  inter- 
vals. If  he  has  more  seizures,  you  increase  the 
medication  until  either  you  reach  the  point  of 
intoxication  or  complete  seizure  control. 

For  petit  mal  seizures,  we  have  the  three  drugs 
listed:  Tridione,  Paradione,  and  Milontin.  Tri- 
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dione  and  Paradione  are  very  closely  related 
chemically.  These  are  drugs  which  we  must 
handle  with  care.  They  may  have  significant  side 
effects,  most  frequently  depression  of  the  bone 
marrow  or,  occasionally,  intoxication  of  the  kid- 
ney with  the  appearance  of  a nephrosis-like  syn- 
drome. There  are  various  dosage  forms  available, 
of  course,  but  the  usual  unit  used  is  a capsule 
containing  300  mg. 

In  treating  a patient  having  petit  mal,  the  type 
of  seizure  which  Dr.  Plum  described,  one  should 
probably  start  with  Tridione  as  the  first  drug. 
The  minimal  average  effective  dose  of  Tridione 
would  be  three  capsules  a day  in  the  adult.  Usu- 
ally, one  is  unable  to  go  beyond  six  capsules  a 
day.  A disagreeable,  but  not  injurious,  side  ef- 
fect of  Tridione  concerns  the  visual  system.  Ob- 
jects in  bright  light  have  a surrounding  halo  and 
there  may  be  photophobia. 

Paradione  can  be  administered  in  those  cases 
in  which  Tridione  is  ineffective.  It  has  essentially 
the  same  toxic  effect  but  is  much  less  frequently 
associated  with  visual  disturbance,  and  is  used 
in  the  same  dosages. 

Milontin  is  a very  effective  medication  of  rela- 
tively recent  discovery.  It  is  given  in  doses,  or 
units,  of  0.5  Gm.  The  minimal  average  effective 
dose  in  adults  is  one  unit,  three  times  a day.  The 
maximum  tolerated  dose  will  range  from  4 to  5 
Gm.  a day,  so  there  is  a considerable  leeway 
according  to  the  response  you  may  get. 

Now,  the  unusual  seizures  which  don’t  seem  to 
follow  the  regulations  which  we  have  laid  down 
in  the  first  two  groups  would  include  myoclonic 
attacks  and  akinetic  seizures.  We  must  confess 
that,  except  in  the  occasional  patient,  we  do  not 
yet  have  a highly  effective  drug  to  use  in  this 
form  of  attack.  If  any  are  going  to  be  effective 
it  will  probably  be  Mysoline— and  this  should  be 
the  first  drug  tried.  After  Mysoline,  I think  one 
would  try  other  medications  one  by  one,  hoping 
that  you  would  reach  a combination  or  a single 
drug  which  would  work. 

A word  also  needs  to  be  said  concerning  the 
treatment  of  status  epilepticus,  although  it  is  not 
directly  involved  in  the  discussion  today.  Status 
epilepticus,  or  the  occurrence  of  one  seizure  after 
another  without  complete  recovery  between,  is 
a medical  emergency.  It  is  our  feeling  that  status 
should  be  stopped  wherever  it  occurs  and  as  soon 
as  it  occurs.  There  are  different  ways  of  doing 
this  and  I will  give  my  personal  preference. 
When  I see  a patient  in  status  epilepticus,  I wiU 

1957 


administer  intravenously  a barbiturate  such  as 
sodium  amytal.  If,  after  recovery  from  this  treat- 
ment, the  seizures  recur,  more  prolonged  inten- 
sive therapy  needs  to  be  instituted.  Again,  it  will 
depend  upon  the  familiarity  of  the  physician  with 
the  medication  he  uses  as  to  the  choice  of  drugs. 
I prefer  paraldehyde,  which  can  be  given  by 
rectum.  The  patient  should  be  kept  in  sleep  deep 
enough  to  keep  him  free  of  seizures.  Others  will 
use  phenobarbital,  again  in  adequate  doses.  The 
type  of  drug  used  is  perhaps  less  important  than 
the  fact  that  one  must  keep  the  patient  free  of 
seizures.  Status  epilepticus  is  a potentially  fatal 
disorder  and,  if  not  fatal,  may  lead  to  brain  dam- 
age. 

I would  like  to  say  just  a few  words  about  pro- 
phylactic treatment  with  anti-convulsant  drugs. 
There  is  some  evidence  that  early  administration 
of  anti-epileptic  substances  after  wounds  to  the 
brain  may  prevent  the  establishment  of  a habitu- 
al pattern  and  hence  be  truly  prophylactic.  This 
might  be  true  ( and  I may  get  some  argument  on 
this ) in  the  case  of  the  febrile  convulsion  of  child- 
hood. I am  of  the  opinion  that  these  conditions 
should  be  treated  with  anti-convulsant  medica- 
tion, at  least  until  after  the  age  of  3. 

I said  at  the  outset  that  we  would  give  some 
measure  of  effectiveness  of  anti-convulsant  medi- 
cation. The  goal  is  100  per  cent.  In  the  major 
attacks— those  many  of  you  would  call  typical 
grand  mal— we  probably  have  the  greatest  degree 
of  effectiveness.  About  85  per  cent  of  these  pa- 
tients will  have  complete  cessation  of  seizures 
under  proper  medical  management.  In  temporal 
lobe  epilepsy  and  other  seizures  of  cortical  origin, 
effectiveness  is  somewhat  less  but  we  should  be 
able  to  stop  seizures  in  at  least  60  to  65  per  cent 
of  the  patients  and  have  reduction  in  frequency 
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Fig.  3.  Electroencephalogram  of  6 year  old  with  ex- 
treme abnormahties. 


of  seizures  in  the  majority  of  the  remainder.  In 
petit  mal  we  should  be  able  to  render  at  least  50 
per  cent  of  the  patients  seizure-free. 

By  the  drama  of  the  presentation  that  is  yet  to 
come,  one  might  suggest  that  my  portion  of  the 
program  should  have  been  entitled,  “What  to  do 
Until  the  Surgeon  Comes.”  Figure  3 is  an  elec- 
troencephalogram of  a 6 year  old  boy  who  was 
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Fig.  4.  Record  in  same  patient  showing  essentially 
normal  patterns  one  week  after  therapy  was  started  with 
Mysoline. 

having  continuous,  little  myoclonic  jerks,  and 
from  this  slide  we  can  see  that  much  of  the  elec- 
trical activity  of  his  brain  consisted  of  seizure 
discharges.  The  child  had  medical  treatment 
with  Mysoline.  In  figure  4 showing  the  result 
one  week  later,  we  see  a normal  tracing  which 
correlated  with  complete  cessation  of  attacks. 

Sometimes,  however,  we  do  have  to  admit  fail- 
ures of  medical  treatment.  One  such  case  was  a 
child  who  had  minor  seizures  called  petit  mal, 
and  which  I think  Dr.  Ward  will  present  in  great- 
er detail.  According  to  the  suggestion  made  in 
one  of  the  announcements  on  the  elevator,  I think 
we  can  say  that  Dr.  Ward  will  now  punt. 

MODERATOR: 

While  I warm  up  my  kicking  toe,  are  there 
any  questions  for  Dr.  Schmidt? 

QUESTION: 

Will  you  comment  on  the  use  of  Diamox  in  the 
control  of  these  seizures? 

DR.  SCHMIDT: 

Diamox  has  been  the  subject  of  recent  reports. 
In  several  series  of  patients  controlled  or  partially 
controlled  by  other  medications,  Diamox  was 
found  to  be  almost  as  effective.  In  our  own  ex- 
perience, Diamox  has  been  proving  relatively 
ineffective  in  control  of  seizures.  On  a theoretic 
basis,  it  should  be  most  effective,  perhaps,  in 
petit  mal  where  the  seizures  are  most  responsive 


to  metabolic  alterations  and  changes  of  pH. 
However,  in  our  own  experience,  it  was  found 
ineffective.  I think  much  more  work  should  be 
done  before  it  is  used  generally. 

QUESTION: 

Are  there  reports  of  patients  with  glaucoma 
and  petit  mal  who  have  received  Tridione? 

DR.  SCHMIDT: 

To  my  knowledge  there  are  not.  You  probably 
would  never  run  into  the  situation  of  a patient 
having  glaucoma  who  needed  either  Tridione  or 
Paradione.  Glaucoma  occurs  in  the  older  age 
group  and  petit  mal  occurs  almost  exclusively 
in  young  children. 

QUESTION: 

How  long  does  it  take  to  establish  an  effective 
routine  of  medication  by  trial  and  error? 

DR.  SCHMIDT:  , 

In  the  average  case  it  is  fairly  short.  This 

would  depend  upon  many  factors,  however.  If 
the  patient  is  having  a seizure  only  once  a month, 
it  will  take  a considerable  number  of  months 
before  you  can  have  a proper  evaluation.  If  the 
patient  has  20  seizures  a day,  such  as  frequent 
petit  mal,  one  can  establish  dosage  by  the  trial 
and  error  technique  with  weekly  changes  in 
medication. 

QUESTION: 

How  long  do  you  wait  for  the  arrival  of  the 
surgeon? 

DR.  SCHMIDT; 

Some  of  the  criteria  for  the  selection  of  patients 
for  surgery  will  be  mentioned  by  Dr.  Ward.  I 
will  only  state  that  the  chief  criterion  is  complete 
failure  of  medical  therapy. 

QUESTION: 

Do  patients  develop  tolerance  to  anti-convul- 
sant  drugs? 

DR.  SCHMIDT: 

There  is  very  little  evidence  that  they  do.  On 
occasion,  one  will  see  a patient  who  has  been 
controlled  for  several  years  on  a particular  drug 
and  then  apparently  becomes  refractory.  Toler- 
ance in  the  usual  way  does  not  appear  to  de- 
velop. 

QUESTION: 

How  about  anti-histaminics— will  they  interfere 
with  treatment? 

DR.  SCHMIDT: 

By  and  large,  I would  think  anti-histiminics 
are  not  very  powerful  in  this  direction  from  a 
clinical  standpoint.  Most  drugs  used  for  treat- 


ment of  other  illnesses  can  be  used  with  impuni- 
ty in  the  epileptic  as  well.  There  are  certain 
evidences,  perhaps,  that  chlorpromazine  in  high- 
er dosages  may  activate  the  epileptic  mechanism. 
But,  as  usual,  I think  we  have  followed  the  rule 
of  thumb— we  treat  that  which  we  have  to  treat. 
This  brings  up  the  rather  interesting  point  of  the 
amphetamines  which  are  often  very  useful  in 
treatment  of  epilepsy,  both  from  the  standpoint 
of  counteracting  side  effects  of  the  drugs  previ- 
ously mentioned  and,  at  times,  in  control  of  the 
seizure  itself.  Petit  mal  particularly,  and  certain 
seizures  occurring  during  sleep,  may  be  prevent- 
ed. 

QUESTION: 

After  seizures  have  been  completely  controlled 
with  Dilantin,  when  can  the  medication  be  with- 
drawn? 

DR.  SCHMIDT: 

I’ve  tried  to  ask  certain  experts  that  same 
question  and  had  them  walk  away  from  me.  I 
think  that  the  minimum  length  of  time  we  take 
as  a rule  of  thumb  would  be  five  years.  Then 
the  medication  should  be  withdrawn  only  grad- 
ually and  experimentally  and  only  if  the  patient 
is  in  such  position  socially  that  recurrence  of 
seizures  would  not  be  deleterious.  If  he  had  a 
job,  I would  advise  that  it  be  continued  indefi- 
nitely. One  of  the  first  patients  to  start  Dilantin, 
I understand,  has  not  had  a seizure  since  1938 
and  refused  to  discontinue  the  medication. 

QUESTION: 

Is  there  a common  mechanism  of  action  of 
these  drugs? 

DR.  SCHMIDT: 

I was  afraid  somebody  was  going  to  bring  this 
up!  Actually  most  of  the  answers  I would  give 
to  that  question  would  be  old-saws  and  would 
include  such  things  as,  “It  depresses  neuronal 
irritability,”  or  other  equally  meaningless  state- 
ments from  the  standpoint  of  your  question.  I 
don’t  think  we  could  say  exactly  what  the  final 
mechanism  of  action  is.  The  drugs  have  similari- 
ties of  chemical  structure  and  so  we  could  as- 
sume some  common  mode  of  action.  Perhaps 
someone  would  be  more  qualified  than  I to  an- 
swer your  question. 

QUESTION: 

Is  anybody  using  diets  anymore? 

DR.  SCHMIDT: 

I have  never  used  a ketogenic  diet.  There  are 
still  a few  people  who  insist  that  a ketogenic  diet 
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is  the  best  way  to  treat  epilepsy.  I have  seen 
patients  who  have  been  unable  to  stay  on  it.  It 
requires  extremely  strict  supervision,  and  gener- 
ally the  people  who  are  on  a ketogenic  diet 
would  just  as  soon  have  the  seizures.  They  get 
pimples,  they  get  slowed  down— it’s  a very  diffi- 
cult thing  to  follow. 

QUESTION: 

When  do  you  treat  febrile  convulsions? 


DR.  SCHMIDT: 

I think  the  special  need  for  treatment  is  in 
those  children  who  have  had  repeated  seizures  or 
focal  seizures  or  who  have  had  neurologic  sequels 
to  a single  seizure.  Ideally,  perhaps,  one  should 
give  regular  anti-epileptic  medication  after  a 
single  febrile  convulsion  at  least  until  after  the 
age  of  3.  There  is  considerable  disagreement. 


III.  When  Medical  Treatment  Fails 


DR.  WARD: 

I think  that  unless  we  accuse  Dr.  Schmidt  of 
freezing  the  ball,  perhaps  we  had  better  turn 
to  “when  medical  therapy  fails”  or  “what  to  do 
after  a medicine  man  has  left!” 

First,  we  come  to  some  of  the  criteria  we 
must  establish  before  we  can  consider  a case 
for  surgical  therapy.  In  the  first  place,  the 
seizure  must  obviously  be  a focal  seizure  of  cor- 
tical origin.  In  other  words,  it  cannot  be  idio- 
pathic epilepsy.  This  word  has  not  been  used 
thus  far  this  morning  and  possibly  this  is  due 
to  one  way  of  defining  the  word  idiopathic.  Idio- 
pathic is  “idiotic  for  the  doctor  and  pathetic  for 
the  patient,”  and  the  number  of  instances  of  so- 
called  idiopathic  epilepsy  is  in  direct  proportion 
to  how  hard  you  work  in  obtaining  an  adequate 
history  and  diagnosis.  The  first  criterion  for 
surgical  therapy  is,  as  Dr.  Schmidt  has  pointed 
out,  that  there  must  be  a failure  of  control  of 
seizures  by  anti-convulsant  drugs.  This  auto- 
matically eliminates  at  least  80  per  cent  of  the 
seizures  of  cortical  origin. 

The  second  practical  point  is  that  the  focus 
must  be  surgically  available.  It  should  not  be 
in  an  area  which  subserves  critical  function.  Al- 
though a seizure  arising  in  speech  cortex  of  the 
dominant  hemisphere  possibly  can  be  attacked 
from  a surgical  standpoint,  the  price  one  pays 
for  the  relief  of  seizures  is  a resulting  aphasia 
and  most  patients  object  to  this  in  one  way 
or  another.  Thus,  in  terms  of  potential  material, 
the  numbers  are  relatively  small  and  we  assume 
that  with  further  anti-convulsive  drugs  the  group 
of  medical  failures  will  be  even  smaller.  We 
know  that  80  to  85  per  cent  of  cortical  seizures 
can  be  controlled  by  anti-convulsive  drugs. 

Of  the  remaining  20  per  cent,  not  all  will  have 
foci  which  can  be  readily  identified  by  the 
various  diagnostic  techniques  available.  And 


of  those  in  which  the  origin  of  the  seizure  can 
be  identified,  a certain  percentage  will  be  so  lo- 
cated that  either  they  are  technically  difficult  to 
attack  without  risk,  or  they  will  involve  cortex 
whose  function  is  very  important.  Now,  of  the 
group  in  which  a surgical  attack  can  potentially 
be  carried  out,  there  are  essentially  three  criteria 
which  must  be  established  before  decision  about 
operation  can  be  made. 

The  first  is  clinical  localization  of  the  origin 
of  the  seizure.  We  know  a fair  amount  about 
the  localization  of  function  in  the  human  cortex 
now,  and  by  the  pattern  of  the  seizure  we  should 
have  certain  concepts  as  to  where  the  seizure  is 
starting.  Second,  this  hypothesis  as  to  the  origin 
of  the  seizure  should  be  confirmed  electrographi- 
cally  by  the  EEG.  In  other  words,  this  would 
be  the  approximate  point  on  the  scalp  from 
which  the  abnormal  electrical  waves  recorded  on 
the  electroencephalograph  are  obtained.  The 
third  criterion  is  that  there  should  be  anatomic 
confirmation  of  this  focus. 

This  is  commonly  carried  out  by  pneumoen- 
cephalography in  which  there  should  be  some 
evidence,  either  in  focal  ventricular  dilitation  in 
this  general  portion  of  the  brain,  or  a local  corti- 
cal atrophy  in  subarachnoid  space,  or  some  other 
evidence  of  local  disease.  These  are  not  common- 
ly massive  changes  in  the  pneumoencephalogram. 
It  requires  a certain  amount  of  sophistication  in 
neuro-radiology  and  a knowledge  of  the  clinical 
picture  to  be  able  to  extract  this  information  from 
the  films.  Now  let  us  assume  that  this  child  that 
Dr.  Schmidt  mentioned  is  having  a very  large 
number  of  minor  seizures  and  medical  therapy 
has  left  something  to  be  desired;  that  in  spite  of 
toxic  levels  of  anti-convulsant  medication,  this 
child  is  still  having  anywhere  from  30  to  50 
seizures  an  horn.  What  is  involved  in  making  a 
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decision  regarding  surgical  therapy  in  this  7 
year  old  girl? 

In  the  first  place,  the  numerous  procedures 
employed  in  the  operating  room  during  one  of 
these  operations  enter  into  any  decision.  By 
and  large,  it  is  preferable  that  these  operations 
be  carried  out  under  local  anesthesia.  We  do  not 
want  the  activity  of  the  brain  depressed  by  anes- 
thetic agents.  We  want  accurate  electrographic 
localization  on  the  surface  of  the  brain  at  the 
time  of  operation.  It  is  preferable  to  have  a pa- 
tient who  can  report  responses  to  stimulation  and 
other  procedures.  Thus  we  get  some  of  the  in- 
formation needed  to  make  surgical  decisions 
in  the  course  of  the  actual  surgical  procedure. 
This  prolongs  certain  technical  aspects  of  the 
operation,  as  it  is  possible  to  operate  faster  under 
general  anesthesia  than  it  is  under  local. 

Once  the  brain  is  exposed,  there  must  be  con- 
firmation of  the  epileptogenic  focus  by  electro- 
corticography  or  direct  recording  from  the  sur- 
face of  the  brain.  Once  the  source  of  the  abnor- 
mal discharges  is  localized  adequately  and  there 
is  anatomic  confirmation  in  terms  of  gross  change 
in  this  area,  it  is  removed  by  subpial  resection. 
These  words,  subpial  resection,  sound  nice  but 
many  do  not  understand  them.  In  general  princi- 
ple, the  procedure  is  a plastic  operation  on  the 
brain  in  which  we  remove  a large  scar.  We  try 
to  leave  behind  a scar  as  small  as  possible.  An 
incision  is  made  through  the  pia  over  the  con- 
vexity of  a gyrus.  The  scarred  cortex  is  then  ex- 
cised with  the  suction  tip  down  to  the  depths 
of  the  sulcus  on  each  side.  This  leaves  the  corti- 
cal grey  matter  amputated  around  the  margins  of 
the  excision  only  at  the  bottom  of  the  sulci,  so 
that  one  is  left  with  a normal  pial  bank  covering 
the  cortex  which  forms  the  walls  of  the  excised 
crater. 

The  procedures  themselves  are  difficult  and 
complex.  They  are  lengthy  procedures.  In  the 
one  we  did  day  before  yesterday,  we  got  out  of 
the  operating  room  at  a quarter  after  seven  in 
the  evening.  These  are  not  jobs  we  like  to  do 
out  in  a wheat  field.  They  involve  complexity  in 
apparatus  and  also  in  personnel.  They  can  not 
be  done  on  the  spur  of  the  moment.  A good 
deal  of  planning  has  to  be  done,  not  only  in 
assemblying  apparatus  but  also  in  preparing  the 
patient. 

It  is  not  easy  for  a patient  to  lie  on  an  operat- 
ing table,  under  a local  anesthetic  for  10  hours. 
He  has  to  have  a fair  amount  of  confidence  in 
his  surgeon  and  this  is  something  which  can  be 


achieved  only  by  personal  contact  between  the 
surgeon  and  his  patient.  A tremendous  amount  of 
advance  explanation  has  to  go  on  between  the 
patient  and  the  surgeon  to  establish  the  rapport 
necessary,  so  that  the  patient  will  know  exactly 
what  is  expected  of  him  during  the  procedure 
and  the  kind  of  cooperation  required. 

The  actual  team  consists  of  10  individuals,  of 
whom  four  are  in  the  sterile  field  and  six  are 
not.  Those  not  scrubbed  are  the  anesthetist.  Dr. 
Schmidt,  Dr.  Thomas,  our  electronic  engineer, 
an  EEG  technician  and  a circulating  nurse.  So 
we  have  a large  group  of  people  involved  in 
this  team  activity,  with  comunication  involved 
so  that  everybody  is  informed  as  to  what  is  going 
on  and  what  is  required.  All  this  is  in  the  pres- 
ence of  a patient  under  local  anesthetic  where 
one  has  to  be  relatively  careful  what  is  said. 

It  is  mildly  upsetting  both  to  the  patient  and  to 
the  surgical  team  when  somebody  bursts  into 
the  operating  room,  as  happened  a few  months 
ago,  and  said,  “My  God,  look  at  that  pile  of 
bloody  sponges  on  the  floor.”  The  patient  did  not 
take  to  this  too  kindly.  Thus  there  is  required 
continual  monitoring  of  all  verbal  activity  and 
it  is  necessary  during  the  entire  10  hour  pro- 
cedure. These  are  rather  tense  affairs.  They 
are  emotionally  draining  as  well  as  physically 
draining  and  they  are  not  procedures  which  we 
undertake  with  great  glee. 

It  takes  us  two  to  three  days  to  set  up  the 
apparatus  before  the  operation  itself.  The  boys 
are  down  the  night  before  getting  the  electronic 
apparatus  transported  and  wired  into  the  operat- 
ing room,  checking  and  rechecking  all  con- 
nections. This  is  not  a simple  surgical  technique 
and  decisions  involving  multiple  considerations 
must  be  made  all  through  the  operation.  These 
include  evaluation  of  the  local  electrographic 
findings  you  are  recording  at  that  time  from  the 
portion  of  the  exposed  cortex.  This  is  correlated 
with  the  gross  appearance  of  that  cortex  and 
this,  in  turn,  with  the  clinical  pattern  of  the 
seizures  in  the  past.  Then  a decision  is  made  as 
to  the  type  of  removal  or  additional  removal 
which  has  to  be  made.  There  must  be  an  inte- 
gration of  multiple  factors  all  the  way  through. 

This  procedure  is  not  standardized.  You  just 
don’t  flip  the  switch  and  say  we’re  going  to  do 
“cortical  excision  number  I”  like  a Bilroth  I. 
There  is  no  such  thing  as  a standardized  opera- 
tion for  epilepsy.  And  it  is  partially  for  these 
reasons  that  there  are  relatively  few  places  in 
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Fig.  5.  Preoperative  electroencephalogram. 


the  country  where,  for  reasons  of  stamina  if 
for  no  others,  these  procedures  are  done  with 
great  frequency. 

Now  let  us  return  to  this  child  that  Dr. 
Schmidt  mentioned.  Figure  5 is  the  electroen- 
cephalogram of  this  child  who  was  having  con- 
tinuous minor  seizures.  Some  of  them  had  a 
rcoemblance  to  some  of  the  attacks  Dr.  Plum 
described.  Some  involved  a certain  amount  of 
adversion,  and  we  thought  from  both  a clinical 
standpoint,  and  even  more  so  from  an  electro- 


Fig.  6.  Cerebral  cortex  and  epileptogenic  focus  at 
operation. 

graphic  standpoint,  that  the  seizures  were  arising 
from  the  lateral  surface  of  the  frontal  lobe. 

Because  of  age,  this  particular  procedure  could 
not  be  done  under  local  anesthesia.  We  knew. 


C0RTlC06«fPHY  , Lfi. 


Fig.  7.  Abnormal  activity  recorded  directly  from  sur- 
face of  brain. 


however,  from  preoperative  studies  with  trial 
anesthesia  under  Avertin,  that  there  would  be 
no  massive  depression  of  the  epileptogenic  activ- 
ity. The  procedure  was  done  under  general 
anesthesia  in  this  instance.  In  figure  6 we  see 
what  the  brain  looks  like  in  this  kind  of  opera- 
tion. The  cortex  itself  was  yellow  and  atrophic 
with  a loose  network  of  abnormal  vessels  in  the 
pia.  The  most  prominent  gross  changes  involved 
the  second  and  third  frontal  convolutions. 


Once  the  cortex  is  exposed,  the  electrodes  are 


Fig.  8.  Cathode  ray  recording  of  activity  of  single 
epileptic  neuron. 

placed  and  the  electrical  activity  recorded  (Fig. 
7).  Here  we  see  an  example  of  the  abnormal 
electrical  activity.  Since  certain  types  of  ab- 
normal activity  can  be  broadcast  to  the  cortex 
rather  than  arising  in  it,  one  must  know  if  this 
cortex  is  actually  the  source  of  the  spikes.  This 
can  be  determined  by  recording  the  activity  of 
a single  nerve  cell  with  a fine  (4  mu)  micro- 
electrode. Figure  8 shows  what  this  single  nerve 
cell  activity  looks  like  under  various  situations. 
I think  it  is  quite  obvious  that  there  is  a differ- 
ence between  the  activity  of  normal  and  epileptic 
nerve  cells.  It  is  this  propensity  for  automatic, 
rhythmic,  high  frequency  burst  activity  up  to 
1000  per  second  that  characterizes  an  epileptic 
nerve  cell.  Assuming  that  this  cortex,  from  an 
electrographic  standpoint,  is  now  shown  to  be 
originating  seizure  discharges,  all  criteria  are 
fulfilled  and  we  know  that  the  epileptic  dis- 
charge is  originating  from  this  point. 

This  child  represented  a severe  problem  pre- 
operatively.  She  was  almost  totally  incapacitated 
by  her  seizures.  They  occurred  so  often  that  her 
brain  was  preoccupied  with  these  blasts  of  ab- 
normal activity  going  through  the  networks.  It 
was  unable  to  function  adequately.  Her  level 
of  social  activity  was  very  low.  She  had  a mild 
left  hemiparesis  with  minimal  use  of  the  hand 
and  leg. 

Figure  9 shows  that  her  postoperative  EEG 
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Fig.  9.  Postoperative  EEG. 

record  is  perfectly  normal.  This  was  rather  an 
astounding  result  to  us  because  none  of  us  an- 
ticipated that  we  would  be  able  to  achieve  any- 
thing approaching  this  degree  of  control  of  her 
epileptogenic  activity,  which  we  assumed  would 
be  even  more  widespread  than  we  found  it  to 
be.  Postoperatively  she  has  not  had  a single 
seizure  thus  far.  Her  clinical  picture  has  changed 
markedly  since  operation.  She  is  now  alert  and 
bright  and  running  around  the  ward  and  has  an 
increase  of  movement  on  the  left  side.  The  re- 
sult, actually  for  all  of  us,  has  been  a very  grati- 
fying one.  Needless  to  say,  as  far  as  the  family 
is  concerned,  this  procedure  has  converted  a total 
cripple  into  a child  who  is  now  a normal  member 
of  the  family. 

This  is  a disease  which  has  not  been  widely 
welcomed  by  society  in  general.  The  individual 
with  seizures  faces  very  severe  handicaps  be- 
cause of  the  label  of  Epilepsy.  This  involves  not 
only  his  economic  position,  but  also  his  ability  to 
have  a normal  social  outlook.  It  affects  even  such 
practical  affairs  as  driving  a car.  I have  a patient 
in  Yakima  who  has  not  had  a seizure  for  seven 
years,  and  she  is  still  on  a provisional  driver’s 
license.  Olympia  refuses  to  give  her  a regular 
driver’s  license  because  they  said  that  once  upon 
a time  she  had  a seizure— which  she  did  in  New 
York,  8 years  ago.  So  now  she  is  labeled  for  the 
rest  of  her  life.  She  has  been  penalized  by  society 
in  a way  which  has  no  relationship  to  her  social 
activity,  since  she  is  perfectly  normal  in  every 
respect. 

Although  we  are  trying  to  do  something  about 
educating  society  as  to  some  of  the  problems, 
there  should  be  no  problem  as  far  as  the  medical 
profe.sion  is  concerned.  Unfortunately,  this  is 
not  always  true.  Certainly  these  people  should  be 
treated  with  understanding.  You  are  all  going 
to  see  people  with  seizures.  They  should  be 
treated  with  understanding,  and  by  all  means 
they  should  not  be  rejected  by  the  medical  pro- 
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fession  as  they  are  by  society.  I hope  the  day 
will  come  when  a patient  will  be  able  to  walk 
into  a doctor’s  office  freely  and  expect  help.  I 
hope  instances  will  not  happen  like  I heard  of 
last  year  when  a physician  told  me,  ‘T  don’t  want 
any  epileptics  in  my  office.  I don’t  want  them 
throwing  a fit  out  in  the  waiting  room!”  This 
makes  a patient  pretty  unhappy  about  going  to 
see  a physician  for  medical  advice.  I hope  that 
with  the  insight  and  understanding  that  you 
gentlemen  will  have,  this  will  not  occur  with  you. 

Are  there  any  questions? 

QUESTION: 

Could  you  give  your  views  on  post-traumatic 
epilepsy? 

DR.  WARD: 

This  is  a matter  of  how  you  define  post-trau- 
matic. In  one  form  or  another,  all  of  the  initial 
inciting  causes  of  chronic  recurring  seizures  are 
traumatic— trauma  either  by  vascular  occlusion, 
infection,  or  by  physical  means.  So  in  that  degree, 
all  the  cases  we  were  talking  about  are  post- 
traumatic  in  a broad  sense.  This  last  girl  we  just 
described  can  be  considered  as  an  instance  of 
cortical  scarring  from  a birth  injury,  and  the 
trauma  of  birth  is  the  commonest  cause  of  post- 
traumatic  epilepsy. 

QUESTION: 

Is  this  girl  that  you  discussed  on  medication 
all  the  time? 

DR.  WARD: 

For  the  prophylactic  reasons  that  Dr.  Schmidt 
mentioned,  it  is  my  routine  at  least  to  have  them 
on  moderate  levels  of  anti-convulsant  medication 
for  a minimum  of  two  years  following  operation. 
If  their  EEG  is  still  normal  at  the  end  of  two 
years,  and  they  have  had  no  seizures,  the  medica- 
tion is  gradually  withdrawn.  This  would  then 
be  a complete  cure,  and  this  is  the  only  way  we 
have  of  effecting  a complete  cure  of  epilepsy  in 
a strict  sense  of  the  word.  A complete  cure  can- 
not be  acclaimed  until  five  years  has  elapsed 
since  the  time  of  operation  and  the  individual  is 
taking  no  medication,  and  is  seizure-free. 

QUESTION: 

Did  this  child  have  an  unusually  difficult  de- 
livery? 

DR.  WARD: 

Perhaps  it  is  just  fortuitous,  but  15  per  cent  of 
normal,  uncomplicated  deliveries  have  a head 
injury  at  the  time  of  birth.  This  excludes  all  com- 
plications of  pregnancy.  Of  all  normal  uncompli- 
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cated  deliveries,  15  per  cent  have  brain  damage 
and  also  15  per  cent  of  the  normal  population 
have  abnormal  EEC’s. 

QUESTION: 

About  how  many  have  been  operated  on  for 
epilepsy  and  what  percentage  have  been  im- 
proved? 

DR.  WARD: 

Figures  of  this  kind  have  to  be  broken  down.  It 
depends  on  the  focus,  what  the  localization  of 
the  discharge  is,  what  the  primary  disease  was, 
whether  the  lesion  was  a focal  or  diffuse  one. 
If  the  scar  was  a meningo-cerebral  cicatrix,  such 
as  might  be  produced  by  a gunshot  wound  or 
penetrating  head  injury,  the  results  of  surgery 
are  85  per  cent  cures.  We  mean  that  by  the  end 
of  five  years  they  are  seizure-free  and  are  on  no 
medication.  In  general,  60  per  cent  are  cured 
and  an  additional  15  per  cent  are  on  medication 
but  are  essentially  seizure-free,  5 per  cent  are 
moderately  improved,  and  the  remaining  are  es- 
sentially unchanged.  This  last  group  represents 
those  in  whom  the  scarring  from  the  procedure 
itself  is  sufficient  to  cause  continuing  seizures. 
It  is  obviously  no  more  possible  to  have  100  per 
cent  cures  than  for  a plastic  surgeon  to  take  a 
scar  off  your  face  and  leave  absolutely  no  scar 
behind.  There  is  always  a certain  percentage  who 
will  have  seizures  but  they  may  be  more  easily 
controlled  by  medication.  It  will  be  impossible 
to  guarantee  that  100  per  cent  of  the  patients 
operated  on  will  be  seizure-free.  As  to  how  many 
of  these  have  been  done  in  North  America,  I 
would  say  probably  in  the  neighborhood  of  1500. 

QUESTION: 

What  are  the  occupational  restrictions  on  the 
epileptic? 

DR.  SCHMIDT: 

The  patient  who  is  uncontrolled  should  not  be 
exposed  to  any  unusual  hazard  such  as  unpro- 
tected machinery,  high  places,  nor  should  he 
drive  an  automobile.  Other  than  this,  I think 
there  should  be  no  occupational  restrictions.  The 


law  places  essentially  none  except  for  driving  or 
flying.  We  often  hear  the  incorrect  statement 
made  that  insurance  companies  do  place  restric- 
tions. In  those  industries  which  hire  a fairly 
large  number  of  people  with  epilepsy,  the  acci- 
dent rate  is  lower  than  in  the  general  industry. 
This  includes  the  Ford  Motor  Company.  There 
is  a company  in  Los  Angeles  50  per  cent  of  whose 
employees  are  epileptic,  and  these  are  not  all 
controlled  epileptics.  These  are  people  who  will 
have  occasional  seizures  on  the  job.  They  have 
some  special  protection  from  the  machinery,  but 
even  here  the  accident  rate  is  lower  than  eLe- 
where  and  their  absentee  rate  is  essentially  zero. 

QUESTION: 

What  is  the  effect  of  alcohol? 

DR.  SCHMIDT: 

In  all  probability,  a small  amount  of  alcohol 
would  be  of  no  harm.  I think  in  general  it  would 
be  wise  for  the  person  who  has  a tendency 
toward  seizures  to  refrain  from  drinking,  and  it 
is  difficult  for  a person  who  takes  one  drink  not 
to  take  two  drinks.  Over-consumption  of  alcohol, 
particularly  in  withdrawal,  may  be  followed  by 
convulsions.  About  10  to  15  per  cent  of  chronic 
alcoholics  eventually  develop  seizures. 

QUESTION: 

How  about  coffee? 

DR.  SCHMIDT: 

I think  coffee  is  often  a very  useful  addition, 
particularly  in  children  who  might  be  a little  bit 
drowsy  in  connection  with  anti-convulsant  medi- 
cation. Many  times  we  have  a tendency  to  give  a 
drug  such  as  Dexedrine  or  Benzedrine  to  a child 
who  is  mildly  drowsy  from  medication,  and  the 
simplest  thing  to  do  would  be  to  give  him  two 
or  three  cups  of  coffee  a day.  The  dosage  of 
caffeine  which  is  necessary  to  produce  a con- 
vulsion when  given  intravenously  is  something 
in  the  neighborhood  of  2 Gm.  The  amount  that 
we  get  in  the  usual  amount  of  coffee  does  no 
harm  to  the  patient  with  epilepsy. 
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THE  BLOOD  PRESSURE  CUFF 

Its  Use  and  Abuse 
J.  C.  Michel,  M.D.,  Seattle,  Washington 


If  the  blood  pressure  were  taken  in  both  arms 
and  the  lower  value  reported,  one  applicant  out 
of  five  would  not  be  rejected  by  insurance  com- 
panies (or  have  the  choice  of  increased  prem- 
iums ) . 

For  every  one  patient  who  has  equal  pressures 
on  both  sides,  two  will  have  a pressure  higher 
on  the  left  side  and  seven  will  have  the  highest 
value,  by  10  points  or  more,  on  the  right.  A true 
reflection  of  the  pressure  our  patient  usually 
entertains  can  be  obtained  by  a routine  which 
begins  by  applying  the  cuff  on  the  right  arm 
and  then  by  exclaiming,  “that’s  excellent,”  not 
by  saying,  “hmmm,”  or  worse,  by  saying  nothing 
and  raising  an  eyebrow.  Leisurely  then,  the 
cuff  is  placed  on  the 
other  arm.  If  the  value 
is  still  elevated,  a repeat 
performance  during  the 
next  visit  might  reveal 
a cure  in  many  cases  of 
“slight  high  blood  pres- 
sure.” 

Many  other  conditions 
are  also  tensiogenic.  Re- 
gardless of  our  suavest  bed-side  manner,  a trip 
to  the  doctor’s  office  is  not  considered  a pleasant 
exercise  by  most  patients  beset  by  fears  of  what 
they  might  be  told,  ‘Tjlood  tests”  performed  by 
sticking  needles  into  them,  and  sitting  in  an 
area  appropriately  designated,  “the  waiting 
room.” 

Blood  pressures  recorded  by  the  physician,  a 
stem  father  figure,  are  frequently  20  points 
higher  than  those  recorded  by  his  nurse,  soft 
and  sympathetic. 

What  is  “elevated”  and  what  is  “normal”? 
Might  does  not  make  right  and  the  largest  of 
series  is  not  necessarily  the  most  reliable.  Insur- 
ance companies  indeed  have  myriads  of  read- 
ings, but  their  clients  are  a highly  select,  young- 


aged  group.  Concerning  figures  obtained  from 
a large  number  of  inductees,  those  who  have 
supervised  corpsmen  manning  the  sphygnoman- 
ometer  in  an  examining  station,  know  that  val- 
ues thus  derived  are  without  credence.  It  is 
remarkable  that  no  unanimity  prevails  among 
reliable  investigators  as  to  the  normals  of  an 
instmment  so  universally  used. 

The  old  saying  that,  “the  upper  normal  is  100 
plus  the  age,”  is  still  best  for  practical  clinical 
reasons;  for  plump  women  over  50,  add  10  or 
15  more.  Concerning  size  and  especially  the 
girth  of  the  upper  arm,  let  us  remember  that  we 
do  not  use  the  small  pediatric  cuff  on  adults, 
and  that  blood  pressure  readings  are  higher  in 

the  leg  than  in  the  arm, 
not  because  of  pressure 
elevation  but  because 
the  thigh  is  bigger  than 
the  arm.  In  many  cases, 
our  obese  patients  have 
a veritable  thigh-size 
arm.  In  such  cases,  the 
sphygnomanometer  cuff 
should  be  applied  to  the 
smaller  forearm  and  the  bell  of  the  stethescope 
applied  to  the  radial  artery  at  the  wrist.  If  the 
latter  step  proves  unsuccessful,  a reliable  systolic 
measure  can,  at  least,  be  obtained  by  palpation 
at  the  wrist. 

Concerning  diastolic  values,  it  is  generally 
agreed,  although  not  without  debate,  that  a re- 
peated reading  of  100  or  over  is  an  indication 
for  thorough  evaluation  and  possible  treatment 
of  a potentially  serious  disease. 

As  to  low  blood  pressure,  it  is  rarely  a mani- 
festation of  disease.  In  an  adult,  systolic  values 
down  to  100  or  even  to  90  mm.  are  permissible 
on  routine  ambulatory  patients.  Only  1 patient 
in  10,000  hypotensives  has  Addison’s  disease  and 
is  worthy  of  treatment.  Furthermore,  this 


SUMMARY 

1.  Values  for  normal  blood  pressures  at  dif- 
ferent ages  have  not  been  unanimously 
adopted  as  yet. 

2.  For  the  normal  systolic,  100  plus  the  age 
is  still  a good  adage. 

3.  Significant  differences  are  often  found  be- 
tween the  right  and  left  arms. 

4.  “Low  blood  pressure”  is  a manifestation  of 
serious  disease,  worthy  of  treatment,  in  only 
1 out  of  10,000  cases. 
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therapy  may  be  given  orally  and  the  treatment 
of  “low  blood  presure”  with  “shots”  is  on  an 
ethereal  basis,  not  a medical  one. 

Have  you  ever  been  puzzled  by  the  insurance 
forms  that  ask  if  you  are  recording  the  “third  or 
fourth  phase”?  I had  to  look  it  up  and  found 
under  Korotkow:  “Phase  I— A sudden  appear- 
ance of  a clear  tapping  sound.  Phase  II— Mur- 
murish  quality  to  the  sound  during  the  next  15 
mm.  fall.  Phase  III— Sound  changes  little  in 
quality  but  becomes  clearer.  Phase  IV— Muffled 
quality  lasting  throughout  the  next  few  mms. 
of  hg.  fall.  After  this,  all  sound  disappears.” 


In  summary,  a “normal”  blood  pressure  will 
best  be  obtained  if  we  leisurely  take  it  in  both 
arms  and  record  the  lowest;  interpret  this  value 
with  the  old  rule,  “normal  is  100  plus  the  age 
for  systolic  and  anything  over  100  for  diastolic 
should  be  looked  at  with  suspicion”;  values  re- 
corded by  the  nurse  are  usually  lower,  as  are 
those  obtained  on  the  second  visit;  and  if  the 
arm  is  huge,  use  the  forearm  for  the  blood  pres- 
sure cuff  and  the  radial  artery  at  the  wrist  for 
auscultation  or  palpation. 

702  Summit  Ave.  (4). 


AMA  Develops  Radio  Series  on  Surgery 

The  drama  of  modem  surgery  will  be  highlighted  in  a new  series  of  radio  transcriptions 
which  the  American  Medical  Association  currently  is  preparing  for  use  over  local  stations. 
The  general  public  will  be  able  to  hear  on-the-spot  descriptions  of  actual  surgical  procedures 
performed  by  eminent  surgeons  in  13  different  areas,  such  as  abdominal,  brain  or  chest 
surgery.  While  performing  a regular  operation,  the  surgeon  will  comment  on  his  movements 
in  terms  which  the  average  person  will  understand.  Afterwards,  the  physician  will  be  inter- 
viewed on  new  developments  in  his  special  field. 

This  series,  a replacement  for  one  produced  a few  years  ago,  is  being  prepared  by  the 
Bureau  of  Health  Education  in  consvdtation  with  officers  of  AMA  Section  on  Surgery.  The 
13-program  series  will  be  available  for  placement  on  radio  stations  by  local  medical  societies 
about  March  1. 
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DIZZINESS  IN  THE  ELDERLY  PATIENT  WITH  ARTERIOSCLEROSIS 


. . . Inhere  is  a somewhat  larger  group  in  which  definite  localization  [of  the 
cause  of  vertigo]  may  not  be  possible.  . . . Cardiovascular  disease  may  also 
cause  this  type  of  dizziness.  . . . The  treatment  consists  of  bed  rest,  sedation 
and  the  use  of  Dramamine  ...  .” 

Lindsay,  J.  R.:  The  Practical  Management  of  Dizziness,  California  Med.  83:193  (Sept.)  1955. 


for  dranaatio  resu-lts 


Dramamine* 

Brand  of  D i m e n h y d r i n a t e 
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Treatment  of  Extensive  Contaminated  __ 
Traumatic  Wounds  of  the  Extremities 

Robert  A.  fTise,  MD. 

Portland,  Oregon 


Trauma  Committee,  A.C.S. 


T 

his  is  the  age  of  the  develop- 
ment and  use  of  unprecedented  material  forces. 
When  the  human  organism  encounters  one  of 
these  forces  there  is  disruption,  tearing  and  de- 
struction of  tissue.  Wounds  resulting  from  these 
forces  are  contaminated.  It  is  necessary  for  us  to 
learn  the  best  methods  of  converting  these  con- 
taminated wounds  into  surgically  clean  wounds. 
Of  particular  importance  is  the  treatment  of  deep 
wounds  of  the  extremities  with  extensive  lacera- 
tion of  muscle.  The  following  brief  case  report 
illustrates  this  type  of  wound. 

Cose  Report 

The  patient,  a 31  year  old  white  male,  caught 
his  right  leg  in  a fast  moving  circular  saw.  On 
admission  there  was  a large  soft  tissue  wound 
extending  from  the  right  patella  to  the  ankle  with 
laceration  and  evulsion  of  skin,  subcutaneous 
tissue,  muscle  and  bone.  The  wound  contained 
much  gravel,  grease  and  particles  of  clothing 
(Fig.  1).  Four  hours  after  the  accident,  the  pa- 
tient was  operated  on  under  spinal  anesthesia. 
The  operative  and  postoperative  procedures  rec- 
ommended for  the  treatment  of  wounds  of  this 
type  are  listed  below. 

1.  Cleaning  of  skin  surrounding  the  wound.  A 
sterile  gauze  pack  is  placed  in  the  wound  and 
the  skin  about  the  wound  is  cleaned  with  soap 
and  water  for  a period  of  10  minutes.  It  is  in- 
advisable to  paint  the  skin  with  any  colored  anti- 
septic such  as  mercurochrome,  iodine  or  other 
colored  material  because  such  coloring  will  make 
difficult  the  observation  of  the  early  signs  of 
aerobic  or  anaerobic  infection,  should  they  de- 
velop. 

2.  Irrigation  of  the  wound.  Gloves  are  changed 
and  the  wound  itself  now  receives  our  attention. 
The  wound  is  irrigated  with  saline  solution  and 
all  detached  foreign  material  is  washed  out. 

3.  Enlarging  the  wound  by  incision.  It  is  sur- 
prising after  extending  the  wound  and  obtaining 
wide  exposure  how  frequently  damaged  tissue 
is  found  a considerable  distance  from  the  original 
limits  of  the  skin.  This  is  particularly  true  in 
wounds  caused  by  high  velocity  objects. 


Fig.  1.  Appearance  of  wound  on  admission.  Fig.  2. 
Extremity  six  weeks  following  treatment. 


4.  Wound  excision.  This  procedure  is  popularly 
known  as  debridement  and  it  is  a very  useful 
term,  as  long  as  we  know  what  we  mean  by  it. 
By  debridement,  in  the  modem  sense  of  the 
word,  we  mean  the  removal  of  all  traumatized, 
necrotic  and  avascular  tissue.  Emphasis  must  be 
placed  on  preserving  as  much  skin  as  possible. 
The  policy  of  excising  a margin  of  skin  about  the 
wound  is  a bad  one  and  should  never  be  followed 
unless  there  is  marked  dismption  of  the  skin 
edges.  The  skin  is  the  greatest  aid  in  preventing 
infection  and  a great  barrier  against  it.  All 
shredded  fascia,  subcutaneous  tissue  and  fat  are 
removed  by  sharp  dissection.  Aid  in  this  step  is 
obtained  by  dissecting  under  constant  saline 
irrigation,  the  fluid  floating  the  traumatized  tis- 
sue away  from  surrounding  viable  tissue.  The 
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next  step  in  debridement  is  probably  the  most 
important  and  concerns  removal  of  traumatized 
and  avascular  muscle.  Dead,  avascular  muscle 
left  in  the  wound  is  the  most  important  factor  in 
development  of  subsequent  anaerobic  infection. 
To  prevent  infection  of  any  type  it  is  of  prime 
importance  to  remove  this  muscle  tissue.  Muscle 
that  does  not  bleed  when  incised  should  be  ex- 
cised to  a point  where  bleeding  is  seen.  Muscle 
that  will  not  contract  when  pinched  with  a forcep 
is  probably  too  severely  traumatized  to  leave  in 
the  wound.  Fortunately,  blood  vessels,  nerves 
and  tendons  are  resistant  to  infection  and  these 
structures  should  not  be  excised,  but  should  be 
protected  at  all  times. 

5.  The  wound  should  be  left  open  and  packed 
loosely  with  vaseline  gauze.  Exception  to  this 
rule  is  made  in  wounds  of  the  scalp,  face  and 
hands,  where  excellent  blood  supply  and  absence 
of  muscle  masses  make  loose  primary  closure 
possible.  Primary  non-suture  of  traumatic  wounds 
is  the  most  vital  of  all  principles  of  contaminated 
wound  care.  It  is  also,  unfortunately,  the  most 
often  forgotten  or  intentionally  avoided.  Serum 
and  blood  collects  in  sutured  wounds  and  aids  in 
the  development  of  tissue  edema,  wound  swell- 
ing, tension  and  ischemia,  conditions  favorable 
for  infection,  especially  with  anaerobic  organ- 
isms. The  price  paid  by  the  patient  for  a sutured 
contaminated  wound  may  be  a limb  or  life,  the 
gain,  if  successful,  a few  days  saved  in  wound 
healing. 

6.  Immobilization  of  wounded  part  in  plaster 
or  splints.  Rest  as  an  aid  to  healing  of  wounds 
has  been  demonstrated  to  be  of  value  and  this 
procedure  is  often  forgotten. 

7.  Chemotherapy.  While  antibiotics  should  not 
be  introduced  into  the  wound,  it  is  important  that 
they  should  be  given  parenterally  or  orally.  Peni- 
cillin in  combination  with  aureomycin,  strepto- 
mycin or  sulfadiazine  is  recommended. 


8.  Tetanus  toxoid  or  antitoxin.  Patients  who 
have  been  immunized  by  toxoid  should  receive  a 
booster  dose  of  1 cc.  of  tetanus  toxoid.  Others 
should  receive  a minimum  of  3000  units  of  tet- 
anus antitoxin.  Should  prophylaxis  be  delayed 
more  than  48  hours,  10,000  units  of  tetanus  anti- 
toxin should  be  given. 

9.  Early  closure  of  the  wound  by  secondary 
suture.  During  World  War  II  it  was  demonstrat- 
ed that  contaminated  wounds  that  had  been 
properly  excised  and  left  open  could  be  closed 
secondarily  within  6 to  14  days.  This  demonstra- 
tion was  one  of  the  great  contributions  to  surgery 
made  in  the  last  war.  Leaving  traumatic  wounds 
open  until  epithelization  occurs  results  in  months 
of  painful  dressings,  fibrosis  about  the  wound 
and  atrophy  of  muscle.  The  most  extensively  con- 
taminated wounds  when  properly  debrided  and 
left  open  as  a primary  procedure  can  be  success- 
fully closed  within  one  week.  The  technique  of 
closure  involves  undermining  the  wound  edges 
followed  by  approximation  without  tension. 
Should  it  be  impossible  to  approximate  the  skin, 
split  thickness  skin  grafting  is  highly  successful 
early  in  the  treatment  of  contaminated  wounds. 
At  times,  due  to  various  factors,  suppuration  oc- 
curs in  these  wounds  and  secondary  closure  may 
necessarily  be  delayed.  However,  with  vigorous 
treatment  there  are  few  traumatic  wounds,  even 
those  which  suppurate,  which  cannot  be  closed 
within  a few  weeks. 

When  the  above  principles  and  procedures  are 
followed  meticulously,  it  can  be  stated  on  evi- 
dence obtained  through  the  study  of  thousands 
of  wounds,  that  serious  anaerobic  infections,  such 
as  gas  gangrene,  tetanus  and  clostridial  myositis, 
do  not  occur.  Further,  that  because  of  early 
closure,  months  of  disabling  convalescence  are 
avoided  and  disability  held  to  a minimum. 

Veterans  Administration  Hospital  (7). 
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accomplished  by  Tolyphy  without  loss  of  muscle  tone  or  depressant  effect  on 
the  central  nervous  system. 


Tolyphy  combines: 

a.  Powerful  spasmolytic  action  of  Tolyspaz  (Chimedic  brand  of  mephenesin)  with 

b.  Established  neuromuscular  effects  of  physostigmine  and  atropine 
to  relieve  pain,  increase  mobility,  restore  muscle  strength  and  hinction. 

Use  Tolyphy  Chimedic  for  safe,  effective  relaxation  of  muscle  spasm  or  neuro- 
muscular hyperirritability  in  a wide  range  of  conditions  such  as 


I ARTHRITIS 

FIBROSITIS 

TORTICOLLIS 

BURSITIS 

MYOSITIS 

TENDINITIS 


Please  send  me: 

[ I Literature  and  samples  of  TOLYPHY 
Literature  and  samples  of  TOLYSPAZ 


! □ 


For  a clinical  trial  with  your  own  patients,  send  Jor  Jree 
samples  and  literature  on  Tolyphy  and  Tolyspaz* 


Tolyspaz  (Chimedic  brand  of  Mephenesin)  is 
especially  desired  to  correct  emotional  stress 
and  anxiety  tension  states,  without  ^^clouding 
consciousness.*’^  140:672 

(June  2$)  1949 


ADDRESS- 

C3TY 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 
PACIFIC  COAST  BRANCH:  381  Eleventh  St.,  San  Francisco,  Calif. 
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in  bronchial  asthma 

Sterane 


brand  of  prednisolone 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwart2,  E.:  New  York  J.  Med. 
56:570,  1956. 


whenever  corticosteroids 
are  indicated 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimal  effect  on  electrolyte  balance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES, Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Partland 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portlond 


Robert  S.  Dow  Appointed  Chairman 
of  New  Committee  on  Medical  Education 

Robert  S.  Dow  of  Portland,  already  a busy  man  by 
most  standards,  has  accepted  appointment  to  serve  as 
chairman  of  the  State  Society’s  new  Committee  on  Med- 
ical Education. 

The  Committee  was  created  by  the  last  House  of  Dele- 
gates on  recommendation  of  the  Committee  on  Constitu- 
tion and  By-Laws  and  is  designed  to  maintain  a continu- 
ing relationship  with  responsible  administrators  in  mat- 
ters relating  to  medical  education. 

Specifically,  the  Committee  is  assigned  the  duty  of 
representing  the  Society  in  all  matters  relating  to  medical 
education,  including  medical  education  in  hospitals  or 
institutions  of  the  State. 

Serving  with  Chairman  Dow  are  E.  G.  Chuinard,  Blair 
Holcomb,  Matthew  McKirdie,  Dean  B.  Seabrook,  Frank- 
lin J.  Underwood,  all  of  Portland,  and  Richard  H.  Up- 
john of  Salem. 

Amendments  to  the  By-Laws  were  approved  to  assign 
the  Committee  on  Medical  Education  the  following 
duties: 

( 1 ) to  represent  the  Society  in  all  matters  relating  to 
medical  education;  (2)  to  serve  in  this  State  in  the  capa- 
city of  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association;  (3)  to  keep  con- 
tinuously informed  about  tlie  problems  and  trends  in 
medical  education;  (4)  to  maintain  a continuing  rela- 
tionship with  the  Board  of  Higher  Education  of  the  State 
of  Oregon,  appropriate  committee  of  said  Board,  and 
appropriate  administrators  of  said  Board  in  all  matters 
relating  to  the  University  of  Oregon  Medical  School  and 
all  affiliated  institutions  and  hospitals  and  to  consider 
all  matters  relating  to  such  School,  institutions,  and  hos- 
pitals, particularly  those  matters  which  affect  medical 
practice;  (5)  to  receive  and  consider  the  views  of  mem- 
bers of  the  Society  concerning  matters  relating  to  the 
University  of  Oregon  Medical  School  and  all  affiliated 
institutions  and  hospitals  and  to  interpret  these  views  to 
the  Board  of  Higher  Education,  appropriate  committees 
of  said  Board,  and  appropriate  administrators  of  said 
Board;  (6)  to  cooperate  with  the  Board  of  Higher  Edu- 
cation, appropriate  committees  of  said  Board,  and  ap- 
propriate administrators  of  said  Board  in  interpreting  to 
the  medical  profession  and  the  public  the  needs,  policies 
and  procedures  of  the  University  of  Oregon  Medical 
School  and  all  affiliated  institutions  and  hospitals;  (7) 
to  cooperate  with  the  American  Medical  Education 
Foundation,  the  National  Fund  for  Medical  Education, 
and  the  Research  Foundation  of  Oregon  in  raising  funds 


among  physicians  and  non-medical  individuals  and  or- 
ganizations for  the  support  of  medical  education  and 
research;  (8)  to  consider  any  matter  relating  to  medical 
education  in  any  hospital  or  institution  in  the  State  of 
Oregon. 

Although  the  new  committee  is  assigned  the  education 
functions  of  the  former  Committee  on  Medical  Education 
and  Hospitals,  other  phases  of  physician-hospital  rela- 
tions are  left  to  the  Liaison  Committee  to  the  Oregon 
Association  of  Hospitals. 

Chairman  Dow’s  other  activities  include  writing  a 
book,  membership  on  four  advisory  boards  to  voluntary 
health  agencies,  membership  on  the  Council  of  the  Mult- 
nomah County  Medical  Society,  President-Elect  of  the 
American  Electroencephalographic  Society  and  teaching 
two  half  days  a week  at  the  University  of  Oregon  Med- 
ical School. 

Nominations  for  Medical  Board 

The  Oregon  State  Medical  Society  has  forwarded  the 
names  of  the  incumbent  and  two  other  Salem  physicians 
for  consideration  of  Governor  Robert  D.  Holmes  in  ap- 
pointment of  a member  to  the  Oregon  State  Board  of 
Medical  Examiners  for  a five-year  term  ending  on  Febru- 
ary 28,  1962. 

Nominated  by  the  Council  were  Ralph  E.  Purvine,  the 
incumbent;  E.  S.  Vanderboof  and  John  M.  Ross. 

Under  state  law  the  Society  is  required  to  nominate 
three  physicians  for  consideration  by  the  Governor  for 
each  appointment  to  the  Board  of  Medical  Examiners. 

Lane  County  Medical  Society  Elects 

The  following  members  were  elected  officers  for  1957 
at  a recent  meeting  of  the  Lane  County  Medical  Society: 
Leonard  Jacobson,  president;  Keith  McMilan,  president- 
elect; George  Hemphill,  vice  president;  Charles  Williams, 
secretary,  and  Emerson  Abbott,  treasurer.  Those  elected 
to  membership  on  the  Lane  County  Council  were;  Wil- 
liam Earl,  David  Morris  and  Ralph  Christenson. 

State  Board  Written  Examination 

Dates  of  the  July,  1957,  State  Board  Written  Examina- 
tion will  be  set  at  the  April  19  and  20  meeting  of  the 
Board.  Applications  to  be  considered  at  the  April  meeting 
must  be  filed  with  the  Board  prior  to  March  15,  1957. 
Application  forms  and  instructions  may  be  obtained  from 
the  office  of  the  Board  at  609  Failing  Building,  Portland, 
Oregon,  upon  written  request.  The  next  Oregon  Basic 
Science  Certificate  e.xamination  will  be  given  March  2, 
1957. 
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in 

continuous 

service 


Hydrochloride 
Chlortetracycline  HCl  Lederle 


Today,  after  eight  years  of  world-wide  use, 
physicians  in  every  field  of  medicine  routinely  employ 
AUREOMYCIN  in  their  practices. 


Exhaustively  tested,  thoroughly  proved, 

AUREOMYCIN  remains  unsurpassed  in  anti-infective  range, 
variety  of  application,  effectiveness  at  low  dosage. 


A convenient  dosage  form  for  every  patient. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 

•rEO.  0.  S.  PAT.  OFF. 
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Council  Adopts  Resolution 
for  Control  of  Ragweed 

The  rapidly  spreading  infestation  of  noxious  ragweed 
in  certain  areas  of  Oregon  came  to  attention  of  the  Med- 
ical Society’s  State  Council  in  January  and  resulted  in 
adoption  of  a resolution  urging  legislative  action  for 
control  of  the  weed  in  the  “best  interest  of  the  public 
health  and  welfare.” 

Frank  Perlman,  member  of  the  Portland  Chamber  of 
Commerce’s  Health  Affairs  Committee,  first  presented 
the  resolution  to  Arch  \V.  Diack’s  Committee  on  Public 
Policy. 

Following  Committee  approval  the  resolution  was  pre- 
.sented  to  the  Council. 

At  the  present  time  full  onus  for  control  and  destruc- 
tion of  ragweed  is  the  financial  responsibility  of  indi- 
vidual property  owners  under  supervision  of  the  State 
Department  of  Agriculture.  State  authorities  have  no 
funds  to  assist  farmers  in  the  abatement  work  and  hence 
control  of  the  weed  is  spoty  at  best. 

There  is  little  statistical  information  relating  to  the 
spread  of  ragweed.  However,  state  authorities  estimate 
that  the  weed  already  is  “out  of  control”  in  at  least  two 
key  areas  of  the  state  and  the  plant  is  spreading  at  a 
tremendous  rate  in  the  Willamette  Valley. 

Many  Chambers  of  Commerce  have  long  supported 
a legislative  program  for  effective  control  of  ragweed  ex- 
pressing concern  that  many  tourists  affected  by  the  weed 
may  soon  tab  Oregon  as  a vacation  “trouble  spot.” 

A spokesman  for  the  Department  of  Agriculture  has 
indicated  that  the  ragweed  problem  will  be  called  to  at- 
tention of  the  1957  State  Legislature.  He  said  it  would 
require  a sizeable  budget  for  control  of  the  weed  and 
completion  of  further  surveys  into  the  extent  of  infesta- 
tion. 

It  is  reported  that  proposed  legislation  also  would 
establish  a more  equitable  system  for  controls  and  would 
provide  tax  funds  to  assist  property  owners  in  destruc- 
tion of  ragweed. 

Dr.  Perlman  and  State  Health  Officer  Harold  Erickson 
agreed  that  the  spread  of  ragweed  is  a real  public  health 
problem.  Both  men  recommended  full  cooperation  be- 
tween all  interested  state  departments  and  also  suggested 
the  appointment  of  a citizen  advisory  committee  to  assist 
state  authorities. 

Following  is  the  resolution  approved  by  the  Council: 

WHEREAS,  the  noxious  ragweed,  not  a native 
growth  of  the  State  of  Oregon,  has  now 
infested  several  areas  in  the  state  and 
there  is  evidence  that  the  extent  of  in- 
festation is  spreading  at  a rapid  rate, 
and 

WHEREAS,  it  is  estimated  that  at  the  present  time 
approximately  six  per  cent  (6%)  of  our 
population  or  some  100,000  persons  arc 
potential  allergic  sufferers  from  rag- 
weed and  the  weed  also  is  noxious  to 
thousands  of  tourists  each  year  thus  af- 
fecting Oregon’s  third  largest  business, 
and 

WHEREAS,  the  extent  of  infestation  of  ragweed  has 
become  so  advanced  that  already  it  is 
believed  beyond  control  in  the  Milton- 
Free  water  area  and  in  large  areas  of 
Josephine  County  and  is  now  rapidly 
expanding  in  the  Willamette  Valley, 
and 


WHEREAS,  present  controls  for  the  destruction  of 
ragweed  are  inadequate  and  place  too 
much  financial  responsibility  upon  in- 
dividual property  owners,  and 

WHEREAS,  effective  control  and  eradication  of  rag- 
weed would  be  in  the  best  interest  of 
the  public  health  and  welfare,  and 

WHEREAS,  there  is  need  for  a more  extensive  and 
continuing  survey  into  the  extent  of 
infestation,  the  rate  of  growth,  number 
of  potential  sufferers  and  methods  for 
control  of  ragweed  in  Oregon, 

NOW  THEREFORE  BE  IT  RESOLVED,  that  the 
Oregon  State  Medical  Society  earnestly 
urges  the  1957  State  Legislature  to  en- 
act legislation  establishing  a suitable 
budget  for  the  purpose  of  continuing 
and  expanding  the  present  survey  into 
the  extent  of  infestation  and  for  the 
control  of  noxious  ragw’eed,  and 

BE  IT  FURTHER  RESOLVED,  that  the  continuing 
survey  and  control  of  ragweed  be  a co- 
operative effort  among  tlie  State  De- 
partment of  Agriculture,  the  State 
Board  of  Health,  dean  of  the  Agricul- 
tural School,  County  Agents,  State 
Highway  Commission  and  citizen  ad- 
visors. 

Advance  Schedule  for  Postgraduate  Lectures 

Busy  physicians  will  soon  be  able  to  plan  attendance 
at  the  State  Society’s  postgraduate  lectures  at  least  a 
year  in  advance  according  to  a blueprint  of  activities 
developed  by  L.  Lloyd  Smith’s  Committee  on  Postgradu- 
ate Education. 

Dr.  Smith,  reporting  at  the  January  meeting  of  the 
State  Council,  received  permission  to  prepare  the  post- 
graduate lecture  series  one  or  two  years  in  advance  and 
to  publish  the  schedule  each  year  shortly  following  the 
close  of  the  annual  session.  The  full  schedule  will  be 
mailed  to  all  Society  members  with  the  suggestion  that 
it  be  saved  for  future  reference. 

“Because  of  busy  schedules  many  members  sometimes 
are  forced  to  miss  important  lectures  even  when  held  in 
their  home  towns.  An  advance  schedule  will  make  it 
possible  for  members  to  attend  symposiums  in  other  cities 
when  for  some  reason  they  are  not  able  to  hear  the 
lectures  in  their  own  community,”  Dr.  Smith  told  the 
Council. 

Symposiums  approved  for  the  Spring  series  of  1957 
are  Preoperative  and  Postoperative  Care  to  be  held 
in  four  Western  Oregon  cities,  and  Back  Pain  to  be  held 
in  four  Eastern  Oregon  centers. 

The  Committee  met  on  January  5,  1957,  in  Portland, 
and  will  convene  again  on  Saturday,  April  27,  opening 
day  of  the  Mid-Year  Meeting  of  the  House  of  Delegates. 

Members  of  the  Committee  in  addition  to  Chainnan 
Smith  of  Oregon  City,  are  John  W.  Bradshaw,  Ashland; 
Noel  B.  Rawls,  Astoria;  Leonard  D.  Jacobson,  Eugene; 
Roswell  S.  Waltz,  Forest  Grove;  William  J.  Kubler,  La 
Grande;  Garroll  W.  Schoen,  Lebanon;  Arch  W.  Diack, 
Portland;  Eldon  W.  Snow,  Portland;  Bertram  L.  Trelstad, 
Salem,  and  Martin  D.  Merriss,  The  Dalles. 

Luther  Nelson  Voted  Life  Membership 

Luther  T.  Nelson,  Portland  internist  and  member  of 
the  Oregon  State  Medical  Society  since  1913,  has  been 
awarded  a Life  Membership  by  unanimous  vote  of  the 
State  Council.  Dr.  Nelson  retired  on  January  1,  1957. 
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RUSSELL  H.  KAUFMAN,  M.D. 


Presidents  Page 


T 

_L  he  19  57  Oregon  legislature  has 
been  in  session  for  just  a little  more  than  two  weeks 
but  it  already  is  apparent  that  many  bills  to  be  tossed 
into  the  hopper  will  in  some  way  affect  the  type  of 
medical  care  that  is  provided  to  our  citizens. 

Your  Society  is  vitally  concerned  with  promoting 
sound  health  legislation  that  is  in  the  public  interest 
and  for  this  reason  we  stand  ready  to  assist  our  legis- 
lators in  arriving  at  practical  solutions  to  medical 
problems. 

Our  assistance  in  this  field  takes  on  more  than 
average  importance  during  this  session  when  for  the 
first  time  in  many  years  not  one  physician  is  serving 
in  the  legislature. 

A review  of  all  health  or  medical  legislation  and 
studies  of  legislation  that  might  be  instigated  by  the 
State  Society  are  the  specific  assignments  of  the 
Society’s  Committee  on  Public  Policy  with  Arch  W. 
Diack  serving  as  chairman. 

During  a legislative  year  there  is  no  more  import- 
ant Society  function  than  the  one  delegated  to  this 
committee.  Activities  of  the  members  must  be  broad 
in  nature  to  keep  abreast  of  both  the  local  and  na- 
tional scene.  At  the  same  time,  each  member  must 
be  prepared  to  devote  long  hours  of  study  to  particu- 
lar problems  contained  in  the  countless  bills  and  pro- 
posals that  will  be  aired  in  Salem  and  Washington. 

It  should  be  apparent  to  every  member  of  the 
Society  that  the  committee  operation  is  merely  the 
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“home  plate”  of  our  legislative  program.  We  must 
have  a team  of  enthusiastic  and  well  informed  phy- 
sicians from  both  political  parties  throughout  the 
state  who  will  assist  us  in  getting  medicine’s  view 
before  members  of  the  legislature.  These  same  phy- 
sicians could  be  sounding  boards  of  public  opinion 
and  could  so  advise  the  committee  during  periods 
when  Society  policy  is  being  formed  for  later  pre- 
sentation to  the  legislature. 

The  physician  who  volunteers  or  is  chosen  by  his 
component  society  to  serve  as  a medical  "minute 
man”  will  be  called  upon  to  do  a responsible  job  of 
reporting  public  opinion  in  his  community,  he  must 
be  on  a friendly  speaking  basis  with  his  legislators 
(i.e.  a legislator’s  personal  physician),  and  he  should 
have  a keen  interest  in  community  affairs. 

May  I suggest  that  the  selection  of  a number  of 
legislative  "minute  men”  be  thoroughly  discussed  at 
your  next  county  society  meeting  and  the  names 
forwarded  to  Chairman  Diack  through  the  Society 
headquarters  offic*’. 

A successful  legislative  program  will  depend  to  a 
great  deal  upon  the  degree  of  cooperation  that  is 
accomplished  between  the  committee  members  and 
the  legislative  "minute  men.” 

Our  reputation  as  a responsible  organization  that 
is  truly  the  voice  of  medicine  is  contingent  upon  the 
successful  operations  of  our  legislative  team. 

Russell  H.  Kaufman,  M.D. 


Meat... 


and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Maintain  Good  Health 

Th  e place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 
Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat — in  reasonable  amounts — in  your  daily  diet. 
Meat — the  most  versatile  of  high  protein  and  B vitamin  foods — 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Berge,  M.D.,  Seottle  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Nurses  Set  New  Salary  Demands 

Recent  revisions  in  the  minimum  employment  stand- 
ards of  office  nurses  of  the  Washington  State  Nurses  As- 
sociation marks  the  first  change  in  the  standards  since 
their  adoption  in  1952. 

Major  change  is  the  raising  of  basic  minimum  salary 
from  $250  to  $300  per  month.  Salary  increments  are 
as  follows:  an  increase  of  $5  per  month  after  6 months, 
$15  after  36  months,  $15  after  48  months  and  $15  after 
60  months.  The  part-time  office  nurse,  regularly  em- 
ployed for  less  than  the  scheduled  work  week,  is  to 
receive  $1.75  per  hour  with  fringe  benefits  proportionate 
to  those  of  the  full-time  employee  in  the  same  position. 

New  addition  to  the  standards  is  a no-discrimination 
clause. 

A 40  hour,  5 day  week  remains  the  basic  work  week, 
with  overtime  compensation  at  the  rate  of  time  and  one- 
half  the  regular  base  pay  for  work  in  excess  of  40  hours 
in  one  week  or  eight  hours  in  one  day.  Vacations  with 
pay  are  stipulated  as  two  calendar  weeks  after  one  year 
of  service,  three  weeks  after  two  years  and  four  weeks 
for  three  years  and  thereafter.  If  employment  is  terminat- 
ed after  a year  of  service,  the  nurse  is  to  receive  tenninal 
vacation  pay  at  the  rate  of  one-twelfth  of  her  annual 
vacation  for  each  month  worked.  Seven  holidays  are 
recognized,  with  an  extra  day  off  to  be  given  if  the  holi- 
day falls  on  the  nurse’s  day  off  or  during  her  vacation, 
or  when  she  is  required  to  work  on  the  holiday. 

Leaves  of  absence  without  loss  of  pay  or  accrued  bene- 
fits are  to  be  given  after  one  year  of  continuous  employ- 
ment for  maternity  and  other  health  reasons,  and  for 
study.  Leave  of  absence  with  pay  may  also  be  granted 
for  the  nurse  to  attend  professional  meetings. 

Temporary  military  leave  for  short  tours  of  duty  shall 
be  granted  to  the  nurse  who  is  required  to  spend  some 
time  on  duty  with  a reserve  group,  in  addition  to  any 
vacation  or  sick  leave  to  which  she  is  entitled.  During 
the  period  of  such  leave  the  nurse  is  to  receive  her  normal 
pay  less  the  amount  of  base  pay  received  by  her  from 
the  military  unit  (proof  of  the  amount  to  be  supplied 
by  her,  if  required ) . Extended  military  leave  without  loss 
of  accrued  benefits  shall  be  granted  to  nurses  who  either 
enlist  voluntarily  or  are  involuntarily  recalled  to  a mili- 
tary nurse  corps. 

It  is  recommended  that  all  nurses  shall  be  covered  by 
a medical  and  hospitalization  insurance  plan,  the  cost  of 
which  shall  be  shared  by  the  nurse  and  her  employer. 

Nurses  are  required  to  give  not  less  than  14  days’ 
notice  of  intended  resignation,  with  the  employer  giving 


either  14  days’  notice  of  dismissal  or  two  weeks’  pay  in 
lieu  thereof. 

The  association  points  out  that  the  standards  are  not 
to  be  used  to  decrease  any  existing  benefits  now  given 
nurses,  and  that  employers  may  exceed  the  standards  if 
they  so  wish. 

Washington  Society  of  Anesthesiologists 

At  the  November  meeting  of  the  Washington  State 
Society  of  Anesthesiologists,  the  following  men  were 
elected  to  office  for  1957;  Lloyd  Donald  Bridenbaugh, 
Seattle,  president;  Kenneth  F.  Eather,  Seattle,  president 
elect;  Howard  Pratt,  Tacoma,  vice  president,  and  J.  Por- 
ter Reed,  Seattle,  secretary-treasurer. 

Ephrata  to  Have  New  Hospital 

Major  event  of  the  present  year  at  Ephrata  is  the 
acquisition  of  a new  hospital.  The  Columbia  Basin  Hos- 
pital, costing  approximately  $530,000,  will  be  located 
in  the  southeast  section  of  the  city.  The  building,  which 
is  expected  to  be  the  most  modern  in  its  section  of  the 
country,  should  be  ready  for  occupancy  during  1957. 


PRESIDENT-ELECT— Sydney  J.  Hawley  (center), 
Seattle  radiologist,  receives  congratulations  on  his  elec- 
tion as  president-elect  of  Radiological  Society  of  North 
America  from  President  C.  Edgar  Virden  (right),  Kansas 
City,  Mo.,  and  Retiring  President  Clarence  Rufford  (left), 
Toledo,  Ohio.  This  scene  took  place  in  Chicago  during 
the  Society’s  42nd  Annual  Meeting  in  December.  More 
than  2500  radiologists  attended  the  week  long  .sessions 
of  the  Society.  It  is  the  largest  scientific  radiological 
organization  in  the  western  hemisphere.  Dr.  Hawley 
will  take  office  in  November,  1957. 
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a new  member  of  the  accepted  CITRA  family 


CITRA 

F OtCL*  Hi  syrup 
immediate  cough  control 


Now  CITRA  FORTE,  with  5 mg.  of  Dihydrocodeinone  Bitartrate 
per  teaspoonful  (5  cc.)  stops  the  cough  effectively  and  helps 
patients  feel  better  within  minutes. 


In  addition  to  controlling  the  cough,  CITRA  FORTE,  with 
its  multiple  antihistamines  combats  the  allergic  symptoms  of  the 
cold.  The  citrus  bioflavonoid,  Hesperidin,  with  vitamin  C 
promotes  normal  function  of  the  capillaries,  thus  resisting  further 
spread  of  the  infection.  Increased  expectoration  with  sodium- 
free  Potassium  Citrate.  Citrus  flavor  of  CITRA  FORTE  is 
pleasing  to  young  and  old  alike. 


Each  teaapoonful  (5  cc.)  of  CITRA  FORTE  Syrup  contain.^: 


Dihydrocodeinone  Bitartrate  (*may  be  habit  forming) . 5.0  mg. 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid) 8.33  mg. 

Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate 150.0  mg. 

(♦Caution:  Narcotic  addiction) 


CITRA  FORTE  available  on  oral  prescri]>tion.  CITRA  forte  syrup, 
as  well  as  citra  capsules  and  regular  citra  syrup,  available 
at  all  prescription  pharmacies. 

Literature  on  request. 


BOYLE  & COMPANY  • 


Los  Angeles  54,  California 
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Specialists  in  fitting 
Corrective  Garments  . . . 


Mrs.  Tichenor,  manager  of  our  women's  founda- 
tion department,  and  four  other  members  of  the 
department  staff  have  earned  the  coveted  S.  H. 
Camp  certificate  for  comprehensive  training  in 
fitting  corrective  garments.  These  women  are 
capable  of  carrying  out  doctors'  prescriptions 
accurately  and  expertly.  By  experience,  as  well 
as  by  training,  they  are  well  qualified  to  provide 
garments  that  are  correct  medically  and  com- 
patible with  style. 


902  S.  W.  Yamhill  St.  • PORTLAND  • CA  7-3456 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration-^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

Innersoles  guaranteed  not  to  crock  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  tor  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Peter  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


A 


OBITUARIES 

Dr.  John  A.  Nelson,  81,  physician  and  surgeon  at 
Tekoa  for  50  years,  died  September  17  of  uremia  and 
coronary  artery  disease.  Dr.  Nelson  set  up  practice  at 
Tekoa  in  1906  after  working  four  years  with  the  Coeur 
d’Alene  Indians  at  Desmet  and  the  Green  Bay  Indians 
in  Wisconsin.  He  was  the  local  physician  for  the  Union 
Pacific  railroad  and  served  as  city  health  officer  for  many 
years.  Dr.  Nelson  retired  last  May.  He  received  his 
medical  degree  in  1902  from  the  University  of  Nashville 
Medical  Department. 

Dr.  Cassius  H.  Hofrichter,  65,  Seattle  internist,  died 
of  a myocardial  infarction  at  his  home  on  October  3.  Dr. 
Hofrichter  was  one  of  the  founders  of  the  Seattle 
Academy  of  Internal  Medicine  and  was  medical  director 
for  the  Northern  Life  Insurance  Co.  in  Seattle.  He  was 
graduated  from  Western  Reserve  University  School  of 
Medicine,  Cleveland,  in  1919  and  took  advanced  studies 
in  New  York  and  Vienna.  He  was  in  the  Army  Medical 
Corps  during  the  First  World  War.  Dr.  Hofrichter  had 
practiced  in  Seattle  since  1921. 

Dr.  Arthur  O.  Tucker,  69,  retired  Seattle  radiologist, 
died  October  12  of  cerebral  thrombosis  due  to  arterio- 
sclerotic encephalopathy.  Dr.  Tucker  received  his  medical 
degree  from  the  National  University  of  Arts  and  Sciences 
Medical  Department,  St.  Louis,  in  1915.  He  had  been 
retired  since  1950. 

Dr.  James  W.  Henderson,  85,  retired  Longview  phy- 
sician and  former  state  senator,  died  October  15  at  a 
Longview  hospital  of  a myocardial  infarction  due  to 
coronary  thrombosis.  Dr.  Henderson  received  his  degree 
in  medicine  from  Kansas  Medical  College,  Topeka,  in 

1900  and  took  post-graduate  studies  in  Chicago  and 
New  York.  He  had  maintained  a practice  in  Longview 
from  1924  to  1936.  After  retiring  from  active  practice. 
Dr.  Henderson  served  as  manager  of  the  Cowlitz  General 
Hospital  in  Longview  until  about  1944.  Included  among 
his  survivors  are  a physician-son  and  grandson,  P.  H. 
Henderson  and  P.  H.  Henderson,  Jr.,  both  of  Longview. 

Dr.  Annie  E.  Reynolds,  82,  died  in  Tacoma  on  October 
29  of  virus  pneumonia.  Dr.  Reynolds  was  graduated  in 

1901  from  the  Hahnemann  Medical  College  and  Hos- 
pital, Chicago.  She  practiced  in  Tacoma  from  1901  until 
1922  when  she  was  appointed  supreme  health  supervisor 
of  the  Womens  Benefit  Association  and  moved  to  the 
association’s  national  headquarters  at  Port  Huron,  Michi- 
gan. After  her  retirement  in  1948,  Dr.  Reynolds  returned 
to  Tacoma. 

Dr.  Austin  B.  DeFreece,  65,  of  Bellevue,  died  Decem- 
ber 3 of  acute  pancreatitis.  Dr.  DeFreece  had  been  re- 
tired since  1949  because  of  ill  health.  He  received  his 
medical  degree  from  Northwestern  University  Medical 
School,  Chicago,  in  1924  and  had  practiced  in  Seattle, 
specializing  in  gastroenterology,  from  the  time  of  his 
graduation  until  his  retirement.  Dr.  DeFreece  attended 
Columbia  University  Graduate  School  and  European 
clinics.  In  1948,  he  was  president  of  the  Seattle  Acad- 
emy of  Surgery.  He  was  an  amateur  artist,  having  ex- 
hibited oils  and  water-colors  in  San  Francisco,  Van- 
couver, B.C.,  and  New  York. 

(Continued  on  page  232) 
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Now  available ...  a new  manual . . . 

“Vegetable  Oils  in  Nutrition” 


Timely,  Comprehensive,  Useful ...  ivith  special  reference 
to  unsat  lira  ted  fatty  acids 


TIMELY  a summary  of  the  literature  in 
this  important  field 

COMPREHENSIVE  . . . a review  of  au- 
thoritative experimental  and  chnical  research 
pertaining  to  the  special  metabolic  roles  of 
polyunsaturated  fats 

USEFUL  . in  a form  suitable  for  continual 
reference  use.  Valuable  to  clinician,  nutritionist, 
chemist.  Bibliography  listing  all  pertinent  pub- 
lications 

The  role  of  dietary  lipids  in  health  and  disease 
is  universally  assuming  new  importance.  Evi- 
dence is  accumulating  that  quality  of  the  dietary 
fat  may  be  more  important  than  quantity. 

This  review  provides  a broad  perspective  on 
current  authoritative  and  clinical  opinions 
regarding  the  relative  dietary  characteristics  of 
saturated  and  unsaturated  fats  . . . and  the 
indispensable  nutritional  role  of  polyunsatu- 
rated fatty  acids. 

Corn  Products  Refining  Company,  the  man- 
ufacturer of  Mazola  corn  oil,  will  keep  you 
informed  of  significant  new  developments  in 
this  rapidly  expanding  held. 


Mazola  is  a vegetable  oil 
(not  hydrogenated)  made 
from  corn.  It  is  unsaturated 
...  a prime  source  of  essen- 
tial linoleic  acid. 


ORDER  YOUR  COPY  NOW  . . . 

Medical  Department 
Corn  Products  Refining  Co. 

17  Battery  Place,  New  York  4,  New  York 

Please  send  me,  postpaid,  the  new  reference  manual 
and  monograph  on  “Vegetable  Oils  in  Nutrition.” 


A,l<ln>s. 


r.it 


Slate, 
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FROM  HERE... 


...TO  VITALITY 

VISTABOLIC 

The  Modern  Alleotic* 


Vistabolic  is  a new  gcrontotherapeutic  prepa- 
ration. It  provides  anti-stress,  anabolic,  and 
nutritional  support,  and  speeds  the  geriatric 
patient  to  recovery  horn  surgery,  debilitating 
disease,  latigue,  neurasthenia,  and  other  stress- 
lid  situations. 


Each  oral  tablet  provides: 

Hydrocortisone 1.0  mg.  ■<-  anti-stress  aid 

Stenediol®  (Methandriol)  . . 10.0mg.-<-  anabolic  aid 
Bifocton®  (Vitamin  B12  nutritional  aid 

w/  Intrinsic  Factor 

Concentrate) VSsU.S.P. 

Oral  unit 


Each  cc  provides: 

Hydrocortisone  acetate  . . 1.0  mg. 

Stenediol®  (Methandriol) . . 10.0  mg. 
Vitamin  B12  activity  (from 
Pernaemon®,  Liver 
Injection,  U.S.P.)  ....  20.0  meg. 


Available  in  10-cc  vials  and  boxes  of  30  tablets. 
Professional  literature  available  on  request. 

•Vistabolic  is  an  alleotic,  an  alterative  remedy  aiding  recovery  from  stress. 


0rganon  inc. 

ORANGE,  N.  J. 
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Prciident,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Component  Societies  Hold  Elections 

Component  Societies  have  reported  the  election  of  the 
following  new  officers  for  the  coming  year: 

Bonner  Boundary  Medical  Society: 

President— John  W.  Smith,  Sandpoint. 
Secretary-Treasurer— Franz  Siemsen,  Sandpoint. 

SoUTHWE.STERN  IdAHO  DISTRICT  MeDICAL  SOCIETY: 

President— Lester  Shupe,  Caldwell. 

Vice-President— Robert  E.  Lloyd,  Boise. 

Secretary— Glenn  E.  Talboy,  Boise. 

Treasurer— Frank  \V.  Crowe,  Boise,  re-elected. 

Council  Member— George  Davis,  New  Plymouth. 

Upper  Snake  Rtver  Medical  Society: 

President— Harlo  B.  Rigby,  Rexburg. 

Vice-President— W.  A.  Melcher,  Ashton. 

Secretary— Blaine  H.  Passey,  Rexburg. 

Treasurer— Emory  L.  Soule,  St.  Anthony,  re-elected. 

Bear  Raer  Valley  Medical  Society: 

President— Russell  Tigert,  Jr.,  Soda  Springs. 
President-Elect— Emmett  E.  Herron,  Grace. 
Secretary-Treasurer— Leo  R.  Hawkes,  Preston. 

State  Board  of  Medicine 

The  ne.xt  regular  session  of  the  State  Board  of  Medi- 
cine was  held  in  Boise  beginning  January  14,  1957.  Six- 
teen candidates  applied  for  license. 

Members  are  S.  M.  Poindexter,  Boise,  Ghairman;  W. 
B.  Ross,  Nampa,  Vice-Ghainnan;  Paul  M.  Ellis,  Wallace; 
Clyde  E.  Culp,  Moscow;  Reed  J.  Rich,  Montpelier,  and 
Leland  K.  Krantz,  Idaho  Falls. 

No  temporary  licenses  were  issued  during  December. 


Boise  Chapter  ACS  Elects 

New  officers  of  the  Boise  Valley  Chapter,  American 
College  of  Surgeons,  elected  during  the  session  held  in 
Boise  on  December  8,  are  as  follows: 

President— Robert  S.  Smith,  Boise 
President-Elect— A.  Curtis  Jones,  Boise 
Secretary-Treasurer— Richard  D.  Forney,  Boise 
Councilor— Donald  J.  Baranco,  Caldwell. 

Frank  Fletcher  Recovering 

Frank  L.  Fletcher,  Boise,  Councilor  for  District  Num- 
ber Three,  Idaho  State  Medical  Association,  is  making 
an  excellent  recovery  from  a heart  attack,  and  is  now 
convalescing  at  his  home. 

-K— 


Tacoma 

Electropliysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Mich.ael  P.  Goodson,  M.D. 

Fergus  Donovan,  M.D. 
Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


DOH'T  ms  THIS! 

Don't  miss  the  outstanding  service  on  all  types  of  medical 
gases,  supplies  and  equipment  that  Industrial  Air  Products  Co., 
medical  division,  offers!  Hospital  manifolds,  supplies  and 
accessories  for  complete  piping  systems... featuring 
McKesson.  National.  Victor.  Bloxsom  and  Hudson  equipment. 
^ All  stocked  in  your  district  for  immediate  delivery. 

m AIR  PRODUCTS  CO. 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wosh. 
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IN  THE  COMMON  COLD... 


a new  and  vitally 
important  prescription; 
for  symptomatic  control; 
for  prevention  of 
bacterial  complications 


antibacterial 

analgesic 

antipyretic 

antihistaminic 

sedative 

stimulant 


Each  capsule  contains: 

Penicillin  V (100,000  units)  62.5  mg. 
Salicylamide  194  mg. 

Promethazine  Hydrochloride  6.25  mg. 
Phenacetin  130  mg. 

Wlephentermine  Sulfate  3 mg. 


Supplied:  Capsules,  bottles  of  36. 


Pen  -Vee*  Cidin 


Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Wlephentermine  Sulfate 


® 

Philadelphia  1,  Pa. 
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CHARLES  A.  TERHUNE  M.D. 


Presidents  Page 


T T ith  the  beginning  of  the  New 
Year,  it  is  my  pleasure  to  send  the  greetings  and  best 
wishes  of  the  Officers  and  Councilors  of  the  Idaho 
State  Medical  Association. 

The  past  year  has  been  a busy  one.  We  have  fin- 
ished the  contract  with  the  Department  of  Defense 
for  the  Medicare  Program.  The  outstanding  work 
done  by  Richard  D.  Simonton,  Chairman  of  the  As- 
sociation’s Prepaid  Medical  Care  Committee  and  the 
Executive  Secretary  on  this  project  is  hard  to  de- 
scribe— both  gave  generously  of  their  time  and  effort 
and  both  deserve  a great  deal  of  praise  for  the  results 
and  accomplishments. 

The  Interim  Session  of  the  AMA  in  Seattle  and  the 
work  done  by  Alexander  Barclay,  Jr.,  as  a member 
of  the  Program  Committee,  exemplified  the  interest 
of  our  State  Association  in  this  meeting.  Dr.  Barclay 
was  backed  up  by  some  60  physicians  who  registered 
for  the  meeting,  by  5000  pounds  of  Idaho  baking 
potatoes  secured  through  the  efforts  of  our  Delegate 
Hoyt  B.  Woolley,  and  last,  but  not  least,  the  Sun 
Valley  Trio  which  capably  represented  us  by  playing 
for  nearly  all  of  the  major  luncheons  and  dinner 
meetings. 

I am  exceedingly  proud  of  our  Association  and  our 
membership  because  I believe  we  did  ourselves  proud 


by  participating  in  this  AMA  meeting,  the  first  in 
the  Northwest  since  the  ’30’s. 

We  are  closing  this  year  of  activity  with  a feeling 
that  much  has  been  accomplished  by  your  Associa- 
tion; we  have  made  strides  only  because  of  the  indi- 
vidual member’s  interest  and  participation.  This  has 
been  noted  by  the  number  of  committees  which  have 
been  active  and  the  amount  of  work  they  have  ac- 
complished. It  has  been  exemplified  by  the  interest 
the  10  component  societies  have  taken  in  promoting 
better  liaison  between  each  society  and  the  State 
Association. 

All  of  the  interest  which  has  been  exhibited  is 
deeply  appreciated  by  myself  and  your  Officers  and 
Councilors. 

We  are  hoping  that  in  the  coming  months — espe- 
cially during  February  and  the  early  part  of  March — 
that  your  ready  assistance  will  be  available  for  any 
emergency  which  may  come  up  in  the  Legislature. 
Only  through  your  continued  interest  can  our  As- 
sociation be  effective. 

To  each  of  you  I extend  my  warmest  greetings.  I 
hope  all  of  you  had  a wonderful  Christmas,  and  that 
the  New  Year  will  bring  you  health,  happiness, 
wealth  and  all  manner  of  good  cheer. 

Charles  A.  Terhunc,  M.D. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODR I N (te.s  mg.  of  3«chloromercuri-2-mcthoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON*IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Alaska 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourth  Avenue 
Anchorage,  Alaska 

President,  Louis  Solozor,  M.D.,  Ketchikon 


♦ * 


* ★ 


ANNUAL  MEETING 
May  29-  31,  1957 

Ketchikan 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchoroge 


LOUIS  SALAZAR,  M.D. 


Louis  Salazar  ATMA  President  for  1957 


Due  to  unavoidable  delays  in  transmission,  the  infor- 
mation about  Dr.  Salazar  was  not  available  for  publica- 
tion in  the  editorial  section  of  the  January  issue.  Ed. 

Louis  Salazar  brings  to  the  presidency  of  the  Alaska 
Territorial  Medical  Association  an  unique  background  of 
training  and  experience.  He  was  bom  in  New  York  City 
in  1904  but  spent  his  childhood  in  warmer  climates. 
Part  of  this  period  was  spent  in  Cuba  and  there  were 
several  years  of  residence  in  South  Carolina.  These  wan- 
derings, however,  were  not  enough  when  it  became  time 
for  him  to  enter  medical  school.  He  matriculated  in  the 
Universite  de  Lausanne  Faculte  de  Medicine  in  Switzer- 
land in  1925  and  graduated  in  1929. 


His  internship  returned  him  to  Cuba  where  he  spent  a 
year  in  the  Municipal  Hospital  for  Tuberculosis  in  Ha- 
vana. This  was  followed  by  a three  and  one-half  year 
residency  in  Columbus  Hospital  in  Seattle.  In  1934  he 
apphed  for  work  with  the  natives  in  Alaska  and  was 
appointed  to  the  Indian  Service.  He  devoted  the  next 
13  years  to  the  natives  of  Alaska  and,  during  his  service 
was  in  charge  of  hospitals  in  Bethel,  Tanana,  Kanakanak 
and  Juneau. 

Since  1947,  Dr.  Salazar  has  practiced  in  Ketchikan,  in 
partnership  with  Ralph  W.  Carr.  He  has  earned  the 
presidency  of  the  Association  by  continued  interest  in 
affairs  of  the  organization  and  active  participation  in  its 
work. 


DO  IT  IN  SECONDS- 


/^^tiZ-SHELDEN 

TRACHEOTOME 


fAT.AfttlED  fO» 


INSERT  GUIDE  NEEDLE,  TROCAR-TUBE;  REMOVE  NEEDLE  - REMOVE  TROCAR-THAT'S  ALL! 


A Must  for  Surgeons - 
Anesthesiologists- 
Hospitals.  R.A. 

I Shown  above:  Complete  assembly  and  replaceable  components  | WRITE  FOR  FREE  CATALOG 


Before  using,  see  complete  technic  packed  with  Tracheotome 


Available  through  Surgical  Supply  Dealers 

DIVISION  Sierra  Cnginetring  Co 

123  E.  MONTECITO  AVE.,  SIERRA  MADRE,  CALIF. 
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Have  you  seen  these  latest  facts 
on  the  cost  of  medical  care? 


I 

Ai 


4 


from  each  medical- care  dollar 
LESS  GOES  FOR  PRESCRIPTIONS 


These  are  some  of  the  reasons 
why  today,  more  than  ever  before. 

prompt  and  proper  medical  care 
may  well  be  one  of  the 
biggest  bargains  of  your  life! 


PARKE,  DAVIS  & COMPANY 

Makers  of  meaLLCx-nes  since  1366  Detroit  32,  Mtehig  a,n 
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'I'he  Salurdav  Evoniiig 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 

today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“prompt  and  proper  medical  care  may  well  turn  out  to 
be  one  of  the  biggest  bargains  of  your  life’.’ 


You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  & COMPANY,  Detroit  32,  Michigan. 
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in  treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
SiGMAMYCiN  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 
and  often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 
'‘side  effects  . . . [are]  notable  by 
their  absence"^ 


1.  Carter,  C.  H.,  and  Maley,  M.  C.:  Antibi* 
otics  Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc,,  1957,  p.  51. 
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In  Angina  Pectoris 
The  Attacks  Lessen  and 


The  Patient  Loses  His  Fear 


ch  long-acting  tablet  provides  the  sustained  coronary  vaso- 
dilating effect  of  10  mg.  pentaerythritol  tetranitrate  (PETN) 
as  well  as  the  tranquilizing,  anxiety-relieving  and  pulse-nor- 
malizing action  of  1 mg.  Rauwiloid®  (alseroxylon) . 


• Reduces  incidence  of  attacks 

• Reduces  severity  of  attacks 

• Reduces  or  abolishes  need  for 
fast-acting  vasodilating  drugs 

• Reduces  tachycardia 

• Reduces  blood  pressure  in  hyper- 
tensives, not  in  normotensives 


• Increases  exercise  tolerance 

• Produces  demonstrable  ECG 
improvement 

• Exceptionally  well  tolerated 

• Minimal  side  actions 

• Dosage:  one  to  two  tablets  q.i.d., 
a.c.  and  h.s. 


And 

for  faster  relief  of  the  acute  attack 

Medihaler-Nitro® 


octyl  nitrite  (1%)  i 

For  faster,  safer,  and  more  lasting  relief  of 
acute  anginal  attacks  . . . Measured-dose 
inhalation  provides  instantaneous  coronary 
vasodilatation  via  the  lungs  . . . one  in- 


aerosol solution 

halation  equivalent  to  1/100  gr.  nitro- 
glycerin . . . fewer  side  actions  than  amyl 

nitrite  . . . pocket-sized  aerosol  set each 

10  cc.  bottle  delivers  200  metered  doses. 
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Seattle  Branch  Office  154  Denny  Way,  Mutual  1144 
Portland  Sales  ij-  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  Ave.,  CA  7-7559 


There  are  many  short  periods  of  time 
which,  if  measured  correctly,  are  considered  valuable 
diagnostic  durations  — such  as  the  P-R  interval  in  ECG  interpretation, 
and  the  minutes  during  which  a patient  consumes  oxygen  in 
a BMR  test.  If  the  readings  related  to  these  measurements  are  to  be  used 
with  complete  confidence,  it  is  wise  to  consider  another  important 
measure  of  time  — and  that  is  the  background  of  the 

instruments  which 
produced  them. 

Sanborn 
Viso-Cardiette 


TME 


TESTED 


diagnostic  team 


Sanborn 
Metabulator 

No  one  understands 
better  than  a physician 
that  it  takes  time  to 
become  suitably  proficient 

in  a chosen  work.  The  unmatched 
background  of  knowledge  and  experience  making  possible 

sucb  fine  instruments  as  the  Viso-Cardiette  and  Metabulator 
did  not  come  about  overnight,  and  is  the  result  of  almost 

40  years  of  successful  medical  instrument  development.  Such 
a background  assures  you  that  it  is  safer  to  select  Sanborn. 


SANBORN  COMPANY.  WALTHAM 


lASSACHUSETTS 
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The  Growth  of  Voluntary  Health  Insurance 


By  mid-1956,  approximately  110,000,000  Americans— 
or  almost  70  per  cent  of  the  population— were  protected 
or  “covered”  by  some  form  of  voluntary  health  insur- 
ance. This  means  that  in  little  more  than  25  years  almost 
as  many  people  had  purchased  insurance  to  help  pay  the 
costs  of  hospital  care  and  physicians’  services  as  com- 
prised the  total  United  States  population  in  1930  when 
the  voluntary  health  insurance  movement  began. 

This  growth  of  voluntary  health  insurance  has  been 
sporadic  and  uneven,  with  the  greatest  enrollment  gained 
between  1940  and  1945,  and  the  slowest  development  in 
the  early,  understandably  cautious,  1930’s.  Leaders  in 
the  health  field  agree  that  the  fullest  potential  has  not 
been  reached,  particularly  in  terms  of  coverage  for 
physicians’  services  and  other  services  outside  the  hos- 
pital. 


% OF  TOTAL 
POP  ULATION 


Per  Cent  of  U.  S.  Population  Protected  by  Hospital,  Surgical  and 
Medical  Expense  Insurance  1940-1956. 


In  July  of  thi.c  year,  the  Health  Insurance  Council 
estimated  that  of  the  110,000,000  persons  insured,  almost 
all  have  hospitalization  insurance,  approximately  94,000,- 
000  persons  have  protection  against  the  costs  of  surgery, 
58,000,000  have  policies  or  contracts  covering  in-hospital 
physicians’  fees,  and  7,000,000  are  insured  against  major 
medical  expense.  In  addition  to  these  totals,  the  Council 
reported  that  during  1955,  the  rates  of  growth  increased 
and  showed  a higher-than  expected  rise:  while  the  popu- 
lation increased  by  less  than  2 per  cent,  the  number  of 
people  with  hospitalization  insurance  increased  by  6.1 
per  cent,  surgical  insurance  was  up  7 per  cent,  and  regu- 
lar medical  expense  protection  made  a 17.5  per  cent  gain. 
Ahead  of  all  other  types  in  growth  during  the  year, 
though  still  small  in  terms  of  total  subscribers,  major 
medical  expense  insurance  more  than  doubled  its  enroll- 
ment. 


Moreover,  as  documented  by  recent  Health  Informa- 
tion Foundation  studies,  the  potential  extension  of  vol- 
untary health  insurance  is  not  only  horizontal,  but  verti- 
cal: many  persons  already  having  some  insurance  are 
in  the  market  for  or  need  broader  coverage,  and  thus,  in- 
surance agencies  are  reaching  out  to  provide  more  exten- 
sive benefits  within  a wider  range  of  premiums.  Com- 
plex and  ramified,  their  exact  potentials  are  undeter- 
mined. What  has  become  defined  over  the  years,  how- 
ever, is  a pattern  of  demand  by  type  of  insurance  and 
an  increasing  public  awareness  of  the  need  for  protec- 
tion of  families  against  the  unpredictable,  often  burden- 
some, costs  of  medical  and  hospital  care.  Spreading  the 
risk  of  high  cost  illness  over  a greater  number  of  families 
and  individuals,  then,  has  been  the  prime  objective  of 
the  health  insurance  movement. 

During  the  1930’s,  in  the  earliest  days  of  voluntary 
health  insurance,  hospital  plans  sponsored  by  associa- 
tions now  known  as  Blue  Cross  pioneered  in  efforts  to 
provide  a stable  source  of  finance  for  the  nation’s  hos- 
pitals. Their  approach  was  to  develop  an  easy  method 
for  families  to  spread  the  costs  of  intermittent  hospital 
care.  Very  shortly  thereafter,  insurance  sponsored  by 
medical  societies  now  known  as  Blue  Shield  plans  sought 
to  help  families  pay  for  the  cost  of  surgery.  Then  other 
physicians’  services  in  the  hospital  were  added  to  insur- 
ance benefits  in  volume. 

A Report  Issued  by  the  Health 
Information  Foundation 


^ 


PHENAPHEM'PIUS 


NOSE  COLD 


each  coated  tablet: 

Phonacetin  (3  gr.) 194.0  mg. 

Acetylsallcyllc  Acid  (2Vi  gr.)  . 162.0  mg. 
Phenobarbital  CA  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.6  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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FOR  PAIN 


Program  Set  for  ACS  Meeting 
Feb.  28-March  2 in  Seattle 


TABLETS 


Program  for  the  three-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  to  be  held  in  Seattle,  Feb- 
ruary 28,  March  1 and  2,  at  the  Olympic  Hotel,  will  in- 
clude panel  discussions,  symposia,  scientific  papers,  and 
new  surgical  motion  pictures. 

Following  is  the  list  of  speakers  and  topics: 

Thursday  morning,  February  28: 

Cardiac  Arrest.  K.  Alvin  Merendino,  Seattle. 

Priorities  for  Surgical  Treatment  in  Mass  Disasters.  Col. 

Joseph  R.  Shaeffer,  Washington,  D.C. 

The  Use  of  Skin  Grafts  in  Treatment  of  Aeute  Hand 
Injiuies.  Morris  J.  DmsTiNE,  Seatde. 

Symposium  on  Amputations:  Ernest  M.  Burgess,  Seattle, 
Leader. 

Prostheses.  Ernest  M.  Burgess. 

Selection  of  Amputation  Site  in  Vascular  Disease. 
Dean  K.  Crystal,  Seattle. 

Rehabilitation  of  the  Industrial  Amputee.  Faulkner 
A.  Short,  Portland. 

Ophthalmology  Symposium— Surgical  Pathology  of  Spe- 
cial Interest  to  the  Ophthalmologist,  Leonard  Chris- 
tensen, Portland. 

Levon  K.  Garron,  San  Francisco. 

A.  Ray  Irvine,  Jr.,  Los  Angeles. 


BETTER  THAN 
CODEINE  PLUS  APC 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage;  l PERCODAN*  Tablet  q.  6 h. 


Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 

Richmond  Hill  IS,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


TRAUMA  LUNCHEON,  12:30  - 2 p.m. 

Thursday  afternoon. 

Dr.  Burgess  presiding: 

Trauma  Symposium— Where  to  Begin  and  What  To  Do 
for  the  Patient  With  Multiple  Injuries: 

Introduction  and  Orientation  of  Subject.  Robert  A. 
Wise,  Portland. 

Present  Status  of  Immediate  Resuscitative  Measures. 
Fred  J.  Jarvis,  Seattle. 

Head  Injuries.  Kenneth  E.  Livingston,  Portland. 
Blunt  Abdominal  Trauma.  Allen  M.  Boyden,  Port- 
land. 

Thoracic  Injuries.  Roland  D.  Pinkham,  Seattle. 
Fractures  and  Soft  Tissue  Extremity  Injuries.  Frank 
P.  Patterson,  Vancouver. 

Herbert  E.  Coe,  Seattle,  presiding: 

Symposium  on  Hypothermia  in  Cardiac  Surgery: 

Various  Techniques  of  Induction  of  Surgical  Hypo- 
thermia. J.  Carter  Callaghan,  Edmonton. 
Hypothermia:  Advantages  and  Limitations.  Frank  L. 
Gerbode,  San  Francisco. 

Hypothermia  for  the  Open  Repair  of  Atrial  Septal 
Defects.  F.  John  Lewis,  Minneapolis. 

Henry  H.  Harkins  will  preside  over  the  dinner  meet- 
ing on  Thursday  evening.  Following  the  showing  of  spe- 
cially selected  motion  pictures  on  Friday  morning,  G.  Ed- 
ward ScHNUG,  Spokane,  will  preside  over  the  following 
morning  session: 

Antibiotics  in  Surgery.  Lt.  Col.  Edwin  J.  Pulaski, 
Honolulu. 

Some  Observations  on  the  Treatment  of  Varicose  Veins 
and  Stasis  Ulcers.  G.  Leslie  Willox,  Edmonton. 
Indications  for  Duodenostomy  in  Common  Duct  Surgery. 
Horace  J.  McCorkle,  San  Francisco. 
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Significance  of  Lower  Abdominal  Pain  as  a Symptom  in 
Gynecology.  Arther  B.  Nash,  Victoria,  B.C. 

Surgical  Stress  Response— When  is  it  Normal,  and  When 
Should  it  be  Treated?  James  D.  Hardy,  Jackson,  Mis- 
sissippi. 

Friday  afternoon  program-. 

2:00-3:25  p.m.,  Ralph  H.  Loe,  Seattle,  presiding. 

Cancer  Symposium— Total  Care  of  the  Patient  with  Ad- 
vanced and  Recurrent  Cancer:  Controversial  Phases  of 
the  Treatment  of  Cancer  of  tlie  Head  and  Neck.  H. 
Mason  Morfit,  Denver. 

Endocrinology  in  the  Total  Care  of  the  Patient  with 
Advanced  and  Recurrent  Cancer.  Clarence  V. 
Hodges,  Portland. 

The  Place  of  Radiation  Therapy  in  the  Management  of 
Inoperable  and  Recurrent  Cancer.  Opu-iss  Wh.der- 
MUTH,  Seattle. 

Over-all  Care  of  the  Patient  with  Advanced  and  Recur- 
rent Cancer.  Harvey  W.  Baker,  Portland. 

3:30-5:00  p.m.  Charles  D.  Kimball,  Seattle,  pre- 
siding: 

Panel— Incontinence  in  the  Female: 

Howard  C.  Stearns,  Portland,  Moderator. 

Robert  J.  Johnson,  Seattle,  Collaborator. 

Roy  L.  Swank,  Portland,  Collaborator. 

Tate  Mason,  Seattle,  Collaborator. 

R.  PHn.ip  Sahth,  Seattle,  Collaborator. 

Selected  Cine  Clinic  films  from  the  1956  Clinical  Con- 
gress will  be  shown  during  tlie  evening  session,  on  the 
subject  of  Ulcers.  The  Saturday  half-day  session  will  fea- 
ture films  and  two  panel  discussions,  Joel  W.  Baker, 
Seattle,  presiding: 

Panel— Vascular  Grafts  vs.  Endarterectomy: 

Henry  N.  Harkins,  Seattle,  Moderator. 

Wiley  F.  Barker,  Los  Angeles,  Collaborator. 

Edwin  J.  Wylie,  San  Francisco,  Collaborator. 

Jack  A.  Cannon,  Los  Angeles,  Collaborator. 

Panel— Biliary  Tract  Surgery: 

H.  Rocke  Robertson,  Vancouver,  Moderator. 

E.  A.  Boyden,  Seattle,  Collaborathr. 

Carl  P.  Schlicke,  Spokane,  Collaborator. 

William  E.  Hutchinson,  Seattle,  Collaborator. 

Joel  W.  Baker,  Seattle,  Collaborator. 


Northwest  Physicians  Receive  Loans 

Announcement  by  the  Sears-Roebuck  Foundation  of 
long-term,  unsecured  loans  to  24  physicians  for  establish- 
ment of  15  medieal  practice  units,  included  loans  made 
to  physieians  in  Oregon  and  Washington.  Foundation 
loans  ranged  from  $1,000  to  $10,000  and  totaled  $88,500. 


FOR  PAIN 

with  mild  daytime  sedation 


ercobarb 


CAPSULES 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


I by  the  effect  of  ultrashort-acting 
O ^ hexobarbital  swiftly  controls  pain- 
Cl  I I vl  magnifying psychicfactors usually 
without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  l PERC0BARB*Capsuleq.6h. 
Telephone  Rx  Permitted 

J *®  ENDO  LABORATORIES  INC. 

Richmond  HIM  18,  New  York 

*U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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Iowa  Settlement 


Amicable  agreement  on  the  practice  of  medicine  in 
hospitals  was  reached  by  the  Iowa  State  Medical  Society 
and  the  Iowa  Hospital  Association  last  November.  Settle- 
ment was  accomplished  while  an  appeal  was  pending  in 
the  Iowa  Supreme  Court. 

It  will  be  recalled  that  difficulties  arose  after  the  Iowa 
House  of  Delegates  passed  a resolution  requesting  gradual 
transfer  of  medical  benefits  from  Blue  Cross  to  Blue 
Shield  administration.'  The  action  was  taken  in  1952. 

It  was  resisted  by  the  hospitals  and  the  Hospital  Asso- 
ciation could  not  accept  an  opinion  from  the  state’s 
attorney  general  that  many  hospitals  were  engaged  in  the 
practice  of  medicine  illegally. 

Negotiations  were  fruitless  and  the  ill  feehng  engen- 
dered finally  culminated  in  a suit  by  the  Hospital  Associa- 
tion against  the  Iowa  State  Board  of  Medical  Examiners, 
the  Iowa  Association  of  Pathologists  and  the  Iowa  Attor- 
ney General.  The  Iowa  State  Medical  Society  entered  as 
intervenor.  Court  procedure  was  protracted  and  was  con- 
tinued over  a summer  recess.  Judgment  in  favor  of  the 
defendents  was  rendered  November  28,  1955.2  The  Hos- 
pital Association  appealed. 

Apparently,  ventilation  in  court  permitted  much  of  the 
emotion  to  subside.  Representatives  of  the  Hospital  As- 
sociation and  of  the  Medical  Society  got  together  in  effort 
to  resolve  differences  in  an  agreement  which  could  be  ac- 
cepted by  both  organizations.  This  excellent  objective 


was  realized  in  a joint  declaration  adopted  November  8, 
1956  by  a committee,  and  ratified  within  a week  by  both 
organizations. 

Pattern  Established 

Due  to  the  widespread  interest  in  the  discussions  and 
trial  leading  up  to  this  agreement,  and  the  unprecedented 
nature  of  the  issues  raised,  it  seems  certain  that  this 
agreement  will  set  the  pattern  for  years  to  come.  Follow- 
ing is  the  joint  declaration  as  amended  and  ratified  by  the 
Board  of  Trustees  of  the  Iowa  Hospital  Association  on 
November  14,  1956,  and  by  the  Executive  Council  of  the 
Iowa  State  Medical  Society  on  November  15,  1956. 

Joint  Declaration 

1.  The  ownership  and  maintenance  of  the  laboratory 
and  X-ray  facilities  and  the  operation  of  same  under  this 
joint  declaration  is  a proper  function  of  a hospital. 

2.  Pathology  and  radiology  services  performed  in  hos- 
pitals are  the  product  of  the  joint  contribution  of  hospi- 
tals, doctors  and  technicians  but  these  services  constitute 
medical  services  which  must  be  performed  by  or  under 
the  direction  and  supervision  of  a doctor,  and  no  hospital 
shall  have  the  right,  directly  or  indirectly,  to  direct,  con- 
trol or  interfere  with  the  professional  medical  acts  and 
duties  of  the  doctor  in  charge  of  the  pathology  or  radi- 
ology facilities  or  of  the  technicians  under  his  supervision. 

(Continued  on  page  252) 
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Since  daily  dosage  is  an  important  part 
of  supplementation,  gevral  is  now 
packaged  in  a special  jubilee  jar— an 
attractive  container  of  100  capsules  for 
the  family  dining  table.  Specify  gevral. 
Your  patients  will  remember  to  take 
their  “vitamins”  regularly  when  they 
have  the  jubilee  jar  before  them  at 
mealtime. 

Gevral  is  aptly  formulated  to  meet  the 
broad  vitamin-mineral  requirements  of 
daily  life.  Balanced,  comprehensive, 
Gevral  provides  14  vitamins,  11  min- 
erals and  Purified  Intrinsic  Factor  Con- 
centrate. Dosage  is  only  one  dry-filled 
capsule  daily. 


GEVRAL 

VITAMIN -Ml  NEPAL  supplement  LEDERLE 


ifliled  sealed  capsules 


Vitamin  A 

5000  U.S.P.  Units 

Vitamin  D 

500  U.S.P.  Units 

Vitamin  B12 

1 mcgm. 

Thiamine  Mononitrate  (BJ 

5 mg. 

Riboflavin  (B,) 

5 mg. 

Niacinamide 

15  mg. 

Folic  Acid 

1 mg. 

Pyridoxine  HCl  (BJ 

0.5  mg. 

Ca  Pantothenate 

5 mg. 

Choline  Bitartrate 

50  mg. 

Inositol 

50  mg. 

Ascorbic  Acid  (C) 

50  mg. 

Vitamin  E (as  tocopheryl  acetates) 

10  I.  U. 

1-Lysine  Monohydrochloride 

25  mg. 

Rutin 

25  mg. 

Purified  Intrinsic  Factor  Concentrate 

0.5  mg. 

Iron  (as  FeSOJ 

10  mg. 

Iodine  (as  KI) 

0,5  mg. 

Calcium  (as  CaHPO,) 

145  mg. 

Phosphorus  (as  CaHPO,) 

110  mg. 

Boron  (as  Na2B,O7*10H2O) 

0.1  mg. 

Copper  (as  CuO) 

1 mg. 

Fluorine  (as  CaF,) 

0.1  mg. 

Manganese  (as  MnO^) 

1 mg. 

Magnesium  (as  MgO) 

1 mg. 

Potassium  (as  KjSO,) 

5 mg. 

Zinc  (as  ZnO) 

0.5  mg. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
?R**.  U.  S.  P»t.  Off. 


Each  GEVRAL  capsule  contains: 
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FCDA  Emergency  Hospitals 

If  this  state  should  suddenly  find  itself  a victim  of 
enemy  bombs  or  major  natural  disaster,  small  but  fully 
equipped  hospitals  will  miraculously  spring  up  widiin  a 
few  hours. 

But  it  won’t  really  be  a miracle.  Those  efficient  med- 
ical units  are  the  new  200-bed  emergency  hospitals,  de- 
veloped by  the  Federal  Civil  Defense  Administration. 
Seven  of  them,  as  a starter,  are  stored  in  Washington 
state,  ready  for  use.  Local  medical  personnel  have  ac- 
cepted the  responsibility  of  setting  them  up. 

Packaging  Problems 

There  is  a bottleneck,  however,  in  the  opinion  of  some 
medical  and  civil  defense  people.  They  believe  consid- 
erable time  can  be  saved  in  setting  up  the  hospital,  and 
time  is  a precious  commodity  in  an  emergency.  It  is 
maintained  that  much  valuable  time  can  be  saved  by  a 
more  systematic  packaging  of  the  hospital’s  component 
parts.  It  is  further  believed  that  the  present  packaging 
is  awkward  and  rather  inflexible  for  both  display  and 
emergency  purposes. 

Exciting  the  interest  of  medical  circles  throughout  tlie 
nation,  the  hospital  is  regarded  as  a milepost  of  medical 
emergency  readiness  because  of  its  portability  and  com- 
pleteness. It  contains,  when  set  up,  triage  and  shock 
sections,  three  operating  rooms,  a portable  x-ray,  labora- 
tory, pharmacy,  sterilizing  room,  1500  gallon  water  tank, 
an  electric  plant  and  a 200-bed  ward.  Five  folding  oper- 
ating tables  and  200  canvas  cots  are  included  in  tlie 
equipment.  The  hospital  requires  about  15,000  square 
feet  of  floor  space  and  is  valued  at  about  $23,500. 

As  it  is  packaged  at  present,  each  unit  weighs  about 
13/2  tons,  can  be  transported  in  a single  large  trailer  van 
or  two  smaller  trucks  and  set  up,  ready  to  receive  pa- 
tients, in  four  hours. 

Yet,  it  is  pointed  out,  there  are  certain  problems  en- 
countered in  its  packaging.  The  351  packages  require  a 
sizeable  working  party  to  load,  unload,  pack  and  repack. 
It  is  time  consuming  and  awkward  to  sort  into  proper 
components,  such  as  triage,  operating  rooms  and  supply. 
The  present  wooden  crates  are  excessively  heavy  and 
space-consuming,  are  difficult  to  repack  due  to  breakage 
of  crates,  and  require  a large  variety  of  tools  to  unpackage 
tlie  bo.xes.  Packing  and  unpacking  for  display  and  train- 
ing purposes  are  difficult. 

These  problems  can  be  largely  eliminated,  it  is  main- 
tained, and  the  hospital  can  be  so  packed  that  smaller 
units  can  be  readily  set  up  in  case  the  disaster  is  of  smal- 
ler proportions.  For  instance,  if  a flood  should  occur  and 
a 50-bed  first  aid  station  is  needed  immediately,  time 
and  efficiency  are  gained  if  the  parts  for  that  size  of  insti- 
tution can  be  unpacked  first.  That  purpose  is  accom- 
plished in  tlie  packaging  plan  as  now  suggested. 

New  Packaging  Plan  Proposed 

The  plan  proposes  that  all  items  be  packed  in  card- 
board cartons.  These  are  contained  in  six  overseas  all- 
weather  containers,  4 feet  x 7 feet  x 8 feet.  The  first 
unit  unloaded  includes  everything  necessary  to  equip  a 
complete  first  aid  station  comprising  50  beds;  shock, 
triage  and  pharmacy  sections,  and  selected  supply  items. 

Unit  2 is  unpacked  next.  This  includes  everything  re- 
quired for  two  operating  rooms,  the  x-ray  room,  steriliza- 
tion equipment  and  supply  items.  This  unit,  plus  the 


Demonstrated  in  Washington 

first  unit,  contains  all  tlie  material  required  for  a complete 
50-bed  hospital.  Next  come  Units  3 and  4,  each  of  which 
contains  one  complete  75-bed  ward.  Units  5 and  6 include 
all  the  remaining  items,  completing  the  200-bed  hospital. 

Storage  space  is  cut  almost  in  half,  and  the  weight  is 
reduced  substantially.  The  containers  can  be  sealed,  pro- 
viding better  security. 

Location  of  Hospitals 

Six  emergency  hospitals  are  now  stored  at  various  state 
institutions  or  warehouses  in  tlie  Puget  Sound  area,  and 
one  is  at  Spokane.  However,  it  is  proposed  that  addi- 
tional hospitals  procured  in  the  future  be  placed  strategic- 
ally, on  tlie  fringe  of  target  areas  in  position  to  be  pre- 
pared immediately  for  emergency  functions.  It  is  thought 
that  by  storing  them  in  commercial  warehouses  they 
would  have  maximum  security  and  adequate,  24-hour 
emergency  transportation  would  be  possible. 

Packaging  the  hospital  for  training  purposes  would  be 
much  the  same,  except  that  it  is  proposed  to  add  dummy 
drug  containers  and  other  dummy  items,  with  special 
instrucions  for  packing  them  separately  from  tlie  regular 
items. 

Planning  Group 

Those  who  have  contributed  their  tlioughts  on  the  new 
plan  of  packaging  include  R.  C.  Luehrs,  chairman  of  the 
civil  defense  committee,  Washington  State  Medical  Asso- 
ciation; Donald  McKay,  Pierce  County  Medical  Society; 
Donald  Lynch,  Yakima  County  Medical  Society;  Van 
Kirk  Hillman,  King  County  Medical  Society;  Mr.  Don 
Cook,  civil  defense  chairman  of  the  Washington  State 
Hospital  Association;  Rear  Admiral  C.  F.  Greber,  Seattle 
Civil  Defense  Director;  Col.  E.  H.  Connor,  King  County 
Civil  Defense  Director,  and  Mr.  M.  A.  Collison,  Custo- 
dian, Federal  Civil  Defense  Warehouse,  Yakima. 

Their  efforts  have  been  coordinated  by  Mr.  H.  Wade 
Spalding,  Coordinator  of  Medical  and  Health,  Washing- 
ton State  Civil  Defense. 

The  ideas  of  this  group  have  arisen  from  experience 
gained  in  the  display  of  tlie  hospital  in  various  localities 
during  the  last  nine  months.  Demonstrations  and  e.xer- 
cises  have  been  held  at  the  University  of  Washington 
Conference  on  Management  of  Mass  Casualties,  at  the 
University  of  Washington  last  April;  at  the  Union  Label 
Show  in  Seattle  in  April;  at  Orting,  last  July,  for  training 
purposes;  during  Operation  Alert  1956,  the  national  civil 
defense  exercise,  last  July  in  Seattle;  during  the  Wash- 
ington State  Hospital  Association’s  annual  meeting  in  Oc- 
tober; and  recently  at  Spokane. 

It  will  be  recognized  that  the  seven  emergency  hospi- 
tals now  in  the  state  are  still  a far  cry  from  a solution  to 
the  state’s  grave  civil  defense  hospital  problem.  After  all, 
seven  200-bed  hospitals  only  add  up  to  1400  beds,  where- 
as the  emergency  demand,  especially  if  hospitals  in  crit- 
ical target  areas  are  destroyed,  could  involve  many  thous- 
ands of  beds. 

But  this  program  is  still  in  the  embryo,  or  experimental 
stage.  The  Federal  Civil  Defense  Administration  has  sent 
out  a comparatively  few  units  for  testing  and  demonstrat- 
ing purposes.  The  experiment,  thus  far,  is  highly  success- 
ful, and  the  FCDA  is  working  on  plans  to  place  thousands 
more  of  the  hospitals  where  they  would  be  most  needed. 
Washington  state  will  get  its  .share. 
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blue  at  breakfast? 

BOKSDOX 

(brand  of  meclizine  dihydrochloride  and  pyridoxine  hydrochloride) 

stops  morning  sickness 

manifest  in  3 out  of  every  4 pregnancies.  Relief  with  bonadoxin 
was  over  90%  in  controlled  studies,  which  termed  results  “good  to 
excellent.”^’^"'*’^  . . . tolerance  “excellent.”^  Complete  relief  is  often 
afforded  “within  a few  hours.”^ 

Each  BONADOXIN  tablet  contains: 


Meclizine  HCl 25  mg. 

Pyridoxine  HCl 50  mg. 


In  mild  cases,  one  bonadoxin  tablet  at  bedtime.  Severe  cases,  one 
tablet  at  bedtime  and  on  arising. 

Supplied:  Tiny  pink  and  blue  tablets,  bottles  of  25  and  100  . . . 
prescription  only. 


. . . and  as  pre-natal  supplementation, 


PEACE  of  mind  ATARAX* 


Chicago  11, 
Illinois 


the  new,  phosphate-free  formula,  which  brings  the  gravida  vitamin- 
mineral  supplementation  and  full-term  freedom  from  leg  cramps.f 
Rx:  one  tablet  t.i.d.— p.c. 

STORCAVITE®  (comprehensive  formula  of  vitamins  A,  B complex,  C, 
D,  E and  of  minerals,  phosphate-free) 

Supplied:  Orange-colored,  sugar-coated  tablets,  bottles  of  100. 
fwhen  due  to  high  phosphorus  intake 


references:  1.  Weinberg,  A.  and  Werner,  W.E.F. : Am.  Pract.  & Dig.  Treat.  6:.580,  1955. 
2.  Groskloss,  H.H.  et  al:  Clin.  Med.  2:885,  1955.  3.  Crawley,  C.  R.:  West.  J.  Surg. 
Gynec.  and  Obst.  8:463  (Aug.)  1956.  4.  Tartikoll,  G.:  Clin.  Med.  3:223  (Mar.)  1956. 
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The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  ta 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Carcinoma  of  the  Breast,  The  Study  and  Treat- 
ment of  the  Patient.  By  Andrew  H.  Jessiman,  F.R. 
C.S.,  M.D.,  Henry  E.  Warren  Fellow  and  Assistant 
in  Surgery,  Harvard  Medical  School;  Junior  Associ- 
ate in  Surgery  and  Cancer  Co-ordinator,  Peter  Bent 
Brigham  Hospital;  and  Francis  D.  Moore,  M.D., 
Moseley  Professor  of  Surgery,  Harvard  Medical 
School;  Surgeon  in  Chief,  Peter  Bent  Brigham  Hos- 
pital. 135  pp.  Price  $4.00.  Little,  Brown  and  Com- 
pany, Boston  and  Toronto.  1956. 

Atlas  of  Tumors  of  the  Nervous  System.  By  H. 
M.  Zimmerman,  M.D.,  Chief,  Laboratory  Division, 
Montefiore  Hospital,  and  Professor  of  Pathology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York  City;  Martin  G.  Netsky,  M.D., 
Associate  Neuropathologist  and  Associate  Attending 
Physician  in  Neuropsychiatry,  Montefiore  Hospital, 
New  York  City,  Presently  Professor  of  Neuropath- 
ology and  Associate  Professor  of  Neurology,  The 
Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College,  Winston-Salem,  North  Carolina;  and  Leo 
M.  Davidoff,  M.D.,  Attending  Neurological  Surgeon, 
Montefiore  Hospital,  and  Professor  and  Chairman, 
Department  of  Surgery,  Albert  Einstein  College  of 
Medicine,  New  York  City.  191  pp.  277  illustrations, 

233  in  color.  Price  $25.00.  Lea  & Febiger,  Phila- 
delphia. 1956. 

The  Visual  Fields,  A Textbook  and  Atlas  of  Clin- 
ical Perimetry.  By  David  O.  Harrington,  A.B.,  M.D., 
F.A.C.S.,  Clinical  Professor  of  Ophthalmology,  Uni- 
versity of  California  School  of  Medicine;  Consultant 
in  Ophthalmology,  U.  S.  Veterans  Administration 
Hospital,  Fort  Miley,  San  Francisco,  Calif.  327  pp. 

234  illustrations,  9 color  plates.  Price  $16.00.  The 
C.  V.  Mosby  Co.,  St.  Louis.  1956. 


Low-Fat  Cookery.  By  Evelyn  S.  Stead  and  Gloria 
K.  Warren,  Dietitian.  With  an  Introduction  by  Eu- 
gene A.  Stead,  Jr.,  M.D.,  and  James  V.  Warren,  M.D. 
184  pp.  Price  $3.95.  The  Blakiston  Division,  Mc- 
Graw-Hill Book  Company,  Inc.,  New  York.  1956. 

Services  for  Children  with  Hearing  Impairment. 
A Guide  for  Public  Health  Personnel  prepared  by 
the  Committee  on  Child  Health  of  the  American 
Public  Health  Association.  Published  by  the  Ameri- 
can Public  Health  Association,  Inc.,  N.  Y.  1956. 

Services  for  Children  with  Vision  and  Eye  Prob- 
lems. A Guide  for  Public  Health  Personnel  prepared 
jointly  by  the  Committee  on  Child  Health  of  the 
American  Public  Health  Association  and  the  Na- 
tional Society  for  the  Prevention  of  Blindness.  112 
pp.  Published  by  the  American  Public  Health  As- 
sociation, Inc.,  N.  Y.  1956. 


Amino  Acid  Handbook,  Methods  and  Results  of 
Protein  Analysis.  By  Richard  J.  Block,  Ph.D.,  Boyce 
Thompson  Institute  for  Plant  Research,  Inc.,  Yonk- 
ers, N.  Y.,  Department  of  Biochemistry,  New  York 
Medical  College,  New  York,  N.  Y.,  with  the  coopera- 
tion of  Kathryn  W.  Weiss,  A.B.,  The  Borden  Com- 
pany, Yonkers,  N.  Y.  Contributions  by  Herman  J. 
Almquist,  Ph.D.,  The  Grange  Company,  Modesto, 
California;  Diana  Bolling  Carroll,  B.S.,  Greenwich, 
Connecticut;  William  G.  Gordon,  Ph.D.,  Eastern  Re- 
gional Research  Laboratory,  Philadelphia,  Pennsyl- 
vania; Sidney  Saperstein,  Ph.D.,  The  Borden  Com- 
pany, Elgin,  Illinois.  386  pp.  Illustrated.  Price 
$10.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 


Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Horlamert,  Librarian,  King  County 
Med'cal  Society  Library,  Room  121,  Cobb  Building,  Seattle  1,  Washington. 
The  library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


DICTIONARY  OF  POISONS.  By  Ibert  Mellan  and  Eleanor 
Mellan.  1.50  pp.  Price  $4.75.  Philosophical  Library,  New  York, 
N.Y.  1956. 

With  the  development  in  the  past  few  years  of  a 
large  number  of  toxic  materials  used  in  industry, 
medicine,  and  the  home,  there  has  been  an  increase 
in  number  of  accidental  poisonings.  This  subject 
is  of  concern  to  the  general  practitioner,  the  pedia- 


trician, and  the  hospital  staff  who  may  be  called 
on  to  treat  these  cases. 

The  Dictionary  of  Poisons  is  one  of  several  recent 
attempts  to  put  information  regarding  emergency 
treatment  of  poisoning  into  a quick  and  usable  form 
for  the  physician  or  other  responsible  persons.  The 
(Continued  on  page  236) 
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Rheumatoid  Arthritis 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS . . . 
AS  IN  OTHER  COLLAGEN  DISEASES.  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 

Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100. 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


*TrAd«mark 


patient 


for  the  objective  symptoms 
for  the  subjective  distress 


the  first 
and  only 
ataraxic- 
corticoid 


prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


f. 


(Continued  from  page  234) 
book  begins  with  a short  history  of  poisons  and  then 
has  a section  on  emergency  treatment  which  is  of  a 
general  and  nonspecific  nature.  The  main  part  of 
the  book  is  devoted  to  an  alphabetical  listing  of  some 
of  the  more  common  poisons  and  the  course  to  follow 
in  first  aid  treatment.  Only  a very  few  of  the  thou- 
sands of  poisonous  agents  are  listed  and  although 
this  book  could  be  of  help  sometimes  to  the  physician 
confronted  with  a poisoning  emergency,  it  would 
seem  that  a larger  amount  of  information  than  avail- 
able here  should  either  be  on  hand  or  available  to 
the  physician 

The  book  wastes  considerable  space  between  lines 
and  uses  larger  print  than  necessary.  It  would  seem 
that  the  small  amount  of  actual  information  present 
in  this  book  might  be  available  in  a more  condensed 
form. 

Robert  W.  Deisher,  M.D. 

CLINICAL  UROLOGY,  Vol.  1,  2.  3rd  ed.  By  Oswald  Swinney 
Lowsley,  M.D.»  New  York,  N.  Y.j  and  Thomas  Joseph  Kirwin, 
M.D.,  Professor  of  Urology,  New  York  Medical  Coliege,  New 
York,  N.  Y.  Drawings  by  William  P.  Didusch.  980  pp.  Illus- 
trated. Price  832.50  per  two-volume  set.  The  Williams  & Wil- 
kins Co.,  Baltimore.  1056. 

As  compared  to  the  two  previous  editions  of 
Lowsley  and  Kirwin’s  Clinical  Urology,  the  third  edi- 
tion is  much  larger  and  more  complete,  both  as  to 
the  volume  of  material  covered  and  the  actual  size 
of  the  volumes  as  measured  by  the  surface  area  of 
the  covers.  With  no  restrictions  as  a result  of  a 
war,  this  edition  is  much  more  completely  illustrated 
with  excellent  drawings  and  illustrations  by  the  well 
known  Mr.  William  P.  Didusch.  Particularly  well 
illustrated  are  urological  pathologic  conditions. 
Also,  there  are  presented  many  excellent  drawings 
of  surgical  technique.  This  makes  the  work  one  of 
the  best  references  for  urologic  surgical  technique 
now  existing. 

New  additions  or  completely  revised  additions  are 
included  on  such  timely  subjects  as  cancer  of  the 
prostate  gland  and  bladder,  retropubic  prostatec- 


tomy, urinary  diversion  and  total  cystectomy,  treat- 
ment of  anuria  with  the  artificial  kidney,  urologic 
and  genital  endocrinology  and  the  latest  material 
is  presented  in  regard  to  chemotherapy  and  anti- 
biotics in  the  practice  of  urology. 

Those  who  are  familiar  with  the  two  previous 
editions  need  no  special  introduction  to  the  style 
and  manner  in  which  the  subject  material  is  so 
well  presented.  It  is  quite  natural,  of  course,  that 
the  special  interests  and  techniques  of  the  authors 
themselves  are  perhaps  a little  overstressed  and 
some  other  techniques  or  instruments  which  are 
used,  but  perhaps  not  so  generally,  are  in  some 
instances  quite  lightly  touched  or  completely 
ignored. 

This  third  edition  of  clinical  urology  is  an  excel- 
lent monument,  which  was  partially  erected  by  Dr. 
Lowsley,  and  well  emphasizes  his  outstanding  con- 
tributions to  the  field  of  urology  prior  to  his  un- 
timely death  before  this  manuscript  was  presented 
to  the  profession. 

Rollin  G.  Wyrens,  M.D. 

HISTAMINE,  Ciba  Foundation  Symposium,  Jointly  with  the 
Physiological  Society  and  the  British  Pharmacological  Society. 
In  honour  of  Sir  Henry  Dale,  M.D.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Connor, 
B.Sc.,  472  pp.  Illustrated.  Price  $9.00.  Little,  Brown  and 
Company,  Boston.  1956. 

This  book  is  a verbatum  transcription  of  a Ciba 
Foundation  Symposium  held  jointly  with  The  Phys- 
iological Society  and  The  British  Pharmacological 
Society.  In  general  coverage  of  its  subject  this  is 
a thoroughly  satisfactory  volume.  This  book  dis- 
cusses the  occurrence  of  and  distribution  of  hista- 
mine, the  mechanism  of  histamine  release  and  the 
significance  of  histamine  in  the  body.  The  book 
contains  many  illustrative  fibres  and  tables  and 
several  good  photographs.  It  is  a result  of  work  in 
which  many  people  have  had  a hand.  It  is  well  ed- 
ited and  is  highly  recommended  for  anyone  inter- 
ested in  up-to-date  treatise  on  histamine. 

Maurice  M.  Burkholder,  M.D. 
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NEUROLOGICAL  NURSING,  A Practical  Guide.  By  John 
Marshall,  M.D.,  Senior  Lecturer  in  Neurology,  University  of 
Edinburgh,  Edinburgh.  K>(S  pp.  Illustrated.  Price  $3.75.  Charles 
C Thomas,  Springfield,  Illinois.  1950. 

Do  you  know  what  an  almoner  is?  This  book  was 
written  for  almoners,  nurses,  doctors,  physiother- 
apists and  others  concerned  with  the  care  of  neuro- 
logical patients.  It  is  a one-half  inch  thick  hand- 
book written  in  functional  British  style. 

The  text  is  highly  reminiscent  of  the  pamphlets 
and  booklets  issued  by  the  Home  Office  and  British 
Presses  for  medical  exigencies  during  World  War 
II;  publications  w'hich  we  Yankees  found  so  en- 
viably clearly  written  and  useful. 

There  are  presented  concisely  and  pictured,  the 
tray  setups  for  any  conceivable  neurological  exam- 
ination or  procedure.  Special  sections  are  devoted 
to  respiratory  problems,  pre  and  post  op  care,  exer- 
cises, care  of  bedsores,  bladder  care  and  a host  of 
other  subjects.  The  material  is  succinct,  without 
iteration.  There  is  even  some  basic  science  back- 
ground scattered  pertinently  through  the  chapters. 
Sincerely,  this  book  should  be  on  each  floor  of  every 
hospital  handling  neurological  cases.  Presented  as 
a gift  to  the  nurses  at  your  hospital,  this  is  a present 
that  would  accrue  more  good  to  the  giver  than  the 
givee.  The  more  intelligent  approach  to  nursing 
care  of  these  problem  cases  would  soon  manifest 
itself  in  quicker  patient  recovery  and  would  save 
the  physician  much  time  in  outlining  exercises  and 
describing  routine  setups  for  neurological  pro- 
cedures. 

If  your  nurse  reads  this  book,  she  should  be 
appi'ised  of  the  American  translation  of  certain 
English  words  which  are  obvious,  e.g. : 

Torch — flashlight 
Auriscope — otoscope 
Trolley — cart  or  tray 
Lagged — covered 
Receiver — kidney  basin 

For  the  United  States,  the  book  has  been  printed 


by  Charles  C Thomas  of  Springfield,  Illinois,  but 
the  publisher  has  politically  preserved  the  best  of 
the  British  flavor. 

Glen  S.  Player,  M.D. 

P.S.  If  you  didn’t  know  what  an  almoner  is — 
Borland  says  the  word  means  one  who  dispenses 
alms.  In  England  this  refers  to  the  social  service 
worker.  We  had  to  look  it  up  too. 

WILLIAMS  OBSTETRICS.  Eleventh  Edition.  By  Nicholson 
J.  Eastman,  Professor  of  Obstetrics,  Johns  Hopkins  University. 
1213  pp.  Illustrated.  Price  $14.00.  Appleton-Century-Crofts, 
Inc.,  New  York,  N.  Y.  1950. 

Any  textbook  which  has  been  as  much  a part  of 
the  American  medical  scene  as  this  must  be  re- 
viewed from  two  aspects;  how  good  is  it  for  the  per- 
son who  does  not  now  own  a textbook  of  obstet- 
rics, and  is  it  enough  of  an  improvement  over  the 
tenth  edition  to  justify  discarding  the  previous 
volume? 

Human  anatomy,  physiology,  and  psychology  be- 
ing rather  constant  it  is  obviously  impossible  to 
produce  a completely  new  book  on  such  an  ancient 
subject.  But  there  have  been  advances;  an  in- 
creased awareness  of  the  psychic  implications  of 
pregnancy,  more  knowledge  of  the  defects  in  blood 
clotting  incident  to  certain  obstetrical  conditions, 
wider  use  of  hypotensive  agents  in  toxemia.  In  all 
of  these  and  in  many  more  facets  the  book  has  been 
brought  up-to-date.  It  is  therefore  a superior  text- 
book and  is  higiily  recommended  for  those  contem- 
plating the  purchase  of  their  first  obstetrical  text. 
For  those  who  already  own  a tenth  edition  and  have 
read  the  obstetrical  journal,  this  eleventh  edition 
is  not  different  enough  to  justify  junking  the  1950 
model. 

Edwin  T.  MacCamy,  M.D. 

( Continued  on  page  239 ) 
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POSTURAL  AND  RELAXATION  TRAINING  IN  PHYSIO- 
THERAPY AND  PHYSICAL  EDUCATION.  By  John  H.  C. 
Colson,  Principal,  School  of  Remedial  Gymnastics  and  Recreational 
Therapy,  and  Director  of  Rehabilitation,  Pinderfielils  Hospital, 
Wakefield.  105  pp.  Illustrated.  Price  $2.50.  Charles  C Thomas, 
Sprin^ield,  Illinois.  1056. 

Note  on  the  dust  jacket  of  this  little  book  states 
that  it  is  based  on  sound  medical  teaching.  I 
cannot  agree. 

The  book  was  intended  for  those  engaged  in 
physio-therapy  and  physical  education.  It  is  apt  to 
be  misleading.  The  posture  illustrated  and  advo- 
cated was  antiquated  at  the  turn  of  the  century. 
It  is  no  longer  believed  that  everyone  must  assume 
the  soldier,  military-brace  position  to  have  good 
posture.  Individual  variation  must  be  considered. 

The  chair  shown  is  not  correct  for  sitting.  It 
does  not  support  the  lumbar  spine.  Games  advo- 
cated are  those  used  in  England  and  only  one  seems 
to  be  utilized  here.  The  writing  is  not  up  to  stand- 
ards of  the  celebrated  English  style,  instructions 
are  difficult  to  interpret  and  even  the  illustrations 
are  amateurish  in  quality.  Someone  must  have  mis- 
lead the  publisher  on  this  book  as  it  falls  far  below 
his  usual  level  of  quality. 

Anders  E.  Sola,  M.D. 


HEAD  COED 


DISEASE  IN  INFANCY  AND  CHILDHOOD.  By  Richard  W. 
B.  Ellis,  M.D.,  Professor  of  Child  Life  and  Health.  University  of 
Edinburgh,  Edinburgh.  710  pp.  333  illustrati?ns.  Price  $10.00. 
The  Willi2uns  & Wilkins  Co.,  Baltimore,  Maryland.  1956. 

This  book  is  an  introduction  to  pediatrics  and  is 
very  easily  read.  There  are  numerous  excellent 
photographs.  The  descriptions  of  individual  diseases 
are  necessarily  brief;  and,  as  the  author  states  in 
his  preface,  it  is  not  intended  as  an  inclusive  work 
of  reference. 

Many  of  the  advances  made  within  the  past  sev- 
eral years  are  not  included  so  it  is  felt  that  the  book 
is  not  as  current  as  one  might  expect. 

Some  methods  of  therapy  suggested  are  not 
generally  in  accord  with  those  used  by  most  pedia- 
tricians in  this  country.  Two  of  the  more  outstand- 
ing of  these  are:  1.  The  frequent  use  of  penicillin 
cream  for  various  superficial  infections  without  re- 
gard for  sensitization.  2.  The  early  irradiation  of 
“strawberry  marks.” 

This  book  will  be  most  valuable  in  the  hands  of  a 
medical  student  intent  on  reading  it  in  its  entirety 
rather  than  in  the  library  of  a physician  who  needs 
a great  deal  of  information  about  specific  diseases 
as  they  occur  in  his  practice. 

Wm.  C.  Mannschreck,  M.D. 

PROCEEDINGS,  WORLD  CONGRESS  OF  ANESTHESI- 
OLOGISTS,  Scheveningen,  The  Netherlands,  September  5-10, 
1953.  Edited  and  Published  by  the  International  Anesthesia 
Research  Society.  Official  Organ:  Current  Researches  in  Anes- 
thesia and  Analgesia,  Cleveland,  Ohio.  321  pp.  Illustrated. 
Burgess  Publishing  Company,  Minneapolis,  Minnesota.  1956. 

This  volume  is  a compact  volume  of  321  pages  con- 
taining most  of  the  papers  presented  at  the  World 
Congress  of  Anesthesiologists  held  in  Scheveningen, 
The  Netherlands,  September  5-10,  1955. 

In  clear  offset  reproduction,  the  book  reports  in 
English  114  separate  papers  by  leading  anesthesi- 
ologists and  physiologists  in  Western  Europe,  Eng- 
land, South  America  and  the  United  States.  The 
topics  covered  are:  pulmonary  physiology,  steroid 
hormones,  muscle  relaxants,  hypothermia,  hypo- 
tension, anesthesia  teaching,  and  the  drugs  and 
methods  used  in  the  daily  practice  of  anesthesiology. 

The  publishers  are  to  be  congratulated  for  making 
these  papers  available  in  a concise  volume.  They 
represent  a broad  blend  of  the  current  efforts  in  the 
medical  centers  of  the  world  to  understand  and  ex- 
pand our  transgression  and  trespass  on  human 
physiology. 

This  publication  is  highly  recommended  to  anes- 
thesiologists and  physiologists. 

D.  M.  Brinton,  M.D. 

(Continued  on  page  240) 
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MANAGEMENT  OF  FRACTURES,  DISLOCATIONS  AND 
SPRAINS,  (ith  ed.  By  John  Albert  Key,  M.D.,  St.  Louis,  Mis- 
souri; Clinical  Professor  Emeritus  of  Orthopedic  Surgery,  Wash- 
ington University  School  of  Medicine;  and  H.  Earle  Conwell, 
M.D.,  Birmingham,  Alabama;  Associate  Professor  of  Orthopedic 
Surgery,  University  of  Alabama  School  of  Medicine.  11B8  pp. 
Illustrated.  Price  $20.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Missouri. 

There  are  23  chapters  in  the  book.  Part  I deals 
with  the  general  consideration  of  fracture  equip- 
ment, plaster  technique,  x-ray  diagnosis  in  general, 
along  with  fracture  repair.  It  continues  with  the 
principles  of  treatment  of  fractures  from  the  ana- 
tomic as  well  as  the  functional  reduction  standpoint. 
There  is  also  a discourse  on  first-aid  in  treatment 
of  fractures  due  to  automobile  injuries.  Complica- 
tions of  fractures  are  dealt  with  i.i  a out  lo  sub- 
headings dealing  with  the  common  and  less  common 
but  severe  complications.  Pathologic  fractures  are 
also  discussed.  There  is  also  in  the  first  section  a 
discussion  on  treatment  of  compound  or  open  frac- 
tures in  war  wounds,  and  a discourse  on  dislocations. 

Part  II  is  devoted  to  diagnosis  and  treatment  of 
specific  injuries,  dealt  with  in  Chapters  9 through 
23.  As  is  customary  in  a complete  treatise,  the  vari- 
ous anatomic  areas  or  main  joints  are  dealt  with  in 
subheadings. 

The  more  one  peruses  this  text,  the  more  credit 
one  must  give  to  the  authors.  There  are  numerous 
places  where  they  may  suggest  methods  or  alterna- 
tive methods  with  which  the  reviewer  might  find 
disagreement.  However,  this  may  evolve  from  dif- 
ferences in  locality  of  training  or  from  results  of 
personal  experience.  Alternative  methods  are  usu- 
ally mentioned,  and  differences  in  methods  of  the 
two  authors  are  frequently  described.  F"election  of 
methods  of  treatment  from  this  text  naturally  pre- 
supposes some  previous  experience  by  the  individual 
who  may  use  it  for  reference. 

There  are  discourses  on  the  use  of  antibiotics  and 
sulfa  preparations  in  operative  wounds  and  com- 
pound fractures.  My  experience  has  been  that  after 
about  the  middle  of  World  War  II,  because  of  the 
benefits  of  injectable  or  oral  antibiotics,  the  use  of 
local  penicillin  and  sulfonamides  in  wounds  became 
less  popular  in  the  European  Theater  of  Operations. 

There  is  a section  which  deals  with  intramedullary 
nailing  methods.  One  of  the  specific  instances  in 
which  I might  find  disagreement  with  the  authors  is 
the  use  of  a short  plaster  cast  in  the  final  stage 
treatment  of  fractures  of  both  bones  of  the  leg.  in 
which  there  still  is  limber  union.  This  is  a qnest^ion- 
able  method  since  the  use  of  a long  leg  plaster,  with 
the  knee  bent  sufficiently  to  remove  rotational 
strain  from  the  fracture  site,  is  undoubtedly  a safer 
method  until  union  is  solid.  In  another  instance,  the 
authors  do  not  advise  strain  films  in  severe  sprains 
or  tears  of  the  external  lateral  ligament  of  the  ankle 
because  of  the  danger  of  damaging  the  tissues  fur- 
ther in  reproduction  of  the  deformity.  The  authors 
state  that  they  are  interested  in  the  position  the  foot 
is  in  when  they  see  it.  This  principle  may  be  open 
to  question  unless  one  is  very  expert  and  highly  con- 
fident of  the  result  of  physical  examination  of  the 
ankle.  Accurate  diagnosis  may  make  the  difference 
between  adhesive  tape  treatment  for  a few  weeks 
or  the  use  of  a walking  plaster  for  10  weeks  or  more. 

In  addition,  the  authors  feature  the  old  Kocher’s 
method  of  manipulation  for  dislocation  of  the  shoul- 
der joint.  This  might  be  considered  standard  in  the 
average  text  or  in  average  application.  However, 
there  are  on  record  cases  with  damage  to  the  bra- 
chial plexus  from  the  Kocher’s  method  of  manipula- 
tion, and  there  has  been  publicized  criticism  since 
there  are  better  methods  of  reducing  dislocations  of 
the  shoulder  joint  with  less  danger  of  trauma.  I 
have  seen  Kocher’s  method  tried  more  than  once  in 
the  same  patient  under  general  anesthesia  without 
success.  On  the  other  hand,  simple  lateral  traction 


with  the  elbow  flexed  by  an  assistant  while  the  op- 
erator exerted  simple  upward  pressure  on  the  under- 
surface of  the  humerus  and  downward  pressure  on 
the  acromion  with  a little  bit  of  manipulation  easily 
reduced  the  dislocation. 

In  the  discussion  of  chemotherapy,  local  and  gen- 
eral applications  are  described.  The  authors  confine 
themselves  to  a small  group  of  the  early  type  of 
antibiotics.  Very  little  is  said  about  the  wide  spec- 
trum antibiotics. 

D.  G.  Leavitt,  M.D. 

AN  ATLAS  OF  ANATOMY.  4th  ed.  By  J.  C.  Boi!eau  Grant, 
M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.)»  Professor  of  Anatomy  in 
the  University  of  Toronto.  pp.  Illustrated.  Price  $15.00. 

The  Wil  iams  & Wilkins  Co.,  Baltimore,  Maryland.  1950. 

This  book  has  rightfully  established  itself  among 
the  fine  descriptive  books  of  human  anatomy.  It  has 
been  written  with  the  express  purpose  of  following 
the  usual  course  of  dissection  in  the  human  anatomy 
laboratory,  and  consequently  attains  its  greatest  use- 
fulness for  the  student  of  anatomy. 

More  than  80  of  the  illustrations  are  new  and 
many  of  the  older  pictures  have  been  improved.  All 
are  exceptionally  clear  and  accurate  with  color  used 
for  contrast  throughout. 

I feel  that  in  addition  to  learning  anatomy  from 
the  textbook  he  uses,  the  medical  student  learns  to 
use  the  book  of  his  choice,  or  the  one  recommended 
by  his  professor.  It  would  seem  natural  then  that 
this  text  and  its  revisions  through  the  years,  pro- 
viding they  retain  the  same  style  and  pattern,  will 
be  the  most  useful  reference  book  in  anatomy  for 
the  particular  individual.  When  time  is  of  the  es- 
sence, it  is  important  that  we  have  at  our  command 
a complete  and  accurate  textbook  of  anatomy  in 
which  we  can  find  the  information  we  seek  as  quick- 
ly as  possible,  and  the  adoption  of  a new  or  unfa- 
miliar book  may  not  be  desirable. 

This  textbook  is  very  popular  with  the  medical 
students  at  our  own  school,  and  it  will  surely  be  of 
life-long  value  to  these  men  who  have  learned  to 
use  it.  The  very  close  correlation  of  the  illustrations 
with  the  actual  dissections  in  the  laboratory  will 
further  increase  its  great  usefulness  in  the  hands 
of  these  students  throughout  their  professional  life. 

Matthew  H.  Evoy,  M.D. 

ESSENTIALS  OF  HISTOLOGY  3rd  ed.  By  Margaret  M. 
Hoskins,  Ph.D.,  and  Gerrit  Bevelandar,  Ph.D.,  New  York  Uni- 
versity. 254  pp.  146  illustrations  and  2 color  plates.  Price 
$4.00.  The  C.  V.  Mosby  Company,  St.  Louis.  1956. 

Within  its  limitations  (which  the  authors  them- 
selves recognize  clearly),  this  book,  now  in  its  3rd 
edition,  does  an  excellent  job.  Since  its  first  edition 
in  1945  it  has  been  increased  from  240  to  254  pages 
and  from  135  to  146  text  illustrations.  The  organi- 
zation of  the  text  has  been  improved,  in  some  in- 
stances, such  as  the  chapter  on  bone,  very  greatly 
so.  The  reviewer  concurs  with  the  authors  in  their 
belief  that  “a  concise,  clearly  written  account  of  the 
essential  morphological  characteristics  of  tissues 
and  organs”  fills  a definite  need  and  will  find  its 
place  in  beginning  courses  of  histology. 

It  is  particularly  to  be  appreciated  that  unscien- 
tific, unguarded  statements  have  been  largely  avoid- 
ed despite  the  brevity  which  the  purpose  of  the  text 
demanded.  It  is,  however,  a question  in  the  review- 
er’s mind  whether  histology,  even  in  its  essentials, 
can  be  summarized  in  the  future  without  drawing 
on  the  knowledge  acquired  by  electronmicroscopy.  In 
the  case  of  the  morphology  of  such  important  items 
as  the  alveoli  of  the  lung,  the  glomeruli  of  the  kid- 
ney or  the  sinusoids  of  the  liver,  a simple  histologic 
account  no  longer  suffices  to  convey  the  basic  under- 
standing of  their  structure. 

E.  C.  Roosen-Runge,  M.D. 

( Continued  on  page  243 ) 
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Achrocidin  offers  early,  potent  therapy  against  such 
disabling  complications  as  otitis  media,  sinusitis,  bron- 
chitis to  which  the  patient  may  be  highly  vulnerable  at 
this  time. 

Included  in  the  comprehensive  achrocidin  formulation 
are  the  analgesic  components  recommended  for  prompt 
relief  of  common  cold  symptoms. 

Adult  dosage  for  achrocidin  Tablets  and  new,  caffeine- 
free  ACHROCIDIN  Syrup  is  two  tablets  or  teaspoonfuls  of 
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MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  Tvill  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  fcti®  Squibb  Quality  — the  Priceless  Ingredient 
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PRACTICAL  PEDIATRIC  DERMATOLOGY.  By  Morris 
Leider,  M.D.,  Associate  Professor  of  Dermatologry  and  Syphil- 
ology.  New  York  University  Post-Graduate  Medical  School.  433 
pp.  Illustrated.  Price  $10.50.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1»5«. 

With  an  unusual  degree  of  clarity  and  simplicity, 
the  author  presents  the  picture  of  skin  disease  with 
particular  reference  to  its  pediatric  aspects.  His 
writing  is  deft,  experienced,  and  shows  a fondness 
for  alliterations  (e.g. : “felicitous  literary  fancy”). 

Typographical  errors  are  rare  (five  counted). 

On  the  debit  side,  the  photography  is  barely  ade- 
quate-suffering, for  the  most  part,  from  poor  light- 
ing. Also,  the  term  “lepromatologist”  (leprologist? ) 
seems  erroneous. 

There  is  little  here  for  the  dermatologist.  How- 
ever, the  marked  emphasis  on  “what-to-do”  will  be 
valuable  to  pediatricians  or  general  practitioners 
who  deal  with  children.  The  text  represents  sound 
thinking  and  excellent  authority  and,  as  mentioned 
in  the  foreword,  “this  writing  has  sparkle.” 

Thomas  S.  Saunders,  M.D. 

CLINICAL  PATHOLOGY,  Application  and  Interpretation. 
2nd  ed.  By  Benjamin  B.  Wells,  M.D.,  Ph.D.,  Director  of  Clinical 
Investigation,  The  Lynn  Clinic,  Detroit;  Former  Professor  of 
Medicine  and  Chairman  of  Department  of  Medicine,  Creighton 
University  School  of  Medicine,  Omaha.  488  pp.  Illustrated.  Price 
$8.50.  W.  B.  Saunders  Company,  Philadelphia  and  London. 

The  author  has  a very  pleasant  way  of  writing 
which  makes  for  easy  reading.  The  material  has 
been  organized  with  numerous  headings  and  sub- 
headings for  good  cohesion  and  ready  reference. 

Coverage  is  excellent  and  up-to-date.  Labora- 
tory findings  are  not  given  as  hard  fact  but  cor- 
related with  the  disease,  and  changing  values  are 
shown  as  reflections  of  the  pathology  within. 

In  addition  to  the  chapters  concerned  with  in- 
ternal medicine,  the  author  has  sections  on  labora- 
tory studies  in  surgery  and  in  obstetrics,  and  a final 
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section  on  laboratory  procedures.  It  is  the  author’s 
opinion  that  routine  examinations  can  be  carried 
out  as  office  procedures  and  bacteriology,  blood 
chemistries  and  serological  tests  can  be  sent  out.  He 
feels  this  is  possible  because  the  treating  physician 
can  and  should  supervise  such  examinations.  It 
seems  doubtful  that  such  supervision  can  be  provided 
or  maintained  over  the  years. 

Dr.  Well’s  book  has  already  been  accepted,  this 
being  the  second  edition  just  five  years  after  the 
first  printing.  The  reviewer  wishes  to  recommend 
this  book  and  to  suggest  that  it  be  kept  close  at  hand 
for  that  odd  moment  between  demanding  activities. 

Cornell  L.  Hoff,  M.D. 

CLINICAL  EXAMINATIONS  IN  NEUROLOGY.  By  Mem- 
bers  of  the  Sections  of  Neurology  and  Section  of  Physiology, 
Mayo  Clinic  and  Mayo  Foundation  for  Medical  Education  and 
Research,  Graduate  School,  University  of  Minnesota,  Rochester, 
Minnesota.  370  pp.  Illustrated.  Price  $7.50.  W.  B.  Saunders 
Company,  Philadelphia  end  London.  1950. 

This  is  a clearly  written  and  well-illustrated  text 
concerning  the  basic  reason  for  being,  of  the  neu- 
rologists, and  explaining  his  ability  to  do  and  in- 
terpret a neurologic  examination.  The  text  concerns 
the  technique  of  examination,  and  gives  some  inter- 
pretation of  the  meaning  of  the  findings  elicited. 
There  is  in  addition  a section  on  electroencephal- 
ograph and  electromyography  that  summarizes  clin- 
ical progress  in  these  fields. 

It  is  a book  concerned  chiefly  with  technique,  and 
particularly  the  technique  followed  at  the  Mayo 
Clinic.  As  such,  it  would  be  of  value  to  the  student 
or  physician  who  wants  occasionally  to  review  this 
particular  field,  and  who  would  like  a summary  of 
current  thinking  particularly  in  the  field  of  electro- 
myography. This  section  gives  some  indication  of 
the  clinical  boundaries  of  electromyography. 

John  R.  Mullins,  M.D. 

( Continued  on  page  244 ) 
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TEXTBOOK  OF  GYNECOLOGY.  5th  ed.  By  Enul  Novak, 
M.D.»  Assistant  Professor  Emeritus  of  Gynecology,  Johns  Hop* 
kins  Medical  School;  and  Edmund  R.  Novak,  M.D.,  Instructor 
in  Gynecology,  Johns  Hopkins  Medical  School.  840  pp.  lllus* 
trated.  Price  $11.00.  The  Williams  &.  Wilkins  Company,  Bal- 
timore, Maryland.  1056. 

The  new  edition  has  been  improved  by  the  addi- 
tion of  better  quality  plates  and  newer  concepts  in 
the  field  of  gynecologic  therapy. 

The  plates  depicting  pathologic  specimens  and 
disorders  are  excellent  and  cover  numerous  gyne- 
cologic conditions. 

The  book  emphasizes  diagnosis  and  follows 
through  with  the  type  of  treatment  which  is  prac- 
tical and  best  for  the  patient. 

This  is  an  excellent  book  for  the  student,  general 
man,  or  specialist. 

Ralph  B.  Hegsted,  M.D. 

NEUROLOGY  OF  THE  OCULAR  MUSCLES.  3nd  ed.  By 
David  G.  Cogan,  M.D.,  Professor  of  Ophthadmology,  Harvard 
Medical  School;  Director,  Howe  Laboratory  of  OphthaJmology, 
Boston,  Mass.  296  pp.  Illustrated.  Price  $8.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

In  this  book  the  author  has  combined  basic  science, 
clinical  experience,  and  the  more  important  informa- 
tion which  has  appeared  in  medical  literature.  The 
author  has  had  a rich  experience  in  clinical  ophthal- 
mology and  is  one  of  the  foremost  investigators  in 
ophthalmologic  research.  This  background  has  per- 
mitted him  to  write  in  an  informative  manner  on  a 
most  difficult  subject.  The  book  is  written  in  such 
a way  that  it  will  become  a handy  reference  for  the 
busy  practitioner.  In  addition,  the  references  to  the 
literature  are  clearly  stated  so  that  one  may  study 
in  more  detail  when  circumstances  require  it. 

It  is  my  belief  that  this  is  a book  which  should  be 
the  property  of  every  physician  who  encounters 
neurologic  problems  of  this  nature. 

Merrill  J.  Reeh,  M.D. 

PHYSICAL  DIAGNOSIS.  5th  ed.  By  Ralph  H.  Major,  M.D., 
Professor  of  Medicine  and  of  the  History  of  Medicine,  University 
of  Kansas;  and  Mahlon  H.  Delp,  M.D.,  Professor  of  Medicine, 
University  of  Kansas.  358  pp.  Illustrated.  Price  $7.00.  W. 
B.  Saunders  Company,  Philadelphia  and  London.  1956. 

It  has  always  seemed  to  me  that  physical  diagno- 
sis is  one  of  the  most  important  courses  taught  in 
medical  school.  The  second  year  student  is  filled 
with  enthusiasm  when  he  purchases  his  first  stetho- 
scope, and  his  introduction  to  the  art  comes  at  an 
unusually  receptive  period  in  his  career.  This  is  oft- 
en the  first  time  that  he  actually  begins  to  “make 
like  a doctor.”  Therefore,  it  is  important  that  he 
receive  the  most  inspired  and  accurate  help  in  ob- 
taining skill  and  appreciation  in  this  important  part 
of  medical  training.  To  make  him  adept  in  this  field, 
he  needs  every  written  and  visual  aid  which  can  be 
obtained,  since  these  are  skills  he  will  use  every  time 
he  sees  a patient  for  the  rest  of  his  professional  life. 

The  book  under  consideration  does  not  seem  to  me 
to  differ  appreciably  from  the  one  I first  studied  20 
years  ago.  I believe  that  there  should  be  a general 
reorganization  of  the  material  covered  so  that  some 
of  the  dead  wood  could  be  eliminated  and  more  em- 
phasis placed  on  the  portions  which  are  relevant 
today.  When  one  sees  the  excellent  colored  illustra- 
tions which  pass  over  every  physician’s  desk,  coming 
from  the  many  drug  companies  for  purposes  of  ad- 
vertising, one  feels  that  there  has  been  progress  in 
medical  illustration  which  ought  to  be  utilized  in 
teaching  physical  diagnosis.  Many  of  the  illustra- 
tions in  this  text  have  been  handed  down  from  one 
edition  to  another  and  date  back  to  the  last  century. 
The  book  is  very  brief  and  readable  and  much  can 
be  learned  from  it,  but  I cannot  recommend  its  pur- 
chase to  anyone  who  already  has  a satisfactory  text 
on  physical  diagnosis. 

John  D.  Collins,  M.D. 
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DISEASES  OF  THE  BREAST.  By  C.  D.  Haasen^n,  M.D., 
Professor  of  Clinical  Surgery,  The  College  of  Physicians  and 
Surgeons,  Columbia  University,  T51  pp.  Illustrated.  Price 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

1958. 

To  review  this  book  is  to  review  the  whole  subject 
of  breast.  The  author  has  drawn  on  his  very  exten- 
sive personal  experience  plus  that  of  his  colleagues 
in  the  Columbia-Presbyterian  Medical  Center  through 
the  past  40  years.  Still  further,  he  has  covered  the 
literature  of  this  country  and  abroad  and  written  a 
complete  reference  book  on  bis  subject. 

The  book  is  well  written  and  it  is  interesting  to 
the  reader.  It  is  complete  but  not  lengthy.  Illustra- 
tions are  numerous,  well  placed  and  clear.  Statistical 
studies  are  adequate  but  not  overpowering  in  mass. 
Organization  is  rational  and  designed  for  reader 
reference.  Bibliography  is  carefully  chosen,  mostly 
from  the  European  and  American  literature  of  the 
last  two  decades.  Indexing  is  complete. 

The  author  has  submerged  his  personal  opinions 
or  justified  them  carefully.  While  it  is  evident  that 
the  author  prefers  the  classical  Halstead  mastectomy 
for  those  cases  chosen  according  to  his  criteria  for 
operability,  he  does  not  belabor  that  point.  That 
section  concerned  with  the  examination  of  the  breast 
is  excellent.  This  reviewer  would  suggest  that  more 
consideration  could  have  been  given  to  McWhirter’s 
work  on  irradiation  and  Urban’s  extended  mastec- 
tomy operation. 

Without  doubt  this  is  the  best  reference  book  on 
breast  available  and  should  properly  be  in  the  libra- 
ry of  every  physician  who  examines  women  or  treats 
breast  conditions.  From  the  bibliography  the  path- 
ologist, surgeon,  endocrinologist  or  radiotherapist 
can  easily  seek  out  the  details  of  his  own  specialty. 
The  final  chapter.  The  Problem  of  Breast  Carcinoma 
in  Profile,  is  a mature  summary  of  the  modern  think- 
ing on  this  problem. 

H.  Leslie  Brewing,  M.D. 

(Continued  on  page  246) 
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Management  of  Grade  3 and  4 Hypertension 
According  to  Burnett  and  Evans^  priming  the 
hypertensive  patient  with  rauwolfia  before  start- 
ing ganglionic  blocking  agents  permits  the  use 
of  smaller  doses  of  the  more  potent,  more  dan- 
gerous medicaments,  such  as  pentolinium,  hy- 
dralazine, hexamethonium,  and  veratrum;  mini- 
mizes side  reactions,  and  produces  smoother 
blood  pressure  curves.  Finnerty  and  Sites^  report 
that  priming  with  rauwolfia  makes  the  ganglionic 
drugs  more  effective,  less  toxic,  and  easier  to 
administer. 


* The  New  England  Journal  of  Medicine 
253:395,  September,  1955. 


“ American  Journal  of  Medical  Science 
229:379,  April,  1955. 
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PROGRESS  IN  RADIOBIOLOGY.  Proceedings  of  the  Fourth 
International  Conference  on  Radiobiology  held  in  Cambridge  on 
14th  to  17th  August  1955.  Edited  by  Joseph  S.  Mitchell,  Bar- 
bara E.  Holmes  and  Cyril  L.  Smith,  Department  of  Radiothera- 
peutics, University  of  Cambridge.  557  pp.  Illustrated.  Price 
$12.75.  Charles  C Tliomas,  Springfield,  Illinois.  1056. 

This  volume  is  the  proceedings  of  the  Fourth  In- 
ternational Conference  on  Radiobiology  held  in  Cam- 
bridge in  August  1955.  It  covers  a range  of  material 
from  radiation  effects  upon  chemical  compounds, 
reports  on  genetic  changes  in  the  familiar  Droso- 
phila, chemical  protection,  oxygen  effects,  radiation 
carcinogenesis  in  plants  and  animals,  and  finally 
human  data.  Each  article  has  been  extensively  edited 
from  the  original  presentation  and  is  followed  by 
selected  relevant  discussion.  The  presentation  is 
informal  and  interesting  even  in  highly  technical 
areas. 

The  section  on  “human  data”  is  a repetition  of 
previously  published  material  on  accidental  fall-out 
victims,  occurrence  of  leukemia  in  irradiated  humans 
and  other  related  subjects. 

The  volume  will  serve  best  as  a reference  or  source 
book  for  investigators  rather  than  of  general  inter- 
est to  the  clinician. 

Thomas  Carlile,  M.D. 

INITIAL  MANAGEMENT  OF  THORACIC  AND  THORA- 
CO-ABDOMINAL  TRAUMA.  By  Lawrence  M.  Shells,  M.D., 
Assistant  Professor  of  Surgery  (Thoracic),  Baylor  University 
Medical  School  (Postgraduate  School,  Brooke  Army  Hospital, 
Fort  Sam  Houston,  Texas);  Professor  of  Thoracic  Surgery 
(Hon.),  Division  of  Scientific  Medicine,  University  of  Nuevo 
Leon,  Monterrey,  Mexico.  121  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

This  new  monograph  is  intended  to  guide  those 
confronted  with  the  early  care  of  thoracic  and  tho- 
raco-abdominal  injuries.  Its  clear  and  concise  de- 
scription of  the  physiologic  interference  from  in- 
jury helps  arrange  these  disturbances  in  the  order  of 
their  importance  with  respect  to  the  saving  of  life. 


The  author’s  greatest  emphasis  is  upon  early  re- 
suscitation after  shock,  sucking  wounds,  crushing 
and  gunshot  injuries,  auto  accidents,  and  the  like. 
This  is  given  in  detail.  He  shows  how  adequate 
resuscitation  can  avoid  “a  stampede  to  the  operating 
room  by  a panicky  surgeon”  (his  phrase),  or  will 
make  the  patient  tolerate  surgical  repair  better  if 
it  is  required.  When  surgery  is  discussed,  the  empha- 
sis is  on  indications  and  timing.  Late  complications 
are  mentioned  only  as  they  may  be  avoided  by  proper 
early  care.  The  book  closes  with  a series  of  illustra- 
tive cases,  each  with  a critique  telling  what  was 
good  and  what  might  have  been  better  in  manage- 
ment. 

The  book  is  meant  to  be  read  straight  through,  and 
this  is  easily  done.  The  style  is  brisk,  stimulating, 
often  colloquial,  and  the  principles  of  treatment  are 
sound  and  solid.  It  is  equally  useful  for  the  general- 
ist and  specialist.  It  should  be  read  in  advance  of 
need,  since  the  problems  it  treats  appear  with  dis- 
concerting abruptness. 

Waldo  0.  Mills,  M.D. 

COMPARATIVE  ANATOMY  OF  THE  EYE.  By  Jack  H. 
Prince,  F.B.O.A.,  F.S.M.C.,  F.R.M.S.,  F.Z.S.  (London),  Assist- 
ant  Research  Professor,  Department  of  Ophthalmology,  Universi- 
ty Hospital,  Ohio  State  University,  Columbus,  Ohio.  418  pp. 
Illustrated.  Price  $8.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

This  book  discusses  fully  the  comparative  ana- 
tomy of  the  eye  of  vertebrates.  It  is  written  in  a 
simplified  style  and  is  very  well  illustrated.  This 
work  would  be  of  value  primarily  to  the  student  and 
research  graduate  interested  in  comparative  oph- 
thalmology. 

The  volume  speaks  eloquently  for  the  great 
amount  of  research,  knowledge  and  capability  of  the 
author. 

Frederick  F.  Ackerman,  M.D. 

( Continued  on  page  248 ) 
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ANESTHESIA  FOR  SURGERY  OF  THE  HEART.  By 
Kenneth  K.  Keown,  M.D.»  Associate  Professor  of  Anesthesiology 
Hahnemann  Medical  College  and  Hospital,  Philadelphia,  Pa. 
109  pp.  Illustrated.  Price  $3.75.  Charles  C Thomas,  hprin?- 
field,  Illinois.  1956. 

In  100  well-written  pages  the  author  presents  a 
summarization  of  10  years  of  personal  clinical  ex- 
perience administering  anesthetic  agents  for  cardiac 
surgery.  It  is  fitting  as  well  as  instructive  to  read 
of  Dr.  Keown’s  work,  because  he  not  only  gave  the 
first  anesthetic  for  a patient  who  survived  mitral 
commissurotomy  but  he  also  has  devoted  his  entire 
time  to  cardio-anesthesiology  in  one  of  the  pioneer- 
ing cardio-vascular  centers  in  the  United  States. 

There  is  a brief  chapter  on  the  history  of  cardiac 
surgery  and  cardiac  anesthesia  followed  by  the  de- 
scription of  a satisfactory  method  of  selection  and 
evaluation  of  patients  who  become  candidates  for 
surgical  treatment  of  heart  disease.  Preliminary 
medication  and  anesthesia  management  are  discus- 
sed in  a manner  which  allows  the  reader  to  under- 
stand why  patients  with  heart  disease  poorly  toler- 
ate heavy  preliminary  medication  and  deep  anes- 
thesia. 

The  commonly  encountered  congenital  and  acquir- 
ed heart  lesions  are  adequately  discussed  with  sep- 
arate chapters  for  each  type  of  abnormality.  These 
chapters  consider  the  importance  of  preoperative 
and  postoperative  visits  by  the  anesthesiologist  as 
well  as  the  details  of  symptomatology,  physical 
signs,  laboratory  data  and  the  specific  problems 
involved  in  the  management  of  multiple  drugs  and 
methods  of  anesthesia. 

The  only  pictures  are  diagrams  recording  the  data 
from  cardiac  catheterization  for  each  defect. 
Throughout  the  book  the  pitfalls,  the  sudden  changes 
of  hemodynamics  encountered  during  dramatic  sur- 
gery and  the  mortality  associated  with  each  pro- 


cedure has  been  adequately  explained.  This  book  is 
truly  a handbook  with  authoritative  information 
which  substantiates  and  collaborates  the  experiences 
of  those  who  have  had  the  opportunity  to  anesthe- 
tize patients  for  cardiac  surgery.  The  emphasis  on 
sound  physiologic  principles  and  detailed  understand- 
ing of  the  patient’s  problem  is  most  refreshing.  The 
book  closes  with  a well  documented  bibliography  of 
articles  appearing  in  recent  medical  journals. 

C.  P.  Wangeman,  M.D. 

MANUAL  OF  PRACTICAL  OBSTETRICS.  3rd  ed.  By  the 
Late  O'Donel  Browne,  M.B.,  M.A.O.,  M.A.,  Litt.D.,  F.R.C.P.I., 
F.R.C.O.G.  Edited  and  largely  rewritten  by  J.  G.  Gallagher, 
M.D.,  M.R.C.O.G.,  Assistant  Gynecologist,  Mater  Hospital,  Dub* 
lin.  265  pp.  203  Illustrations.  Price  $7.50.  John  Wright  and 
Sons,  Ltd.,  Bristol.  1950.  Distributed  by  Williams  de  Wilkins 
Co.,  Baltimore. 

This  book,  written  by  the  very  well-known  and 
facile  writer,  the  late  O’Donel  Browne  and  edited  by 
J.  G.  Gallagher,  is  apparently  a group  of  lectures 
designed  to  the  medical  student  level.  The  sequence 
of  presentation  leaves  much  to  be  desired  and  the 
coverage  seems  to  be  rather  sketchy  in  part.  Par- 
ticularly is  this  true  of  the  chapter  on  ante-natal 
care  where  practically  nothing  is  said  about  the 
examination  of  the  patient,  either  general  or  ob- 
stetric. No  statement  is  made  as  to  standard  labora- 
tory work  and  special  attention  is  paid  only  where 
a given  complicating  disease  is  described. 

Throughout  the  text,  saline  solution  is  the  stand- 
ard intravenous  infusion.  There  is  no  coverage  of 
the  modern  concepts  of  electrolyte  and  water  bal- 
ance. Apparently  the  book  is  written  with  the  notion 
that  it  is  to  be  a guide  in  general  practice,  inasmuch 
as  the  section  on  anesthesia  indicated  that  a second 
medical  attendant  is  necessary  and  that  the  usual 
anesthetic  apparatus  is  cumbersome.  Apparently 
home  deliveries  still  prevail  to  a great  degree  in 
Ireland  and  many  of  the  considerations  noted  in  this 
text  would  not  apply  to  American  obstetrics. 


HAACK 
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Eclampsia  is  treated  by  deep  sedation,  dehydration 
techniques  (using  saline  free  dextrose  in  10  per  cent 
solution),  but  they  have  discontinued  the  formerly 
popular  colonic  lavage.  In  keeping  with  the  trend  in 
this  country,  immediate  delivery  is  not  recommended 
prior  to  a course  of  medical  management. 

Infection  is  generally  treated  with  the  use  of  sulfa 
drugs  with  penicillin  being  added  if  fever  persists. 
The  mention  of  broad  spectrum  antibiotics  is  quite 
cursory  and  does  not  receive  specific  attention.  Pel- 
vimetry is  considered  as  a separate  chapter  and 
would  seem  better  described  as  a part  of  ante- 
partum care  and  during  the  initial  physical  exam- 
ination. 

In  some  types  of  placenta  previa  (central),  the 
author  still  advises  the  use  of  transplacental  ver- 
sion, but  does  state  that  the  preference  is  for  Ce- 
sarean section. 

In  the  opinion  of  the  reviewer,  there  are  many 
controvertible  points  which  would  not  receive  gen- 
eral acceptance  in  the  practice  of  modern  American 
obstetrics.  There  is  the  need  for  a short  manual-type 
of  presentation  of  obstetrics,  but  I think  that  the 
content  should  be  greatly  modified  for  use  in  this 
country  and  in  all  countries. 

Russell  R.  de  Alvarez,  M.D. 

OFFICE  ASSISTANT  IN  MEDICAL  OR  DENTAL  PRAC- 
TICE.  By  Portia  M.  Frederick,  Instructor,  Medical  Office  As- 
sisting, Lon^  Beach  City  College;  and  Carol  Towner,  Executive 
Assistant,  Department  of  Public  Relations,  American  Medical 
Association.  351  pp.  Illustrated.  55  Figures.  Price  $^.75. 
W.  B.  Saunders  Company,  Philadelphia  & London.  1956. 

This  is  an  excellent  guide  for  the  assistant  in  a 
medical  or  dental  office.  Aimed  as  a handbook  for 
teaching,  it  has  a foreword  by  George  F.  Lull  of 
the  American  Medical  Association  in  which  he  rec- 
ommends it  for  instructing  those  learning  the  rou- 
tines of  a medical  or  dental  office;  as  a refresher 
for  those  already  so  employed;  and  for  the  phy- 
sician or  dentist  himself,  as  he  is  responsible  for 


the  work  of  his  employees.  Throughout  the  book, 
emphasis  is  placed  on  making  good  daily  public 
relations  in  order  to  maintain  and  promote  patient 
relationships. 

It  contains  26  short,  clear  chapters  on  such  sub- 
jects as  the  following  selected  at  random:  Medical 
ethics  and  medico-legal  affairs;  The  right  kind  of 
reception;  Keeping  and  filing  records;  Billing  and 
collecting  procedures;  Sterilization  techniques;  Care 
of  instruments;  Accident  and  health  insurance.  Daily 
plan.  It  is  indexed. 

Readable  and  complete,  this  book  has  many  sam- 
ples of  office  forms  and  line  sketches  of  such  pro- 
cedures as  taking  blood  pressure,  filling  a syringe 
and  injecting  medication,  and  putting  patients  in 
various  positions  for  examinations,  such  as  procto- 
scopy. 

Whether  green  or  experienced,  almost  any  office 
assistant  (and  physician  or  dentist!)  will  be  more 
competent  after  reading  this  book. 

Miriam  Lincoln,  M.D. 

DENTAL  TREATMENT  OF  MAXILLO-FACIAL  IN- 
JURIES.  2nd  ed.  By  Sir  William  Kelsey  Fry,  C.B.E.,  M.C.^ 
M.D.S.,  D.Sc.,  and  Terence  Ward,  M.B.E.,  F.D.S.  372  pp.  Illus- 
trated. Price  $9.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

Sir  William  Kelsey  Fry  and  Terence  Ward  have 
given  the  standard  method  of  treatment  for  maxillo- 
facial injuries.  Here  they  have  included  many  of  the 
dental  prostheses  of  their  own,  fitting  certain  types 
of  fractures  of  the  mandible  and  maxilla.  This  sec- 
ond edition  has  a fairly  complete  description  of 
injuries  of  middle  third  of  the  face  and  brings  in 
more  on  the  postoperative  treatment.  It  is  a good 
textbook  for  the  beginning  oral  surgeon  and  an  ex- 
cellent reference  book. 

Frank  H.  Wanamaker,  M.D. 

(Continued  on  page  250) 
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CLINICAL  ROENTGENOLOGY,  Vol.  IV,  The  Digestive 
Tract,  Gall  Bladder,  Liver  and  Pancreas,  the  Excretory  Tract 
and  Special  Studies  Emphasizing  Differential  Considerations. 
By  Alfred  A.  DeLorimier,  M.D.,  Radiologist,  St.  Francis  Me- 
mori2d  Hospital,  San  Francisco;  Henry  G.  Moehring,  M.D., 
Radiologist,  Duluth  Clinic,  Duluth;  and  John  R.  Hannan,  M.D., 
Radiologist,  Cleveland.  (>7(>  pp.  Illustrated.  Price  $24.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

This  volume  of  large,  well-spaced  type  in  double 
columns  on  glossy,  white,  thick  paper  is  exception- 
ally easy  to  read.  The  illustrations  from  the  orig- 
inal negatives  are  of  good  contrast  and  unusually 
good  textbook  quality  with  adequate  description  and 
designation  of  lesion.  Each  type  of  lesion  is  very 
clearly  shown. 

Normal  anatomy  and  functions  are  explained  with 
variations.  This  is  followed  by  instructions  for  pre- 
paration for  examination  and  the  variations.  This 
is  followed  by  radiographic  instruction  for  best 
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visualization  even  under  adverse  conditions.  The 
sources  of  error  are  explained  in  functional  tests. 
Roentgen  manifestation  of  disease  is  described  and 
illustrated  with  differential  diagnostic  conditions. 
Volume  IV  covers  the  roentgenology  of  the  abdomen 
and  viscera  with  special  considerations  of  the  gastro- 
intestinal tract,  biliary  tract,  urinary  tract,  and 
obstetric  and  gynecologic  conditions.  Your  techni- 
cian will  like  this  book  because  it  explains  why 
certain  techniques  are  necessary.  The  book  is  well 
outlined  in  a complete  table  of  contents  which  gives 
easy  access  to  specific  points  by  page.  Each  subject 
is  followed  by  excellent  references.  Finally,  the  in- 
dex is  of  such  caliber  as  to  make  it  a pleasure  to  use 
it  as  a reference. 

It  has  been  a pleasure  to  review  this  excellent  vol- 
ume. Its  ease  in  handling  a rather  complex  group 
of  subjects  gives  the  reader  a lift  and  reflects  the 
authors’  abilities  as  critics  and  teachers.  Easy  access 
to  the  book’s  extensive  coverage  shows  foresight  and 
planning  not  usually  credited  to  American  authors. 
This  is  a practical  clinical  study  at  its  best.  One 
does  not  need  to  stretch  his  integrity  to  highly  rec- 
ommend this  book. 

Donald  D.  McRoberts,  M.D. 

PULMONARY  EMPHYSEMA.  Edited  by  Alvar  L.  Barach, 
M.D..  Clinical  Professor  of  Medicine,  Columbia  University  CoL 
lege  of  Physicians  and  Surgeons;  and  Hylan  A.  Bickerman, 
M.D..  Assistant  Clinical  Professor  of  Medicine,  Columbia  UnU 
versity  College  of  Physicians  and  Surgeons.  545  pp.  Illustrated. 
Price  $10.00.  The  Williams  & Wilkins  Company,  Baltimore, 
Maryland.  1956. 

This  is  a rather  complete  up-to-date  book  on  the 
chronic  pulmonary  disease  syndrome  of  emphysema. 
Eighteen  authors  contribute  to  this  review  which 
covers  mechanics  of  breathing  and  pulmonary  physi- 
ology, the  pathogenic  and  altered  physiology  of 
chronic  pulmonary  emphysma  and  all  of  the  various 
treatments  which  have  been  beneficial.  Included  are 
Chapters  on  pharmacologic  therapy,  on  the  use  of 
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the  adrenocortical  steroids,  breathing  exercises, 
bronchodilator  aerosols  and  intermittent  positive 
pressure  breathing,  the  antibiotics  and  postural 
drainage.  Surgical  procedures  applicable  to  pulmo- 
nary emphysema  are  also  discussed  in  one  chapter. 
Reading  through  the  book,  one  is  impressed  by  the 
diversity  of  opinions  concerning  theories  of  pulmo- 
nary emphysema  and  the  value  of  the  varying  meth- 
ods of  treating  this  disease. 

The  book,  in  the  opinion  of  the  reviewer,  would 
have  much  more  value  if  the  chapters  had  been  re- 
arranged, as  the  chapter  on  mechanics  of  breathing 
is  in  the  middle  of  the  book  when  it  should  probably 
be  read  first.  The  chapter  on  respiratory  function 
tests  is  the  last  chapter  in  the  book  and  many  of  the 
other  chapters  on  altered  physiology  occur  in  the  last 
half  of  the  book.  However,  the  book  as  a whole, 
gives  a rather  complete  view  of  this  disease  and  its 
medical  management. 

This  book  is  well  worth  reading  by  any  physician 
who  would  have  occasion  to  treat  any  of  the  rather 
pathetic  patients  with  this  disease. 

Noel  B.  Rawls,  M.D. 
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(Continued  from  page  230) 

3.  Each  hospital  should  arrange  for  such  services  and 
for  the  direction  and  supervision  of  its  pathology  or  radi- 
ology department  by  entering  into  either  an  oral  or  writ- 
ten agreement  with  a doctor  who  is  a member  of  or  ac- 
ceptable to  the  hospital  medical  staff.  Such  doctor  may 
or  may  not  be  a specialist.  The  laboratory  may  be  super- 
vised and  directed  by  a qualified  member  of  the  staff  and 
specific  services  may  be  referred  to  a specialist,  or  the 
specialist  may  also  direct  and  supervise  the  laboratory  as 
may  be  desired.  Any  contract  so  entered  into  shall  be  in 
accordance  with  the  principles  stated  herein. 

4.  Technicians  and  other  personnel  ( not  including  doc- 
tors ) in  pathology  or  radiology  departments,  shall  ( unless 
the  department  is  leased  or  unless  the  hospital  and  doctor 
mutually  agree  otherwise)  be  employees  of  the  hospital, 
subject  to  the  rules  and  regulations  of  the  hospital  appli- 
cable to  employees  generally,  but  under  the  direction  and 
supervision  of  the  doctor  in  charge  of  the  Department  as 
set  forth  elsewhere  in  this  Declaration. 

5.  The  doctors  and  hospitals  shall  mutually  agree  upon 
the  employment  of  any  technicians  necessary  for  the 
proper  operation  of  said  Department  and  no  technicians 
shall  be  dismissed  from  said  employment  without  the 
mutual  consent  of  the  parties  provided,  however,  that  in 
the  event  the  hospital  and  doctor  are  unable  to  mutually 
agree  upon  the  hiring  or  discharge  or  disciphning  of  any 
employee  of  said  Departments,  the  matter  shall  be 
promptly  submitted  to  the  joint  conference  committee. 

6.  The  contract  between  the  hospital  and  doctor  in 
charge  of  the  laboratory  or  X-ray  facilities  may  contain 
any  provision  for  compensation  of  each  upon  which  they 
mutually  agree,  provided,  however,  that  no  contract  shall 
be  entered  into  which  in  any  way  creates  the  relationship 
of  employer  and  employee  between  the  hospital  and  the 
doctor,  and  a percentage  arrangement  is  not  and  shall  not 
be  construed  to  be  unprofessional  conduct  on  the  part  of 
tlie  physician  or  in  violation  of  the  statutes  of  tlie  State 
of  Iowa  upon  tlie  part  of  the  hospitals. 

7.  The  hospital  admission  agreement  signed  by  the 
patient  or  his  legal  representative  shall  contain  the  fol- 
lowing statement: 

“Pathology  and  radiology  services  are  medical  services 
performed  or  supervised  by  physicians,  and  the  personnel 
and  facilities  are  furnished  by  the  hospital  for  said  serv- 
ices. Charges  for  such  services  are  collected,  however,  by 
the  hospital  on  behalf  of  said  doctors  pursuant  to  an 
agreement  between  said  physicians  and  the  hospital,  and 
from  said  charges  I consent  that  an  agreed  sum  will  be 
retained  by  the  hospital  in  accordance  with  an  existing 
agreement  between  the  doctor  and  the  hospital.” 

8.  The  hospital  bill  shall  properly  include  the  charges 
for  pathology  and  radiology  services  as  long  as  the  name 
of  the  doctor  is  stated  and  it  fairly  appears  that  the  charge 
is  for  medical  services. 

The  said  hospital  bill  shall  also  contain  a statement 
substantially  in  the  following  fonn: 

“The  pathology  and  radiology  charges  are  for  medical 
services  rendered  by  or  under  the  direction  of  the  doctor 
listed  above  and  are  collected  by  the  hospital  on  behalf 
of  the  doctor,  from  which  charges  an  agreed  sum  will  be 
retained  by  the  hospital  in  accordance  with  an  existing 
agreement  to  which  retention  you  consented  at  the  time 
of  your  admission  to  the  hospital.” 

( Continued  on  page  254 ) 
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WER5  MODIFIED  MILK 

Costs  less  than  |Der ounce 


including  carbohydrates  and  vitamins 


WIFItP 


iHI 


£ 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK^ 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  bahy,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


"'Made  exclusively  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code  ] 


THE  BAKER  LABORATORIES,  INC. 

MdJz  P'loducii  Mie  Medical  Pnaj^eMion 

Alain  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Im- 
munizes for  about  one  year. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 


(Continued  from  page  252) 

9.  All  fees  to  be  charged  by  the  physicians  for  path- 
ology and  radiology  services  shall  be  mutually  agreed 
upon  by  the  hospital  and  the  doctor.  In  the  event  dispute 
shall  arise  between  the  parties  the  matter  shall  be  sub- 
mitted for  judgment  to  the  Joint  Conference  Committee. 

10.  Fees  for  radiology  and  pathology  services  must  be 
paid  for  as  medical  and  not  hospital  services.  In  all  cases 
this  requires  payment  by  “Blue  Shield”  (Iowa  Medical 
Service)  and  not  by  “Blue  Cross”  (Hospital  Service  of 
Iowa). 

11.  Nothing  in  these  principles  is  intended  or  should 
affect  in  any  way  that  obligation  of  public  hospitals  under 
Chapter  347  or  380  of  the  Code  of  Iowa  (1954),  as  well 
as  the  State  Hospital  at  Iowa  City,  to  provide  medical 
treatment  for  indigent  persons  or  tuberculosis  patients  as 
provided  in  Chapter  254  and  Chapter  255  of  the  Code 
wherein  medical  treatment  is  to  be  provided  by  hospitals 
of  that  category  to  patients  of  certain  entitlement,  nor  to 
the  operation  by  the  State  of  mental  or  other  hospitals 
authorized  by  law. 

12.  Whenever  used  herein  the  term: 

a.  “Hospital”  shall  include  all  hospitals  licensed 
under  Chapter  135B  of  tlie  Code  of  Iowa  (1954); 

b.  “Doctor”  shall  mean  any  person  licensed  to 
practice  medicine  and  surgery  under  the  provisions 
of  Chapters  147  and  148  of  the  Code  of  Iowa 
(1954); 

c.  “Technician”  shall  mean  either  technician  or 
technologists. 

d.  “Joint  Conference  Committee”  shall  mean  the 

(Continued  on  page  257) 


announcing 


A MEDICAL-DENTAL 
SYMPOSIUM  ON  HYPNOSIS 

Time— March  11,  12,  13,  1957 
Place — Riviera  Hotel,  Las  Vegas 


LAS  VEGAS 
NEVADA 


Fee — $125.00  including  luncheons 

Eligibility — Restricted  to  physicians,  dentists  and  psychologists 


This  will  be  an  intensive  course  offering  adequate  instruction,  both  elementary 
and  advanced,  in  medical  and  dental  applications  of  hypnosis. 


INSTRUCTORS 


David  R.  Cheek,  M.D.  James  M.  Hixson,  D.M.D.  Craig  Woolman,  D.D.S. 

Leslie  M.  LeCron,  B.A.,  Psychologist 


For  further  information  and  registration  write 

HYPNOSIS  SY.MPOSIUMS 
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HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Cytologic  Cancer  Detection  and 
Clinical  Medical  Laboratory 

« « * « « 

PATHOLOGISTS 
H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

510  Stimson  Bldg.  EL.  4910 

Seattle,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Residence:  EA»t  1271 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30  th  Street 
GLencourt  3-42t9 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  PEDIATRICIAN 

Growing  pediatric  practice  in  progressive  Oregon  com- 
munity. Well  equipped  office.  Leaving  private  practice 
for  another  field.  For  details  contact  E.  E.  Murphy, 
M.D.,  2142  Main  Street,  Springfield,  Oregon. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  in  small  town  on  Oregon  Goast.  Mod- 
ern, well  equipped  office.  Gross  $50,000  per  year.  Wish 
to  dispose  of  office  and  equipment  as  a lot.  Housing 
available.  Reasonable  terms  to  interested  party.  Write 
Box  4-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Washington. 

GENERAL  PRACTICE  FOR  SALE 

Leaving  for  further  training  and  will  sell  active  prac- 
tice and  equipment  in  Galdwell,  Idaho.  Hospital  two 
blocks  away  and  golf  course  one  block.  Building  may 
be  purchased  if  desired.  Excellent  hunting  and  fishing. 
Reciprocity  licensure.  Write  Box  5-A,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

General  practitioner  wanted  to  assume  an  estabhshed 
practice  in  a wealthy  community  with  drawing  area  of 
1200.  New  clinic  building  proposed;  existing  equipment 
furnished  by  the  community;  five  hospitals  within  17 
miles  on  hard  surfaced  roads.  Contact  Mr.  Harold 
Blanchard,  Uniontown,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  one  physician  in  large  rural  area,  Canadian  bor- 
der to  Skagit  County.  Very  commodious  office  space, 
adequate  equipment,  comfortable  furniture.  Reasonable 
terms.  Write  Box  86,  Everson,  Washington. 

GENERAL  PRACTITIONER  WANTED 

GP  wanted  for  industrial  and  mining  town  northeastern 
Washington;  area  population  approximately  1300;  house 
and  equipped  office  available;  private  hospital  10  miles. 
For  particulars  write  Box  2-A,  Northwest  Medicine,  1309 
7th  Ave.,  Seattle,  Washington. 


INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  has  openings  for 
qualified  psychiatrists  and  physicians.  Positions  as  sec- 
tion heads,  $10,440  - $12,456;  staff  psychiatrists  and  spe- 
cialists in  other  institutions,  $9,144  - $10,908.  Excellent 
opportunity  for  professional  advancement.  Full  infor- 
mation sent  upon  request.  Write  G.  Lee  Sandritter,  M.D., 
Acting  Director,  Department  of  Institutions,  Box  867, 
Olympia,  or  Washington  State  Personnel  Board,  212  Gen- 
eral Administration  Building,  Olympia,  Washington. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Inquiries  invited  from  qualified  physicians  for  open- 
ing at  the  Washington  State  Penitentiary.  The  person 
in  this  position  has  complete  responsibility  for  all  aspects 
of  the  medical  program.  Salary  starts  at  $9,144  or  above 
for  exceptional  qualifications,  with  full  maintenance  at 
low  cost.  Full  infonnation  will  be  sent  promptly  by  G. 
Lee  Sandritter,  M.D.,  Acting  Director  of  Institutions,  Box 
867,  Olympia,  or  Washington  State  Personnel  Board,  212 
General  Administration  Building,  Olympia,  Washington. 


LOCATIONS  DESIRED 


ORTHOPEDIC  SURGEON  DESIRES  LOCATION 

Orthopedic  Surgeon— 30,  board  eligible,  priority  IV, 
family— desires  private  or  group  practice  in  Pacific  North- 
west. Available  July,  1957.  Gontact  W.  H.  Keener,  M.D., 
3906  Wyandotte,  Kansas  Gity,  Mo. 


OFFICE  SPACE 


PROFESSIONAL  OFFICE  FOR  LEASE  ^ 

New  building,  800  sq.  ft.,  suitable  for  physician  and 
dentist,  located  at  Kenmore  near  Seattle.  Available  May 
1.  Gall  Fllmore  1867,  Seattle,  Wash. 

FOR  RENT  OR  LEASE 

. New  medical  or  dental  space  available  in  Bellevue’s 
best  location.  For  full  details  phone  VAndyke  2888  until 
9 p.m.,  Bellevue,  Wash. 


GENERAL  PRACTICE  RESIDENCY  OFFICES  FOR  LEASE 

Position  vacancy,  general  practice  residency,  two  years.  Two  ground  floor  office  suites  for  lease.  Excellent 
Stanislaus  Gounty  Hospital,  Modesto,  Galifomia,  400  location  in  4 year  old  building,  Longview,  Wash.  Write 

beds,  hospital  fully  approved  by  the  Joint  Gommission  Box  3-A  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 

of  Accreditation;  salary,  $500  per  month.  Address  com-  Wash, 

munications  to  Allan  A.  Graig,  M.D.,  Stanislaus  Gounty 

Hospital,  Modesto,  Galifomia.  OFFICE  SPACE  FOR  RENT 

Office  space  for  rent;  located  in  neighborhood  shopping 
GENERAL  PRACTITIONER  WANTED  Northwest  Spokane;  1800  sq.  ft;  can  be  di- 

A general  practitioner  wanted  for  association  with  vided;  16,000  people  within  one  mile.  Gontact  E.  D. 

three  otlier  general  practitioners  near  Seattle.  Phone  McGarthy  & Associates,  1017  Riverside  Ave.  Bldg.,  Spo- 

88-3352,  North  Bend,  Wash.  kane  1,  Washington. 
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PLACEMENT  BUREAUS 


PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  and  Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Washington. 

PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0563,  Seattle,  Washington. 


(Continued  from  page  254) 

“Joint  Conference  Committee’’  as  required  by  the 
Joint  Commission  on  Accreditation  of  Hospitals. 

“e.  ‘Employees’  as  used  the  first  time  it  appears  in 
Paragraph  4 hereof,  and  ‘employment’  as  used  in 
Paragraph  5 hereof,  shall  include  and  pertain  to 
members  of  the  religious  order  operating  the  hospital 
even  though  the  relationship  of  employer  and  em- 
ployee does  not  exist  between  such  members  and  the 
hospital’’. 

13.  This  Joint  Declaration  shall  be  submitted  to  the 
Iowa  State  Medical  Society  and  to  the  Iowa  Hospital 
Association  for  approval  on  November  15,  1956,  and  it 
is  recommended  that  this  Joint  Declaration  be  imple- 
mented by  both  organizations  in  a spirit  of  co-operation 
as  to  the  pending  Supreme  Court  appeal  and  in  all  other 
respects  and  that  joint  action  by  legislation  be  undertaken 
to  legalize  the  principles  herein  stated  wherever  necessary. 

Subsequent  Action 

It  is  assumed  that  the  appeal  to  the  Iowa  Supreme 
Court  has  been  or  will  be  withdrawn  since  all  points  at 
issue  have  been  resolved. 

Some  legislation  may  be  required  to  legalize  all  sections 
of  the  agreement.  It  is  also  understood  that,  although 
pathology  and  radiology  only  were  considered,  other 
similar  problems  are  expected  to  be  settled  by  further 
agreement.  References 

1.  Editorial,  Another  Medical  Society  Lawsuit,  Northwest  Med. 
54:1083-1084,  (Oct.)  1955. 

2.  Iowa  Court  Upholds  Law  on  Practice  of  Medicine  by  Hos- 
pitals, Northwest  Med.  55:109-112,  (Jan.)  1956. 


0)oci 


or 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  can  depentj  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 am.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C A Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

sunset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  New  York,  June  3-7,  1957 

Son  Froncisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Oct.  2-5,  1957,  Portlond 

President,  Russell  H.  Koutmon  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idoho  Stote  Medicol  Association  Sun  Valley 

June  16-19,  1957  June  IS-is,  i958 

June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territorial  Medical  Association  . Ketchikan 

May  29-31,  1957 

President,  Louis  Salazar  Secretory,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Tacomo 

March  23,  1957 

President,  Jon  V.  Straumfjord  Secretary,  Clarence  Pearson 
Astoria,  Ore,  Seattle,  Wash. 

Industrial  Health  Conference  Portland 

Sept.  8-10,  1957 
OREGON 

Oregon  Acodemy  of  General  Practice Portland,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophtholmology  ond  Otolaryngology — Fourth 
Tuesdoy  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Chorles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Keith  Milan  Secretary,  Nelson  Niles 

Eugene  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  James  Haworth  Secretory,  Norman  Bline 

Salem  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  1957 

President,  James  E.  Campbell  Secretary,  Hall  Seely 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  Russell  T.  Horstield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seottle 

Seottle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  Godefroy  Secretary,  Samuel  H.  Tarica 

Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  2,  1957 

President,  G.  Marshall  Whitacre  Secretary,  Theodore  J.  Smith 
Tocoma  Tacoma 

Tacoma  Surgical  Club  May  4,  1957 
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Rauwiloid^ 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  RauwUoid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . , 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwhoid  alone. 


A Better  Tranquilizer,  too 

, . . because  Rauwhoid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage : Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first 


step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tabletcon- 
tainslmg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  3^ 
tablet  q.i.d. 
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EXTENSIVELY  CONFIRMED 
BACTERIAL  RESISTANCE 
IS  SELDOM  ENCOONTERED 

CHLOROMY 

COMBATS  MOST  CLINICALLY  SIGNIFICANT  PATHOGENS 


OUTSTANDING  EFFICACY  OVER  THE  YEARS 

Extensive  clinieal  evidence^'^^  reflects  the  antimicrobial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  against  a wide  variety 
of  pathogens,  including  those  that  are  resistant  to  other  antibiotic  agents.  In 
fact,  recent  reports^’®’^^  indicate  that  even  after  prolonged  exposure  to 
CHLOROMYCETIN,  resistance  seldom  develops  in  strains  of  staphylococci 
and  of  other  pathogens  sensitive  to  the  antibiotic. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should 
be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 
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L.  A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern^  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk^,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose^. 

L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective®  bulk  so 
essential  to  normal  peristalsis. 

Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

1.  Dolkart,  R.  E..  Dentler.  M.,  & Barrow,  L.  L.  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F„  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams.  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 
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relieves  the  discomfort  of  colds 


‘TABLOID’ 


‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the ‘^miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  n.  y. 
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Rheumatoid  Arthritis 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS. . , 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSE^ 

Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100. 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


patient 


for  the  pain  of  the  present 
for  the  fear  of  the  future 


ori^nal 


the 


tranquilizer- 

corticoid 


prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  STERANE,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


♦Trademark 
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reakfast... 


ONADOXIN 

(brand  of  Meclizine  HCI  and  Pyridoxine  HCIf 


stops  morning  sickness 

ontrolled  studies  indicate  that 
^NADOXIN  relieves  symptoms- 
qut6kk-in  9 of  every  10  gravida. 
Tolerance^  excellent. 

Prescribe:  One  tablet  at  bedtime. 
Severe  cases,  one  tablet  at  bedtime, 
one  on  ^H^ing/ln  tiny  pink-and-btue 
tablets,  b^ttlesrof  25  and  100.  only. 


if  she  needs 
a nutritional  buildup -and 
freedom  fom  leg  crampst 


prescribe  O I 

Phosph^-free  calcium,  iron, 
essential  vitamins,  8 important 


Usually  3 tablets  daily,  with  mea 
In  bottles  of  100. 


fwhen 


to  a high  phosphorous 


CHICAGO  11,  ILLINOIS 

PEACE  of  mind  ATARAX' 


i 
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Meti-Derm  cream  0.5% 


water  washable— stainless 


(Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 


5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate 
for  comprehensive  topical  therapy 


with  Neomycin 


each  in  10  Gm.  tubes 


Mexi-DeRM,*  brand  of  prednisolone  topicaL 
Meticortelone,®  brond  of  prednisolone. 


no  other  suppository 


can  do  more  to  bring 

sustained 
comfort 

to  your 

anorectal 

patients 
than 


soothes 
protects 
lubricates 
eases  pain 
relieves  itching 
decongests 


DESITIN 


hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


DESITIN  SUPPOSITORIES  afford  rapid  relief  in  hem- 
orrhoids (non-surgical).  Norwegian  cod  liver  oil  (rich 
in  vitamins  A and  D and  unsaturated  fatty  acids)  helps 
promote  healing.  They  do  not  contain  styptics,  local 
anesthetics,  or  narcotics  and  therefore 
do  not  mask  serious  rectal  disease. 

In  boxes  of  12. 

samples  are  available  from 

DESITIN  CHEMICAL  COMPANY 

Providence,  R.  I. 
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LYSINE-VITAMIN  SUPPLEMENT  L E D E R L E 


Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 

Each  INCREMIN  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

I-Lysine  300  mg.  Pyridoxine  (Be)  5 mg. 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  cohol) 

Reg,  U.  S.  Pat.  Off. 

Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 
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"Doctor, 
what  can 
you  do 
for  Pop?” 
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Deeply  involved  in  the  problem  of  the  hostile,  agitated  senile 
are  all  members  of  the  family  . . . and  you,  their  physician. 

In  discussing  the  use  of  ‘Thorazine’,  Pollack'  observes; 

“Older  persons  with  such  disorders  can  be  treated  at  home 
by  the  general  practitioner  with  much  benefit  and  with  great 
relief  to  the  family.” 

With  ‘Thorazine’,  senile  patients  become  calm,  agreeable  and 
sociable.  They  begin  to  eat  and  sleep  better,  often  gain  weight 
and  improve  physically. 


THORAZINE 


your  bag 


Also  available:  Tablets,  Syrup  and  Suppositories 


Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Pollack,  B.:  Geriatrics  11:253  (June)  1956. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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CORTROPHIN-ZINC 


lasts  long,  is  well  tolerated 

An  aqueous  suspension  which  flows  easily  through  a fine- 
gauge  needle  without  preheating,  Cortrophin-Zinc  is  easier 
to  handle  than  ACTH-in-gelatin.  Its  long  duration  of 
action  (at  least  24  hours  in  the  most  acute  case  to  48  and 
even  72  hours  in  milder  cases)  means  fewer  injections,  less 
total  ACTH  dosage,  and  less  risk  of  inducing  side  effects. 


Organon  inc. 

ORANGE,  N.  J. 


♦T.  M.  — Cortrophin 

tPatent  Pending,  Available  in  other  countries  as 
Corirophine*Z. 

Cortrophin-Zinc  is  supplied  in  5-cc  vials, 
each  cc  containing  40  U.S.P.  units  of  corti- 
cotropin with  2.0  mg  of  zinc. 


C O RT  R O P H I N - Z I N C • A N ORGANON  DEVELOPMENT 
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Trasenllne-Piienobarbital 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  eontaininq 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  iO  mg.  phenobarbitaL 


2J222$H 
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The  Lungs  are  the  Logical 
Portal  of  Entry  for 
Fastest  Relief  in 


ANGINA 

PECTORIS 


Only  a Single-Cell  Barrier  to  Cross 
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Medihaler! . .the  Unique  Measured-Dose  Inhalation  Principle 


Inhalation  Therapy  . . . 

A Logical  Approach 

The  most  direct  portal  of  entry — the  respira- 
tory tract — assures  faster  rehef  than  hy  the 
sublingual  route  because  medication  has  to 
cross  only  the  single-ceU  alveolar  hning.  . . . 
Rehef  of  anginal  pain  occurs  in  10  to  30  seconds. 

Medihaler- Nitro  . . . 

A Dependable  Coronary  Vasodilator 

Virtually  free  from  side  actions.  . . . No  irritat- 
ing odor.  . . . Longer-lasting  vasodilating  effect. 
. . . Each  measured  dose  of  Medihaler-Nitro 
dehvers  0.25  mg.  of  octyl  nitrite,  equivalent  to 


1/100  gr.  nitroglycerin.  . . . Extensive  testing 
shows  outstanding  effectiveness  and  patient- 
acceptance  of  this  revolutionary  approach. 

The  Medihaler®  Method 

This  unique  measured-dose  inhalation  method 
of  drug  administration  makes  possible  exact 
dosage  with  nebuUzed 
medications.  . . . Each 
bottle  provides  200 
inhalations.  . . . Oral 
Adapter  and  10  cc. 
bottle  of  medication 
fit  into  convenient 
pocket-sized  plastic 
case. 


Note:  First  prescription  must  include  medication  and 
Medihaler  Oral  Adapter  (supplied  with  plastic 
case  for  medication  and  Adapter), 


— The  Medihaler®  principle- 


is  also  available  in  Medihaler-Epi®  (epinephrine)  and  Medihaler- Iso®  (isoproterenol) 
for  rapid  relief  of  asthmatic  attacks  . . . and  Medihaler-Phen""  (phenylephrine- 
hydrocortisone-neomycin)  for  lasting,  effective  relief  of  nasal  congestion. 


tOS  ANGHES 
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coRResponoence 


Doom  Discussed 

New  York,  N.Y. 

Editor,  Northwest  Medicine: 

I was  very  pleased  to  receive  the  December  issue  of 
NORTHWEST  MEDICINE.  In  Scanning  the  pages  I regained 
some  of  the  flavor  of  the  Sun  Valley  meeting.  I gener- 
ally find  meetings  and  conferences  relatively  dull  but  in 
all  frankness  I felt  there  was  a spark  to  this  one  because 
of  the  level  on  which  important  issues  were  being  dis- 
cussed. 

I am  interested  in  your  editorial,  “Is  Private  Practice 
Doomed?”  I wonder  if  the  pessimism  you  express  is 
valid.  You  say,  “Even  its  most  ardent  supporters  will 
admit  privately  that  the  best  medical  care  is  provided 
when  nothing  intrudes  in  the  individual  responsibility 
of  the  individual  physician  to  the  individual  patient.” 
This  word  ‘nothing’  has  to  be  examined.  Do  you  also 
mean  money?  I think  there  might  be  a case  in  defense 
of  prepaid  medicine  when  it  becomes  easier  for  people 
to  pay  for  their  medical  services  through  some  insurance 
mechanism  and  thereby  provide  a channel  for  more 
money  in  the  health  field  and  more  likelihood  of  people 
seeking  services. 


I fully  understand,  of  course,  the  desire  of  any  profes- 
sionally trained  person  like  a physician  to  be  able  to 
work  completely  at  his  own  discretion.  This  of  course  is 
an  ideal  wliicli  rarely  ever  exists,  and  probably  only  in 
very  higli  income  groups  where  physicians  can,  in  a 
sense,  forget  about  costs. 

Your  editorial  is  provocative  and  should  evoke  dis- 
cussion. That  is  one  reason  why  I always  enjoy  coming 
out  to  the  Pacific  Northwest  because  there  is  always 
sometliing  cooking. 

Sincerely, 

Odin  VV.  Anderson,  Ph.D. 

Research  Director 

Health  Information  Foundation 

Washington  Chairman  Appointed  for  WMA 

Aberdeen,  Washington 

Editor,  Northwest  Medicine: 

Beginning  with  my  medical  student  days  at  Johns  Hop- 
kins when  I spent  six  months  elective  time  in  European 
schools,  I have  been  interested  in  international  medicine. 
This  interest  was  reawakened  during  three  years  in  the 

(Continued  on  page  282) 


The  maintenance  of  any  large  office  build- 
ing is  a complex  and  exacting  task.  The  maintenance  of  a building 
devoted  to  medicine  and  dentistry  is  doubly  difficult.  It  takes  extra 
skill,  extra  know-how  to  keep  a property  of  this  type  in  first-class 
condition.  The  management  of  this  building  has  more  experience  in 
operating  medical  and  dental  facilities  than  perhaps  any  other  firm  in  ^ " 

the  country.  Our  people  are  carefully  trained  experts,  devoted  to  p high 
standard  of  maintenance  and  service.  This  is  but  another  reason  why 
so  many  leaders  in  the  field  have  chosen  to  locate  in  this  building. 

Medical  Dental  Building 

SEATTLE,  MAin  4984  • METROPOLITAN  BUILDING  CORPORATION,  MGRS. 

V 
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‘‘The  show  goes  on” 

for  expectant  mothers 


OBNATAL. 


Few  expectant  mothers  are  in  “show  business,” 

but  most  pregnant  women  have  daily  schedules  to  maintain. 

VITAL  PROTECTION  DURING  PREGNANCY 

New!  OBnatal  now  contains  Hesperidin,  a citrus  bioflavonoid, 
with  vitamin  C in  prophylactic  amounts  to  aid  in  preventing 
threatened  and  habitual  abortion. 

In  addition,  OBnatal  contains  phosphorus-free  calcium,  high  Be, 
vitamin  K,  adequate  iron  and  other  essential  nutrients.  * 
Professionally  promoted  only  1 Available  at  all  prescription 
pharmacies.  Literature  on  request.  Now  available:  color  film 
“Management  and  Mismanagement  of  Breech  Presentation.’^ 


BOYLE  & COMPAr.Y  • Los  Angeles  54>,  Calif. 


*One  tablet  3 times  daily,  supplies:  Calcium  Lactate  USP  - 2.00  Gm.;  Vitamin  Be  • 10.0  mg.;  Vitamin  K - 1.5  mg.; 

Ferrous  Sulfate  USP  (Iron  content  60  mg.)  - 300.0  mg.;  Vitamin  B12  • 6.0  mg.;  Vitamin  C - 100.0  mg.; 

Hesperidin  Purified  (Citrus  Bioflavonoid)  • 50.0  mg.;  Vitamin  Bi  - 4.0  mg.;  Vitamin  B2  - 2.5  mg.;  Niacinamide  - 60.0  mg.; 
Folic  Acid  • 0.3  mg.;  Calcium  Pantothenate  - 5.0  mg.;  Vitamin  A - 6,000  USP  units;  Vitamin  D • 600  USP  units; 

Iodine  - 0.15  mg.;  Copper  ■ 1.0  mg.;  Magnesium  • 15.0  Manganese  - 4.5  mg.;  Molybdenum  - 0.15  mg.;  Zinc  • 2.25  mg. 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


...Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
v/hen  the  patient  prognosis  is  poor. 

. . . LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish^  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

2 

Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulotory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


L 


ED 


in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


DARWIN 


LOS  ANGELES  LjEiboratorles 

NEW  YORK 
CHtCAGO 


MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD,  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION;  55  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 


(Continued  from  page  279) 

Middle  East  teaching  at  the  American  University  of  Bei- 
rut and  by  further  visits  to  the  continent.  In  1955  I at- 
tended the  World  Medical  Association  meetings  in  Vi- 
enna and  the  French  Radiologic  Society  in  Paris.  When 
the  Deutsche  Roentgen  Society  celebrated  its  50th  Anni- 
versary Meeting  in  Munich,  I brought  official  greetings 
from  our  College  of  Radiology  and  from  the  Interameri- 
can  College. 

With  this  background,  last  month  I accepted  the 
Washington  State  Chairmanship  of  the  Washington  Com- 
mittee of  the  World  Medical  Association. 

I will  be  happy  to  provide  information  or  accept  mem- 
bership applications. 

Sincerely  yours, 

Richard  Kegel,  M.D. 


Rash  Follows  Administration  of  Antibiotics 

Bend,  Oregon 

Editor,  Northwest  Medicine: 

I would  like  to  call  attention  to  the  occurrence  of  a 
skin  rash  following  administration  of  Albamycin  and 
Cathomycin.  I personally  have  had  three  cases  and  my 
partner,  Robert  L.  Cutter,  has  had  two.  My  cases  were 
in  children  and  Dr.  Cutter’s  were  in  adults.  The  rash 
resembles  German  measles  and  is  accompanied  by  itch- 
ing. Dr.  Cutter  states  that  his  adult  patients  have  been 
quite  ill  during  the  course  of  the  rash.  As  far  as  I know 
from  conversation  with  my  colleagues  this  is  not  found 
in  the  new  Sigmamycin. 

Yours  Sincerely, 

E.  A.  Moody,  M.D. 


Addiction  to  Meprobamate  Questioned 

Jackson,  Mississippi 

Editor,  Northwest  Medicine: 

At  the  AM  A meeting  held  in  Seattle,  November  27-30, 
1956,  the  paper  by  Dickel  and  Dixon  brought  up  the  sub- 
ject, Inherent  Dangers  in  the  Use  of  Tranquilizing  Drugs 
in  Anxiety  States.  A paper  and  letter  by  Lemere  pub- 
lished in  the  Archives  of  Neurology  and  Psychiatry  and 
].A.M.A.  respectively  and  a paper  Addiction  and  With- 
drawal Symptoms  to  Meprobamate  by  Phillips,  Judy  and 
Judy  of  Spokane  are  the  only  articles  which  I have  read 
linking  meprobamate  with  addiction.  Since  these  articles 
have  all  come  from  the  Northwest,  I felt  it  my  duty  to 
state  my  experience  with  meprobamate  and  clarify  the 
word,  habituation. 

Prior  to  and  since  April,  1955,  I have  kept  a file  of  all 
available  literature  on  meprobamate  and  I have  encoun- 
tered only  these  instances  in  which  the  word  addiction 
was  used  in  connection  with  this  drug.  I think  it  would 
be  well  to  define  this  term.  It  is  my  impression  that 
addiction  or  habituation  is  the  psychic  analogue  of  the 
acquired  ability  to  endure  the  continued  or  increasing 
use  of  a drug  or  any  environmental  influence  to  the  state 
of  being  given  up  to  its  continued  use.  Habituation 
produces  a craving  which  is  difficult  to  resist,  whereas  a 
built-up  tolerance  requires  increased  dosage  to  satisfy 
it.  This  chain  of  action  results  in  untoward  symptoms 
when  the  drug  is  withdrawn. 
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Since  April  4,  1955,  I have  given  158,900  tablets  (400 
mg.)  of  meprobamate  (Miltovvn)  to  838  patients  and 
have  had  no  case  of  psychological  or  physiological  de- 
pendency produced  by  it. 

In  the  instanc'es  in  which  the  word  habituation  was 
used  in  connection  with  meprobamate,  these  primary 
requisites  have  not  been  encountered,  and  even  where 
one  requisite  was  observed,  the  circumstances  were  un- 
usual, such  as  in  alcoholics  and  barbiturate  addicts. 

It  should  be  kept  in  mind,  too,  that  the  personality 
of  the  patient  is  of  vital  importance  in  addiction.  The 
true  addict  can  experience  euphoria  on  a cola  drink. 

There  have  been  instances  of  psychological  craving 
for  meprobamate,  but  this  does  not  necessarily  fill  the 
requirement  noted  above.  As  Walter  Tucker  of  the  Lahey 
Clinic  pointed  out  at  the  recent  meeting  of  the  Southern 
Medical  Association,  a person  can  develop  a psycho- 
logical craving  for  any  drug  that  he  feels  is  doing  him 
some  good. 

In  addition  to  the  838  patients  mentioned  above,  a 
year’s  trial  of  meprobamate  in  a series  of  premenstrual 
tension  cases  has  convinced  me  of  its  lack  of  habituation 
in  the  face  of  its  excellent  symptom-relieving  qualities. 
This  group  of  42  women  found  it  unnecessary  to  take 
meprobamate  except  the  first  days  of  their  premenstrual 
cycle,  discontinuing  it  until  the  symptoms  reappeared 
the  next  month. 

Goodman  and  Gillman  in  their  classical  text  ( The 
Pharmacological  Basis  of  Therapeutics,  Second  Edition, 
1955)  pointed  out  that  if  sufficient  psychic  influence 
is  brought  to  bear,  habituation  may  occur  to  pink  water. 
My  experience  and  that  of  my  colleagues  with  whom  I 
discussed  this  matter  at  the  recent  Working  Gonference 
on  the  Status  and  Improvement  of  Glinical  Drug  Evalua- 
tion Reports  held  in  Washington,  D.  G.,  makes  me 
wonder  how  much  more  habituating  meprobamate  is 
than  pink  water. 

Veronica  M.  Pennington,  M.D. 

Reference,  in  the  above  letter,  to  a paper  by  Phillips, 
Judy  and  Judy  is  somewhat  puzzling.  This  journal  will 
publish  such  a paper  in  the  issue  for  April  1957.  Because 
of  urgent  requests,  prepublication  copies  of  the  manu- 
script by  Phillips,  Judy  and  Judy  were  provided  to  Wyeth 
Laboratories,  Inc.  and  to  Wallace  Laboratories.  We  do 
not  know  how  Dr.  Pennington  obtained  the  information 
.she  indicates  in  her  letter.  Ed. 

Responsibility  of  Physicians  in  Use  of  Radiation 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

The  statement  on  responsibility  of  the  medical  pro- 
fession in  use  of  x-rays  and  other  ionizing  radiation,  by 
the  United  Nations  Scientific  (sic)  Committee  on  the 
Effects  of  Atomic  Radiation,  is  of  particular  interest  in 
view  of  current  attempts  of  health  authorities  to  secure 
legislation  giving  them  control  over  the  medical  use  of 
x-ray.  Intentionally  or  not,  the  fuzzy-minded  word-games 
of  the  Committee  play  right  into  the  hands  of  the  pub- 
lic-healthers. 

The  Committee  talks  about  “the  total  radiation  re- 
ceived by  the  human  race,’’  which  makes  about  as  much 
.sense  as  to  talk  about  how  many  bullets  have  been  re- 
ceived by  the  armies  of  a country  when  what  really 
concerns  you  is  how  many  individuals,  of  what  ranks, 
were  injured  when,  and  how  seriously.  If  a bullet  hits  a 


vital  spot,  one  is  all  it  takes  and  how  many  others  were 
flying  around  is  wholly  irrelevant.  To  a degree  the  same 
is  true  of  protons  since  they,  like  bullets,  are  particulate 
projectiles. 

In  case  of  cosmic  rays,  or  environmental  radiation 
from  nuclear  reactions,  populations  are  subjected  to 
showers  of  high-energy  photons.  The  latter  source  is  of 
legitimate  public  concern.  A common  hazard  threatens 
all  members  of  the  group.  Even  so,  the  actual  damage 
is  to  individuals  and  only  secondarily  to  “the  race.”  If 
people  are  killed,  the  race  is  depleted  to  that  extent. 
More  importantly,  if  their  germ-plasm  is  affected  there 
may  be  genetic  changes  in  their  descendants. 

Here,  also,  the  damage  is  by  a particulate  projectile, 
and  the  effect  is  on  the  individual  protein  molecule— 
and  one  photon  is  all  it  takes  if  it  happens  to  hit  the 
right  spot.  There  is  no  “safe”  dose  for  the  germ-plasm, 
but  only  doses  that  carry  more  or  less  probability  of 
damage.  The  damage  may  occur  at  any  point  in  the 
reproductive  process;  and  is  often  such  as  to  preclude 
viable  progeny  from  the  damaged  germ-cell.  From  the 
standpoint  of  the  race,  the  important  effects  are  those 
which  permit  viable  progeny  with  altered  hereditary 
characteristics. 

As  regards  cosmic  radiation,  these  things  have  been 
going  on  as  long  as  there  have  been  people;  and  prob- 
ably account  for  many  if  not  most  of  the  mutations  by 
which  we  have  evolved.  We  can  expect  that  the  process 
will  be  accelerated,  and  more  monsters  produced,  as 
the  level  of  “back-ground  radiation”  is  artificially  in- 
creased. It  is  also  to  be  expected  that  with  intense  radi- 
ation of  large  groups,  as  in  atomic  warfare,  the  genetic 
effects  may  be  disastrous;  and  since  many  of  the  muta- 
tions will  be  recessive,  the  full  extent  of  the  damage  will 
not  be  felt  for  many  generations. 

Such  are  the  facts,  and  they  give  real  cause  for  “pub- 
lic health”  concern.  The  Committee,  however,  takes  off 
into  the  wild  blue  yonder.  It  says:  “it  has  become  evident 
that  radiation  due  to  diagnostic  radiology  and  radio- 
therapy constitutes  a substantial  proportion  of  the  total 
radiation  received  by  the  human  race,”  and  that  is  where 
the  fuzzy-minded  word-games  come  in. 

The  hazards  of  medical  radiation  are  individually  and 
voluntarily  incurred,  and  are  individually  controllable.  It 
is  the  responsibility  of  the  physician  who  uses  the  radia- 
tion to  see  that  it  is  safely  done.  In  so  doing,  it  is  his 
duty  to  avoid  genetic  damage  insofar  as  is  consistent 
with  the  welfare  of  his  patient. 

In  the  medical  use  of  radiation,  the  matters  involved 
are  matters  of  personal  health,  and  responsibility  is  a 
personal  responsibility  of  the  individual  physician  to 
the  individual  patient.  NO  public  interest  is  involved  in- 
sofar as  the  now-living  public  is  concerned,  and  there 
can  be  no  excuse  for  meddling  by  health  officials.  And 
as  far  as  the  future  of  the  race  is  concerned,  if  the  wel- 
fare of  the  individual  patient  is  protected  it  is  incon- 
ceivable that  there  wjll  be  substantial  damage  to  the 
race— at  least  none  in  any  way  comparable  with  what 
we  are  inviting  with  our  nuclear  e.xperiments. 

F.  B.  Exner,  M.D. 

For  communication  by  the  United  Nations  Scientific 
Committee  on  the  Effects  of  Atomic  Radiation  mentioned 
in  the  above  letter,  see  general  news  section  of  this  issue. 
Ed. 
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MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
■ prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  HH®  Squibb  Quality  — the  Priceless  Ingredient 

'MYSTECLIN'®,  'STECLIN'®,  AND  'MYCOSTATIN'®  ARE  SQUIBB  TRADEMARK* 
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Double-Quick 

Dual-Powered 


for  Rena!  Pain  Relief 


uFikecl 


Chimedic 


In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL 
MUSCLE  SPASM 


In  minutes— relaxes  and  relieves  painful  smooth  muscle 
spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutes—VRiSED's  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URiSED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  ♦ There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch 
381  Eleventh  St.,  San  Francisco,  Calif. 
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for  anxiety 
and  tension  in 
everyday  practiee 


Q nonaddictive,  well  tolerated,  relatively  nontoxic 
Q well  suited  for  prolonged  therapy 

® no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

^ O chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
# orally  effective  within  30  minutes  for  a period  of  6 hours 
Indications:  anxiety  and  tension  states,  muscie  spasm. 


m the  original  meprobamate  ^ 

Miltown 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

WALLACE  LABORATORIES,  New  Bruntwick,  N,  J, 


2-methyl-2-D-propyl-l, 3-propanediol  dicarbamate — U.  S.  Patent  2,724,720 
SUPPUEO:  400  mg.  aeored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  ® 
MEPROBAMATE  MOLECULE 


286  northwest  medicine,  march,  1957 


noRffl  wesT 

meDicine 


tDirORIAL 

Foundations 


Dear  Jimmy: 

Your  letter  advising  me  that  you  were  going 
to  follow  the  old  man’s  footsteps  and  study  med- 
icine was  certainly  pleasant  reading.  I know 
that  you  have  been  kicking  the  idea  around  for  a 
long  time  but  it  is  gratifying  to  know  that  you 
finally  have  decided  to  be  a doctor. 

I was  thinking  about  you  the  other  day  when 
the  mail  brought  an  announcement  about  a new 
foundation.  You  know,  this  foundation  thing  is 
getting  pretty  big  and  maybe  you  should  see 
what  it  will  do  for  you. 

I don’t  know  who  started  the  idea  but  when  I 
was  a kid  there  was  quite  a foundation  for  build- 
ing libraries,  started  by  a two-fisted  Scotchman 
who  piled  up  an  unconscionable  fortune  making 
steel.  Maybe  his  wasn’t  the  first  but  it  was  the 
biggest  at  that  time.  I suppose  the  old  fellow  had 
trampled  on  a good  many  feet  while  fighting  his 
way  to  the  top  and  tried  to  get  rid  of  his  guilt 
feelings  by  giving  away  what  he  had  taken  from 
others.  Anyway,  there  was  hardly  a town  in  the 
country  could  call  itself  a town  unless  it  had  a 
Carnegie  Library. 

The  idea  sort  of  lost  out  during  the  years  of 
the  great  depression  but  it  sure  has  blossomed 
lately.  I think  the  pattern  has  changed  a little 
bit  though. 

I figure  it  goes  about  like  this.  One  of  these 
fellows,  temporarily  unemployed,  gets  an  idea 
he  would  like  a regular  pay  check  every  month. 
He  happens  to  know  a manufacturer  of  paring 
knives  whose  name  is  Zilch.  The  paring  knife 
business  has  been  very  good  since  the  war  and 
Zilch  has  been  no  slouch  when  it  comes  to  ad- 


vertising about  two  Zilch  paring  knives  in  every 
kitchen.  Our  promoter  friend  wangles  an  ap- 
pointment with  Zilch. 

It  doesn’t  take  long  for  Zilch  to  soak  up  enough 
flattery  to  anesthetize  his  pocket  book  nerve  and 
he’s  read}'  for  operation.  “Now  that  you  are  one 
of  the  great  leaders  of  modern  industry,”  says  the 
promoter,  “you  should  do  something  like  other 
big  men  are  doing.  You  should  establish  the 
Zilch  Foundation  for  Good  Gastric  Digestion. 
I know  just  the  people  we  can  get  to  serve  on 
our  Board  of  Directors,  see— and  we  can  always 
find  a half  dozen  or  so  doctors  who  will  be  hap- 
py to  let  us  print  their  names  on  the  letterhead  as 
consulting  staff  or  something. 

If  \ou  put  me  in  as  president  of  the  founda- 
tion, I can  work  with  your  auditor.  We  can  make 
some  adjustments  which  will  put  you  into  a 
much  more  favorable  income  tax  bracket  and 
your  generosity  will  really  cost  you  very  little.” 

How  can  the  poor  fellow  resist?  They  form 
the  foundation,  the  promoter  is  working  steady 
and  the  duplicating  machines  start  grinding  out 
reports  to  be  distributed  gratis  to  doctors  all 
over  the  country.  Newspapers  and  magazines 
get  releases  about  Gastric  Digestion  and  first 
thing  you  know,  people  start  coming  in  to  see 
me— “Doctor,  I have  that  gassy  feeling  right  after 
I eat.  It’s  my  Gastric  Digestion.  Did  you  see 
that  wonderful  article  on  Gastric  Digestion  in 
the  Bugle  yesterday?  Isn’t  it  just  marvelous  the 
way  the  scientists  have  everything  all  figured 
out  these  days?  You  know,  you  told  me  once 
that  I might  have  some  trouble  with  m\'  gall 
bladder  some  day  but  after  reading  that  article 
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on  Gastric  Digestion  I just  know  that  my  Gastric 
Digestion  is  what  is  doing  it.  Did  you  read  what 
the  article  said  to  give  your  patients  to  establish 
good  Gastric  Digestion?” 

Well,  Jimmy,  I got  a little  off  the  track  of  what 
I started  to  say  about  you  getting  wise  to  the 
foundation  business.  What  popped  into  my  mind 
was  that  these  foundations  haven’t  left  much  in 
medicine  untouched.  You  really  won’t  have  to 
work  very  hard  in  medical  school.  Just  get  by 
so  you  can  get  a license  to  practice  and  let  the 
foundations  take  care  of  keeping  you  up-to-date 
after  that.  The  fellows  who  get  the  AOA  keys 
don’t  usually  make  very  good  practitioners  any- 
way. 

You  will  be  a whiz  on  the  nervous  system  if 
you  take  my  advice  about  getting  your  informa- 
tion from  the  foundations.  They  will  keep  you 
informed  on  diseases  caused  by  viruses  affecting 
the  spinal  cord,  what  to  do  for  birth  injuries  to 
the  brain,  diseases  affecting  muscles  which  may 
or  may  not  involve  the  nervous  system  and  even 
on  diseases  for  which  no  one  knows  the  cause  or 
any  very  good  treatment.  I haven’t  heard  about 
a foundation  for  a rather  rare  condition  we  call 
Guillain-Barre  disease  but  I’m  quite  sure  one 
will  show  up  before  long.  A name  like  that  ought 
to  tempt  some  promoter  with  a liking  for  a kind 
of  continental  touch  in  his  activity.  (Funny,  isn’t 
it,  that  I used  the  word  touch  just  now?) 

The  nervous  system  isn’t  the  only  thing  you’ll 
get  help  on.  The  musculo-skeletal  system,  some 


of  the  endocrines,  the  circulatory  system,  the 
lungs,  the  eyes,  the  ears  and  even  the  mind  are 
getting  foundation  attention.  Pediatrics  will  be 
a cinch  for  you  as  there  are  several  for  special 
fields  but  some  just  for  children  in  general. 

If  you  take  my  suggestion  about  letting  the 
foundations  guide  you,  you’ll  be  a pretty  lop- 
sided doctor,  of  course.  Your  judgment  of  rela- 
tive importance  of  things  won’t  be  very  good. 
But  don’t  let  that  worry  you.  By  the  time  you’re 
ready  to  practice,  the  foundation  propaganda 
will  have  public  thinking  out  of  gear  about  to 
the  same  extent  so  you  will  be  all  set.  It  sure 
will  relieve  you  of  a lot  of  that  old  fashioned 
responsibility  doctors  used  to  have. 

There  goes  the  buzzer.  Miss  Jones  has  just 
put  a patient  in  the  examining  room  and  I’ll  have 
to  get  to  work.  It’s  probably  Mrs.  Camisa.  Hasn’t 
been  a thing  wrong  with  her  for  30  years  but  she 
gets  afraid  every  so  often  and  has  to  come  in  for 
a little  check  up.  Nothing  very  scientific  about  it 
except  the  care  with  which  I make  sure  that  she 
doesn’t  have  anything  wrong.  All  she  needs  is 
just  a little  of  the  art  of  medicine.  Wonder  how 
long  it  will  be  before  one  of  the  boys  touches 
some  millionaire  for  enough  to  start  the  founda- 
tion to  end  all  foundations— The  National  Foun- 
dation for  the  Application  of  Gommon  Sense  and 
a Normal  Balance  of  Professional  Interest  in  the 
Practice  of  Medicine. 

Sincerely, 

Pater  Praxis 


World  Peace 

Through  World  Medical  Friendship 


M edicine  is  universally  recog- 
nized as  one  of  great  world-wide  arts  and  sci- 
ences that  bind  humanity  together  with  a lan- 
guage and  a purpose  transcending  all  differences 
of  nationality,  religious  beliefs,  or  color. 

To  make  the  language  of  medicine  more  artic- 
ulate in  the  cause  of  international  understanding 
and  human  progress,  physicians  of  the  free  world 
are  united  in  The  World  Medical  Association, 
u'hose  membership  now  embraces  53  national 
medical  associations. 


But  it  is  never  enough  to  establish  great  insti- 
tutions. Only  when  individuals  are  given  an  op- 
portunity to  play  an  active  part  does  any  human 
organization  come  alive  and  begin  to  realize  its 
basic  purposes. 

Every  American  physician  knows  first  hand  the 
vital  role  he  may  play  in  guiding  and  protecting 
his  profession  by  becoming  an  active  member  of 
his  county,  state  and  national  medical  societies. 
Today,  every  American  physician  has  the  oppor- 
tunity—and  the  challenge— to  help  make  the  med- 
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ical  profession  a stronger  influence  for  world 
peace.  This  he  may  do  by  joining  our  own 
United  States  Committee  of  The  World  Medical 
Association. 

Similar  supporting  committees  have  been  or- 
ganized in  a number  of  other  nations  whose  na- 
tional medical  societies,  like  the  AMA  are  mem- 
bers of  WMA. 

In  a timely  action,  WMA,  at  its  10th  General 
Assembly  in  Havana  in  October,  1956,  adopted  a 
six  point  program  to  implement  one  of  its  con- 
stitutional purposes:  to  promote  world  peace. 
This  program  includes  the  development  of  ex- 
change visits  with  foreign  physicians;  exchanges 
of  distinguished  medical  teachers;  establishment 
by  each  WMA  member  national  association  of  an 
international  visitor’s  bureau;  stimulation  of  visits 
by  representatives  of  member  associations  to  the 
annual  meetings  of  other  member  associations; 


holiday  exchange  programs  between  doctors  and 
their  families;  and  exchanges  of  text  books  and 
medical  and  scientific  publications. 

It  is  obvious  that  effectiveness  of  this  program 
will  be  directly  related  to  growth  in  membership 
of  the  World  Medical  Association.  Broad  sup- 
port is  essential.  Physicians  of  the  Northwest 
should  encourage  this  development  by  joining 
the  U.  S.  Committee  of  the  World  Medical  Asso- 
ciation. Active  membership  dues  for  1957  are 
$10. 

Application  should  be  made  to  the  following 
chairmen:  Richard  F.  C.  Kegel,  M.D.,  P.  O.  Box 
1038,  Aberdeen,  Washington;  Arthur  P.  Martini, 
M.  D.,  Eugene,  Oregon,  and  Murland  F.  Rigby, 
M.D.,  Re.xburg,  Idaho. 

Alaska  is  not  represented  by  a chairman  but 
those  interested  may  write  to  one  of  the  physi- 
cians listed  above. 


Acceptance  of  Authority,  I 


I education  should  be  a process 
of  training  in  application  of  thought  rather  than 
a stuffing  of  the  mind  with  facts.  Some  critics 
maintain  that  our  present  system  does  the  latter 
and  fails  to  train  people  to  think. 

Startling  justification  for  the  viewpoint  of  the 
critics  was  presented  at  the  annual  meeting  of 
the  American  Association  for  the  Advancement 
of  Science  at  New  York  last  December.  The  re- 
port showed  clearly  that  those  persons  who  had 
been  subjected  to  the  process  we  currently  call 
education  were  quite  apt  to  accept  what  was 
given  them  if  labeled  as  decision  of  authorities. 
Those  called  less  well  educated  questioned 
authority  and  arrived  at  their  own  conclusions. 

The  report  indicates  that  the  method  currently 
employed  in  schools  and  colleges  is  one  which 
tends  to  discourage  the  student’s  trust  in  his 
own  thought  in  favor  of  accepting  what  is  handed 
him  as  the  word  of  authority.  It  is  the  same  atti- 
tude which  inhibited  progress  of  medicine  for 
more  than  a thousand  years  in  the  Middle  Ages. 

The  research  was  conducted  at  Northampton, 
Massachusetts,  before  and  after  a referendum 
on  fluoridation.  The  research  had  nothing  to 
do  with  merit  of  the  proposal  itself.  The  investi- 
gator, Bernard  Mausner,  Ph.D.,  was  interested 
in  motives. 


Many  of  those  who  voted  against  the  measure 
were  able  to  give  reasons  based  on  conclusions 
of  their  own.  There  was  more  interest,  however, 
in  the  answers  elicited  from  those  who  voted  for 
the  procedure.  Of  these,  only  10  per  cent  had 
any  clear  idea  of  the  reasons  for  adoption.  Most 
of  the  voters  who  had  approved  the  measure 
gave  as  their  reasons  their  belief  that  it  was  good 
for  people  or  that  authorities  were  for  it. 

Educational  experience  of  those  who  voted 
favorably  was  studied.  Those  who  had  enjoyed 
longest  periods  of  academic  training  were  most 
apt  to  base  their  votes  on  acceptance  of  authority 
without  question.  Those  who  had  had  less 
schooling  were  able  to  express  a clearer  idea  of 
the  benefits  to  be  derived  and  obviously  had 
been  convinced  of  the  merits  of  fluoridation. 

It  is  clear  from  Dr.  Mausner’s  report  that  those 
who  had  been  exposed  to  modern  methods  of 
education  either  considered  themselves  so  busy 
that  they  did  not  have  time  to  think  or  had  been 
trained  to  suppress  that  exercise  in  favor  of  ac- 
cepting without  question  the  word  of  authority. 
The  latter  type  of  training,  when  applied  by  rep- 
resentatives of  other  nations,  has  sometimes 
been  called  brain  washing. 
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X uller  Albright  had  been  lec- 
turing to  a group  of  distinguished  physicians  in 
1947  on  the  subject  of  osteoporosis,  when  he  con- 
cluded his  talk  with  the  statement,  “Gentlemen, 
I have  told  you  more  than  I know.”'  This  humble 
statement  is  the  mark  of  a great  man,  for  it  is 
from  the  resources  of  his  work  that  we  draw 
most  of  our  modern  concepts  for  the  effective 
therapy  of  osteoporosis.  His  knowledge  was  ad- 
mittedly far  from  complete,  but  today,  if  we  are 
honest,  we  must  admit  that  our  knowledge  is  also 
incomplete.  Albright’s  research  into  the  mech- 
anisms of  bone  physiology  has  brought  forth  an 
adequate  rationale  for  the  therapy  of  this  con- 
dition. However,  there  is  still  a paucity  of  factu- 
al knowledge. 

Definition  and  History 

In  Stedman’s  Medical  Dictionary',  osteoporosis 
is  defined  as  “a  disease  of  bone  marked  by  in- 
creased porosity  from  widening  of  the  Haversian 
canals  and  softness  from  absorption  of  calcareous 
material.”  This  definition  is  incomplete,  mislead- 
ing, and  it  does  not  adequately  distinguish  osteo- 
porosis from  other  similar  bone  diseases.  But,  at 
least  it  is  a definition  and  may  serve  as  a starting 
point  for  this  discussion. 

Osteoporosis  has  long  been  recognized  as  a 
definite  clinical  entity,  having  been  known  be- 
fore the  discovery'  of  the  Roentgen  ray.  It  was 
described  by  Marcellus  Donatus  as  early  as  1588, 

'Memlrer,  class  of  lll57,  University  of  Oregon  Medical  School, 
I’ortland,  Oregon 

Ihis  manuscript  won  a Schering  award  in  a nation-wide  con- 
test among  medical  students.  For  story  see  general  news  section 
of  this  issue. 


in  association  with  various  wasting  diseases  and 
Kummel,  in  1895,  clearly  recognized  the  condi- 
tion and  its  chief  complication,  namely,  compres- 
sion fractures  of  the  spine. 

The  German  and  Austrian  pathologists,  especi- 
ally Schmorl  and  Erdheim,  used  the  term  osteo- 
porosis to  describe  a condition  in  which  bone  is 
thin  but  has  the  usual  amount  of  grittiness  when 
cut.  However,  it  is  modern  medicine  that  is 
bringing  this  condition  to  the  fore.  Our  longer 
life  expectancy  rate,  the  greater  frequency  of 
induced  artificial  menopause,  and  the  liberal  use 
of  AGTH  and  cortisone  are  all  major  contribu- 
ting factors  to  a rise  in  the  incidence  of  osteo- 
porosis. What  used  to  be  an  obscure  medical 
term  is  fast  becoming  a real  clinical  problem. 
Osteoporosis  has  long  been  associated  with  old 
age  and  wasting  diseases.  It  is  this  association 
that  has  carried  with  it,  down  through  the  years, 
an  air  of  hopelessness  and  indifference.  It  has 
tended  to  be  accepted  by  medical  men  in  gen- 
eral as  just  a complication  of  growing  old.  This 
is  not  so.  Osteoporosis  is  a metabolic  disease  of 
living  bone  tissue,  the  physiologic  processes  of 
which  are  reversible  and  highly  responsive  to 
proper  therapy. 

Physiology 

Bone  formation  consists  of  two  processes. 
The  first  is  the  laying  down  of  a protein  matrix 
by  osteoblasts;  the  second  is  the  deposition  in 
this  matrix  of  calcium  and  phosphate  as  well  as 
other  materials.  It  is  not  known  what  factors 
cause  the  protein  matrix,  or  osteoid,  to  calcify, 
but  they  may  play  a factor  in  osteoporosis.  At 
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the  same  time  this  bone  formation  is  going  on,  a 
break-down  and  resorption  of  bone  mineral  is 
occurring.  In  normal  adult  bone  tissue,  this 
build-up  and  break-down  are  carried  on  at  equal 
rates,  but  in  porotic  bone,  the  build-up  rate  falls 
behind  the  break-down  rate.  In  this  functioning 
equilibrium  of  bone  anabolism  and  catabolism, 
two  major  mechanisms  are  involved— that  of  pro- 
tein metabolism  and  that  of  calcium  metabolism. 
The  two  are  so  intricately  related  that  it  is  often 
foolhardy  to  try  to  distinguish  between  them. 
But,  in  osteoporosis,  Albright  and  Reifenstein 
support  the  position  that  the  disease  is  due  pri- 
marily to  some  defect  in  protein  metabolism. - 

Clinical  Conditions  Associated  With  Osteoporosis 

For  a better  understanding  of  the  processes 
involved  in  osteoporosis,  I shall  list  most  of  the 
clinical  conditions  associated  with  it.  It  is  only 
through  obtaining  all  of  the  clinical  information 
possible  that  w(>  can  get  the  full  picture  of  this 
condition. 

1.  Disuse  atrophy,  where  the  normal  stimulus 
to  osteoblastic  activity  is  absent. 

2.  Malnutrition,  where  the  protein  rc'quire- 
meuts  iire  not  fulfilled,  and  bone  matrix,  like 
other  tissues,  is  depleted. 

3.  ScurvN',  where  a normal  constituent  for  for- 
mation of  protoplasm,  ascorbic  acid,  is  deficient 
and  the  bone  matrix  shares  in  depletion. 

4.  The  post-menopausal  state,  the  commonest 
of  all  forms,  w'here  the  difficulty  is  a deficiency 
in  estrogens  to  stimulate  osteoblasts. 

5.  Old  age,  w'here  bone  tissue,  like  other  tis- 
sues, atrophies. 

6.  Cushing’s  syndrome,  where  an  excess  of 
adrenal  cortical  sugar  or  S hormone  inhibits  ana- 
bolism of  protoplasm,  including  bone  matrix. 

7.  Adaptation  syndrome  of  Hans  Selye,  w'here 
the  pathologic  physiology  is  believed  to  be  the 
same  as  in  Cushing’s  sx  ndrome. 

8.  Acromegaly,  where  the  cause  may  be  in- 
crease in  pituitary  hormones,  or  secondary  lack 
of  gonadal  hormones. 

9.  Idiopathic  osteoporosis,  where  the  etiology 
of  the  condition  remains  obscure. 

10.  Osteoporosis  of  pregnancy,  the  cause  of 
which  has  not  been  accurately  determined.  It  is 
probably  due  to  increased  adrenal  cortical  ac- 
tivity. 

11.  Osteoporosis  following  fractures,  being  due 
to  the  resulting  vascular  stasis. 

12.  Osteoporosis  following  prolonged  short- 
wave diathermy,  being  due  to  the  increased  vas- 


cularity and  resulting  accelerated  mineral  re- 
sorption. 

Physiologic  Causes 

The  above  association  of  osteoporosis  with 
clinical  conditions  will  give  us  a greater  appre- 
ciation as  to  the  causes,  most  of  which  have  been 
outlined  by  Albright  and  Reifenstein  F 

I.  Defect  in  osteoblasts 

A.  Loss  of  stress  and  strain 

1.  Atrophy  of  disuse,  e.g.,'  fracture  im- 
mobilization and  poliomyelitis 

B.  Lack  of  estrogen 

1.  Post-menopausal  state 

2.  Congenital  hypoestrinism: 
ovarian  agenesis 

C.  Congenital  osteoblastic  defect 

1.  Osteogenesis  imperfecta 

II.  Defect  in  matrix 

A.  Loss  of  androgen 

1.  Eunuchoidism 

2.  Senile  osteoporosis 

B.  Loss  of  protein 

1.  Malnutrition 

2.  I fypovitaminosis  C 

3.  Cushing's  syndrome 

4.  Alarm  reaction  of  Selye 

III.  Defect  unknown 

A.  Acromegaly 

B.  Idiopathic  osteoporosis 

C.  Osteoporosis  of  pregnancy 

IV.  Increased  vascularity  causing  greater  min- 
eral resorption 

A.  Traumatic  stasis,  e.g.,  fracture 

B.  Prolonged  short-wave  diathermy 

Pathology  and  Description 

Osteoporosis  is  found  more  frequently  in  wo- 
men than  men.  Betw'een  the  ages  of  40  to  60, 
it  is  found  in  wmmen  in  the  ratio  of  about  4:1. 
It  has  a predilection  for  the  spine,  pelvis  and 
femur,  while  it  rarely  affects  the  skull.  It  does 
not  deossify  the  lamina  dura  around  the  teeth, 
wdiich  will  serve  to  distinguish  it  from  osteo- 
malacia. In  porotic  bone,  the  tissue  is  reduced 
in  amount,  but  remains  firm,  since  it  contains 
the  normal  amount  of  calcium  salt.  The  bone 
tissue  in  a case  of  pure  osteoporosis  is  not,  there- 
fore, strictly  speaking  softened,  although  owdng 
to  its  own  thinness  the  bone  may  be  more  flexi- 
ble and  certainly  more  fragile  than  normal.'* 

Blood  studies  show  serum  calcium,  phosphor- 
ous, and  alkaline  phosphatase  to  be  nonnal, 
However,  the  alkaline  phosphatase  tends  to  be 
at  high  normal  level. ^ Bone  sections  show  few 
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osteoclasts,  and  osteoblasts  are  rare.  Bone  tra- 
beculae are  fewer  and  thinner,  while  the  inter- 
stitial spaces  are  larger,  so  that  a given  cubic 
volume  of  osteoporotic  bone  would  weigh  less 
than  its  counterpart  of  normal  bone.’  Since  both 
protein  and  mineral  are  lost  from  porotic  bone, 
the  proper  term  to  use  is  deossification,  rather 
than  decalcification. 

Osteoporosis  of  Disuse 

In  osteoporosis  of  disuse,  bone  formation  de- 
creases and  bone  resorption  continues  unabated. 
The  degree  of  resulting  hypercalcuria  depends 
upon  the  discrepancy  between  bone  formation 
and  bone  destruction.  If  this  is  gradual,  as  in 
older  people,  hypercalcuria  will  never  be  mark- 
ed. However,  if  bone  formation  stops  suddenly 
in  a non-porotic  skeleton  or  in  a skeleton  in 
which  turnover  of  bone  is  greater  than  normal, 
e.g.,  growing  children,  there  will  be  marked 
hypercalcuria.  Two  common  causes  for  cessa- 
tion of  bone  formation  are  immobilization  of  the 
skeleton  in  a cast  or  release  of  the  skeleton  from 
muscle  pull  as  in  anterior  poliomyelitis.  Marked 
hypercalcuria  may  result  in  renal  disease  involv- 
ing calcification  of  both  renal  tubules-  and  tubu- 
lar epithelium.* 

Osteoporosis  of  Malnutrition 

Chronic  malnutrition  may  result  in  either  os- 
teoporosis or  osteomalacia.  Albright  contends 
that  malnutrition  will  result  in  osteoporosis,  due 
to  lack  of  essential  amino  acids  necessary  in 
building  bone  matri.x.  On  the  other  hand,  Recht- 
man  and  Yarrow  propose  that  malnutrition  gen- 
erally results  in  osteomalacia,  probably  due  to 
lack  of  calcium  and  vitamin  D.  Vinther-Paulsen 
showed  some  agreement  with  this  in  studies  on 
geriatric  patients,  when  he  noted  that  their  diet- 
ary calcium  intake  was  below  normal.^  * How- 
ever, his  study  did  not  show  protein  intake  of 
these  patients.  It  has  been  further  shown  that 
calcium  and  phosphorous  in  the  diet  not  only 
enter  into  the  building  of  bone,  but  that  they 
also  serve  as  stimuli  to  the  osteoblasts  to  lay 
down  matrix.  This  is  one  of  those  conditions  in 
which  it  is  foolhardy  to  try  to  distinguish  calcium 
from  protein  metabolism,  because  the  bone  con- 
dition more  than  likely  reflects  a combination  of 
the  two. 

Post-Menopousol  and  Senile  Osteoporosis 

Osteoporosis  occurring  in  the  post-menopausal 
state  is  of  particular  interest  because  it  is  by  far 
the  most  common  seen  clinically.  As  has  been 


stated  previously,  this  has  been  associated  with 
the  lack  of  estrogen  production  accompanying 
ovarian  atrophy.  Albright  and  Snapper  agree 
that  it  is  usually  seen  between  the  ages  of  45  to 
65,  and  that  osteoporosis  occurring  after  the  age 
of  65  is  arbitrarily  designated  as  being  due  to 
senility.  The  most  common  region  is  again  in 
vertebrae  with  predilection  for  the  twelfth  thor- 
acic. The  major  complication  is  crush  fracture. 
These  occur  most  frequently  in  the  lowermost 
dorsal  and  upper  lumbar  vertebrae.  As  a rule, 
when  seen,  there  may  be  fractures  of  several 
vertebral  bodies,  something  not  observed  in  the 
usual  traumatic  fractures  of  young  adults.  In 
these  crush  fractures,  the  anterior  part  of  the 
vertebral  body  is  usually  compressed.  This  may 
result  in  an  odd  complication  of  impinging  on 
the  anterior,  motor  roots  of  the  spinal  cord,  while 
the  dorsal,  sensory  roots  are  left  unharmed.  Frac- 
tures of  this  sort  are  not  nearly  as  painful  as  the 
traumatic  fractures  seen  in  younger  individuals. 
However,  the  motor  nerve  involvement  may  lead 
to  abdominal  distress. 

Osteoporosis  Accompanying  Cushing's  Syndrome 

The  osteoporosis  accompanying  Cushing’s  syn- 
drome offers  some  intriguing  aspects  to  the  clin- 
ical investigator.’  In  this  condition  there  is  an 
excess  of  adrenal  cortical  sugar  or  “S”  hormone, 
which  inhibits  anabolism  of  protoplasm,  includ- 
ing bone  matrix.^  The  mechanism  involved  here 
is  that  the  S hormone  stimulates  gluconeogenesis 
from  amino  acids  which  ordinarily  would  go  to 
the  building  up  of  body  protein.  It  may  also  act 
directly  to  depress  osteoblastic  activity.’  Some- 
thing very  interesting  which  comes  out  of  this  is 
the  fact  that  ACTH  and  cortisone  therapy  can 
produce  physiologic  conditions  identical  to  those 
seen  in  Cushing’s  syndrome.  Osteoporosis  is  now 
recognized  as  one  of  the  dangerous  complica- 
tions of  ACTH  and  cortisone  therapy.  This  prob- 
lem should  test  the  skill  of  the  clinical  worker, 
bcc  ause  very  often  one  must  prescribe  these 
materials  for  patients  already  good  candidates 
for  osteoporosis.  Luder  reported  finding  osteo- 
porosis in  patients  being  treated  with  these  hor- 
mones for  arthritis."’  He  notes  that  osteoporosis 
will  occur  in  rheumatoid  arthritis,  but  it  is  usu- 
ally found  around  affected  joints.  He  states  that 
anything  over  5 Cm.  of  cortisone  (2  to  3 months 
therapy ) should  be  regarded  with  caution,  while 
the  actual  danger  zone  is  probably  two  to  three 
times  this  dosage.  When  a person  is  on  exten- 
sive cortisone  therapy,  every  precaution  should 
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be  taken  against  this  crippling  complication.  Pe- 
riodic roentgenograms  should  be  taken,  looking 
especially  for  deossification  in  the  vertebrae,  and 
for  hair-line  fractures  in  the  ribs.'“  Fractures 
may  be  seen  more  often  than  radiologic  evidence 
of  osteoporosis  because  there  does  not  appear  to 
be  close  relation  between  the  number  of  frac- 
tures and  severity  of  the  osteoporosis." 

Osteoporosis  Associated  with  Pregnancy 

The  osteoporosis  sometimes  seen  in  pregnancy 
has  some  challenging  aspects.  It  is  thought  to 
be  due  to  increased  adrenal  cortical  activity.  This 
condition  is  also  seen  mostly  in  the  vertebrae 
which  may  account  for  some  of  the  low-back 
pain  in  late  pregnancy,  even  when  osteoporosis 
will  not  show  up  on  the  roentgenogram.  It  is 
probably  the  etiology  of  the  cough  fractures 
which  are  occasionally  found  in  pregnancy." 

Osteoporosis  of  Traumatic  Stasis  and  Increased 
Vascularity 

Burdeau.x  and  Hutchison  have  done  some  re- 
vealing work  concerning  the  osteoporosis  seen  in 
patients  with  fractures  and  patients  who  are  im- 
mobilized."’" They  have  made  a distinction  be- 
tween osteoporosis  of  disuse  and  osteoporosis 
due  to  increased  vascularity  seen  in  fractures. 
Their  work  has  shown  that  osteoporosis  of  stasis 
is  an  active  process,  while  that  of  disuse  is  pas- 
sive. Osteoporosis  due  to  stasis  is  greater  than 
that  of  disuse,  and  it  manifests  itself  earlier,  be- 
coming evident  in  as  little  as  sLx  days,  while  that 
of  disuse  will  usually  take  30  days.  Osteoporosis 
of  stasis  appears  at  the  distal  ends  of  the  bone, 
while  disuse  porosis  will  generally  show  a some- 
what uniform  pattern  along  the  bone.  These 
men  also  state  that  the  microscopic  picture  is 
different.  The  trend  to  treat  muscle  spasm  and 
joint  tenderness  with  short-wave  diathermy  has 
its  pitfalls  over  a period  of  time,  especially  in 
older  patients  who  already  have  some  bone  or 
joint  disease.  This  can  lead  to  the  severe  com- 
plication of  porotic  bones  due  to  increased  min- 
eral resorption. 

Symptoms,  Signs,  and  Diagnosis 

Osteoporosis  following  the  menopause  and 
that  due  to  senility  will  occupy  the  greater  part 
of  the  remainder  of  this  discussion,  because  they 
are  the  most  important  clinically.  The  signs  and 
sx  mptoms  of  this  condition,  like  many  wasting 
diseases,  are  vague.  However,  the  general  ap- 
pearance of  the  patient  is  a help.  He  is  usually 


old-looking,  even  for  the  actual  age.  He  may 
walk  with  a slight  limp  or  shuffle  as  if  he  can 
hardly  get  around.  He  is  stooped,  round-should- 
ered, and  kyphotic.  The  case  history  of  the  pa- 
tient may  include  fracture  of  the  neck  of  the 
femur  when  falling  over  a curb,  or  slipping  on 
ice,  or  of  the  legs  buckling  due  to  vertebral  col- 
lapse while  lifting  something  heavy.  But  the 
most  subtle  hint  of  all— an  older  patient  may 
complain  of  constipation  or  abdominal  distress, 
a condition  due  to  vertebral  collapse  cutting  off 
visceral  nerve  supply.  However,  with  the  frac- 
tures seen  in  osteoporosis  there  is  often  no  trau- 
ma involved.  In  fact,  they  may  be  entirely  un- 
noticed by  the  patient,  except  for  a little  back 
or  hip  pain. 

Chief  asset  in  diagnosing  this  condition  is  sus- 
picion on  the  part  of  the  physician.  When  he 
becomes  aware  that  his  patient  might  have  os- 
teoporosis, he  may  resort  to  roentgenography. 
However,  the  x-ray  has  its  pitfalls  in  this  condi- 
tion, because  there  must  be  30  to  40  per  cent 
deossification  before  it  will  become  evident  on 
the  roentgenogram."  The  conditions  looked  for 
on  the  x-ray  film  are:" 

1.  Cod-fish  vertebrae.  These  are  vertebral 
bodies  with  shallow  center  from  bone  resorption. 
They  have  a biconcave  appearance.  This  is  gen- 
erally seen  in  only  the  lower  thoracic  and  lumbar 
regions. 

2.  Generalized  decreased  density  in  bone  man- 
ifesting itself  mostly  in  the  vertebrae,  pubis,  neck 
of  the  femur,  less  often  in  the  skull  and  rarely 
in  the  e.xtremities. 

3.  Schmorl’s  nodules— widening  of  the  inter- 
vertebral spaces,  with  herniation  of  the  nucleus 
polposus  into  the  vertebra." 

4.  Coarsening  of  trabecular  markings. 

Blood  calcium,  phosphorous  and  alkaline  phos- 
phatase are  within  normal  range.  It  is  this  nor- 
mal blood  picture  which  is  characteristic  of  os- 
teoporosis. However,  laboratory  studies  are  be- 
ing developed  which  should  aid  tremendously  in 
the  diagnosis  of  some  of  these  metabolic  bone 
disorders.  Spencer  et  al  have  done  experimen- 
tal work  on  a test  which  they  call  the  Calcium 
Tolerance  Test."  The  patient  is  put  on  a low 
calcium  diet  of  about  150  mg.  of  calcium  for 
three  days  before  the  test  and  for  three  days 
following  the  test.  On  the  day  of  the  test,  with 
the  patient  fasting,  he  is  given  50  cc.  of  10  per 
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cent  calcium  gluconate  (446  mg.  of  calcium*  ) in 
500  cc.  of  5 per  cent  glucose  in  water.  It  is  given 
intravenously  in  a period  of  four  hours.  Twenty- 
four  hour  urinary  calcium  is  determined  the  day 
prior  to  the  test,  the  day  of  the  test,  and  the  day 
after  the  test.  Since  the  intravenously  adminis- 
tered calcium  is  excreted  mainly  in  the  urine,'*  ’’ 
the  difference  between  intake  and  output  is  the 
balance.  Osteoporotic  patients  show  marked 
decrease  in  calcium  tolerance.  However,  during 
treatment  with  testosterone  and  diethylstilbestrol 
the  calcium  tolerance  increases.  The  disturbance 
of  calcium  balance  recurs  after  discontinuation 
of  therapy.  This  test  shows  that  the  utilization 
rate  of  calcium  is  decreased  in  osteoporosis  and 
increased  in  hyperparathyroidism.  By  loading 
the  system  with  calcium,  as  in  this  test,  latent 
aberrations  in  calcium  metabolism  may  become 
apparent.  This  test  will  help  in  the  differential 
diagnosis  of  multiple  metastasis  or  multiple  mye- 
loma, which  may  show  roentgenograms  indis- 
tinguishable from  those  seen  in  osteoporosis. 

Differential  Diagnosis 

Differential  diagnosis  of  osteoporosis  should 
not  be  too  difficult,  for  most  diseases  which  show 
a similar  bone  picture  usually  have  other  dis- 
tinctive marks.  In  multiple  myeloma,  one  usu- 
ally has  other  evidence  of  the  disease  such  as 
anemia,  proteinuria,  hyperglobulinemia,  throm- 
obocytopenic  purpura,  an  increase  in  the  number 
of  plasma  cells  in  the  bone  marrow,  or  the  ap- 
pearance of  Bence-Jones  protein  in  the  urine. 
Often,  but  not  invariably,  the  lesions  of  multiple 
myeloma  may  have  the  appearance  of  punched- 
out  areas  in  films  of  the  skull.  The  thin  spine  of 
hyperparathyroid  disease  may  simulate  that  of 
osteoporosis,  but  in  hyperparathyroid  disease  one 
finds  high  blood  calcium  and  low  blood  phos- 
phorous levels,  increased  alkaline  phosphatase, 
and  by  Roentgen  ray,  destruction  of  the  lamina 
dura  around  the  teeth.^"  Metastases  to  the  verte- 
brae will  produce  localized  rather  than  general- 
ized thinning. 

Therapy 

The  above  discussion  should  give  one  a firm 
basis  for  rational  treatment  of  this  condition.  Yet, 
there  are  still  a few  discrepancies  in  therapy 
which  are  a little  hard  to  reconcile  with  physi- 
ology as  we  know  it.  It  is  because  of  this  that 
treatment  is  mostly  symptomatic.  Preceding  dis- 
cussion of  the  various  etiologic  factors  involved 
in  osteoporosis  is  essential  to  therapy  since  often 


the  course  of  treatment  will  vary  with  the  eti- 
ology. In  the  proper  therapy  of  osteoporosis  we 
must  have  three  ends  in  mind:^'  1)  alleviation 
of  pain,  2)  prevention  of  further  deformity,  and 
3)  restoration  of  bone  structure.  Treatment 
will  involve  diet,  drugs,  and  orthopedic  manage- 
ment. 

Diet 

In  older  patients,  one  of  the  prime  factors  in 
preventing  this  condition  is  maintenance  of  a 
high  protein  diet.  There  is  loss  of  appetite  and 
a certain  amount  of  intestinal  inanition  consider- 
ed physiologic  in  oldsters.  Therefore,  it  is  much 
more  important  to  maintain  a good  diet  in  elder- 
ly persons  than  in  young  adults.  There  is  also 
decreased  efficiency  in  mineral  absorption  so 
that  the  fecal  excretion  rate  of  calcium  may  in- 
crease. This  is  probably  a predisposing  factor  in 
osteoporosis.  However,  excessively  high  intakes 
of  calcium,  phosphorous,  and  vitamin  D should 
be  avoided,  since  the  resulting  hypercalcemia 
could  result  in  renal  calculi.  Bogdonoff  et  al 
have  shown  that  a high  protein  diet  alone  in 
aged  osteoporotic  males  can  cause  significant 
quantities  of  nitrogen,  phosphorous,  and  potas- 
sium to  be  retained.'^  Calcium  was  not  retained 
appreciably  in  these  subjects,  showing  the  defect 
to  be  in  the  mechanism  of  building  bone  matrix, 
or  in  ability  to  deposit  calcium  salts  upon  the 
protoplasmic  matrix.  This  demonstrates  that, 
though  the  high  protein  diet  is  necessary  in  these 
patients,  it  is  not  enough. 

The  question  of  giving  vitamin  D to  these 
patients  is  a ticklish  one.  West,  in  Australia,  pro- 
poses large  doses  of  vitamin  D,  presumably  to 
increase  intestinal  absorption  of  calcium. This 
is  rather  dangerous,  because  of  the  hypercalce- 
mia which  may  follow.  Reifenstein,  Rechtman, 
and  Yarrow  hold  the  opinion  that  vitamin  D is 
definitely  contraindicated.  They  also  believe 
that  high  calcium  diet  may  be  harmful.  How- 
ever, Bogdonoff  has,  shown  that  there  is  an  in- 
creased calcium  utilization  when  stilbesterol  is 
administered  to  porotic  patients,  while  the  utili- 
zation stays  about  the  same  in  normal  people 
with  stilbesterol.  Spencer  has  shown  that  there 
is  an  increased  calcium  utilization  in  porotics 
when  given  testosterone.  Perhaps,  during  hor- 
mone therapy  a little  calcium  and  vitamin  D may 
be  Indicated  in  the  diet  to  accelerate  bone  reossi- 
fication. Gershon-Cohen  and  McClendon  have 
made  experimental  studies  on  rats  which  show 
that  phosphate  salts  in  the  diet  may  improve 
bone  remineralization. 
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Drugs 

The  most  important  drugs  involved  in  treat- 
ment of  osteoporosis  are  the  hormones,  estrogens 
and  androgens.  First,  a look  at  what  these  hor- 
mones will  do  for  bone  metabolism  is  in  order 
before  we  get  involved  in  their  pharmacology. 

Estrogens  ( Estradiol  Benzoate  and  Diethylstil- 
besterol)^ 

1.  Cause  decreased  fecal  and  urinary  calcium 
and  phosphorous  e.xcretion. 

2.  Produce  changes  usually  manifest  in  6 days, 
are  at  maximum  in  30  days,  and  which  may  last 
50  to  60  days. 

3.  Induce  positive  calcium  balance,  but  do  not 
bring  about  positive  nitrogen  balance. 

4.  Do  not  cause  a rise  in  serum  alkaline  phos- 
phatase. 

5.  Usually  permit  serum  phosphorous  to  fall. 

Androgens  (Testosterone  propionate  and  me- 
thyltestosterone),^  give  results  essentially  the 
same  as  those  provided  by  estrogens,  except 
that  they  produce  marked,  prolonged  decrease 
in  urinary  nitrogen,  showing  that  they  effect  a 
positive  nitrogen  balance. 

Progesterone  has  no  metabolic  effect  on  cal- 
cium, while  the  combined  effect  of  the  estrogens 
and  androgens  is  greater  than  that  of  either  when 
used  alone  in  post-menopausal  osteoporosis. 
ACTH  and  cortisone  are  known  to  inhibit  pro- 
tein anabolism  by  causing  gluconeogenesis,  and 
it  is  also  thought  that  they  directly  depress  osteo- 
blastic matrix  formation.  Since  this  is  the  case, 
these  hormones  are  contraindicated  in  osteopo- 
rosis if  they  can  possibly  be  avoided. 

In  the  treatment  of  osteoporosis,  estrogens 
seem  to  have  a greater  effect  on  calcium  balance 
than  do  the  androgens,  but  androgens  exert  a 
greater  effect  on  protein  metabolism  than  do 
estrogens.  Rechtman  and  Yarrow’  outline  a pro- 
gram of  treatment  which  is  similar  to  that  of 
Albright  and  Reifenstein.  They  give  1.25  mg.  of 
conjugated  estrogens  with  10  mg.  of  testosterone 
propionate  intramuscularly  every  day  for  10 
days.  Then  they  reduce  the  dosage  by  half  for 
maintenance.  This  treatment  is  probably  prefer- 
able to  plain  estrogen  therapy,  because  of  the 
protein  stimulating  action  of  testosterone.  Be- 
cause of  the  possibility  of  cancer  with  continued 
estrogen  therapy,  it  is  wise  to  interrupt  medica- 
tion for  7 to  10  days  every  four  to  six  weeks,  even 
when  the  uterus  is  out.  An  occasional  vaginal 


smear  is  another  safeguard.  If  pelvic  organs  are 
intact,  a record  of  vaginal  bleeding  should  be 
kept.  Any  bleeding  not  according  to  schedule 
(not  following  estrogen  withdrawal)  should  be 
investigated  promptly.  Albright  suggests  that 
women  not  be  given  more  than  200  mg.  of  tes- 
tosterone per  month,  in  order  to  prevent  the  oc- 
currenee  of  hirsutism  and  masculinization.  Estro- 
gen is  probably  contraindicated  in  young  males, 
because  of  the  possibility  of  testicular  tubular 
sclerosis  and  resulting  sterility.  Another  thing 
to  note  about  these  hormones  is  that  they  are 
steroids  and  may  cause  sodium  retention,  result- 
ing in  edema,  especially  in  elderly  people  with 
low  serum  protein  levels.  This  may  be  controlled 
by  low  sodium  diets  or  by  ammonium  chloride 
diuretic  therapy.  Snapper  and  Cowden^**  say  that 
the  parenteral  route  is  best  but  Albright’s  studies 
indicate  that  the  hormones  are  just  as  effective 
when  given  orally.  With  the  above  course  of 
therapy,  calcium  and  phosphorous  excretion  is 
down  within  a week.  Subjective  improvement 
may  not  become  manifest  for  several  weeks, 
though  often  it  is  dramatie.  One  strange  thing 
is  that  the  clinical  improvement  is  quite  out  of 
proportion  to  that  seen  on  the  roentgenograms. 

One  of  the  intriguing  developments  in  treat- 
ment of  osteoporosis  is  use  of  vitamin  B12.  This 
vitamin  was  originally  known  as  the  animal  pro- 
tein factor  (APF),  since  it  was  known  to  stimu- 
late synthesis  of  new  protein.  As  this  is  the  case, 
it  is  only  logical  that  it  should  benefit  osteopo- 
rotic patients.  Hallhan  has  reported  very  great 
success  in  two  patients  on  whom  he  had  tried  it. 
Up  to  the  time  of  this  paper  there  have  been  no 
further  publications  on  the  particular  use  of  this 
vitamin  on  osteoporosis.  Yet,  the  nature  of  the 
drug  and  the  success  that  it  has  had  merit  fur- 
ther clinical  use. 

Other  drugs  that  could  be  used  for  this  condi- 
tion are  salicylates  and  sedatives,  such  as  pheno- 
barbital,  to  relieve  pain  and  produce  relaxation. 
Narcotics  are  rarely  necessary,  and  are  often 
contraindicated  because  they  tend  toward  habit- 
uation, constipation,  disturbed  appetite,  and  di- 
minished activity. 

Orthopedic  care  is  quite  essential  in  severely 
porotic  patients.  There  is  a tendency  to  intensify 
the  seriousness  of  collapsed  vertebrae  by  im- 
mobilizing a patient  with  this  condition  in  a 
plaster  cast  for  a long  time.  Such  therapy,  by 
stopping  stress  and  strain,  only  serves  to  increase 
osteoporosis.  Therefore,  one  must  take  measures 
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to  prevent  fracture,  avoid  immobilization  and 
undue  bed  rest.  Rechtman  and  Yarrow  propose 
the  following  orthopedic  care:  The  patient 
should  sleep  on  a hard  bed.^’  A Knight  spinal 
brace,  when  tolerated,  is  excellent  but  the  Taylor 
brace  is  usually  not  tolerated  by  older  patients. 
As  a rule  it  is  not  necessary.  These  patients  are 
comfortable  with  far  less  support  than  would  be 
younger  patients  with  the  usual  type  of  fracture. 
In  fracture  of  the  neck  of  the  femur,  pinning  to 
permit  the  patient  to  be  more  active,  is  beneficial 
to  the  local  injury  as  well  as  to  the  general  con- 
dition. Johnston  has  demonstrated  that  very 
slight  increases  in  activity  such  as  pedalling  a 
“bed-bike”  for  a few  minutes  two  or  three  times 
every  day  made  the  calcium  balance  positive  in 
bedridden  patients  who  had  previously  been  in 
negative  balance. Therefore,  one  should  make 
bedridden  patients  exercise  just  a little,  because 


any  local  exercise  will  help  the  general  condi- 
tion. Heat  and  massage  are  beneficial  by  reliev- 
ing the  pain  and  muscle  spasm  often  associated 
with  this  condition. 

The  treatment  of  osteoporosis  has  been  pre- 
sented in  an  empirical  manner,  because  there  is 
no  set  rule  to  follow  nor  a particular  dosage  to 
give.  This  is  a condition  in  which  the  outcome 
of  the  patient  will  often  depend  upon  the  phy- 
sician’s feeling  that  a certain  program  of  therapy 
is  proper.  As  for  hormone  therapy,  patients  will 
differ,  so  that  each  must  be  titrated,  much  the 
same  as  in  digitalis  administration.  The  only 
way  to  gain  confidence  and  effectiveness  in 
treating  osteoporosis  is  to  understand  the  physi- 
ologic pathology  involved,  and  also  to  know  just 
exactly  what  the  drugs  available  will  do  for  this 
condition. 

1951  N.  W.  Marshall  St. 


References 


1.  Senile  osteoporosis — treatment  with  testosterone,  What’s 
New  169:3,  (June)  1952. 

2.  Albright,  F..  and  Reifenstein.  E.  C.,  Jr.,  Parathyroid  Glands 
and  Metabolic  Bone  Disease;  Selected  Studies,  Baltimore,  Wil- 
liams & Wilkins  Co.,  1948. 

3.  Snapper,  I.,  Medical  Clinics  on  Bone  Diseases,  A Text  and 
Atlas,  ed.  2.,  New  York,  Interscience  Publishers,  1949.  p.  151. 

4.  Baker,  S.  L.,  Histopathology  of  porotic  and  malacic  condi- 
tions of  bone,  Brit.  J.  Radiol.  27:604,  (Nov.)  1954. 

5.  Rechtman,  A.  M.,  and  Yarrow,  M.  W.,  Osteoporosis,  Am. 
Pract.  & Digest  Treat.  5:691-696,  (Sept.)  1954. 

6.  Fulton,  R.  M.,  and  Paget,  G,  E.,  Hypercalcaemic  uremia 
with  nephrocalcinosis  due  to  carcinomatosis.  Lancet  1:886-888, 
(April  21)  1951. 

7.  Editorial,  Senile  osteoporosis  and  calcium  intake,  Treatment 
Services  Bulletin,  Department  of  Veterans  Affairs  (Ottowa),  p. 
502,  (Sept.)  1953. 

8.  Vinther-Paulsen,  N.,  Calcium  and  phosphorus  intake  in 
senile  osteoporosis.  Geriatrics  8:76-79.  (Feb.)  1953. 

9.  Demartini,  F.,  Grokoest,  A.  W.,  and  Ragan,  C.,  Pathological 
fractures  in  patients  with  rheumatoid  arthritis  treated  with  corti- 
sone. J.A.M.A.  149:750-752,  (June)  1952. 

10.  Luder,  J.,  Vertebral  collapse  after  cortisone  therapy,  Great 
Ormond  St.  J.,  p.  15,  (June)  1954. 

11.  Strickland.  B.,  Cushing’s  syndrome,  Proc.  Roy.  Soc.  Med. 
47:341-345,  (May)  1954. 

12.  Paulley,  J.  W.,  Lees,  D.  H.,  and  Pearson,  A.  C.,  Cough 
fracture  in  late  pregnancy,  Brit.  M.J.  1:135-137,  (Jan.  22)  1949. 

13.  Burdeaux,  B.  D.,  Jr.,  and  Hutchison,  W.  J.,  Studies  in 
osteoporosis  following  fractures,  in  Surgical  Forum,  Proceedings  of 
the  Clinical  Congress  of  the  American  College  of  Surgeons,  Phila- 
delphia, W.  B.  Saunders  Co.,  1951,  p.  434. 

14.  Burdeaux,  B.D.,  Jr.,  and  Hutchison,  W.  J.,  Etiology  of 
traumatic  osteoporosis,  J.  Bone  & Joint  Surg.  35-A:  479-488, 
(April)  1953. 


15.  Sante.  LeR.,  Principles  of  Roentgenological  Interpretation, 
ed.  9,  Ann  Arbor,  Edwards  Brothers,  1952,  p.  76. 

16.  Bogdonoff,  M.D.,  Shock,  N.  W.,  and  Parsons,  J.,  Effects 
of  stilbestrol  on  retention  of  nitrogen,  calcium,  phosphorous,  and 
potassium  in  aged  males  with  and  without  osteoporosis,  J.  Geron- 
tol. 9:262-275,  (July)  1954. 

17.  Spencer.  H.,  Hausinger,  A.,  and  Laszlo,  D.,  Calcium  toler- 
ance test  in  senile  osteoporosis,  J.  Am.  Geriatrics  Soc.  2:19-25, 
(Jan.)  1954. 

18.  Baylor,  C.  H.,  Van  Alstine,  H.  E.,  Keutmann,  E.  H.,  and 
Bassett,  S.  H.,  Fate  of  intravenously  administered  calcium;  effect 
on  urinary  calcium  and  phosphorous,  fecal  calcium  and  calcium- 
phosphorous  balance,  J.  Clin.  Investigation  29:1167-1176,  (Sept.) 
1950. 

19.  McCance.  R.  A.,  and  Widdowson,  E.  M.,  Fate  of  calcium 
and  magtiesium  after  intravenous  administration  to  normal  per- 
sons, Biochem.  J.  33:523-529,  (April)  1939. 

20.  Halvorsen,  S.,  Osteoporosis,  hypercalcemia  and  nephropathy 
following  immobilization  of  children,  Acta  med.  scandinav.  149: 
401-408,  (Aug.)  1954. 

21.  Wilson.  D.,  A study  of  spinal  osteoporosis;  president’s  ad- 
dress, Proc.  Roy.  Soc.  Med.  46:977-981,  (Nov.)  1953. 

22.  West,  E.  F.,  Osteoporosis,  M.  J.  Australia  1:847-849, 
(June  5)  1954. 

23.  Gershon-Cohen,  J.,  and  McClendon,  J.  F.,  Roentgenographic 
studies  of  osteoporosis;  II.  Inhibitive  effect  of  dietary  phosphate 
fertilizer  on  dental  caries  and  skeletal  decalcification  in  the  rat. 
Am.  J.  Roentg.  72:247-249,  (Aug.)  1954. 

24.  Cowden.  F.  E.,  Symposium  on  geriatric  care;  management 
of  some  medical  conditions  associated  with  aging,  J.  Tennessee 
M.A.  46:313-315.  (Sept.)  1953. 

25.  MacKenzie,  D.  A.,  and  Janes,  J.  M,,  Postmenopausal  osteo- 
porosis; programme  of  treatment  in  42  cases,  Canad.  M.A.J. 
71  :339-340,  (Oct.)  1954. 

26.  Johnston,  J.  A.,  Nutritional  Studies  in  Adolescent  Girls 
and  Their  Relationship  to  Tuberculosis,  Springfield,  111.,  Charles 
C Thomas,  1953. 


NORTHWEST  MEDICINE,  MARCH,  1957  297 


Permanent  Anticoagulation  Therapy 
in  Cardiovascular  Disease 

Paul  A.  Owren,  M.D. 

OSLO,  NORWAY 


Long-term  anticoagulant  treatment  has  a very 
definite  place  in  treatment  of  myocardial  infarction,  angina 
pectoris  and  rheumatic  heart  disease.  This  therapy 
must  be  accepted  until  superior  prophylactic  treatment 

becomes  available. 


A 

X^nticoagulant  treatment  was 
made  possible  by  the  synthesis  of  dicumarol  by 
Karl  Paul  Link  in  1940.  Since  then  a large  num- 
ber of  publications  have  appeared,  discussing 
the  role  of  oral  anticoagulants  in  the  treatment 
of  thromboembolic  diseases.  Results  published 
so  far  are  difficult  to  evaluate,  and  opinions  dif- 
fer widely  regarding  the  therapeutic  value  of 
this  therapy.  The  discussion  has  centered  mainly 
on  the  evaluation  of  this  treatment  in  acute  myo- 
cardial infarction.  Therefore,  I will  first  discuss 
anticoagulant  therapy  in  patients  with  coronary 
atherosclerosis,  and  then  give  a short  comment 
on  its  use  in  patients  with  rheumatic  heart 
disease. 

Physicians  with  the  greatest  experience  in 
clinical  use  of  anticoagulants  advocate  such 
therapy  for  a minimum  of  four  weeks  in  all  cases 
of  acute  myocardial  infarction,  provided  reliable 
laboratory  control  is  available  and  no  contra- 
indications exist.  Russek  and  others  follow  a 
middle  road  and  claim  that  anticoagulants  are 
only  justified  in  poor  risk  cases  and  should  be 
withheld  in  good  risk  cases.  Thirdly,  we  have  the 
antagonistic  attitude  towards  anticoagulants,  ex- 
pressed in  the  following  statement  by  Dr.  Evans 
in  London:  “That  anticoagulant  treatment  in 
coronary  occlusion  will  go  the  way  of  other 
discarded  remedies  is  certain.  Let  it  go  soon, 
let  it  go  now,  before  remorse  weighs  too  heavily 
on  those  who  may  continue  for  a little  time 
longer  to  advocate  its  use.”  The  senior  cardiolo- 
gist of  one  of  the  largest  London  medical  schools 
has  stated  his  view  on  anticoagulants  as  follows: 
“I  can  not  agree  with  you  about  anticoagulants, 
as  I do  not  give  rat  poison  to  my  patients.” 

Third  and  last  of  the  series  of  Sommer  Memorial  Lectures 
delivered  at  Portland,  Oregon,  October  17,  18,  19,  1956. 


I shall  not  discuss  in  detail  short  term  anti- 
coagulant treatment,  because  several  extensive 
and  well-controlled  studies  have  demonstrated 
the  effectiveness  of  such  therapy. 

This  effectiveness  is  due  mainly  to  the  pre- 
vention of  secondary  thrombotic  episodes,  intra- 
cardially  and  in  the  peripheral  vessels.  We  know 
little  about  a possible  effect  on  the  thrombus  al- 
ready existing  in  the  coronary  arteries. 

Prophylaxis 

However,  the  basic  effect  of  anticoagulant 
therapy  is  prophylactic— in  preventing  thrombo- 
sis. When  coronary  thrombosis  already  has  oc- 
curred, anticoagulant  therapy  is  too  late  to  in- 
fluence irreversible  myocardial  damage.  A more 
logical  approach,  therefore,  seems  to  be  the 
prophylactic  treatment  by  continuous  use  of 
anticoagulants  in  all  patients  with  coronary  di- 
sease, since  thrombotic  occlusion  or  infarction 
may  occur  at  any  time.  This  approach  leads  to 
the  use  of  anticoagulants  for  years  and  decades, 
in  order  to  prevent  coronary  artery  thrombosis. 

Prophylactic  anticoagulant  treatment  along 
these  lines  raises  two  important  questions: 

1.  Does  reduced  coagulability  produced  by 
oral  anticoagulants  prevent  the  formation  also 
of  intra-arterial  thrombi?  If  such  preventive  ef- 
fect can  be  obtained,  the  next  question  will  be: 

2.  What  is  the  significance  of  thrombus-forma- 
tion for  illness  and  death  in  atherosclerotic  heart 
disease? 

As  to  the  first  question,  we  do  not  know  to 
what  extent  reduced  coagulability  actually  in- 
hibits the  formation  of  thrombi.  The  mechanism 
of  thrombosis  involves  several  processes  besides 
the  clotting  mechanism.  Platelet  aggregation  and 
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adhesion  of  platelets  to  the  endothelial  wall,  for 
example,  are  of  major  importance.  The  inter- 
relationship between  platelet  adhesion  and  the 
coagulation  process  is  not  clear,  nor  is  it  clear 
how  anticoagulants  affect  this  specific  function 
of  the  platelets  in  the  thrombus  formation. 

Some  investigators  (Dale  and  Jaques  1942, 
Richards  and  Cortell  1942,  Bollmann  and  Preston 
1942,  Thill  and  collaborators  1943,  Rogers  and 
collaborators  1949)  have  found  that  dicumarol, 
like  heparin,  exerts  a retarding  influence  on  de- 
velopment of  experimental  intravascular  throm- 
bosis in  animals.  One  should  be  very  careful, 
however,  in  translating  results  of  experimental 
studies  in  animals  to  clinical  practice.  Neither 
is  it  justified  to  interpret  the  results  of  antico- 
agulant therapy  in  acute  myocardial  infarction 
to  mean  that  hypocoagulability  also  will  provide 
effective  prophylaxis  against  coronary  throm- 
bosis. 

The  next  question:  How  frequent  are  throm- 
botic processes  responsible  for  clinical  athero- 
sclerotic disease? 

Clinical  atherosclerotic  disease  is  caused  by 
narrowing  or  occlusion  of  arteries,  by  the  athero- 
sclerotic process  per  se,  by  thrombosis  or  by 
subintimal  hemorrhage. 

Occlusion  Usually  Due  to  Thrombosis 

Paterson  in  Canada  has  emphasized  the  im- 
portance of  subintimal  bleeding  in  atheromatous 
lesions  for  the  production  of  narrowing  and  oc- 
clusion. Autopsy  studies  have  shown,  however, 
that  complete  occlusions  caused  by  hematomas 
are  rare.  In  the  large  American  study  published 
by  Wright  et  al.,  it  amounted  to  only  3 per  cent. 

The  evidence  for  thrombosis  as  the  principal 
cause  for  occlusion  is  overwhelming  in  peripheral 
arteries  where  surgical  intervention  has  provided 
material  for  study.  Allen,  Barker  and  Hines  at 
the  Mayo  Clinic  found  that  thrombus  formation 
caused  the  final  arterial  occlusion  in  99  of  100 
cases.  It  is  justified,  therefore,  to  conclude  that 
the  terminal  event  in  peripheral  arterial  occlusion 
practically  always  is  thrombosis. 

In  the  coronary  arteries  the  basic  mechanism 
very  probably  is  similar.  Certainly,  atherosclero- 
sis per  se  cannot  be  the  only  factor  in  coronary 
heart  disease.  Autopsy  studies  at  London  Hos- 
pital during  the  last  50  years,  reported  by  Morris, 
indicate  that  the  frequency  of  coronary  athero- 
sclerosis was  higher  in  the  first  two  decades  of 
this  century  than  today.  In  males  of  the  age 
group  50-69,  frequency  of  severe  arteriosclerosis 


in  the  period  1908-13  was  50  per  cent  against 
only  16  per  cent  in  the  period  1944-49.  Bansi  and 
collaborators  in  Hamburg,  in  about  12,000  autop- 
sies in  the  period  1945-54,  found  a constant  fre- 
quency of  coronary  arteriosclerosis  whereas  the 
number  of  myocardial  infarctions  in  the  same 
period  increased  greatly. 

Reduction  in  mortality  from  coronary  heart 
disease  in  Norway  during  World  War  II  was 
paralleled  by  a sharp  decline  in  thromboembolic 
complications  after  surgery.  Investigations  like 
these  are  suggestive  of  thrombosis  as  an  impor- 
tant pathogenic  factor  in  clinical  coronary  di- 
sease. 

Autopsy  studies  of  acute  myocardial  infarc- 
tions give  no  definite  answer  as  to  the  exact  fre- 
quency of  thrombosis  in  coronary  occlusion.  The 
main  reason  for  this  must  be  ascribed  to  the  dif- 
ficult technique  of  examining  the  coronary  tree. 
Results  of  some  autopsy  studies  are  given  in 
figure  1. 


NUMBER 
OF  CASES 

CORONARY 

THROMBOSIS 

PER  CENT 

WRI6HT-SMITH  (1936) 

495 

45 

9 

BEAN  (1938) 

300 

240 

80 

HORN  t FINKELSTEIN  (1940) 

172 

136 

79 

MEESEN  (1944) 

590 

237 

40 

YATER  ET  AL.  (1948) 

450 

225 

50 

PAPACHARALAMPOUS  i ZOLLINGER  (1953) 

126 

78 

60 

WRIGHT,  MARPLE  8.  BECK  (1954) 

89 

64 

72 

INCIDENCE  OF  CORONARY  THROMBOSIS  IN  AUTOPSIED  CASES  OF  ACUTE 
MYOCARDIAL  INFARCTION. 

Fig.  1. 


These  studies  also  include  cases  of  sudden 
death  and,  in  such  cases,  the  usual  finding  is 
old  fibrotic  occlusions  without  fresh  thrombosis. 
Nevertheless,  it  may  be  justified  to  conclude  that 
a final  thrombotic  occlusion  is  an  important 
pathogenic  factor  in  about  two-thirds  of  all  cases 
of  fatal  acute  infarction.  In  the  large  American 
study,  thrombotic  occlusions  were  found  in  72 
per  cent. 

Occlusion  the  Cause  of  Angina 

Coronary  occlusions  are  also  the  most  frequent 
cause  of  angina  pectoris.  Zoll,  Wessler  and  Blum- 
gart  ( 1951 ) made  a clinico-pathologic  study  of 
the  etiologic  substrate  of  angina  in  177  patients 
and  found  that  90  per  cent  of  all  cases  of  angina 
pectoris  were  caused  by  coronary  atherosclerosis. 
Two-thirds  of  these  had  one  or  more  complete 
obstructions. 

Duguid  and  collaborators  in  Newcastle  and 
others  have  shown  that  narrowing  of  the  arterial 
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lumen  also  may  be  produced  by  organization  of 
mural  thrombi  along  the  wall  of  the  artery. 
Duguid  believes  that  atherosclerotic  changes 
sometimes  may  be  produced  by  organization  of 
thrombi. 

From  all  these  studies  we  may  conclude  that 
thrombosis  plays  an  important  role  in  narrowing 
and  occlusion  of  the  arteries  in  atherosclerotic 
disease. 

Other  Factors  May  Influence  Coagulability 

Various  factors  discussed  in  the  pathogenesis 
of  atherosclerosis,  such  as  dietary  fat  intake, 
stress,  tobacco  and  physical  activity,  may  well 
exert  their  influence  also  through  an  increased 
tendency  for  thrombosis  formation.  It  will  be  an 
important  problem  for  future  coagulation  re- 
search to  analyze  the  influence  of  these  various 
factors  on  blood  coagulability  and  thrombosis 
tendency. 

These  scattered  remarks  show  that  our  knowl- 
edge about  the  mechanism  of  thrombus  forma- 
tion and  the  frequency  of  thrombotic  processes 
in  atherosclerotic  disease  is  as  yet  insufficient. 
The  effect  of  anticoagulants,  therefore,  especially 
in  coronary  atherosclerosis,  must  be  evaluated 
on  the  basis  of  clinical  experience. 

Early  clinical  observations  in  our  hospital  sug- 
gested that  prophylaxis  against  coronary  throm- 
bosis and  infarction  was  possible.  The  sequence 
of  events  in  one  of  our  first  patients  who  was 
placed  on  permanent  anticoagulant  treatment  is 
illustrative.  As  shown  in  figure  2,  this  patient 


experienced  first  an  impending  infarction  and 
then  a frank  infarction,  each  episode  occurring 
within  a few  weeks  after  dicumarol  was  stopped. 
After  the  last  episode  he  has  been  on  permanent 
anticoagulant  treatment  and  is  still  doing  well. 


Since  1948  we  have  started  permanent  anticoagu- 
lant treatment  in  an  increasing  number  of  pa- 
tients with  coronary  disease,  rheumatie  heart 
disease  and  peripheral  obliterative  arterial  di- 
sease. 


Trial  of  Permanent  Therapy 

By  the  time  of  our  follow-up  study  in  May 
1956,  we  had  had  712  patients  on  permanent 
anticoagulant  therapy.  Diagnosis  and  duration  of 
treatment  are  given  in  figure  3. 


PERMANENT  ANTICOAGULANT  THERAPY  1948  - APRIL  1956. 


(DICUMAROL  19A8-SEPT.1953.  PHENYL  I NDANED I ONE  SEPT. 1953-1 956) . 
DIA6N0SIS NUMBER  OF  PATIENTS  PATIENT  MONTHS 


ANGINA  PECTORIS 

347 

9832 

MYOCARDIAL  INFARCTION 

222 

6166 

ATRIAL  FIBRILLATION 
(ARTERIOSCLEROTIC). (RHEUMATIC) 

59 

1685 

BUER6ERS  DISEASE 

16 

598 

ARTERIOSCLEROSIS  OBLITERANS 

22 

550 

THROMBOSIS  CEREBRI 

7 

176 

THROMBOPHLEBITIS 
(RECURRING). (MIGRATING). 

30 

925 

HYPERCHOLESTEROLEMIA 

9 

386 

TOTAL 

712 

20312 

(“1693  PATIENT  TREATMENT  YEARS) 

DICUMAROL  376  PAT.  14-736  PAT.M0NTHS(1228  PAT . TREATMENT  YEARS). 

PHENYLINDAN.  336  " 5582  - " - (465  - ” - - " - ). 


Fig.  3. 

Dicumarol  was  the  principal  drug  used  until 
autumn  1953,  when  we  changed  to  phenylin- 
danedione.*  All  patients  included  in  figure  3 had 
been  on  anticoagulant  treatment  for  a minimum 
period  of  6 months  at  the  time  of  the  follow-up 
study.  The  duration  of  treatment  varied  up  to 
8 years,  with  an  average  for  the  whole  group  of 
about  2.5  years.  The  total  patient-treatment-years 
amounted  to  1693.  There  were  equally  large 
groups  on  dicumarol  and  on  phenylindanedione, 
but  average  duration  of  treatment  in  the  di- 
cumarol group  is  longer,  3.3  years,  as  compared 
with  only  1.4  years  in  the  phenylindanedione 
group. 

When  we  started  permanent  anticoagulant 
treatment  in  coronary  disease,  we  selected  two 
clinically  well-defined  groups  of  patients:  (1) 
patients  with  a typical  clinical  syndrome  of  an- 
gina pectoris  caused  by  coronary  atherosclerosis, 
and  (2)  patients  who  had  survived  an  attack 
of  myocardial  infarction  for  at  least  eight  weeks. 

We  first  planned  a therapeutic  study,  fulfilling 
the  requirement  of  a double  blind  test  with  a 
treated  group  and  a matching  control  group. 
Because  of  the  long  duration  of  the  experiment, 
severity  of  the  disease,  and  necessity  of  frequent 

^Generic  name,  phenindione  or  phenylindanedione.  Distributed 
in  the  United  States  under  proprietary  names,  Danilone,  Hedulin, 
Indone.  Ed. 
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blood  tests  also  in  the  control  group,  we  were 
forced  to  drop  this  plan.  A double  blind  test 
experiment  of  this  magnitude  and  consequences 
would  be  legal  in  Norway  only  on  a voluntary 
basis.  This  again  would  have  resulted  in  a 
smaller  and  selected  group,  and  the  validity  of 
the  experiment  would  thus  have  been  reduced. 
VVe  therefore  decided  to  treat  all  such  patients 
admitted  to  our  department  (Fig.  4). 


Average  length  of  treatment  for  the  whole 
group  was  2.34  years.  Sixty-six  patients  have 
died,  giving  an  overall  mortality  of  5 per  cent 
per  year.  This  mortality  is  less  than  half  the 
overall  mortality  rate  found  in  similar  groups 
not  treated  with  anticoagulants. 

In  the  various  categories  of  patients  the  re- 
sults were  as  follows: 

Dicumarol  therapy  {Fig.  6):  180  patients  with 


ANOINA  PECTORIS  AND 

MYOCARDIAL 

INFARCTION 

ADMITTED  TO  MED. DEPT. A. 

R.H..  SEPT. 

1R48  - FFRR.1R56. 

ANGINA 

MYOCARDIAL 

TOTAL  NUMBER 

PECTORIS 

INFARCTION 

OF 

PATIENTS 

TOTAL  MATERIAL 

363 

230 

613 

PATIENTS 

STARTED  ON  PERMANENT 

ANTICOAGULANT  THERAPY 

366 

229 

595 

PATIENTS 

NOT  GIVEN  ANTICOAGULANTS 

17 

1 

18 

PATIENTS 

INTERRUPTING  TREATMENT  WITHIN 

3 MONTHS 

6 

6 

- ” - 

CONTROLLED  BY  OTHER  LABORATORIES 

IMMEDIATELY  AFTER  DISCHARGE 

14 

6 

20 

, " - 

CONTROLLED  AT  MED . DEPT . A, R. H , 

347 

222 

569 

_ **  - 

ON  DICUMAROL  (STARTED  BETWEEN 

SEPT. 48-SEPT. 53) 

180 

131 

311 

- - 

ON  P.1.0. (STARTED  BETWEEN 

SEPT.53-JAN.56) 

167 

91 

258 

Fig. 

Thus,  of  a total  number  of  613  patients  with 
coronary  disease,  we  started  permanent  anticoag- 
ulant treatment  in  595.  Only  18  patients  were  ex- 
cluded, 9 because  of  severe  hypertension  and 
angina  probably  caused  by  the  hypertension  as 
such,  and  the  other  9 patients  for  various  other 
reasons. 

Six  patients  stopped  treatment  within  3 
months,  and  20  patients  were  referred  to  other 

TOTAL  MATERIAL  (134S-1356). 

ANGINA  PECTORIS  AND/OR  MYOCARDIAL  INFARCTION. 

DICUMAROL  OR  PHENYL  I NDANED I ONE . 

NUMBER  OF  TOTAL  TREAT-  AVERAGE  TREAT-  DEATHS  MORTALITY 

PATIENTS  MENT  YEARS  MENT  (YEARS)  PER  CENT  PER  YEAR 

5G9  1333  2.3*  66  *.95 

Fig.  5. 

laboratories  for  control.  The  final  group,  there- 
fore, includes  569  patients,  311  on  dicumarol 
and  258  on  phenylindanedione  (Fig.  5). 


4. 

angina  pectoris  who  had  been  under  treatment 
for  a total  period  of  582  years,  giving  an  average 
of  about  3 years  per  patient,  had  a mortality  of 
4.7  per  cent  per  year.  The  myocardial  infarct 
group  of  131  patients  also  treated  for  an  average 
of  3 years,  had  a mortality  of  5.9  per  cent  per 
year. 

Phenylindanedione  therapy  {Fig.  7):  Average 
length  of  treatment  in  this  group  is  shorter,  about 
14  months  in  the  infarction  group  and  17  months 
in  the  angina  pectoris  group.  The  mortality  rate 
is  about  the  same  as  in  dicumarol  treated  pa- 
tients, 4-4.6  per  cent  per  year. 

Angina  Pectoris 

The  overall  mortality  of  4-5  per  cent  per  year 
in  the  angina  pectoris  group  compares  favorably 
with  statistics  on  the  prognosis  of  angina  pectoris 
not  treated  with  anticoagulants.  Our  group  of 


PERMANENT  DICUMAROL  THERAPY  (STARTED  BETWEEN  SEPT.194B  - SEPT.  1953). 


( 

ANGINA 
NO  INFARCTION 

PECTORIS 

PRIOR  TO  THERAPY) 

MYOCARDIAL 
(SURVIVAL  MORE 

INFARCTION 
THAN  8 WEEKa 

NUMBER  OF 

TOTAL  TREAT- 

NUMBER  OF 

TOTAL  TREAT 

PATIENTS 

MENT  MONTHS 

PATIENTS 

MENT  MONTHS 

TOTAL  MATERIAL 

180 

6987 

131 

4857 

TREATMENT  DISCONTINUED 
TREATMENT  TRANSFERRED 

14 

340 

11 

227 

TO  OTHER  LABORATORIES 

6 

120 

4 

172 

DEATHS 

27 

708 

24 

621 

UNDER  TREATMENT  MAY  56 

133 

5819 

92 

3837 

MORTALITY:  ANGINA  PECTORIS:  4.7  PER  CENT  PER  YEAR. 

(27  OF  180  PATIENTS  IN  582  TREATMENT  YEARS). 

MYOCARDIAL  INFARCTION:  5.9  PER  CENT  PER  YEAR. 

(24  OF  131  PATIENTS  IN  405  TREATMENT  YEARS). 


Fig.  6. 
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PFRMANFNT  PHFNYL  1 N n ANEfl  I ONE  THERAPY  fSTARTEO  BETitEEN  SEPT.19S3  TO  JAW. 1956). 

ANGINA  PECTORIS  MYOCARDIAL  INFARCTION 

(NO  INFARCTION  PRIOR  TO  THERAPY U SURV I VAL  MORF  THAN  8 WEEKS) 


NUMBER  OF 
PATIENTS 

TOTAL  TREAT- 
MENT MONTHS 

NUMBER  OF 
PATIENTS 

TOTAL  TREAT- 
MENT MONTHS 

TOTAL  MATERIAL 

167 

2845 

91 

1309 

TREATMENT 

DISCONTINUED 

2 

11 

6 

50 

TREATMENT  TRANS- 
FERRED TO  OTHER 
LABORATORIES 

1 

8 

2 

12 

DEATHS 

10 

132 

5 

46 

UNDER  TREATMENT 
MAY  56 

154- 

2694 

79 

1201 

unRTAI  ITY:  ANGINA 

PFCTORIS:  4 PER 

CFNT  PFR  YFAR 

(10  OF 

167  PATIENTS  IN 

237  TREATMENT 

YEARS). 

MYOCARDIAL  INFARCTION:  A.fi  PER  CENT  PER  YEAR 

(5  OF  91  PATIENTS  IN  109  TREATMENT  YEARS). 


Fig.  7. 


patients  is  very  similar  to  and  may  be  compared 
with  the  group  of  about  6900  patients  followed 
by  Block  and  collaborators  at  the  Mayo  Clinic. 
In  the  Mayo  Clinic  Study  there  was  found  a mor- 
tality rate  of  15  per  cent  the  first  year  and  about 
8-9  per  cent  the  second  and  following  years,  as 
compared  with  5 per  eent  in  our  group.  Many 
variables  and  uneertainties  to  some  extent  in- 
validate conclusions  drawn  from  this  compari- 
son, but  the  difference  is  nevertheless  striking 
and  suggestive  of  a favorable  prophylactic  ef- 
fect of  long-term  dicumarol  treatment  in  angina 
pectoris. 


Infarction 

The  comparison  of  our  results  in  the  infarction 
group  with  statistics  on  the  prognosis  of  infare- 
tion  without  anticoagulant  therapy  gives  similar 
favorable  results.  Westlund  and  Hougen  (1956) 
in  a study  of  the  prognosis  in  a group  of  1613 
patients  with  myocardial  infarction  at  Ulleval 
Hospital  in  Oslo  found  that  about  15  per  cent  of 
the  patients  died  the  first  year  and  about  9 per 
cent  each  in  the  following  3 years.  Results  of 
other  studies  are  given  in  figure  8. 


PROGNOSIS  OF  SURVIVORS  OF  ACUTE  MYOCARDIAL  INFARCTION. 


OF 

NO. 

CASES 

SURVIVORS 
FOR  AT  LEAST 

s 

1 

UR\ 

3 

MVC 

5 

RS 

10 

^FTER 

YEARS 

SIGLER  (1951) 

1176 

4 WEEKS 

45 

11 

ECKERSTROM  (1951) 

109 

- « - 

57 

41 

30 

COLE  ET  AL.  (1954) 

285 

(8  WEEKS) 

67 

44 

KATZ  ET  AL.  (1949) 

353 

_ " - 

76 

47 

22 

ROBS  t MARKS  (1953) 

166 

( 12  WEEKS) 

i2 

81 

70 

50 

WALDRON  i CONSTABLE  (1951) 

1551 

. " » 

69 

55 

Fig.  8. 


The  mortality  rate  varies ' greatly  from  8-33 
per  cent  the  first  year  and  from  6-13  per  cent 
was  average  the  following  years. 

If,  from  our  material,  we  selected  the  group 
of  patients  who  had  survived  their  first  attack 
of  infarction  for  at  least  eight  weeks,  we  had  a 
mortality  of  4.5  per  cent  the  first  year.  Katz  and 


collaborators  ( 1952 ) in  a follow-up  study  of  507 
patients  with  a reeent  first  attack  of  myocardial 
infarction,  found  a mortality  rate  of  17  per  cent 
the  first  year. 

My  previous  assistant.  Dr.  Bjerkelund,  has 
very  carefully  analyzed  the  effect  of  permanent 
anticoagulant  therapy  after  aeute  infarction  and 
his  results  are  presented  in  figure  9. 

23T  PATIENTS  SURVIVING  MYOCARDIAL  INFARCTION  FOR  8 WEEKS. 

ALL  PATIENTS  RECEIVED  ANTICOAGULANTS  FOR  8 WEEKS. 

119  PATIENTS  WERE  PLACED  ON  PERMANENT  ANTIC.  TREATMENT. 

118  PATIENTS  SERVED  AS  CONTROL  GROUP. 


TOTAL  OBSERVATION 

AVERAGE 

RECURRENT 

DEATHS 

PERIOD  (YEARS). 

PER  PATIENT 

INFARCTS 

TREATED 

GROUP 

418 

42  MONTHS 

26 

9 

CONTROL 

GROUP 

360 

37 

47 

21 

CHRIS.  BJERKELUND  1956. 

Fig.  9. 


All  2.37  patients  received  anticoagulant  treat- 
ment for  8 weeks.  Thereafter,  only  half  of  the 
patients  were  placed  on  a permanent  anticoagu- 
lant treatment,  the  other  half  serving  as  a eontrol 
group.  The  two  groups  have  been  carefully 
analyzed  and  found  comparable.  Twenty-six  in- 
farctions occurred  in  the  treated  group,  against 
47  in  the  control  group  and  the  number  of  deaths 

A GRADED  SYSTEM  WITH  4 DEGREES  OF 
ANGINA  PECTORIS: 

DEGREE  Lpains  called  forth  only  by  considerable  effort  ■. 

DEGREE  II:  pains  called  forth  by  walking  uphill  or  up- 
stairs at  Quiel  walking  speed. 

DEGREE  E : pains  called  forth  by  quiet  walking  on  a 
level  street 


DEGREE  N:  pains  often  called  forth  when  a!  rest . 


Fig.  10. 
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were  9 against  21.  His  findings,  therefore,  are 
similar  to  ours,  and  very  suggestive  of  a reduc- 
tion of  mortality  to  about  50  per  cent  by  anti- 
coagulant treatment. 

My  assistant.  Dr.  Waaler,  has  studied  the  ef- 
fect of  permanent  anticoagulant  treatment  on  the 
angina  pectoris  syndrome.  Waaler  had  275  typi- 
cal cases  with  angina  on  effort.  The  anginal  dis- 
tress was  classified  in  four  groups  based  on  the 
effort  tolerance,  according  to  specified  criteria 
illustrated  in  figure  10. 

Improved  Effort  Tolerance 

Effort  tolerance  was  evaluated  after  3,  6,  12, 
18,  24,  30,  36,  48  and  60  months  of  treatment.* 
Distribution  of  patients  as  to  the  degree  of  symp- 
toms before  and  after  treatment  is  illustrated  in 
figure  11. 

DISTRIBUTION  OF  PATIENTS  AS  TO  DEGREE 
OF  ANGINA  PECTORIS: 


I)  at  start  of  2)  at  end  of  observation 

IrealmenI:  period: 


Fig.  11. 

There  is  a striking  shift  to  the  left,  i.e.  in  the 
direction  of  less  severe  symptoms.  The  degree  of 
improvement  in  relation  to  time  is  illustrated  in 
figure  12. 

DISTRIBUTION  OF  PATIENTS  45  TO  EFFORT  TOLERANCE 
AT  DIFFERENT  INTERVALS  OF  TREATMENT. 


much  improvement 

some  

unchanged 
g 5ome  deterioration 

patients 

tolerance  unknown^ 


Much  improvement  in  this  table  means  at  least 
one  degree  in  the  classification  system.  It  follows 
from  the  diagram  that  the  percentage  of  im- 
proved patients  increased  during  the  whole  first 


year  of  treatment.  After  one  year  there  is  no 
significant  change.  Between  35  and  40  per  cent 
of  the  patients  were  permanently  improved,  and 
about  10  per  cent  somewhat  improved.  In  5 per 
cent  the  anginal  distress  increased  and  5 per  cent 
had  transitory  improvements  lasting  for  at  least 
6 months,  but  then  reverted  to  the  pretreatment 
situation.  The  steady  improvement  during  the 
first  year  of  treatment  suggests  that  the  change 
of  symptoms  is  not  only  caused  by  placebo  ef- 
fect. 

Of  special  interest  is  the  finding,  illustrated 
in  figure  13,  that  the  group  of  patients  who  had 

IMPROVEMENT  AND  MORTALITY  RELATED  TO 
TIME  BETWEEN  DIAGNOSIS  AND  START  OF 
TREATMENT: 


interval  belween  diagnosis  and  start  of  treatment. 

Fig.  13. 

had  an  interval  of  less  than  one  year  between  the 
diagnosis  of  coronary  artery  disease  and  the 
start  of  anticoagulant  treatment,  showed  much 
improvement  in  about  50  per  cent  of  the  cases, 
whereas  patients  with  a longstanding  angina 
pectoris  before  treatment  had  much  less  improve- 
ment. 

Mortality  Reduced 

The  overall  mortality  in  the  whole  group  was 
5 per  cent  per  year,  but  if  we  analyze  the  mor- 
tality in  relation  to  the  duration  of  symptoms 
before  treatment,  we  find  striking  differences 
between  the  various  groups.  Mortality  was  only 
2 per  cent  if  treatment  was  started  within  one 
year  and  11  per  cent  if  it  was  started  later  than 
four  years  after  diagnosis. 

All  statistics  on  the  natural  course  of  angina 
pectoris  show  that  the  mortality  is  highest  the 
first  year  of  clinical  symptoms,  15-17  per  cent, 
whereas  the  mortality  in  following  years  is  about 
8-10  per  cent.  Our  figures  for  patients  on  anti- 
coagulant treatment  show  an  opposite  situation 
with  a very  low  mortality  in  the  first  year  of 
clinical  disease. 

A comparison  of  the  frequency  of  infarctions 
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NUMBER  Qf  INFARCTIONS  BEFORC  AND  nilRiNG 
TREATMENT. 


BEFORE  TREATMENT 

DURING  TREATMENT 

TOTAL  NUMBER: 

102 

23 

PER  "PATIENT  TREATMENT-YEAR" 

0.127 

0.034- 

Fig.  14. 

before  and  during  treatment,  illustrated  in  figure 
14,  is  also  very  suggestive  of  a prophylactic  ef- 
fect of  anticoagulants. 

From  these  investigations  it  may  be  justified 
to  conclude  that  permanent  anticoagulant  treat- 
ment has  a prophylactic  effect  against  coronary 
thrombosis,  infarction  and  death  if  the  treatment 
is  started  within  one  or  two  years  after  the  start 
of  typical  clinical  symptoms.  If  angina  pectoris 
has  been  present  for  several  years,  it  is  doubtful 
whether  permanent  anticoagulant  treatment  is 
of  any  value. 


If  our  findings  are  confirmed,  permanent  anti- 
coagulant treatment  of  angina  pectoris  probably 
should  be  restricted  to  patients  with  a duration 
of  symptoms  of  less  than  two  or  three  years. 

CAUSES  QF  DEATHS  nilRINS  ANTtROASULAMT  TRFATUFMT. 

NUMBER  OF  PATIENTS. 


SUDDEN  DEATH  19 
VERIFIED  MYOCARDIAL  INFARCTION  12 
POSSIBLE  MYOCARDIAL  INFARCTION  10 
CONSESTIVE  HEART  FAILURE  11 
CEREBRAL  EMBOLISM  1 
MESENTERIC  THROMBOSIS  1 
CEREBRAL  HEM0RRHA6E  4. 
TRAFFIC  ACCIDENT  (FRACTURA  CRAN I I ) 1 
TREATMENT  DISCONTINUED  PRIOR  TO  DEATH: 

MULTIPLE  MYELOMA  1 
SEPTICEMIA  1 
CANCER  OF  THE  STOMACH  2 
CANCER  OF  THE  PANCREAS  1 
CANCER  OF  THE  BREAST  1 
PROSTATECTOMY,  UREMIA  1 


TOTAL  66 


Fig.  15. 

In  infarction  without  angina  pectoris,  we  have 
not  yet  sufficient  data  as  to  which  types  of  pa- 


The  effectiveness  of  dicumarol  treatment  in  patients  with  mitral  valvular  disease  with  auricular  fibrillation  and 

embolism  prior  to  therapy 


No 

Sex 

Age 

Date 

Embolism 

Dicumarol 

therapy 

Duration 

of 

treatment 

(months) 

Embolism 

while 

under 

treatment 

Hemor- 

rhage 

February  1951 

pulmonal 

April 

1951 

38 

1 d 48 

2 ? 60 

March  1951 

March  1953 

cerebral 

cerebral 

June 

1953 

12 

_ 

_ 

3 cJ  53 

November  1951 

June  1952 

August  1952 

May  1953 

June  1953 

renal 

cerebral  * 

renal 
cerebral 
femoral  arterial 

July 

1953 

11 

4 ? 55 

April  1932 

June  1947 

February  1949 
December  1952 

retinal  arterial 
cerebral 
cerebral 
cerebral 

May 

1953 

13 

5 ^ 56 

February  1953 

femoral  arterial 

March 

1953 

14 

- 

- 

6 cJ  65 

February  1945 
March  1947 

July  1953 

cerebral 
pulmonal 
femoral  arterial 

July 

1953 

11 

7 d 60 

December  1950 

cerebral 

February 

1951 

40 

- 

- 

8 $ 62 

May  1951 

cerebral 

June 

1951 

36 

- 

- 

9 ? 47 

January  1952 

cerebral 

January 

1952 

29 

- 

- 

10  cJ  50 

September  1950 
April  1951 

renal 

cerebral 

April 

1951 

38 

— 

- 

11  $ 56 

August  1951 

September  1952 

pulmonal 
femoral  arterial 

September  1952 

17 

- 

- 

12  cJ  58 

September  1952 

cerebral 

September  1952 

21 

March  1953 

- 

13  $ 60 

February  1953 

femoral  arterial 

February 

1953 

15 

cerebral 

* Patient  No.  11  died  of  myeloma  February  1954. 

Fig.  16. 
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tients  will  presumably  benefit  from  permanent 
anticoagulant  treatment  and  which  will  not. 

The  causes  of  death  in  our  group  of  anticoagu- 
lant treated  patients  are  listed  in  figure  15. 

It  is  evident  that  myocardial  infarctions  occur 
in  spite  of  anticoagulant  treatment.  Autopsy  also 
revealed  coronary  thrombosis  as  the  precipitating 
factor  in  some  cases.  The  effect  of  anticoagulant 
therapy,  therefore,  may  be  overcome  by  local 
factors  in  the  atherosclerotic  coronary  artery. 

Sudden  death  caused  by  ventricular  fibrillation 
without  thrombosis  or  infarction  cannot  be  pre- 
vented by  anticoagulants,  nor  can  congestive 
failure  and  the  other  causes  listed. 


management  of  this  therapy.  The  basic  aim  of  all 
therapy  is  to  cure  without  doing  harm,  nihil 
nocere.  We  want  our  anticoagulant  therapy  to 
be  both  safe  and  convenient,  giving  an  assumed 
therapeutic  level  of  hypocoagulability  with  small 
risk  of  hemorrhagic  complications.  Such  therapy 
must  be  based  on  intimate  knowledge  of  the 
effect  of  anticoagulants  on  blood  clotting,  and 
on  a reliable  laboratory  method  for  control  of 
the  intended  hypocoagulability. 

In  our  experience,  the  bleeding  danger  is  small 
and  we  have  seen  no  other  complications  than 
hemorrhage.  Figure  17  gives  incidence  of  hem- 
orrhages in  studies  of  long-term  treatment. 


HEMQRRHAfilC  MAW  I FCSTAT I OWS . 

NUMBER  OF  TOTAL  NUMBER  OF  BLEE-  BLEEDINGS  PER  100 
PATIENTS  PATIENT  YEARS  DING  EPISODES  PATIENT  YEARS 


STEPHENS 

181 

50 

48 

96 

WRI6HT  S TULUOCH  (1954) 

227 

180 

70 

39 

FOLEY  1 WRI6HT  (1954) 

65 

273 

31 

11 

BAY  ET  AL  (1954) 

115 

126 

12 

10 

OLWIN  ET  AL  (1954) 

116 

19 

3 

15 

OWREN  (1954)(DICUMAR0L) 

234. 

390 

19 

(4) 

5 

P. 1. 0.(55) 

183 

129 

4 

(3) 

3 

OIC.  (55) 

217 

607 

22 

(5) 

3,6_| 

WAALER  (1956) 

275 

670 

15 

needing  treat 

MENT 

“ 2.2 

18 

SIGNIFICANT, 
NO  TREATMENT 

2,7 

45 

NOT  SIGNIFICANT  6.7 

Fig.  17. 

Rheumatic  Heart  Disease 

I shall  also  briefly  comment  upon  anticoagu- 
lant treatment  of  rheumatic  heart  disease.  In 
figure  16  are  listed  our  results,  published  in  1954, 
of  continuous  anticoagulant  treatment  of  13  pa- 
tients with  mitral  valvular  disease  and  auricular 
fibrillation. 

During  a total  treatment  period  of  24  years, 
only  one  embolic  episode  occurred  whereas  the 
same  patients,  in  identical  periods  of  time  before 
treatment,  experienced  a total  number  of  18  em- 
bolic episodes. 

In  the  follow-up  study  of  May  this  year,  we 
had  altogether  59  patients  with  mitral  valvular 
disease  on  permanent  anticoagulant  treatment 
and  the  combined  total  length  of  treatment  was 
140  years.  In  the  whole  group  only  two  embolic 
episodes  have  occurred  during  treatment  against 
more  than  50  episodes  prior  to  treatment.  This 
result  strongly  suggests  that  continuous  anti- 
coagulant treatment  has  a protective  effect 
against  embolism  in  such  cases.  Based  on  these 
results,  I think  that  permanent  anticoagulant 
treatment  has  come  to  stay  until  a superior  pro- 
phylactic treatment  is  available. 

Clinical  Applicatian 

I will  also  briefly  comment  upon  the  practical 


The  avoidance  of  hemorrhage  to  a large  extent 
depends  on  the  reliability  of  the  laboratory  con- 
trol and  the  experience  in  guiding  such  treat- 
ment. We  have  found  that  the  P and  P method 
is  superior  to  Quick’s  method  for  guiding  this 
treatment.’  The  very  low  incidence  of  bleeding 
reported  in  our  own  material  for  the  years  1954 
and  55,  to  some  extent,  is  caused  by  the  fact  that 
insignificant  bleeding  such  as  epistaxis  or  bruis- 
ing, was  not  tabulated. 

Dr.  Waaler’s  group  of  275  patients  with  angina 
pectoris  was  very  carefully  controlled  also  with 
respect  to  trifling  bleeding  episodes.  During  a 
combined  total  treatment  period  of  670  years, 
only  15  bleeding  episodes  needing  treatment  oc- 
curred, 2.2  per  100  patient  treatment  years.  In 
addition,  there  were  18  clinically  significant 
bleedings  which  did  not  receive  any  treatment 
and  45  trifling  bleeding  episodes.  Only  two  pa- 
tients needed  blood  transfusion. 


TYPE  OF  BLEEDING: 

NUMBER  OF  PATIENTS  WITH  EACH  TYPE: 

EPISTAXIS 

14 

HEMATURIA 

15 

HEMATEMESIS  - MELENA 

6 

SKIN  BLEEDING 

4 

CEREBRAL  VASCULAR  ACCIDENTS 
(POSSIBLE  HEMORRHAGE) 

3 

OIFFERENT  OTHER  TYPES 

9 

Fig.  18. 
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Thirteen  patients  were  given  vitamin  K orally 
or  intravenously.  In  our  experience  it  is  sufficient 
to  give  vitamin  Ki  orally  in  a dose  of  10  to  20 
mg.  In  most  of  the  clinically  significant  bleeding 
episodes,  treatment  was  also  discontinued  for 
one  to  three  days,  while  the  P and  P values  were 
followed  from  day  to  day  and  not  allowed  to  rise 
above  30-40  per  cent.  In  our  experience,  sudden 
increases  to  higher  values  may  be  dangerous  and 
result  in  thrombotic  episodes.  The  types  of  bleed- 
ing are  illustrated  in  figure  18.  The  three  patients 
with  cerebro-vascular  accidents  all  died. 

Laboratory  Control 

The  principal  effect  of  dicumarol  and  similar 
anticoagulant  drugs  is  the  same  as  far  as  blood 
coagulation  is  concerned.  The  administration  of 
these  drugs  is  followed  by  reduction  of  the  con- 
centration in  plasma  of  prothrombin,  procon- 
vertin and  the  antihemophilic  factor  B. 


Fig.  19.  Effect  of  dicumarol  and  phenylindanedione 
on  protliroinbin  and  proconvertin.  Proaccelerin  i.s  not 
changed.  The  P and  P value  always  falls  between  the 
prothrombin  and  proconvertin  values. 

The  ideal  laboratory  method  for  control  should 
reflect  the  changes  in  all  three  factors.  Such  a 
method  does  not  exist,  however. 

Figure  19  illustrates  the  anticoagulant  effect 
as  measured  by  specific  methods  for  the  estima- 


Fig.  20.  Illustrates  the  daily  maintenance  dosage 
technique  of  dicumarol  administration.  Daily  amount 
given  is  adjusted  by  a few  milligrams  depending  on  the 
course  of  the  P and  P curve,  whether  it  is  falling  or 
rising.  This  patient  shows  an  average  sensitivity. 


Fig.  21.  Patient  sensitive  to  dicumarol. 

tion  of  prothrombin  and  proconvertin  and  also 
by  the  so-called  P and  P method  which  registers 
the  combined  effect  of  the  depression  of  pro- 
thrombin and  proconvertin. 

Since  1947  the  standard  method  in  our  depart- 
ment has  been  the  P and  P method,  which  is 
sensitive  to  changes  in  proconvertin  and  pro- 
thrombin, but  which  does  not  reflect  changes 
in  the  antihemophilic  factor  B.  Its  extensive  use 
has,  nevertheless,  proved  it  to  be  reliable  for 
control  of  anticoagulant  therapy.  An  important 
advantage  is  the  addition  of  proaccelerin  as  a 
reagent.  The  method  is  therefore  independent 
of  the  proaccelerin  content  of  the  tested  plasma 
and  allows  the  testing  of  plasmas  which  are  a 
few  days  old.  This  offers  a great  convenience, 
since  many  of  our  patients  are  living  out  in  the 
country  and  have  their  blood  samples  forwarded 
to  our  laboratory  by  mail. 

In  our  experience,  the  therapeutic  interval  is 
between  10  and  .30  per  cent  by  the  P and  P 


Fig.  22.  Patient  resistant  to  dicumarol. 

method.  We  use  the  principle  of  daily  main- 
tenance dosage,  and  when  we  have  obtained  a 
relatively  stable  level  of  hypocoagulability,  the 
interval  between  the  P and  P tests  is  increased 
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to  three  weeks.  The  correct  maintenance  dosage 
is  determined  by  small  alterations  in  the  daily 
dosage  according  to  a rise  or  fall  in  the  P and  P 
value,  as  will  be  seen  from  the  diagrams  (Fig. 
20).  Some  patients  are  sensitive  and  need  a low 
dosage  (Fig.  21)  and  other  patients  are  more 
resistant  and  require  a high  dosage  (Fig.  22). 

Some  patients  stabilize  on  a constant  dosage 
for  several  months  (Fig.  23).  Sudden  discon- 


Fig.  23.  Stabilization  on  constant  dosage  for  eight 
months. 

tinuation  of  treatment  is  dangerous  if  the  pa- 
tient has  severe  angina  pectoris.  This  patient 
(Fig.  24)  stopped  therapy  because  he  did  not 
obtain  any  relief  of  the  angina,  and  died  of  a 
new  infarction  one  week  later.  ^ 

Diarrhea  may  cause  faulty  resorption  of  di- 
cumarol  and  sudden  rise  in  the  P and  P value. 
(Fig.  25). 


Conclusions 

In  summarizing  our  results  of  permanent  anti- 
coagulant treatment,  we  think  that  this  therapy 


affords  protection  against  renewed  embolization 
in  patients  with  rheumatic  heart  disease  and 
against  infarction  and  death  in  cases  with  angina 
pectoris  or  recent  myocardial  infarction.  The 
therapeutic  results  also  suggest  a pathogenic  re- 
lationship between  blood  coagulation,  thrombus 
formation  and  clinical  coronary  disease. 


Fig.  25.  Acute  diarrhea  followed  by  raising  P and  P 
values  because  of  faulty  resorbtion. 

In  concluding  these  lectures,  I should  like  to 
add  a few  words  to  the  introductory  historical 
remarks.  Hippocrates  formed  the  following  con- 
cept of  the  pathogenesis  of  disease:  The  human 
being  suffers  when  any  one  of  the  blood  com- 
ponents is  present  in  too  small  or  too  great 
quantity,  or  has  separated  and  is  not  combined 
with  all  the  rest.  Diseases  are  most  often  caused 
by  an  increase  of  the  phlegma.  Phlegma  then 
separates,  coagulates  and  clogs  the  blood  chan- 
nels, thereby  causing  disease  and  death.  There  is 
hardly  any  difference  between  this  concept  and 
the  statement  made  by  Irwing  Wright  in  his  book 
of  1950  on  Thrombo-embolic  Conditions:  “More 
human  beings  over  the  age  of  50  die  as  a result 
of  intravascular  clot  formation  than  from  any 
other  single  pathological  mechanism.” 

The  Greeks  removed  phlegma  by  blood-letting 
in  an  attempt  to  keep  the  blood  fluid.  We  are 
using  anticoagulants.  The  aim  of  therapy  is  the 
same,  the  basic  pathogenic  idea  is  the  same— 
there  are  few  really  new  ideas  in  the  world. 

Rikshospitalet. 


Fig.  24.  Abrupt  discontinuation  of  therapy  is  followed 
by  fatal  relapse  of  infarction. 
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Problems  of  Parotidectomy 

Robert  S.  Smith,  M.D. 

BOISE,  IDAHO 

There  have  been  so  many  instances  of  recurrence 
following  simple  enucleation  of  mixed  tumors 
of  the  parotid  that  limited  surgical  approach  to  these 
growths  would  appear  inadvisable.  Care  in  dissection 
permits  adequate  removal  of  gland  tissue  without  injury 

to  the  facial  nerve. 


T 

X he  surgical  problems  pre- 
sented in  management  of  any  tumor  of  the  paro- 
tid gland  fall  mainly  into  two  categories:  (1) 
Evaluation  of  clinical  evidence  for  decision  as  to 
operative  approach;  (2)  Technical  procedures  to 
avoid  injury  to  an  intact  facial  nerve,  yet  making 
certain  the  complete  removal  of  the  growth. 

Preoperative  Appraisal 

While  masses  in  the  parotid  region  are  usually 
neoplastic  in  nature,  differentiation  must  always 
be  made  from  inflammatory  processes.  Chronic 
parotitis  is  characterized  by  the  relatively  diffuse 
nature  of  the  involvement,  and  frequently  the 
long  duration  will  tend  to  rule  out  a highly  ma- 
lignant neoplasm.  Areas  of  cellulitis,  actual  sup- 
puration in  glandular  tissue,  or  acute  lympha- 
denitis can  usually  be  differentiated  from  true 
tumors  without  much  difficulty.  Infectious  etiol- 
ogy is  suggested  by  rapid  onset,  local  signs  of 
inflammation  and,  in  some  cases,  purulent  dis- 
charge from  Stenson’s  duct.  An  inflammator)' 
mass  which  has  developed  rapidly  usually  shows 
prompt  response  to  antibiotic  therapy,  and  may 
subside  without  surgical  intervention  of  any 
kind.  If  suppuration  occurs  and  the  mass  be- 
comes fluctuant,  simple  surgical  drainage  is  all 
that  is  required. 

Advanced  malignancy  of  the  parotid  gland  is 
usually  fairly  obvious.  In  the  typical  case,  a per- 
son of  older  age  group  presents  a parotid  tumor 
of  long  standing,  which  is  hard,  fixed,  and  as- 
sociated with  signs  of  facial  nerve  involvement. 
A variation  of  this  picture  is  found  in  the  patient 
whose  slowly  growing  mixed  tumor  suddenly 
develops  marked  invasive  characteristics.  Here 
the  patient  has  been  living  with  his  tumor  in  a 
state  of  happy  symbiosis,  sometimes  for  a good 
many  years,  only  to  have  his  equilibrium  disturbr 

Read  before  the  annual  meeting  of  the  Idaho  State  Chapter  of 
the  American  College  of  Surgeons  at  Twin  Falls.  Idaho.  Septem- 
ber 7,  1956. 


ed  by  the  sudden  onset  of  pain  and  facial  paraly- 
sis. Radical  parotidectomy,  frequently  with  re- 
section of  an  involved  facial  nerve,  offers  the 
only  hope  of  cure  to  patients  with  parotid  malig- 
nancy. Since  the  lymphatic  spread  of  primary 
malignant  tumors  of  the  parotid  is  quite  variable 
and  occurs  late  in  many  cases,  radical  neck  dis- 
section is  not  necessary  as  a routine  procedure. 
Radical  neck  dissection  must  be  added  to  the 
operative  plan,  however,  when  extension  to  the 
regional  lymph  nodes  can  be  demonstrated.  If 
the  tumor  is  recurrent,  neck  dissection  in  con- 
tinuity is  indicated,  whether  or  not  lymphatic 
involvement  is  evident  grossly. 

Approach  to  Mixed  Tumors 

The  greatest  problems  of  preoperative  decis- 
ion lie  with  those  cases  in  which  the  neoplastic 
character  of  a parotid  mass  is  undoubted,  but 
there  is  no  definite  clinical  evidence  of  malig- 
nancy. Such  tumors  are  often  of  small  size  and 
located  superficially  in  the  parotid.  Because  he 
wishes  to  avoid,  if  possible,  a full  scale  dissec- 
tion of  the  facial  nerve,  the  surgeon  is  tempted 
merely  to  enucleate  the  growth  in  such  instances. 
Simple  removal  has  sufficed  in  the  management 
of  benign  growths.  This  plan  of  management  has 
also  accomplished  the  cure  of  many  mixed 
tumors,  by  far  the  commonest  neoplasms  to 
affect  the  parotid  gland  and  potentially  malig- 
nant in  their  clinical  characteristics.  It  must  be 
said,  however,  that  there  have  been  so  many 
instances  of  mixed  tumor  recurrence  following 
simple  enucleation  operations  that  a limited 
surgical  approach  to  these  growths  would  now 
seem  inadvisable. 

A parotid  tumor  of  unknown  malignant  poten- 
tiality is  best  handled  by  primary  radical  block 
resection  of  that  portion  of  the  gland  which  con- 
tains the  neoplasm.  A preliminary  biopsy,  using 
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incisional  or  aspiration  technique,  may  be  of 
value  in  some  cases.  Biopsy  carries  at  least  a 
theoretical  risk  of  tumor  dissemination,  how- 
ever, and  it  is  well-known  that  in  mixed  tumors 
the  cellular  picture  is  so  variable  that  surgical 
sampling  may  give  only  equivocal  information. 

Foote  and  Frazell  at  Memorial  Hospital,* 
analyzing  493  mixed  tumors  of  the  parotid 
treated  from  1930  to  1949,  found  that  neoplasms 
of  this  type  are  almost  invariably  solitary  when 
first  seen.  Recurring  mixed  tumors  on  the  other 
hand  are  commonly  multiple,  in  some  instances 
as  many  as  8 to  12  independent  and  discon- 
nected tumor  nodules  being  present.  Foote  and 
Frazell  have  noted  that  enucleated  mixed  tumors 
frequently  show  a number  of  gross  external  ex- 
crescences, 1 mm.  or  less  in  diameter.  This  has 
been  correlated  with  the  common  miscroscopic 
finding  of  imperfect  encapsulation  and  extension 
of  masses  of  tumor  cells  into  the  surrounding 
normal  gland.  Such  anatomic  relationships  offer 
a reasonable  explanation  for  the  not  infrequent 
failure  of  an  enucleation  procedure  to  control 
a mixed  tumor  of  the  parotid  when  first  seen. 
It  also  is  apparent  that  multinodular  mixed 
tumor  recurrences,  as  commonly  observed,  prob- 
ably arise  from  foci  of  the  primary  tumor  left 
by  the  surgeon  at  the  first  operation. 

Anatomic  Considerations 

In  radical  parotidectomy,  safeguarding  of  the 
facial  nerve  is  of  very  great  importance.  This 
nerve  is  subject  to  a certain  amount  of  anatomic 
variation.  It  is  constant  from  the  surgical  stand- 
point, however,  in  that  it  enters  the  parotid  field 
between  the  mastoid  process  and  the  ramus  of 
the  mandible,  then  divides  almost  immediately 
into  its  temporofacial  and  cervicofacial  branches. 
These  two  major  divisions  of  the  nerve  pass  for- 
ward between  the  superficial  and  deep  portions 
of  the  parotid  gland  to  innervate  the  muscles  of 
facial  expression. 

It  should  be  emphasized  that  the  bulk  of  the 
parotid  gland  lies  external  to  the  facial  nerve, 
in  the  so-called  superficial  lobe.  The  superficial 
parotid  lobe  is  connected  by  a glandular  isthmus 
with  a much  smaller  deep-lying  parenchymal 
mass  called  the  retromandibular  lobe,  and  the 
two  main  divisions  of  the  facial  nerve  pass  above 
and  below  this  isthmus. 

An  anatomic  concept,  current  in  the  litera- 
ture,^’* has  given  the  impression  that  the  super- 
ficial and  deep  lobes  of  the  parotid  are  enclosed 
within  separate  fascial  envelopes,  with  branches 
of  the  facial  nerve  passing  in  extraglandular 


spaces  between  the  lobes.  When  critically  ex- 
amined, this  simplification  of  the  anatomic  rela- 
tionships proves  to  be  more  hypothetical  than 
real.  Actually,  the  parotid  lobes  are  found  at 
operation  to  be  more  or  less  fused.  The  main 
trunk  and  major  divisions  of  the  seventh  nerve 
are  completely  and  intimately  surrounded  by 
gland  parenchyma  for  a considerable  distance."* 

Preservation  of  Facial  Nerve 

When  the  superficial  portion  of  the  parotid 
gland  is  being  resected,  it  is  usually  possible  to 
dissect  out  the  facial  nerve  without  much  diffi- 
culty and  protect  it  from  injury.  Knowledge  of 
the  anatomy  of  the  nerve  should  enable  the  op- 
erator to  pick  it  up  either  peripherally  in  its 
cervicofacial  division  or  proximally  as  the  main 
trunk.  In  either  approach,  dissection  is  carried 
out  in  front  of  the  sternocleidomastoid  muscle  in 
a plane  in  which  the  nerve  may  be  exposed  with 
a great  margin  of  safety.  When  a segment  of  the 
seventh  nerve  has  been  positively  identified,  the 
parotid  gland  can  be  easily  dissected  away  from 
the  rest  of  it,  as  extensively  as  necessary,  because 
of  differences  in  consistency.  The  soft  spongy 
glandular  tissue  may  be  peeled  away  readily 
from  the  much  firmer  cord-like  nerve  branches 
using  fine  scissors  or  other  dissecting  instru- 
ment. 

In  order  to  facilitate  exposure  of  the  facial 
nerve,  wide  mobilization  of  skin  flaps  is  neces- 
sary. A galvanic  stimulating  electrode  may  be 
of  help  in  identifying  nerve  filaments,  particu- 
larly in  recurrent  cases  in  which  the  anatomic 
relationships  have  been  distorted  by  tissue  reac- 
tion to  previous  surgery.  Care  and  gentleness  in 
dissection  will  in  most  cases  preserve  a facial 
nerve  which  has  not  been  involved  by  tumor  be- 
fore surgery.  Most  tumors  are  found  in  the 
superficial  lobe  of  the  parotid.  If  a tumor  ex- 
tends, however,  into  the  deep,  retromandibular 
portion  of  the  gland,  it  may  also  be  removed 
safely  after  mobilization  and  retraction  of  the 
main  divisions  of  the  facial  nerve. 

Case  Reports 

The  following  cases  illustrate  common  prob- 
lems in  the  surgical  management  of  parotid 
tumors: 

Case  1:  Female,  age  59.  When  first  seen  on  January 
27,  1954,  this  patient  stated  that  she  had  known  of  a 
tumor  below  her  left  ear  for  three  months.  The  tumor  at 
this  time  was  about  the  size  of  a walnut,  and  was  very 
hard  and  fixed.  Complete  left  facial  paralysis  had  been 
present  for  at  least  two  months. 

On  February  3,  1954,  radical  resection  of  the  entire 
left  parotid  gland,  together  with  the  involved  facial  nerve. 
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was  carried  out.  At  time  of  surgery  the  external  carotid 
artery  was  ligated,  and  all  lymph  nodes  about  the  left 
carotid  arteries  were  dissected  out  and  removed.  After 
examining  sections  of  the  parotid  gland,  the  pathologist 
reported  involvement  by  carcinoma  simplex,  with  evi- 
dence of  extension  of  the  tumor  along  the  peri-neural 
sheaths.  Sections  of  the  carotid  lymph  nodes  showed  no 
tumor  involvement. 

Following  surgery,  the  patient  was  given  deep  x-ray 
therapy.  She  received  2800  r directly  to  the  site  of  the 
parotid  resection  and  an  additional  1200  r were  deliv- 
ered to  the  tumor  area  by  oblique  fields.  The  x-ray 
therapy  was  completed  on  March  1,  1954. 

The  patient  expired  11  months  following  surgery  be- 
cause of  internal  metastases.  There  was  no  local  tumor 
recurrence. 

Case  2:  Female,  age  49.  This  patient  was  first  seen 
March  27,  1956,  when  she  stated  that  she  had  had  a 
small  painless  tumor  in  the  face  just  in  front  of  the  left 
ear  for  about  two  years.  On  March  9,  1956,  the  tumor 
mass  had  been  removed,  at  a small  community  hospital, 
by  simple  enucleation.  The  consulting  pathologist  de- 
scribed the  gross  specimen  as  a spherical  nodule  1.1  cm. 
in  diameter.  On  section,  tire  nodule  appeared  to  be  made 
up  of  closely  packed  cells  showing  tendency  to  form 
small  lumina.  Although  the  tumor  was  surrounded  by  a 
limiting  zone  of  fibrous  tissue,  it  was  considered  to  be 
definitely  invasive.  Diagnosis  of  adenocarcinoma  of  the 
parotid  gland  was  made. 

On  April  4,  1956,  the  entire  superficial  lobe  of  the  left 
parotid  gland  w’as  resected  (Fig.  1).  In  carrying  out  this 
operative  procedure  the  scar  of  the  recently  healed  surgi- 
cal wound  was  widely  excised  and  the  field  of  previous 
tumor  resection  was  not  approached  in  dissection. 


Fig.  1.  Case  2:  Exposure  of  facial  nerve  in  early  stage 

of  resection  of  superficial  lobe  of  parotid:  (A)  Main 

trunk  of  facial  N.,  (B.)  Mandibular  branch  of  cervico- 
facial division  of  facial  N.,  (C.)  Sternocleidomastoid  M., 
(D.)  Parotid  gland. 


Microscopic  study  of  the  surgical  specimen  revealed 
a few  small  acini  of  atypical  duct  epithelium  in  the  scar 
of  the  previous  surgery.  These  small  acini  were  seen  in 
only  one  section  and  were  thought  by  the  pathologist  to 
represent  residual  tumor  tissue.  Parotid  parenchyma  be- 
neath and  around  these  cellular  aggregates  appeared  en- 
tirely normal,  however. 

Because  of  the  highly  differentiated  histologic  char- 
acteristics of  the  neoplasm,  and  in  view  of  the  meager 
evidence  of  tumor  residual  in  the  operative  specimen,  the 
surgical  treatment  is  considered  to  be  adequate  in  this 
case  at  this  time.  The  facial  nerve  was  carefully  dissected 
out  at  the  time  of  the  second  operation  and  no  facial 
paralysis  has  resulted. 


Case  3:  Female,  age  60.  This  patient  was  first  seen  on 
February  6,  1956,  when  she  presented  a firm  fixed  tumor 
mass  3 x 3.5  cm.  in  the  lower  pole  of  the  right  parotid 
gland.  She  stated  that  a small  mass  had  been  present  in 
this  location  since  1941.  In  the  preceding  month,  how- 
ever, she  had  noted  marked  increase  in  size  of  the  tumor, 
and  had  developed  severe  pain  in  her  ear.  Treatment 
elsewhere,  consisting  of  application  of  heat  and  adminis- 
tration of  antibiotics,  had  afforded  no  relief  of  symptoms. 

When  first  seen,  the  patient  showed  definite  paralysis 
of  muscles  of  the  right  side  of  the  lower  lip  but  she  her- 
self was  unaware  of  this  change.  Because  the  mass  had 
been  present  so  many  years,  mixed  tumor  was  considered 
as  the  most  probable  diagnosis.  In  view  of  the  fact  that 
the  patient  showed  definite  nerve  involvement,  however, 
and  because  pain  was  such  a prominent  symptom,  be- 
ginning malignant  change  was  also  considered  a possi- 
bility. 

As  a first  step  in  surgical  management  of  this  case, 
it  was  decided  to  carry  out  a biopsy  with  frozen  section 
examination.  At  surgery,  on  February  9,  1956,  the  tumor 
was  exposed  through  a small  incision  and  a wedge  of 
tissue  removed.  Mixed  tumor  was  reported  by  the  pa- 
thologist following  examination  of  frozen  sections.  Radical 
resection  of  the  inferior  two-thirds  of  the  superficial 
parotid  lobe,  with  the  tumor  contained  within  the  gland 
pseudo-capsule,  was  therefore  carried  out  immediately. 

At  operation  when  the  facial  nerve  was  being  dissected, 
the  mandibular  branch  of  the  nerve  appeared  to  pass 
through  the  neoplasm  and  to  be  fixed  in  it.  This  branch 
of  the  facial  nerve  was  deliberately  sacrificed  and  re- 
moved with  the  operative  specimen  (Fig.  2). 


Fig.  2.  Case  3:  Operative  field  after  radical  resection 

of  superficial  parotid  lobe;  ( A. ) Main  trunk  of  facial  N., 
(B.)  Sternocleidomastoid  M.,  (C)  Tendons  of  digastric 
and  stylohyoid  muscles,  (D.)  Submaxillary  gland.  Mandi- 
bular branch  of  cervicofacial  division  of  facial  N.  in- 
volved by  tumor  has  been  resected. 


Sections  of  the  tissue  removed  were  reported  by  the 
pathologist  as  showing  areas  which  were  quite  cellular. 
These  were  present  particularly  about  the  periphery  and 
there  was  no  evident  encapsulation  of  the  growth.  Lymph 
nodes  removed  incidentally  showed  no  tumor  metastasis. 
The  pathologist’s  considered  final  diagnosis  was  mixed 
tumor  of  the  parotid  gland,  with  no  definite  malignant 
change,  ( despite  histological  evidence  of  marked  cellular 
activity,  and  clinical  nerve  involvement). 

After  surgery  the  patient  showed  temporary  complete 
left  facial  paralysis.  After  two  months,  function  in  the 
muscles  about  the  left  eye  began  to  return;  and,  in  four 
weeks  more,  function  had  returned  in  all  of  the  muscles 
of  the  left  side  of  the  face  except  those  supplied  by  the 
deliberately  resected  mandibular  nerve. 
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Summary 

1.  When  neoplasm  of  the  parotid  of  inde- 
terminate malignant  potentiality  is  presented, 
the  operator  has  a double  responsibility.  In  order 
to  give  his  patient  a maximum  chance  for  cure, 
he  must  carry  out  a radical  block  resection  of 
that  portion  of  the  gland  which  contains  the 
tumor.  He  must  also  preserve  the  facial  nerve 
in  so  far  as  this  is  possible.  Care  in  the  dissec- 
tion of  uninvolved  divisions  of  the  facial  nerve 
should  avoid  any  permanent  nerve  defect  as  a 
result  of  operative  manipulations. 

2.  Mixed  tumors  of  the  parotid  are  of  particu- 
lar importance  to  the  surgeon;  both  because 
they  are  by  far  the  most  common  neoplasms 
affecting  the  parotid  gland,  and  because  when 
first  seen  they  are  amenable  to  operative  treat- 
ment. A mixed  tumor  is  presented  primarily  as 
a solitary  growth  and  cure  should  be  effected 
by  block  resection  of  glandular  tissue.  On  the 
other  hand,  if  simple  enucleation  of  the  neoplasm 


is  attempted,  tumor  recurrence  frequently  fol- 
lows, characteristically  showing  multiple  centers 
of  growth.  Secondary  operative  procedures  are 
considerably  more  difficult. 

3.  When  clinical  evidence  clearly  points  to  the 
presence  of  a carcinoma  of  the  parotid,  and  facial 
paralysis  exists,  total  parotidectomy  is  manda- 
tory. Radical  neck  dissection,  in  continuity  or 
as  a secondary  procedure,  may  be  added  to  the 
operative  plan  when  indicated.  X-ray  therapy 
would  appear  to  add  but  little  to  the  treatment 
in  such  cases. 
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If  You  Were  President  of  AMA 

Five  hundred  individual  physicians  were  given  a chance  to  put  themselves  in  the  shoes  of 
the  president  of  the  AMA  recently  and  asked  to  suggest  the  changes  they  would  make  in  the 
Association. 

These  physicians,  questioned  in  a nationwide  survey  authorized  by  AMA,  most  often  call 
for  closer  ties  with  the  individual  physician  and  for  further  improvements  in  public  relations. 

About  one  physician  in  five  thinks  AMA  should  get  closer  to  the  individual  physicians, 
perhaps  pool  their  ideas  on  important  subjects  to  get  a more  accurate  indication  of  their  feel- 
ings. A smaller  percentage  thinks  there  should  be  a greater  representation  of  young  physicians 
within  the  Association. 

Improved  public  relations  and  public  information  was  the  second  important  Associational 
change  suggested.  Concentration  upon  these  areas  was  called  for  by  14  per  cent  of  the  phy- 
sicians. 

Nine  per  cent  cite  social  security  or  pensions  for  physicians.  One  ouf  of  20  requests  liber- 
alized hospital  affiliation  requirements  and  about  the  same  number  suggest  higher  standards 
for  practice.  About  5 per  cent  say  improvements  ought  to  be  made  in  the  Journal  of  the  A.M.A. 

Smaller  percentages  (3  per  cent)  say  opposition  to  government  medicine  should  be 
strengthened  by  the  Association  and  2 per  cent  call  for  elimination  of  fee-splitting.  Increased 
postgraduate  training  is  also  suggested  by  2 per  cent. 

About  one  physician  in  10  says  he  thinks  the  Association  needs  no  improvements— that  it’s 
satisfactory  as  it  is. 
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On  Referring  Patients 

to  Other  Physicians 


Leo  H.  Bartemeier,  M.D. 

BALTIMORE,  MARYLAND 


Superior  results  can  be  obtained  if  some 
patients  with  emotional  problems  are  cared  for 
by  the  personal  physician  under  guidance  of  the  psychiatrist. 
If  referral  is  deemed  best,  it  should  be  suggested  to  the  patient 
only  after  preliminary  conference  with  the  psychiatrist. 


T 

_L  he  title  of  this  lecture  might 
have  been  more  appropriate  had  it  read,  On  Re- 
ferring Patients  to  Psychiatrists.  It  is  a subject 
which  has  been  selected  for  this  occasion  because 
it  presents  another  facet  of  physician-patient  re- 
lations and  the  interpersonal  relations  of  physi- 
cians to  one  another.  It  is,  therefore,  of  parti- 
cular concern  to  psychiatry  and  the  knowledge 
which  psychiatry  can  contribute  to  enrich  and 
improve  the  daily  practice  of  medicine. 

It  is  well-known  to  practicing  psychiatrists 
that  some  patients  with  a poor  prognosis  who 
have  been  referred  to  them  would  have  fared 
equally  well  had  they  remained  in  the  care  of 
their  family  physicians.  These  are  patients  who 
are  destined  to  remain  mentally  sick  because 
they  are  forced  to  live  with  their  families  who, 
for  reasons  within  themselves,  prefer  to  have 
them  remain  sick.  This  fact  is  repeatedly  ob- 
served in  private  practice  and  by  physicians  on 
the  staffs  of  mental  hospitals. 

This  was  the  situation  in  the  life  of  a 47  year 
old  married  woman  whose  husband  was  64  years 
old.  She  had  been  readmitted  to  the  same,  hospi- 
tal on  four  occasions  for  treatment  of  her  chronic 
alcoholism.  After  lengthy  periods  of  hospitaliza- 
tion, during  which  she  lost  all  desire  for  alcoholic 
beverages,  she  was  discharged  as  improved  and 
returned  to  her  home.  Her  husband  regularly 
celebrated  her  return  by  arranging  an  elaborate 
party  to  which  many  of  their  friends  were  invited 
and  during  which  alcohol  in  various  quantities 
was  consumed  by  his  guests  as  well  as  his  wife. 

The  husband  believed  that  social  drinking  was 
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never  harmful  to  her  and  that  to  encourage  her 
to  indulge  would  assist  her  to  overcome  her  soli- 
tary drinking  which  always  led  to  her  hospitaliza- 
tion. Actually,  this  man  preferred  to  have  his 
wife  inebriated  or  hospitalized,  and  by  means  of 
his  rationalization  which  has  just  been  cited,  he 
avoided  any  awareness  of  what  was  obvious  to 
the  physicians.  He  saw  no  need  for  under- 
taking any  psychiatric  treatment  himself  and 
could  not  be  persuaded  to  do  so. 

Difficulties  of  Referral 

Every  practicing  physician  has  one  or  more 
patients  who  refuse  to  accept  his  advice  to 
consult  a psychiatrist,  either  because  these  pa- 
tients lack  insight  into  the  fact  that  they  are 
mentally  ill  or  because  they  are  too  attached 
to  their  physicians  and  too  afraid  to  consult  a 
doctor  whom  they  do  not  know.  Other  patients 
refuse  to  consult  a psychiatrist  because  they  fear 
he  would  recommend  their  admission  to  a mental 
hospital.  These  patients  feel  safe  in  the  care  of 
their  personal  physicians.  They  are  willing  to 
tolerate  their  suffering  because  they  believe  that 
as  long  as  their  doctors  continue  their  care,  they 
are  protected  from  the  complete  loss  of  control 
of  themselves  of  which  they  had  previously  been 
so  terrified. 

These  are  some  of  the  reasons  why  physicians 
do  not  insist  on  referring  such  patients  to  psychi- 
atrists. These  physicians  are  to  be  respected  for 
their  judgment  and  admired  for  their  humanity. 
The  patients  whom  they  would  like  to  refer  are 
often  the  ones  who  are  most  difficult  for  them. 

Examination  and  treatment  of  patients  who 
have  been  referred  to  psychiatrists  by  other  phy- 


312  NORTHWEST  MEDICINE,  MARCH,  1957 


sicians  has  been  the  source  of  information  that 
is  of  practical  usefulness  to  doctors  of  medicine. 
This  information  concerns  the  reactions  of  some 
patients  to  being  referred  to  another  physician: 
The  relations  of  patients  to  their  previous  physi- 
cians and  the  difficulties  encountered  in  the 
psychiatric  treatment  of  patients  because  of  pre- 
vious medical  care.  These  experiences  have 
demonstrated  need  for  new  procedures  when 
physicians  intend  to  request  psychiatric  treat- 
ment for  any  patient  in  their  care. 

Some  patients  accept  being  referred  to  a psy- 
chiatrist without  any  regret  at  leaving  the  care  of 
their  physician,  but  many  others  react  to  being 
referred  like  some  children  who  are  deeply  at- 
tached to  their  mothers  and  are  sent  away  from 
her  for  the  first  time  to  attend  school.  The  per- 
sistence of  a patient’s  feelings  for  his  previous 
doctor  may  interfere  or  prevent  the  psychiatrist 
from  being  helpful  to  him  and  may  then  result 
in  the  patient’s  refusal  to  continue. 

Such  unfortunate  outcomes  are  due  to  failure 
of  estimating  the  intensity  of  the  patient’s  feelings 
for  his  physician  at  the  time  he  was  referred  to 
a psychiatrist.  It  is  often  surprising  to  observe 
how  much  feeling  a patient  had  for  his  previous 
physician  and  how  little  his  doctor  was  aware  of 
this  fact.  Patients  tend  to  conceal  their  feelings 
and  apparently  some  physicians  do  not  regard 
this  aspect  of  the  physician-patient  relation  as  of 
any  importance  or  they  remain  unaware  of  its 
existence  because  of  personal  reasons.  It  is  ob- 
served, for  example,  that  some  physicians  refer 
their  patients  for  treatment  as  though  they  truly 
believed  that  being  transferred  to  the  care  of 
another  physician  would  be  fraught  with  as  little 
emotional  turmoil  by  their  patients  as  they  them- 
selves apparently  experience  in  referring  them  to 
their  medical  colleagues. 

The  Preceptor  Principle 

Some  physicians  would  like  to  continue  to 
treat  their  patients  who  suffer  from  emotional 
disorders  but  feel  the  necessity  of  referring  them 
because  of  their  lack  of  understanding  of  such 
patients  as  well  as  the  techniques  of  psychother- 
apy. It  is  more  advisable  for  all  physicians  who 
are  so  motivated  to  consult  with  a psychiatrist  at 
regular  intervals  regarding  the  treatment  of  some 
of  their  patients,  who  would  then  have  the  bene- 
fit of  continuing  the  relationship  with  their  own 
physician.  This  procedure,  which  is  patterned 
on  the  preceptor  type  of  teaching  in  residency 
training  programs,  has  been  followed  with  sev- 


eral physicians.  They  have  conducted  the  treat- 
ment of  patients  selected  from  their  practices 
and  results  have  been  more  gratifying  than  they 
had  anticipated. 

The  following  recent  experience  illustrates  this 
procedure:  A busy  general  practitioner  in  a large 
semi-rural  area  requested  admission  of  a 24  year 
old  single  woman  to  a mental  hospital  for  diag- 
nosis and  treatment.  She  had  been  in  his  care  for 
some  time  but  had  recently  developed  periods  of 
unconsciousness  which  frightened  her  family  and 
incapacitated  her  for  her  employment.  After  she 
had  been  admitted  to  the  hospital,  it  was  ascer- 
tained that  her  periods  of  unconsciousness  were 
the  symptoms  of  a conversion  hysteria. 

At  the  end  of  a month,  during  which  she  had 
been  in  intensive  psychotherapy  and  had  been 
free  of  her  symptom,  she  was  discharged  to  the 
care  of  the  physician  in  her  own  small  commun- 
ity. Prior  to  discharge,  a lengthy  conference  with 
her  doctor  informed  him  in  detail  regarding  all 
that  had  been  learned  about  his  patient  and  the 
course  that  the  hospital  resident  had  followed  in 
her  treatment.  Once  a week,  thereafter,  at  a 
time  that  was  convenient  to  him,  the  psychiatrist 
supervised  this  physician’s  treatment  of  the  pa- 
tient. She  continued  to  improve,  resumed  her 
employment,  was  subsequently  promoted,  and 
began  to  enjoy  the  companionship  of  her  young- 
er siblings  and  her  parents  from  whom  she  had 
felt  estranged. 

The  physician’s  new  confidence  in  his  ability 
to  understand  the  patient  and  her  treatment  was 
most  gratifying  to  him.  What  he  had  learned 
through  this  experience  has  already  benefited 
him  in  the  treatment  of  other  patients.  He  has 
requested  further  supervision  by  his  psychiatric 
colleague.  It  needs  to  be  mentioned  that  success 
of  the  collaberation  between  the  psychiatrist  and 
this  general  practitioner  was  due  in  large  meas- 
ure to  the  psychiatrist’s  therapeutic  intent. 

The  Desire  to  Heal 

In  writing  about  certain  misconceptions,  Greg- 
ory Zilboorg'  had  the  following  to  say  about  ther- 
apeutic intent: 

It  is  not  merely  an  intellectual  perception  of  a wish 
to  cure;  it  is  a need  to  cure.  It  becomes  an  integral 
part  of  the  medical  man’s  psychology.  A good  doctor 
is  distinguished  from  a bad  one  not  by  the  relative 
amount  of  his  book  knowledge  but  by  the  degree  to 
which  this  therapeutic  intent  is  developed.  Knowledge 
can  always  be  acquired  from  books  and  from  the  ob- 
servation of  a number  of  cases.  But  unless  the  thera- 
peutic intent  becomes  properly  developed,  the  doctor 
is  a failure.  This  is  the  secret  of  the  great  value  and 
uniqueness  of  the  family  physician  . . . the  theriipeu- 
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tic  intent  is  of  particular  importance  in  psychiatry, 
because  tlie  psychiatrist  deals  most  of  the  time  with 
human  problems  toward  which  man  as  a rule  is  rather 
intolerant;  With  carping  neurotic  deviations  from  nor- 
mal life,  with  perversions,  with  criminal  trends  in 
man,  with  persistent  misinterpretation  of  fact,  with  an 
inability  to  work  and  feel  and  think  in  spite  of  the 
absence  of  any  physical  disabling  disease— all  of  which 
usually  arouse  in  the  layman  a sense  of  condemnation. 
The  psychiatrist  must  know  and  feel  that  it  is  a disease 
with  which  he  is  dealing  and  not  “a  weakness  of  char- 
acter.” He  will  condemn  it  as  much  and  as  little  as 
he  would  condemn  a man  for  having  an  attack  of  gall- 
stones. 

. Preserving  RelaHonships 

The  procedure  by  which  the  psychiatrist  func- 
tions as  the  advisor  to  the  general  practitioner,  or 
any  other  medical  colleague,  is  not  suitable  for 
the  treatment  of  all  mentally  sick  who  come  for 
treatment.  But  for  some  patients,  it  is  the  method 
of  choice  and  it  is  distinctly  more  desirable  than 
referring  the  patient  to  the  psychiatrist. 

It  is  worth  mentioning  that  the  patient’s  right 
to  select  his  physician  is  a basic  principle  in  A- 
merican  medicine.  But  the  psychiatrist  to  whom 
the  patient  is  referred  by  his  doctor  for  treatment 
is  not  a physician  of  the  patient’s  selection  any 
more  than  the  surgeon  or  gynecologist  to  whom 
a physician  may  also  refer  his  patient.  Methods 
of  treatment  in  general  medicine,  in  surgery,  and 
in  gynecology,  however,  are  more  similar  to  one 
another  than  the  methods  of  treatment  by  the 
general  medical  man  and  the  psychiatrist. 

Thus  it  is  that  when  a patient  is  referred  by 
his  family  physician  to  a psychiatrist,  he  leaves  a 
doctor  whom  he  has  selected  and  who  is  familiar 
to  him  and  consults  a psychiatrist  who  is  a 
stranger  to  him,  whose  method  of  treatment  is 
different  than  that  to  which  he  has  been  accus- 
tomed and  whom  the  patient  has  not  chosen  for 
his  treatment.  The  patient  may  not  like  him  as 
a person  and  in  many  instances  he  has  obediently 
accepted  the  advice  that  he  consult  the  psychi- 
atrist because  of  trust  and  confidence  in  his  doc- 
tor, but  with  unspoken  feelings  of  reluctance 
and  resistance.  These  are  some  of  the  factors 
that  make  referral  to  the  psychiatrist  more  haz- 
ardous than  referral  to  other  physicians. 

It  is  not  always  advisable  that  the  patient  con- 
tinue in  the  care  of  his  personal  physician,  but 
for  many  patients,  their  relations  with  their  own 
doctors  ought  not  to  be  disrupted.  When  psychi- 
atrists are  available,  they  may  be  of  assistance 
in  preserving  the  physician-patient  relation. 
Through  this  indirect  procedure  they  can  often 
be  more  helpful  to  another  physician’s  patient 
than  if  the  patient  were  referred  to  them  directly 
for  treatment.  It  is  not  necessary  to  emphasize 


that  the  physician-patient  relation  is  the  core 
and  the  cornerstone  of  the  practice  of  medicine. 

On  a previous  occasion,  in  a discussion  on  the 
subject  of  psychiatric  consultations,  I was  con- 
cerned with  those  situations  in  which  physicians 
request  the  psychiatrist’s  opinions  and  recom- 
mendations regarding  patients  who  have  been 
in  their  care  for  some  time,  and  also  those  pa- 
tients whom  physicians  wish  to  recommend  to 
psychiatrists  for  treatment.  In  either  case  the 
psychiatrist  has  the  responsibility  of  conferring 
with  the  physician  before  deciding  to  see  the  pa- 
tient in  consultation  or  to  accept  him  for  treat- 
ment. These  conferences  afford  an  opportunity 
to  learn  the  patient’s  history  and  family  situation; 
the  onset  and  history  of  the  present  illness;  the 
facts  about  the  tharapy;  and  the  all-important  in- 
formation regarding  the  physician-patient  rela- 
tionship. 

Concern  for  Physician  As  Well  As  Patient 

Indication  for  these  conferences  is  dictated  by 
the  following  facts:  The  psychiatric  consultant, 
unlike  any  other  medical  specialist,  needs  to 
have  concern  not  only  for  the  patient  to  be  re- 
ferred but  also  for  the  physician  who  wishes  to 
refer  the  patient.  This  concern  is  centered  upon 
the  necessity  for  learning  what  one  can  about 
their  relationship  with  each  other  and  whether 
it  is  advisable  to  intervene  by  seeing  the  patient 
in  consultation  or  to  disrupt  the  relationship  by 
taking  the  patient  into  treatment. 

Everyone  would  agree  that  it  is  an  injustice 
to  both  the  referring  physician  and  his  patient 
to  interfere  solely  to  relieve  the  physician  of  his 
anxiety  over  transference  or  his  frustration  in 
not  being  able  to  do  more  for  his  patient.  Both 
these  reasons  account  for  many  of  the  requests 
for  psychiatric  consultations.  In  such  instances 
would  it  not  be  more  desirable  to  encourage  a 
colleague  to  continue  his  care  of  the  patient  and 
do  everything  possible  to  allay  the  physician’s 
anxiety  and  assist  him  in  lessening  his  personal 
dissatisfaction? 

In  conversing  with  other  physicians  about  their 
patients,  and  especially  as  to  how  they  feel  about 
them,  it  is  often  somewhat  of  a surprise  to  dis- 
cover that  they  secretly  wish  to  continue  the 
care  of  the  patients  they  refer  for  consultation  if 
only  they  might  have  the  benefit  of  occasional 
supervisory  assistance.  As  a rule,  the  psychiatrist 
needs  to  take  the  initiative  and  he  is  in  good  po- 
sition to  do  so  if  he  has  sufficient  time  and  in- 
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terest  to  listen  to  the  medical  colleague  in  need 
of  his  help. 

Psychiatrists  regularly  criticize  other  medical 
men  for  not  allowing  their  patients  to  talk  about 
their  personal  and  social  problems,  but  they  in 
turn  tend  to  behave  in  a similar  fashion  toward 
their  medical  colleagues  when  they  request  con- 
sultations. They  often  overlook  the  necessity  of 
imagining  themselves  in  the  place  of  the  other 
physician,  who  may  be  timid,  embarrassed,  or 
otherwise  disinclined  to  discuss  what  he  really 
needs  and  wishes  to  discuss  with  the  psychiatrist. 

Every  practitioner  of  medicine  is  more  or  less 
emotionally  involved  with  his  patient.  He  may 
be  consciously  aware  of  how  he  has  inadvertent- 
ly contributed  to  make  the  treatment  of  his  pa- 
tient more  difficult.  He  may  even  be  aware  of 
his  irrational  fears  or  his  untoward  feelings,  but 
he  cannot  speak  about  these  problems  unless  he 
senses  a friendly  and  understanding  attitude  and 
a wish  on  the  part  of  the  psychiatrist,  to  take 
time  with  him.  A greater  respect  for  the  physi- 
cian as  one  who  practices  medicine  with  much 
the  same  handicaps  as  every  psychiatrist,  in  his 
early  e.xperiences  with  patients,  would  go  far 
toward  making  friends  for  psychiatry  and  for 
better  patient  care. 

Referring  Physician  Should  Be  Specific 

It  is  not  surprising  that  practicing  physicians 
tend  to  confuse  technical  terms  that  designate 
medical  and  non-medical  specialists  who  concern 
themselves  with  the  emotional  aspects  of  illness. 
Should  a physician,  for  example,  inform  his  pa- 
tient that  he  wishes  to  refer  him  to  a certain 
psychiatrist  for  a psychoanalysis,  the  psychiatrist 
may  have  to  tell  the  patient  that  his  training  has- 
not  qualified  him  to  conduet  psychoanalytic 
treatment.  He  may  add  that  psychoanalysis  is  a 
specialty  within  the  general  field  of  psychiatry 
as  neurosurgery  or  orthopedics  are  specialties 
within  the  general  field  of  surgery. 

He  might  go  further  and  point  out  that  not 
every  person  is  suitable  for  psychoanalytic  ther- 
apy; that  it  is  a much  more  intensive  type  of 
treatment  than  psychiatric  therapy;  that  it  in- 
volves a minimum  of  four  appointments  every 
week,  each  of  which  is  approximately  one  hour 
in  duration;  that  it  usually  requires  two  or  more 
years  for  its  successful  completion,  and  that  it  is, 
accordingly,  a very  expensive  kind  of  treatment 
because  the  psychoanalyst  must  spend  so  much 
of  his  time  with  each  patient. 

Having  made  these  efforts  for  the  purpose  of 


showing  the  patient  that  obviously  his  doctor 
had  not  referred  him  for  psychoanalysis,  a sur- 
prising reaction  is  often  observed.  Instead  of 
having  been  discouraged  about  psychoanalysis, 
the  patient  now  demands  that  he  be  treated 
exactly  as  his  doctor  had  specified.  He  wants  a 
psychoanalysis  and  he  will  have  nothing  else, 
and  regardless  of  what  the  psychiatrist  may  say 
to  him,  he  will  not  be  persuaded  otherwise.  The 
patient  is  an  intelligent  person,  but  he  is  also 
intensely  resistant  to  treatment  with  any  psy- 
chiatrist. He  is  no  more  aware  of  his  resistance 
than  any  person  is  aware  of  the  chemical  pro- 
cesses of  his  digestion. 

Antagonism  of  Desires 

He  illustrates  a problem  that  is  common  to  all 
who  are  sick.  This  is  the  problem  of  the  uninten- 
tional struggle  of  the  patient  against  the  doctor. 
Every  sick  person  wants  to  get  well,  but  every 
sick  person  is  like  a house  divided  against  itself. 
Although  he  consciously  wishes  to  get  well,  he 
unconsciously  and  unintentionally  wishes  to  re- 
main sick.  He  forgets  to  take  his  medicine;  he 
misunderstands  his  doctor’s  instructions;  he  re- 
ports that  instead  of  feeling  better,  his  medicine 
has  caused  him  to  feel  worse  or  perhaps  the 
druggist  made  a mistake  in  filling  the  prescrip- 
tion; or  the  medicine  relieved  his  pain  but  gave 
him  a stomach  ache;  or  he  lost  the  prescription 
on  his  way  home  and  he  has  been  intending  to 
call  for  another  but  has  just  been  too  busy  to 
attend  to  any  of  his  personal  affairs. 

Each  or  any  one  of  these  unintentional  inter- 
ferences with  the  doctor’s  efforts  to  help  the 
patient  get  well  are  familiar  experiences  to  every 
practicing  physician.  They  give  rise  to  the 
thoughts  that  the  patient  is  not  very  interested 
in  getting  well,  or  that  he  enjoys  his  illness,  or 
that  he  wants  to  maintain  it.  Such  thoughts  do, 
in  fact,  express  the  truth  about  many  patients. 

There  are  many  others  who  cooperate  very 
well  with  their  doctors  and  who  are  accordingly 
much  more  satisfying  to  treat.  They  are  patients 
in  whom  the  emotional  aspects  of  their  illnesses 
are  less  intense,  and  their  motivations  for  recov- 
ery are  more  predominant.  But  many  of  the  pa- 
tients seen  in  everyday  medical  practice  are  af- 
flicted with  illnesses  that  constitute  compromises 
of  the  personality  organization  which  aims  to 
ward  off  greater  dangers  or  more  terrifying  ca- 
tastrophes. 

When  ACTH  and  cortisone  first  came  into  use, 
some  patients  were  relieved  of  their  arthritis  but 
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developed  transient  episodes  of  schizophrenic 
psychosis  and  required  admission  to  mental  hos- 
pitals. When  they  recovered  from  their  mental 
illnesses  their  arthritis  returned.  It  was  as  though 
the  painful  arthritis  had  protected  them  from  the 
more  severe  illness.  Having  been  robbed  of  ar- 
thritis by  chemical  admixtures,  they  were  ex- 
posed to  schizophrenia. 

A young  professional  man  suffered  from  a 
chronic  exudative  dermatitis  which  seriously 
threatened  his  professional  career.  He  was  treat- 
ed by  the  most  competent  dermatologists  with- 
out success  and  was  finally  referred  by  one  of 
them  for  psychoanalytic  therapy.  After  18 
months  his  lesions  had  disappeared.  They  have 
never  recurred. 

During  one  period  in  his  treatment  when  his 
dermatitis  had  disappeared,  he  had  dreams  every 
night  that  his  lesions  had  returned  and  in  his 
dreams  they  were  larger  and  more  numerous 
than  they  had  ever  been  in  real  life.  This  expe- 
rience demonstrated  clearly  how  much  he  need- 
ed his  illness.  As  the  treatment  removed  his  der- 
matitis during  the  day,  he  unconsciously  revived 
it  and  intensified  it  during  the  night.  This  pa- 
tient was  not  permanently  relieved  of  his  illness 
until  his  more  serious  unconscious  conflicts  were 
removed,  and  from  that  time  he  has  had  no  fur- 
ther need  of  his  dermatitis. 

Preparing  for  Referral 

In  referring  patients,  physicians  have  unknow- 
ingly made  statements  which  have  tended  to  in- 
crease their  patients’  difficulties  when  they  have 
come  for  their  initial  appointments  with  psychi- 
atrists. Some  have  been  told  they  were  referred 
to  a neurologist,  others  have  been  informed  they 
were  to  consult  a psychologist,  and  still  others 
that  the  psychiatrist  would  treat  their  nerves. 
What,  then,  should  a practicing  physician  say 
to  his  patient  that  may  be  helpful  to  the  patient 
and  to  the  psychiatrist  when  the  patient  comes 
to  him?  How  should  he  proceed? 

It  is  always  advisable  that  when  a physician 
has  decided  to  refer  one  of  his  patients  to  a psy- 
chiatrist, that  he  discuss  the  matter  with  the 
psychiatrist  before  he  has  communicated  his  in- 
tention to  his  patient.  He  may  then  learn  that 
the  psychiatrist  is  already  so  busy  that  he  cannot 
add  another  patient  to  his  schedule,  or  that  for 
other  reasons  he  cannot  accept  him,  or  that  from 
what  the  physician  has  told  him,  he  has  the  im- 
pression the  patient  is  too  ill  for  ambulatory 
treatment  and  will  need  hospitalization.  The 


physician  may  learn  that  the  psychiatrist  would 
like  to  discuss  the  matter  with  him  when  they 
can  confer  with  each  other  at  a more  convenient 
time. 

During  such  a conference,  the  psychiatrist 
may  learn  that  the  physician  is  doing  everything 
possible  for  his  patient  and  wishes  to  refer  him 
because  of  his  own  dissatisfaction  with  the  slow 
progress  of  the  treatment;  that  the  patient  and 
the  patient’s  family  are  well  satisfied  with  the 
doctor’s  services.  In  such  a situation,  the  phy- 
sician, like  anyone  else,  may  need  encourage- 
ment to  continue  the  patient  in  his  care  and  to 
be  reminded  that  all  psychiatric  treatment  is  also 
a slow  process.  In  other  instances,  the  psychi- 
atrist may  offer  the  physician  whatever  assist- 
ance he  may  need  to  continue  the  patient  in  his 
care  or  he  may  agree  that  the  patient  be  referred 
for  psychiatric  treatment.  In  that  event,  how 
shall  the  physician  proceed  with  his  patient  and 
the  patient’s  family? 

This  will  naturally  differ  with  different  pa- 
tients but,  in  general,  the  following  suggestions 
may  be  helpful:  With  some  patients,  who  will 
certainly  refuse  to  see  a psychiatrist,  the  physi- 
cian might  first  take  the  patient’s  family  into  his 
confidence  because  the  immediate  relatives  can 
sometimes  influence  the  patient  to  accept  the 
physician’s  advice  if  they  are  prepared  in  ad- 
vance to  do  so. 

After  the  patient  has  been  advised  of  his  need 
for  the  services  of  a psychiatrist,  it  is  important 
to  ask  the  patient  to  express  his  feelings  about 
this  as  freely  as  possible  and  to  offer  to  help  with 
any  suggestions  that  may  occur  to  him.  Physi- 
cians are  sometimes  unnecessarily  apprehensive 
that  their  patient’s  emotional  disturbances  may 
be  intensified  by  being  referred  to  a psychiatrist. 
Although  some  patients  may  refuse  to  accept 
such  advice,  patients  tend  to  surprise  their  doc- 
tors by  their  calm  understanding  that  their  illness 
is  too  difficult  for  treatment  by  their  own  phy- 
sician. 

Some  patients  feel  relieved  and  even  undergo 
so  much  improvement  of  a transitory  nature  that 
the  appointment  with  the  psychiatrist  is  thereby 
delayed.  Some  patients  who  refuse  the  advice 
are  patients  who  need  more  time  to  acceprt  it. 
The  physician  will  need  to  understand  this  and 
continue  to  see  the  patient  until  he  is  ready  to 
be  transferred.  Some  patients  cannot  leave  their 
doctor’s  care  abruptly  and  for  a time  they  work 
through  a more  gradual  leave-taking.  It  is  so 
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easy  for  some  and  so  painful  for  others,  but  the 
doctor’s  intuition  and  understanding  usually  suc- 
ceed very  well  in  assisting  the  patient. 

Importance  of  Personal  Interest 

There  are  patients  who  refuse  to  go  to  a psy- 
chiatrist principally  because  they  are  deeply  at- 
tached to  their  own  physician  and  it  is  surprising, 
indeed,  how  frequently  their  physicians  are  un- 
aware of  this  fact.  The  more  that  practicing  phy- 
sicians are  aware  of  this  all-important  problem, 
the  better  they  understand  their  patients  and  the 
less  frequently  they  will  be  inclined  to  send  them 
to  someone  else  for  treatment.  Busy  practitioners 
often  argue  that  they  cannot  spend  as  much  time 
with  emotionally  disturbed  patients  as  the  pa- 
tients seem  to  need.  While  there  is  a modicum 
of  truth  in  such  statements,  the  real  need  of  these 
patients  is  more  the  undivided  attention  of  their 
physicians,  the  interest  in  them  as  persons  and 
not  as  disease  entities,  and  the  attitude  of  sympa- 
thetic understanding  and  not  the  amount  of  time 
one  spends  with  them.  Seasoned  clinicians  know 
this  fact  which  they  have  learned  from  their  clin- 
ical experience. 


In  concluding  this  lecture,  it  is  to  be  recog- 
nized that  the  need  which  physicians  have  to 
heal  the  sick,  to  relieve  human  suffering,  and  to 
restore  patients  to  their  effective  functioning  is 
thwarted  by  those  whose  illnesses  are  difficult  to 
understand  and  whose  complaints  appear  to  be 
beyond  the  limits  of  the  medical  education  and 
training  which  their  physicians  had  received.  It 
is  for  this  reason  that  physicians  may  be  inclined 
to  refer  such  patients  for  psychiatric  care.  Be- 
fore doing  so,  however,  they  may  be  reminded 
of  parents  whom  they  have  known,  who  remain- 
ed loyal  and  devoted  to  their  children  despite 
inability  to  understand  their  strange  attitudes 
and  behavior.  The  parents’  loyalty  and  continu- 
ing care  were  directly  responsible  for  the  favor- 
able changes  which  some  of  their  children  mani- 
fested subsequently.  Some  of  every  doctor’s  pa- 
tients are  somewhat  like  such  children. 

6420  Reistertown  Road  ( 15 ) . 
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AM  A To  Survey  County  Medical  Societies 

Questionnaires  to  determine  the  scope  of  activity  in  various  areas— including  public  educa- 
tion, community  service,  society  projects,  meetings,  personnel,  and  finances— will  be  distributed 
early  this  year  by  the  American  Medical  Association  to  all  county  medical  societies.  This  fifth 
biennial  survey  of  county  medical  society  activities  is  being  undertaken  by  the  Council  on 
Medical  Service  and  the  Department  of  Public  Relations  with  the  assistance  of  other  AMA 
departments.  More  than  1200  county  societies  supplied  information  for  the  1955  survey,  and 
it  is  hoped  that  an  even  larger  number  will  complete  tbe  1957  questionnaire. 
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Varicose  Veins  and  Pregnancy 

Matthew  H.  Evoy,  M.D. 

SEATTLE,  WASHINGTON 


T 

JLhe  appearance  of  varicose 
veins  with  pregnancy  is  so  frequent  that  it  seems 
necessary  to  reflect  upon  the  problem  from  time 
to  time.  With  the  advent  of  newer  methods  of 
treatment  of  varicosities  in  general  and  the  ever- 
increasing  accumulation  of  clinical  reports  on 
large  series  of  cases,  certain  changes  in  our  con- 
cept of  treatment  can  now  be  proposed. 

Although  most  women  who  have  had  one  or 
many  pregnancies  have  done  so  with  little  or  no 
manifest  alteration  of  the  venous  circulation  of 
their  lower  extremities,  still  some  of  the  most 
desperate  and  disabling  instances  of  varicose 
veins  are  in  persons  in  the  pregnant  state.  The 
unsightliness  of  these  dilated  vessels  is,  of  course, 
a tremendous  and  most  disturbing  factor,  and, 
in  itself,  warrants  treatment.  The  disquieting 
effects  of  the  veins  very  often  becloud  the  dis- 
comfort that  is  nearly  always  present  to  one 
degree  or  another. 

Incidence 

In  a study  of  405  pregnant  women  at  Boston 
Lying-in  Hospital,  11.2  per  cent  were  found  to 
have  varicose  veins  of  sufficient  severity  to  re- 
quire treatment.'  In  this  series,  17  per  cent  of  the 
patients  had  varicosities  before  their  first  preg- 
nancy; 30  per  cent  developed  the  varicose  veins 
for  the  first  time  with  their  first  pregnancy;  28 
per  cent  had  no  problem  until  the  second  preg- 
nancy; 14  per  cent  with  the  third  pregnancy;  6 
per  cent  with  the  fourth,  and  3 per  cent  with 
the  fifth  or  subsequent  pregnancy.  This  report 
also  showed  that  37  per  cent  of  those  whose  veins 
appeared  with  pregnancy  developed  the  varicosi- 
ties in  the  first  trimester,  39  per  cent  in  the 
second  trimester,  and  23  per  cent  noticed  them 
in  the  third  trimester  of  their  pregnancy. 

Etiology 

The  venous  circulation  of  the  lower  half  of 
the  body  undergoes  certain  physiologic  altera- 
tions in  response  to  pregnancy.  It  is  generally 
held  that  there  is  an  increase  in  the  total  circu- 


lating blood  volume.  The  pelvic  veins  become 
hypertensive  and  distended.  This  local  change 
is  brought  about  in  part  by  an  increase  in  the 
size  of  the  uterus,  and  also  by  the  development 
of  an  arterio-venous  communication  in  the  pla- 
centa. 

Manometric  investigations  have  shown  quite 
clearly  that  pregnancy  is  attended  by  hyperten- 
sive changes  in  the  veins  of  the  lower  extremi- 
ties. Studies  on  22  pregnant  women  showed  a 
consistent  rise  in  the  venous  pressure  of  the 
femoral  vein  as  compared  to  the  antecubital 
vein,  and  this  differential  promptly  disappeared 
in  the  immediate  postpartum  period.^  On  an  av- 
erage, the  first  discernable  changes  in  venous 
pressures  developed  at  the  beginning  of  the 
fourth  month  of  gestation. 

These  physiologic  changes  are  found  in  every 
pregnancy,  and  yet  the  majority  of  women  who 
have  had  one  or  more  pregnancies  do  so  without 
developing  marked  varicosities  or  swelling  in  the 
lower  extremities.  The  explanation  for  this  enig- 
ma is  not  clear  but  presumably  can  be  found  in 
the  inherent  anatomic  and  histologic  variations 
in  the  venous  system  of  different  subjects. 

Pathologic  Anatomy 

The  usual  varicosities  of  pregnancy  are  quite 
different  from  those  seen  in  nonpregnant  indi- 
viduals. Although  a previously  present  incom- 
petent saphenous  system  tends  to  dilate,  some- 
times to  enormous  proportions,  it  is  uncommon 
to  find  exclusive  involvement  of  the  greater  or 
lesser  saphenous  systems  in  these  individuals. 
In  a typical  case  we  see  numerous  serpiginous 
chains  and  clusters  of  varicosities  on  all  surfaces 
of  the  legs  and  especially  about  the  foot  and 
ankle.  Almost  invariably  a dilation  of  tributaries 
to  the  perineal  set  of  veins  can  be  found  and 
these  are  easily  traced  up  the  medial  aspect  of 
the  upper  thigh  into  the  pudendal,  vaginal,  and 
perirectal  networks.  When  the  vulvar  and  vaginal 
veins  become  markedly  dilated  they  are  a source 
of  severe  discomfort  and  are  usually  quite  tender 
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to  any  contact.  It  is  not  unusual  to  find  peculiar 
intradermal  varicosities  in  clusters  about  the 
lower  leg  and  foot.  These  varices,  recently  termed 
“angiectids,”’  are  dark  blue  in  color,  very  tender 
and  painful,  circumscribed,  and  are  very  tense 
while  the  patient  is  erect.  Ordinarily  they  disap- 
pear almost  completely  in  the  first  postpartum 
week.  (Figures  1,  2.) 


Fig.  1.  One  large  angiectid  projecting  from  a mound 
of  subcutaneous  varices  ( courtesy  of  Paul  H.  Fried, 
M.D.,  Philadelphia).  Fig.  2.  Three  dermal  varices  asso- 
ciated with  the  commonly  seen  venous  burst. 

Treatment 

In  reviewing  the  literature  on  the  treatment  of 
varicosities  of  pregnancy,  we  run  the  gamut  from 
the  age-old  axiom  of  do-nothingness  to  radical 
ligation  and  stripping  procedures.'* 

With  full  realization  that  the  majority  of  vari- 
cose veins  of  pregnancy  recede  after  the  baby 
arrives,  obstetricians  have  wisely  recommended 
conservative  measures  such  as  postural  regimes 
and  elastic  support  to  the  legs,  and  have  given 
these  unfortunate  women  the  assurance  that  is 
so  necessary.  The  relief  that  many  of  them  re- 
ceive from  these  measures  and,  in  addition,  from 
compression  of  the  vulvar  veins  by  the  use  of 
foam  rubber  or  other  spongy  material  is  often 
sufficient  to  tide  them  over  until  the  postpartum 
period. 

Along  with  these  conservative  methods,  the 
judicious  use  of  sclerosing  solutions  is  a most 
rewarding  form  of  treatment  for  highly  sensitive 
and  painful  venous  clusters.  Injection  of  these 
veins  carries  no  more  risk  than  in  nonpregnant 
individuals.  In  a reported  study'  of  over  10,000 
injections  of  veins  in  pregnant  women,  there 
was  not  a single  untoward  reaction.  The  ac- 


cepted principles  governing  the  use  of  sclerosing 
solutions  hold  true  and,  needless  to  say,  the  in- 
jection of  large  open  trunks  or  the  use  of  no- 
toriously allergenic  solutions  must  be  rigidly 
avoided.  It  is  well  to  keep  in  mind  the  fact  that 
pregnancy  veins,  like  others  that  have  dilated 
over  a short  period  of  time,  are  often  highly 
sensitive  to  sclerosants  and  must  be  tested  initial- 
ly with  substandard  doses.  The  cautious  injection 
of  painful  and  tender  vulvar  and  vaginal  veins 
will  usually  bring  about  dramatic  relief  to  some 
of  these  miserable  patients. 

As  mentioned  above,  practically  all  of  the  der- 
mal varicosities  of  pregnancy  disappear  soon 
after  delivery  and  leave  unblemished  skin.  The 
injection  treatment  of  these  veins  often  creates 
unsightly  deposits  of  clotted  blood  and  per- 
manent hemosiderin  discoloration.  Therefore, 
where  compression  alone  will  relieve  pain  in 
areas  below  the  knees,  injections  are  contraindi- 
cated. 

Although  it  is  now  thought  that  elective  sur- 
gery can  be  carried  out  without  undue  risk  to 
the  mother  or  baby  if  it  is  done  between  the 
third  and  seventh  month,  it  is  my  feeling  that,  if 
it  is  at  all  possible  to  delay  it,  definitive  treat- 
ment of  these  varicosities  should  be  carried  out 
several  weeks  after  delivery.  At  that  time,  a care- 
ful evaluation  can  be  made  and  a thorough,  un- 
hurried operative  and  sclerosing  procedure  can 
be  performed. 

Prognosis 

Regardless  of  the  method  of  treatment  and  the 
time  of  treatment,  the  outlook  for  these  indi- 
viduals is  not  good.  Just  as  we  warn  all  patients 
with  varicose  veins  that  the  tendency  to  form 
new  veins  will  always  be  present,  it  is  more 
important  to  explain  this  eventuality  to  those 
who  will  subsequently  become  pregnant.  This 
rather  discouraging  prospect  is  no  deterrant  to 
timely  extirpative  surgery  of  all  large  venous 
channels  and  painstaking  ligation  of  all  perfor- 
ating communications. 

317  Medical-Dental  Bldg.  (1). 

References 

1.  Mullane,  D.  J.,  Varicose  veins  in  pregnancy,  Am.  T.  Obst. 
& Gynec.  63:620-626,  (March)  1952. 

2.  Burwell,  C.  S.,  Comparison  of  pressures  in  arm  veins  and 
femoral  veins  with  special  reference  to  changes  during  pregnancy, 
Ann.  Int.  Med.  11:1305-1310,  (Jan.)  1938. 

3.  Fried,  P.  H.,  Perilstein,  P.  K.,  and  Wagner,  F.  B.,  Jr., 
Saphenous  varicosities  vs.  angiectids;  consideration  of  so-called 
varicose  veins  of  lower  extremities  complicating  pregnancy,  Obst. 
& Gynec.  2:118-426,  (Oct.)  1953. 

4.  Ritchie,  A.,  Treatment  of  varicose  veins  during  pregnancy, 
Tr.  Edinburgh  Obst.  Soc.,  pp.  157-164,  1932-1933;  in  Edin- 
burgh M.J.  (Nov.)  1933. 

5.  Collins,  C.  G.,  Discussion  of  Peyton,  F.  W.,  and  Loop,  F A., 
Saphenous  phle'oectomy  for  varicose  veins  during  pregnancy. 
Am.  J.  Obst.  & Gynec.  58:318-325,  (Aug.)  1949. 


NORTHWEST  MEDICINE,  MARCH,  1 957  3]9 


A New  Protective  Coating  to  Diminish 
Pruritis  and  Irritation  of  the  Skin 
in  the  Use  of  Plaster  Casts 
and  Adhesive  Strapping 


Robert  T.  Rosenfeld,  M.D. 

BEVERLY  HILLS,  CALIFORNIA 


Itching  of  the  skin  under  a plas- 
ter cast  applied  to  an  extremity  is  extremely  com- 
mon. Adhesive  tape  frequently  causes  severe 
itching  and  even  blistering.  The  problem  is  an 
annoying  one  to  both  the  patient  and  the  physi- 
cian. To  avoid  skin  irritation  from  adhesive  tape 
and  plaster  casts,  many  preparations  such  as 
tincture  of  benzoin  have  been  used  with  variable 
results.  In  this  connection,  I am  reporting  on  my 
experience  with  the  use  of  a special  aerosol  cellu- 
lose preparation. 

The  new  preparation®  has  given  considerable 
relief  as  far  as  itching  under  a plaster  cast  is 
concerned.  It  has  also  been  extremely  effective  in 
preventing  skin  irritation  from  adhesive  plaster 
with  resultant  marked  decrease  in  skin  blisters 
and  small  furuncles  developing  under  the  adhe- 
sive. It  is  easily  sprayed  on  the  extremity  and 
dries  rapidly  so  that  it  does  not  delay  the  treat- 
ment time.  The  preparation  is  not  sticky  or  an- 
noying to  the  physician  so  that  it  is  much  more 
satisfactorily  applied  than  tincture  of  benzoin  or 
like  solutions  used  previously.  After  application 
of  the  cellulose  film,  adhesive  plaster  will  ad- 
here to  the  skin  as  readily  as  to  normal  dry  skin. 
No  detrimental  or  delaying  effect  has  been  ex- 
perienced in  application  of  a plaster  cast  either 
with  stockinette  or  sheet  wadding  next  to  the 
skin. 

*Cotofilmi— an  anhydrous  antiseptic  preparation  which  forms 
a protective  cellulose  coating  when  sprayed  on  the  skin.  It  contains 
17.5  per  cent  hexachlorophene  in  the  dried  state. 

*The  material  used  was  supplied  by  Gregory  Stragnell,  M.D. 
of  Stragnell- Lee,  Inc. 


The  medication  has  been  used  in  routine  pre- 
paration of  the  skin  in  over  600  applications  of 
plaster  casts  and  adhesive  tape.  In  no  case  to 
date  have  I experienced  any  skin  reaction  that 
can  be  attributed  to  this  protective  coating.  The 
patients  have  complained  much  less  frequently 
of  itching  under  the  casts  and  there  has  also  been 
a marked  diminution  of  irritative  reactions  of  the 
skin  due  to  adhesive  tape.  However,  blistering 
due  to  adhesive  tape  applied  with  excessive  pres- 
sure, as  in  strapping  patients  with  low  back  pain, 
may  still  occur.  Even  in  these  cases  it  is  our 
impression  that  frequency  of  this  complication 
has  been  markedly  reduced.  Minor  skin  infec- 
tions that  not  infrequently  occur  beneath  ad- 
hesive plaster  strapping  have  apparently  been 
decreased  in  frequency  due  to  the  germicide 
( hexachlorophene ) incorporated. 

Summary  and  Conclusion 

A new  preparation  used  routinely  to  prepare 
the  skin  for  adhesive  plaster  strapping  and  plas- 
ter casts,  has  prevented  itching  to  a considerable 
extent.  I have  been  most  impressed  with  the 
marked  decrease  in  the  complaints  of  itching  and 
also  the  definite  diminution  of  skin  irritation  or 
reaction  from  adhesive  plaster.  To  date,  I have 
not  experienced  any  untoward  reaction  to  this 
preparation. 

9622  Brighton  Way. 
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Attempted  Suicide  with  Meprobamate 

Mack  G.  Woodward,  M.D. 

MOUNTLAKE  TERRACE,  WASHINGTON 


evelopment  of  the  ataractic 
compounds  has  made  a tremendous  impact  on 
the  clinical  management  of  disorders  associated 
with  emotional  tension.  With  increasing  use  of 
these  substances,  especially  for  neurotic  and 
psychoneurotic  patients,  it  is  important  to  antici- 
pate and  to  be  prepared  for  occasional  instances 
of  deliberate  over-dosage  by  mentally  disturbed 
patients  for  the  purpose  of  self-destruction.  Three 
such  cases  were  seen  in  the  Seattle  area  last  year. 
Reports  of  two  were  contributed  by  colleagues, 
and  one,  the  case  described  in  detail,  occurred 
in  my  private  practice.  A description  of  the  clini- 
cal course  may  be  helpful  to  others  confronted 
with  similar  emergencies. 

CASE  REPORT 

The  patient  was  a 30  year  old  female  who  had  acquired 
3 bottles,  of  48  tablets  each,  of  meprobamate  through 
non-medical  sources.  She  is  a woman  of  normal  intelli- 
gence, is  not  psychotic,  but  has  a moderate  introversion. 
She  is  easily  irritated  by  interpersonal  competition  and 
had  been  annoyed  by  the  aggressiveness  of  a sister.  The 
family  history  contained  no  record  of  diabetes,  hyper- 
tension or  other  cardiovascular  disorder,  tuberculosis  or 
nervous  or  mental  disease.  Her  mother  died  when  the 
patient  was  12  years  of  age.  Her  father  has  always  been 
a successful  man  in  business. 

The  patient  was  found  in  comatose  condition  at  3:15 
P.M.,  March  24,  1956.  The  pupils  were  dilated  to  the 
periphery  of  the  iris,  and  not  responsive  to  light.  There 
was  no  response  to  painful  stimuli  and  all  leg  and  ann 
reflexes  were  absent.  Blood  pressure,  at  first  examina- 
tion, was  40/10-0;  pulse  was  weak  and  thready  at  122. 
Findings  on  examination  of  the  ears,  nose  and  throat 
were  unremarkable;  the  chest  was  filled  with  rhonchi. 
Her  appearance  resembled  that  of  an  over-anesthetized 
patient  who  had  vomited  and  aspirated  gastric  contents. 
The  house  was  immediately  searched  for  barbiturates. 
No  barbiturates  were  found,  but  two  empty  bottles,  each 
of  which  had  contained  48  tablets  of  meprobamate,  were 
discovered  together  with  a suicide  note. 

Treatment.  Ephedrine  sulfate,  3/8  grain,  was  admin- 
istered immediately,  and  the  patient  was  sent  to  the 
hospital.  Gastric  lavage  was  carried  out  immediately  on 
admission,  with  recovery  of  a considerable  portion  of  the 
ingested  dose.  Tracheal  aspiration  removed  a copious 
amount  of  material  from  the  lungs,  with  relief  of  the 
respiratory  embarrassment,  and  a pharyngeal  airway  was 
then  established.  The  bed  was  placed  on  shock  blocks, 
and  oxygen  was  administered  to  prevent  cerebral  anoxia 
and  further  disturbance  of  body  metabolism.  Continuous 
intravenous  drip  containing  phenylephrine  (Neosyne- 
phrine),  10  mg.  per  liter,  was  started  to  stabilize  the 
blood  pressure  and  20  mg.  dextro-amphetamine  sulfate 
was  injected  intramuscularly  for  cerebral  stimulation.  The 


phenylphrine  drip  and  dextro-amphetamine  were  con- 
tinued until  her  pressure  was  stable  and  consciousness 
was  apparent. 

Fluid  intake  and  output  were  recorded  and  measures 
were  carried  out  to  correct  and  maintain  the  fluid  and 
electrolyte  balance. 

Laboratory  Studies.  On  admission  the  hemogram  show- 
ed: hematocrit  44,  hemoglobin  14.8  Gm.,  red  count  4.76, 
white  count  18,000;  polymorphonuclear  cells  94,  lympho- 
cytes 6,  stab  forms  10.  The  sedimentation  rate  was  1 
mm.  in  60  minutes.  The  serum  chloride  was  532  and 
the  CO2  combining  power  was  38.  Urine  specific  gravity 
was  1.005,  and  it  was  negative  for  albumin  and  sugar. 

The  blood  pressure  rose  steadily  and  approximately 
five  hours  after  admission  had  attained  a level  of  90/70. 
Pulse  was  96  and  becoming  increasingly  stronger.  Vital 
functions  obviously  were  being  sustained.  On  the  morn- 
ing of  March  25,  the  second  hospital  day,  the  blood 
pressure  was  90/. 50,  pulse  80  and  respiratory  rate  26. 
Temperature  was  101  F.  In  the  first  six  hours  of  hospi- 
talization, urine  output  was  4.50  cc.  There  was  still  no 
sign  of  recovery  from  coma. 

About  10  P.M.  of  the  second  hospital  day '(30  hours 
after  admission)  the  patient  began  to  show  some  sign  of 
emergence.  Oxygen  was  discontinued.  By  11  P.M.  she 
was  moaning  and  crying  out  but  showed  only  slight  indi- 
cation of  pain  in  response  to  supra-orbital  pressure.  Con- 
sciousness slowly  returned,  and  between  8:30  and  9:00 
on  the  following  morning,  40  hours  after  admission,  she 
spoke  to  the  physician  and  nurse. 

She  was  extremely  agitated,  depressed,  defensive  and 
incoherent.  She  refused  to  talk  freely  with  anyone.  In- 
terrogation at  a later  date  disclosed  that  she  had  taken 
96  tablets  of  400  mg.  meprobamate,  or  a total  of  38.4 
Gm.  She  stated  that  after  swallowing  this  excessive 
amount  she  experienced  a distressing  muscular  twitching, 
was  compelled  to  lie  down,  then  fell  asleep.  When  found, 
four  hours  had  elapsed  after  taking  the  meprobamate. 

The  patient  was  discharged  to  a psychiatric  hospital 
about  46  hours  after  admission.  Electro-shock  therapy 
was  instituted  immediately.  She  received  five  treatments 
over  the  next  13  days  with  rather  dramatic  recovery  from 
the  acute  episode.  She  made  reasonable  adjustment  after 
psychotherapy. 

The  report  of  the  second  patient  concerns  a 42 
year  old  white  female,  a confirmed  alcoholie 
with  history  of  asthma.  She  had  been  inebriated 
for  three  days  at  the  time  she  ingested  50  tablets 
of  400  mg.  meprobamate  (a  total  of  20  Gm.). 
She  remained  in  a coma  for  16  hours,  and  was 
not  seen  by  a physician  until  she  herself  sum- 
moned him  two  hours  after  awakening.  It  is  an 
important  observation  that  this  patient  was  en- 
tirely unattended  until  she  had  almost  recovered. 

The  third  patient  was  a 32  year  old  female 
suffering  from  moderately  advanced  multiple 
sclerosis,  with  partial  paralysis  affecting  the  func- 
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tions  of  elimination,  and  moderately  extensive 
brain  and  general  neurologic  damage.  The 
patient  is  believed  to  have  taken  48  tablets  of  400 
mg.  meprobamate  (19.2  Gm.).  Respiration  was 
slowed  to  six  per  minute;  blood  pressure  dropped 
to  70/40.  The  patient  was  in  shock  and  extremely 
pale,  with  marked  evidence  of  cutaneous  vaso- 
constriction. She  was  treated  with  amphetamine 
sulfate  and  glucose  intravenously,  and  measures 
to  correct  hypotension.  She  began  to  respond  in 
six  hours.  She  took  fluids  orally  and  was  moder- 
ately active  in  18  hours.  However,  she  was  de- 
tained in  the  hospital  for  five  days  for  observation 
because  of  her  psychotic  condition.  The  attend- 
ing physician  was  impressed  with  the  low  index 
of  toxicity  of  the  compound. 

Summary  and  Conclusions 

Three  cases  of  deliberate  over-dosage  with  me- 
probamate for  the  purpose  of  self-destruction 
occurred  in  the  Seattle  area.  Ninety-six  tablets 
(38.4  Gm. ) were  consumed  in  one  instance  caus- 
ing a 44  hour  coma;  50  tablets  (20  Gm.)  in  the 


second,  causing  a 16  hour  coma;  and  48  tablets 
( 19.2  Gm. ) in  the  third,  causing  a six  hour  coma. 
In  no  case  was  the  excessive  dosage  fatal. 

Treatment  was  aimed  at  restoration  of  respira- 
tion and  circulation  to  maintain  adequate  renal 
function  and  cerebral  oxygenation.  Gerebral 
function  seemed  grossly  intact  following  coma 
treated  adequately. 

The  toxic  effects  produced  were  muscular 
twitching,  a state  of  unconsciousness  associated 
with  cardio-vascular  shock  and  probably  respira- 
tory center  depression  manifest  by  a slowed  res- 
piratory' rate  in  a case  of  multiple  sclerosis. 

Meprobamate  is  undoubtedly  safe  in  proper 
prescription  quantities.  Despite  the  safety  of  the 
compound,  however,  the  physician  should  be  on 
guard  against  the  possibility  of  suicide  attempts. 
Prescriptions  should  probably  be  written  for  no 
more  than  48  tablets  at  one  time.  Refills  should 
be  carefully  supervised  and  should  be  permitted 
only  on  the  physician’s  written  request  to  pre- 
vent serious  misuse. 

23109-55th  Ave.  W. 


AMA  Surveys  Hill-Burton  Program 

An  AMA  study  of  the  Hill-Burton  Hospital  Construction  Program  is  now  underway.  Con- 
ducted by  the  Council  on  Medical  Service,  the  survey  will  cover  the  first  10  years  of  the 
program’s  operation.  It  is  being  undertaken  to  determine  to  what  extent  the  original  objectives 
are  being  fulfilled,  what  effect  recent  progress  in  medical  and  hospital  care  may  have  had  on 
these  objectives,  and  what  changes,  if  any,  might  be  suggested  to  improve  the  program.  Since 
recent  amendments  to  the  Hill-Burton  program  include  provisions  for  diagnostic  and  treatment 
centers,  this  study  should  prove  of  particular  interest  to  medical  societies  and  individual 
physicians. 

State  medical  associations  have  been  asked  through  a brief  questionnaire  to  report  ob- 
servations to  the  Council.  Individual  physicians,  also,  may  have  experiences  or  suggestions 
to  offer.  If  so,  such  information  should  be  sent  directly  to  the  Council’s  Committee  on  Medical 
and  Related  FaciUties. 
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TRAUMA  CLINIC 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 


he  object  of  the  treatment  of 
traumatic  shock  is  to  reestablish  an  effectively 
circulating  normal  volume  of  normal  blood.  In 
traumatic  shock  the  volume  of  the  blood  may 
have  been  reduced  by  hemorrhage,  or  its  charac- 
ter changed  ( e.g.,  by  loss  of  electrolytes  in  burns 
or  loss  of  oxygen  through  impaired  airways),  or 
the  circulation  interfered  with  as  in  cardiac  tam- 
ponade. When  shock  has  occurred  these  factors 
are  of  such  magnitude  as  to  result  eventually  in 
death  if  allowed  to  persist. 

The  mechanism  of  death  comes  to  each  cell 
individually.  It  apparently  results  from  disrup- 
tion of  the  intracellular  enzyme  systems.  This 
disruption  is  incurable.  When  it  has  taken  place, 
no  treatment  will  restore  metabolism  in  the  cell. 
In  other  words,  shock  becomes  irreversible. 

Shock  is  recognized  by  clinical  signs:  pallor, 
cyanosis,  sweating,  rapid  pulse,  and  low  blood 
pressure  (systolic  below  85).  The  patient,  if  an 
adult,  has  an  impaired  circulation  that  is  the 
equivalent  of  2000  oc.  blood  volume  deficit. 
Death  can  follow  qihckly  unless  treatment  is 
prompt  and  adequate.  The  hemorrhage  or  other 
mechanism  must  be  stopped  and  shock  cor- 
rected. Otherwise  the  time  from  shock  to  death 
can  be  shorter  than  the  time  from  injury  to 
shock. 

In  my  experience,  vasopressors  interfere  with 
recovery  in  such  cases.  They  apparently  divert 
blood  ( now  a scarce  commodity ) from  such  vital 
organs  as  the  liver  and  kidneys  to  the  surface  of 
the  body.  Nature  has  been  treating  hypovolemic 
shock  for  eons.  It  is  best  to  work  with  her  and 
not  against  her. 

Nor  is  this  the  time  to  give  adrenal  cortical 
hormones,  unless  the  blood  count  shows  eosino- 
philia,  or  the  patient  had  been  getting  cortisone 
before  being  injured.  Without  adrenal  failure  or 
suppression,  hormone  therapy  is  meddlesome 
and  dangerous. 

Should  the  patient’s  pulse  and  blood  pressure 
seem  normal  when  recumbent  but  should  he 
develop  hypotension  or  syncope  on  sitting  up. 


Trauma  Shock 

David  Metheny,  M.D. 
Seattle,  Washington 


his  blood  volume  deficit  will  be  equivalent  to  a 
loss  of  1500  cc.  He  will  not  stand  an  anaesthetic, 
an  operation,  an  x-ray  examination,  or  a long, 
bumpy  ambulance  ride.  The  diagnosis  in  such 
cases  should  be  suspected  by  the  history  of  the 
amount  of  bleeding,  or  by  the  magnitude  of  the 
injury.  The  crush  of  tissue  (say  in  a thigh)  the 
size  of  a double  fist  will  require  at  least  500  cc. 
of  blood  for  adequate  treatment.  Large  crush 
injuries  require  over-transfusion  for  recovery. 

The  response  of  the  body  to  trauma  is  such 
that  even  in  the  absence  of  shock  many  functions 
are  suppressed.  It  is  known  that  gastro-intestinal 
motility  is  altered  and  permeability  of  cell  mem- 
branes is  disturbed.  Therefore,  many  patients 
have  fluid  in  their  stomachs  and  giving  an  anaes- 
thetic without  emptying  the  stomach  first  is  of 
extreme  hazard.  A small  tube  will  not  remove 
undigested  food.  Use  a large  tube.  If  vomiting 
occurs  while  the  patient  is  conscious,  that  is  a 
good  way  to  empty  the  stomach. 

CASE  REPORTS 

Case  1.  After  presumably  adequate  transfusions,  a pa- 
tient with  a bleeding  ulcer  was  taken  to  surgery.  He 
sat  on  the  edge  of  the  operating  table  while  a spinal 
anaesthetic  was  given.  Almost  at  once  he  developed 
syncope.  While  being  placed  recumbent  be  vomited  and 
aspirated  vomitus  into  his  trachea.  After  his  upper  res- 
piratory tract  was  sucked  out,  his  breathing  improved, 
and  with  recumbency  his  circulation  also  improved. 
Surgery  was  now  done  as  planned,  but  the  patient  died 
eight  hours  later  without  recovering  consciousness. 

Comment;  The  anaesthetist  was  criticized  for  giving 
a spinal  in  such  a case.  I would  criticize  him  for  not 
having  washed  out  the  stomach  before  giving  any  anaes- 
thetic. A more  serious  error  was  the  surgeon’s  failure 
to  realize  that  even  after  transfusion  this  patient  must 
still  have  had  a blood  volume  deficit  of  about  1500  cc., 
and  what  a narrow  margin  that  leaves  between  life  and 
death.  The*  aspiration  of  vomitus  with  its  irritating 
effect  on  respiratory  membranes  might  have  been  just 
one  factor  too  many.  In  spite  of  the  fact  that  the  anaes- 
thetic had  been  given,  no  surgery  should  have  been  done 
until  his  blood  deficit  had  been  made  up  and  adequate 
replacement  for  surgical  spillage  had  been  made  avail- 
able. 

Case  2.  A 20  year  old  boy  had  multiple  fractures  of 
the  lower  left  ribs.  He  had  increasing  pulse  rate,  rigidity 
of  the  upper  abdomen  and  unstable  blood  pressure.  He 
was  cyanotic  and  breathing  rapidly.  Following  adequate 
blood  transfusion,  his  abdomen  was  explored.  A cracked 
spleen  was  removed,  but  the  bleeding  had  been  minimal 
and  not  the  cause  of  his  shock.  By  the  time  the  abdomen 
was  closed,  shock  had  progressed  to  an  alarming  degree. 
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It  was  now  noticed  that  air  was  not  going  into  his  left 
lung.  Tracheal  aspiration  of  considerable  thick,  bloody 
mucus  was  immediately  followed  by  entrance  of  air  into 
the  left  lung,  clearing  of  cyanosis,  and  recovery  from 
shock. 

Comment;  We  must  always  remember  that  there  must 
be  a free  airway  and  no  fluid  or  gas  tensions  in  the  pleu- 
ral cavity.  If  fractured  ribs  prevent  air  from  getting  into 
the  lungs,  the  surgeon  may  have  a difficult  problem. 
Tracheal  aspiration  and  intercostal  procaine  injections 
may  need  to  be  repeated  frequently. 

Case  3.  A 46  year  old  man  fell  30  feet  into  the  hold 
of  a boat.  He  was  admitted  to  the  hospital  about  one 
and  one-balf  to  two  hours  later.  He  was  paralyzed  from 
the  waist  down  and  had  a compound  fracture  of  the  left 
idna.  A splinted  dressing  was  applied  to  stop  the 
bleeding.  His  condition  was  now  surveyed.  He  com- 
plained of  pain  in  the  left  upper  quadrant.  His  blood 
pressure  was  140/108,  his  pulse  rate  100.  One  thousand 
cc.  of  normal  saline  was  given  rapidly  and  followed  by 
500  cc.  of  saline  containing  1 Cm.  of  procaine.  Two 
units  of  blood  had  been  ordered  from  the  blood  bank. 
A surgical  consultant  was  called  and  arrived  after  tbe 
patient  had  been  in  the  hospital  about  an  hour.  The 
picture  was  now  changed.  Heart  rate  was  156,  blood 
pressure  not  obtainable.  The  abdomen  was  silent  and 
board-like.  The  ordered  blood  had  not  arrived.  The 
patient  was  still  able  to  talk,  although  shock  would  kill 
him  within  10  minutes. 

The  golden  opportunity  had  passed,  but  now  activity 
was  feverish.  Plasma  expander  and  blood  arrived  at  the 
patient’s  side  at  the  same  time.  No  one  could  get  a 
needle  into  the  collapsed  veins.  Another  delay  to  get  a 
“cut  down  set.”  Blood  transfusion  was  started  3 hours 
and  10  minutes  after  the  accident.  Within  the  next  five 
minutes  a metal  air-way  was  inserted  and  artificial  respi- 
ration given,  but  the  patient  was  dead. 

Comment:  It  is  true  that  severe  trauma  complicated 
by  central  nervous  system  injury  has  a high  mortality 
rate.  Hind-sight  will  show  that  the  only  chance  this  man 
would  have  had  for  his  life  would  have  been  adequate 
preparation  for  shock  before  it  occurred.  At  the  scene 
of  the  accident,  or  when  first  admitted  to  the  hospital, 
the  developing  of  shock  from  trauma  of  such  magnitude 
should  have  been  foreseen.  A hematocrit  of  47  when  he 
first  arrived  at  the  hospital  undoubtedly  made  someone 
think  that  bleeding  had  not  been  excessive.  Of  course, 
blood  count  is  no  measure  of  blood  loss  during  active 
bleeding.  A pulse  of  100  or  a blood  pressure  of  140/108 
did  not  seem  shocky.  But  it  does  show  that  the  blood 
pressure  turned  out  to  be  an  overcorrection  of  nature 
before  complete  circulatory  collapse  set  in. 

There  were  some  signs  of  the  magnitude  of  the  trauma 
and  the  amount  of  resuscitation  necessary.  If  a patient 
is  in  clinical  shock,  the  blood  volume  deficit  is  at  least 
2000  cc.  If  the  time  from  trauma  to  development  of 
shock  is  about  two  and  one-half  hours,  the  patient  has 
been  losing  blood  volume  at  the  rate  of  15  cc.  a minute. 
Blood  given  at  the  rate  of  500  cc.  ( one  unit ) a half  hour 
will  barely  keep  up  with  the  bleeding.  This  is  no  time 
to  worry  about  overloading  the  circulation.  Should  it 
take  one  and  one-half  hours  to  get  the  blood  for  this 
patient  (and  by  get,  we  mean  get  it  into  the  vein)  the 


patient  will  be  short  3500  cc.,  a loss  few  patients  will 
survive.  A plasma  expander  while  waiting  would  be  life 
saving  here.  Saline  is  not. 

The  above  patient  was  at  least  6 units  of  blood  short 
before  the  blood  even  got  there.  By  the  time  it  could 
have  been  given  and  the  patient  had  had  a splenectomy, 
10  or  even  12  units  would  have  been  more  nearly  the 
order  of  the  day. 

Case  4.  A large  19  year  old  youth  had  been  squeezed 
in  an  elevator  shaft  accident  and  had  a fractured  pelvis, 
massive  injury  to  the  buttocks,  perineum  and  left  thigh. 
There  were  multiple  minor  injuries  and  possible  injuries 
to  the  bladder,  urethra,  chest  and  even  abdomen.  He  was 
admitted  to  the  hospital  within  30  minutes  of  the  acci- 
dent and  taken  to  an  operating  room  where  resuscitative 
measures  were  done.  The  patient  seemed  in  good  shape 
and  in  surprisingly  little  pain.  His  pulse  was  64  and 
blood  pressure  118/78.  In  spite  of  this,  the  nurse’s  note 
is  a much  more  accurate  gauge  of  his  condition,  “Appears 
to  be  in  shock.  Skin  cold  and  clammy.  Cyanotic.” 

The  surgical  consultant  happened  to  arrive  at  the 
hospital  the  same  time  as  the  patient.  His  note  was, 
“investigation  of  bladder,  urethra,  and  chest  indicated, 
he  should  have  surgery  as  soon  as  he  has  reacted  and 
sufficient  blood  is  available.”  Six  units  of  blood  were 
ordered.  Within  an  hour  and  a half  of  his  admission,  he 
had  received  1000  cc.  of  plasma  expander.  His  skin  had 
become  warm  and  dry,  and  the  cyanosis  was  gone. 

Immediately  after  starting  the  blood,  surgery  was 
begun  for  debridement  and  repair.  He  was  given  two 
units  of  blood  in  surgery  and  two  units  after  his  return 
to  the  room;  2000  cc.  additional  glucose  and  electrolytes 
were  also  given  in  the  first  24  hours.  The  hematocrit  was 
42  before  any  treatment  began.  It  fell  to  32  the  next 
day.  Continued  hemodilution  and  serosanguenous  ooze 
reduced  the  hematocrit  to  26.  It  took  a total  of  12  units 
of  blood  to  stabilize  his  hematocrit  at  43. 

Conclusion 

Adequate  treatment  of  shock  requires  that  the 
heart  be  able  to  function,  air  get  into  the  lungs 
and  an  adequate  amount  of  blood  be  in  effective 
circulation.  Emptying  the  stomach  before  start- 
ing anaesthesia  will  save  many  lives. 

But  most  important  is  the  estimation  of  the 
amount  of  blood  necessary  to  prevent  the  de- 
velopment of  shock  that  invariably  follows  major 
injury.  The  crush  of  tissue  equal  in  volume  to 
two  fists  will  need  at  least  500  cc.  of  blood.  The 
presence  of  shock  usually  means  that  at  least 
2000  cc.  of  blood  has  been  lost.  If  the  time  of 
injury  to  shock  is  short,  the  time  from  shock  to 
death  will  be  shorter. 

1215  - 4th  Ave.  (1). 
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^ Illustration  by  Hans  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”! 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and,  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”^ 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E. : A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3.  Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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M.D.:  Mr.  R.  A.  has  left  home! 
Gone  back  to  j oh;  arthritic  pain 
and  restriction  of  achvity  un- 
proved. Feeling  tops.  -Thanks  to 
wonderful  medicine  d. 

-Gratefully,  WIFE. 


Sterane^ 

brand  of  prednisolone 

Most  active  anti-rheumatic,  anti-allergic,  anti-inflammatory 
corticoid.  White,  scored  5 mg.  tablets  (bottles  of  20  and  100) 
and  pink,  scored  1 mg.  tablets  (bottles  of  100). 

zetv  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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OLYMPIA 

As  the  legislature  goes  into  the  46th  day  of  the  1957  session,  there  is  little  on  which  to  base  a fore- 
cast of  final  action.  Some  bills  appear  to  be  lodged  firmly  in  committee,  while  others  are  the  focal  point 
of  hot  debate  which  is  now  in  progress.  No  new  bills  may  be  introduced  after  the  40th  day  except  revenue 
bills  or  those  which  are  the  result  of  executive  request.  Thus,  the  closing  hectic  weeks  of  the  session  will 
be  devoted  to  a struggle  over  these  1314  measures  already  introduced.  More  than  100  of  these  measures 
are  of  medical  interest.  It  will  take  much  pressure  to  bring  a bill  out  of  this  mass  of  material  and  push  it 
through  to  enactment. 

House  Bill  338  is  now  in  the  Committee  on  Medicine  of  the  Senate.  The  bill,  designed  to  protect  the 
interests  of  the  public  in  the  event  of  an  impending  Supreme  Court  decision  to  remove  present  educational 
standards,  is  expected  to  meet  determined  opposition  and  possible  crippling  amendment.  Its  fate  is  now 
uncertain. 

H.  B.  191  was  intended  to  protect  mentally  disturbed  persons  and  the  public.  It  would  permit  de- 
tention for  72  hours  when  such  procedure  was  deemed  advisable  by  hospital  administrators  and  other 
hospital  officials.  It  has  been  criticized  severely  as  interfering  with  civil  liberties.  It  is  now  in  the 
Judicial  Committee  of  the  House.  Getting  it  out  of  committee  may  prove  to  be  difficult. 

A number  of  bills  relating  to  narcotics  have  been  introduced.  In  the  main,  these  are  technical  or 
have  to  do  with  penalties  and  have  little  to  do  with  the  practice  of  medicine. 

Several  bills  on  cultist  practice  have  been  introduced  in  Olympia.  An  example  is  S.  B.489  providing 
license  for  sanipractic  practitioners.  Information  at  the  Capitol  indicates  little  success  for  these  measures. 

There  is  much  controversy  over  Section  3 of  S.  B.287.  There  is  a similar  provision  in  H.  B.  677 
that  requires  all  Prepayment  Plans  to  admit  practitioners  of  any  healing  art  to  their  professional  panels. 
This  would  put  irregular  practitioners  into  the  medical  service  bureau  plans.  These  are  being  opposed 
vigorously  by  Washington  State  Medical  Association. 

Several  bills  have  been  introduced  concerning  tuberculosis  sanataria  operated  by  the  State  and 
scheduled  for  closure.  It  appears  that  local  pressures  will  be  successful  in  keeping  these  hospitals  in  the 
budget  for  at  least  two  years. 

The  bond  issue  bill  has  been  introduced  which  includes  $2,  850,  000  for  the  University  Medical  School 
Hospital.  So  far  this  bill  has  not  met  serious  opposition. 

Senate  Bill  363  has  been  introduced  to  abolish  many  boards  and  commissions.  Probably  to  correct 
a deletion  made  by  S.  B.  363,  H.  B.706  has  been  introduced  to  create  a medical-dental  advisory  commission. 
This  commission  would  serve  the  Governor  and  meet  at  his  pleasure.  It  would  include  seven  physicians  and 
three  dentists. 

H.  B.260,  providing  for  the  licensing  of  dispensing  opticians,  has  passed  the  House  and  is  now  in  the 
Senate  Committee  on  Medicine.  This  measure  has  the  support  of  WSMA. 

SALEM  and  BOISE 

At  the  time  of  this  report,  there  has  been  no  further  definitive  action  on  the  bills  listed  and  sum- 
marized on  pages  378-382  of  this  issue. 


^kadei^  AnckUect  Alckakoiici. . 

T 

iwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Inc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  ...  SH  ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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chemically  conditioned 


Tetracycline  Buffered  with  Sodium  Metaphosphate 


chemically  conditioned  for 

• GREATER  ANTIBIOTIC  ABSORPTION 

• HIGHER  BLOOD  LEVELS 


• FASTER  BROAD-SPECTRUM  ACTION 


Achromycin  v combines  the  well-known  antibiotic, 
tetracycline,  with  metaphosphate  to  provide  greater 
and  more  rapid  absorption  of  the  antibiotic  in  the 
intestinal  tract.  This  increased  absorption  is  evi- 
denced by  significantly  higher  blood  levels  and  by 
an  increase  in  the  excretion  of  the  ingested  drug  in 
the  urine.  It  is  thought  that  this  beneficial  absorp- 
tion is  brought  about  by  the  chelating  effect  of  the 
metaphosphate  in  the  intestinal  tract. 

The  chemical  structure  of  achromycin  remains  un- 
altered. However,  its  tetracycline  action  is  intensi- 
fied. Chemically  conditioned  with  metaphosphate, 
ACHROMYCIN  V offers  increased  clinical  efficiency. 


Achromycin  v is  indicated  in  all  conditions  indi- 
cated for  ACHROMYCIN  Tetracycline,  and  the  recom- 
mended dose  remains  the  same— one  gram  per  day 
for  the  average  adult. 

Achromycin  v places  a newer,  more  effective  thera- 
peutic agent  in  the  hands  of  the  physician. 
Available:  Bottles  of  16  and  100  capsules. 

Each  capsule  (pink)  contains: 

Tetracycline  equivalent  to 


tetracycline  HCl 250  mg. 

Sodium  metaphosphate 380  mg. 


Dosage:  6-7  mg.  per  lb.  of  body  weight  per  day 
for  adults  and  children. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


! 


provides  the 

greater  margin  of  safety 


of  a brief  latent  period 
and  optimum  rate  of  elimination 

for  dependable 

digitalization  and  maintenanee 

Tablets: 0.25  mg.  (white)  and  0.5  mg.  (green) 

Pediatric  Elixir:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

•‘Lanoxin’  was  formerly  known  as  Digoxin  ‘B.  W.  & Co.’  The  new  name  has  been 
adopted  to  make  easier  for  everyone  the  distinction  between  digoxin  and  digitoxin. 

% BURROUGHS  WELLCOME  &CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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KNOX  PROTEIN  PREVIEWS 


Knox  ‘‘Choice  of  Foods”  Diet  Can  Help  Your  | 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


1 . Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.^ 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
.Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas,  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept.  nW-3 
Johnstown,  N.  Y. 

Please  send  me  dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address. 
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just  one 


tablet  ti.d. 


for  your  aging  patients 


may  mean  the  difference  between  comfort  and  complaint 


“therapeutic  bile’’ 


DECHOLIN^ 


routine  physiologic  support 

• improves  liver  and  gallbladder  function 

• corrects  constipation  without  catharsis 

• relieves  functional  complaints  of  gastrointestinal  tract 

• enhances  medical  regimens  in  hepatobiliary  disorders 


Decholin  Tablets  3%  gr.  (dehydrocholic  acid,  Ames)  and 

Decholin  Sodium®  Ampuls  20%  Solution  (sodium  dehydrocholate.AMES) 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


Z3657 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Koufmon,  M.D.,  Portland  Secretory-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 

Oregon  State  Medical  Society 


STANDING  COMMITTEES 


Executive  Committee  of  the  Council 

(Elected  by  the  Council) 

Russell  H.  Kaufman,  Portland,  Chairman 
E.  G.  Chuinard,  Portland 
Vern  W.  Miller,  Salem 
W.  T.  Pollard,  Junction  City 
Richard  R.  Carter,  Portland 
Merle  Pennington,  Sherwood 
William  G.  Holford,  Jr.,  Klamath  Falls 
Carl  L.  Holm,  Salem 
Committee  on  Annual  Session 
Richard  R.  Carter,  Portland,  Chairman 
Morris  L.  Bridgeman,  Portland 
Lester  R.  Chauncey,  Portland 
Zanly  C.  Edelson,  Portland 
Hance  F,  Haney,  Portland 
Harley  B.  Hiestand,  Portland 
Ernest  T.  Livingstone,  Portland 
Frank  R.  Menne,  Portland 
David  W.  Moore,  Portland 
Robert  H.  Tinker,  Portland 
Stanley  E.  Wells,  Hood  River 
Bertram  L.  Trelstad,  Salem 
Committee  on  Public  Policy 
Arch  W.  Diack,  Portland,  Chairman 
Melvin  W.  Breese,  Portland 
Herman  A.  Dickel,  Portland 
Gerald  E.  Kinzel,  Portland 
T.  Glenn  Ten  Eyck,  Portland 
Frank  E.  Fowler,  Astoria 
John  D.  Rankin,  Coquille 
Waldo  W.  Ball,  Corvallis 
A.  P.  Martini,  Eugene 
Clarence  L.  Gilstrap,  La  Grande 
James  H.  Seacat,  Salem 
' Committee  on  Publication 

(Elected  by  the  House  of  Delegates) 
J.  V.  Straumfjord,  Astoria,  Chairman  (1957) 

R.  Wayne  Espersen,  Klamath  Falls  (1958) 

Karl  H.  Martzloff,  Portland  (1959) 

Committee  on  Medical  Education 
Robert  S.  Dow,  Portland,  Chairman 
&lair  Holcomb,  Portland 
E.  G.  Chuinard,  Portland 
Matthew  McKirdie,  Portland 
Franklin  J.  Underwood,  Portland 
Committee  on  Postgraduate  Education 
L.  Lloyd  Smith,  Oregon  City,  Chairman 
John  W.  Bradshaw,  Ashland 
Noel  B.  Rawls,  Astoria 
Leonard  D.  Jacobson,  Eugene 
Roswell  S.  Waltz,  Forest  Grove 
William  J.  Kubler,  La  Grande 
Carroll  W.  Schoen,  Lebanon 
Arch  W.  Diack,  Portland 
Eldon  W.  Snow,  Portland 
Bertram  L,  Trelstad,  Salem 
Martin  D.  Merriss,  The  Dalles 


Committee  on  Malpractice 

Karl  H.  Martzloff,  Portland,  Chairman 
C.  Elmer  Carlson,  Portland 
Orville  N.  Jones,  Portland 
George  B.  Long,  Portland 
F.  J.  Kabeiseman,  Hillsboro 
Committee  on  State  Industrial  Affairs 
Ivan  M.  Woolley,  Portland,  Chairman 
Roderick  E.  Begg,  Portland 
John  M.  Guiss,  Portland 
Arthur  C.  Jones,  Portland 
W.  Charles  Martin,  Portland 
T.  G.  McDougall,  Portland 
Gene  T.  McCallum,  Corvallis 
Donald  E.  Moore,  Eugene 
Edward  C.  Wall,  Grants  Pass 
W.  P.  Wilbur,  Lakeview 
Ennis  Keizer,  North  Bend 
Roy  E.  Hanford,  Roseburg 
A.  T.  King,  Salem 
T.  L.  Hyde,  The  Dalles 
Committee  on  Charitable  Medical  Care 
James  A.  Riley,  Corvallis,  Chairman 
M.  B.  Berryhill,  Eugene 
Edward  W.  Sickles,  Medford 
John  B.  Easton,  Pendleton 
Robert  J.  Condon,  Portland 
William  H.  Thayer,  Portland 
Morris  K.  Crothers,  Salem 
Committee  on  Public  Relations 
Alfred  J.  Kreft,  Portland,  Chairman 
Bruce  A.  Boyd,  Portland 
Edward  W.  Davis,  Portland 
David  D.  DeWeese,  Portland 
W.  J.  Sittner,  Portland 
Lee  Thompson,  Beaverton 
Peter  H.  Rozendal,  Corvallis 
K.  D.  McMilan,  Eugene 
Calvin  L.  Hunt,  Klamath  Falls 
Florian  J.  Shasky,  Medford 
David  R.  White,  North  Bend 
William  O.  Steele,  Oregon  City 
Arthur  A.  Fisher,  Salem 
Committee  on  Maternal  Welfare 
J.  Oppie  McCall,  Portland,  Chairman 
F.  Keith  Markee,  Portland 
William  L.  Thomas,  Grants  Pass 
Otto  R.  Emig,  Medford 
Charles  W.  Mills,  Salem 
Avard  C.  Long,  Toledo 
Committee  on  Child  Health 
John  F.  Abele,  Portland,  Chairman 
Donald  E.  Pickering,  Portland 
Zanly  C.  Edelson,  Portland 
Edgar  M.  Rector,  Portland 
Verne  L.  Adams,  Eugene 

(Continued  on  page  334) 
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(Continued  from  page  333) 

James  A.  Avant,  Jr.,  La  Grande 
Gordon  O.  Erlandson,  Klamath  Falls 

D.  K.  Billmeyer,  Oregon  City 
Lewis  D.  Clark,  Salem 

Committee  on  Cancer  Study 
C.  Todd  Jessell,  Portland,  Chairman 
Martin  A.  Howard,  Portland 
William  L.  Lehman,  Portland 
Vinton  D.  Sneeden,  Portland 
William  E.  Snell,  Portland 
James  M.  Whitely,  Portland 
G.  Kenneth  Vollmar,  Salem 
Committee  on  Venereal  Disease 
Florian  J.  Shasky,  Medford,  Chairman 

E.  G.  Palmrose,  Astoria 
John  D.  Flanagan,  Coos  Bay 
S.  M.  Kerron,  Klamath  Falls 
Thomas  A.  Davis,  Portland 
Ian  D.  MacDonald,  Salem 

Committee  on  Tuberculosis 
J.  Karl  Poppe,  Portland,  Chairman 
Lawrence  M.  Lowell,  Portland 
Richard  C.  Robinson,  Bend 
John  D.  Bonzer,  Eugene 
Robert  L.  Hawley,  Grants  Pass 
Earl  L.  Lawson,  Medford 
R.  F.  Meincke,  North  Bend 
Allan  L,  Ferrin,  Salem 
Committee  on  Conservation  of  Hearing 
George  E.  Chamberlain,  Portland,  Chairman 
David  D.  DeWeese,  Portland 
Robert  M.  Hansen,  Portland 
Jack  S.  Ingram,  Medford 
Lester  H.  Emmett,  Ontario 
Douglas  Q.  Thompson,  Salem 
Committee  on  Conservation  of  Vision 
George  C.  McCallum,  Eugene,  Chairman 
Roger  H.  Flanagan,  Coos  Bay 
Jo  R.  McCulloch,  Corvallis 
Robert  L.  Stuart,  La  Grande 
Thomas  H.  Emmens,  Medford 


Merrill  J.  Reeh,  Portland 
Milton  Singer,  Portland 
Sidney  C.  Stenerodden,  Salem 
Committee  on  Military  Affairs 
Rogers  J.  Smith,  Portland,  Chairman 
Jacob  J.  Enkelis,  Portland 
Duane  R.  Taylor,  Portland 
Lyle  M.  Bain,  Albany 
John  S.  Giffin,  Philomath 

D.  C.  Stanard,  Eugene 
Daniel  E.  Di  laconi,  Salem 

Committee  on  Veterans'  Affairs 
G.  Prentiss  Lee,  Portland,  Chairman 

E.  Murray  Burns,  Portland 
Richard  R.  Carter,  Portland 
Carl  R.  Kostol,  Baker 

J.  M.  Boyer,  Eugene 
D.  G.  Mackie,  Grants  Pass 
Edward  L.  Stevenson,  The  Dalles 
Committee  on  National  Policy 
Raymond  M.  McKeown,  Coos  Bay,  Chairman 
A.  O.  Pitman,  Hillsboro 
John  G.  P.  Cieland,  Oregon  City 
Werner  E.  Zeller,  Portland 
Russell  H.  Kaufman,  Portland 
Advisory  Committee  to  the  Woman's  Auxiliary 
J.  Richard  Raines,  Portland,  Chairman 
John  H.  Fitzgibbon,  Portland 
Martin  F.  Gilmore,  Portland 
Verner  V.  Lindgren,  Portland 
W.  Richey  Miller,  Eugene 
Ralph  Thompsen,  Medford 
Marens  Maltby,  Salem 

Committee  on  Revision  of  Constitution  and  By-Laws 

Merle  Pennington,  Sherwood,  Chairman 
Cecil  J.  Ross,  Portland 
Needham  E.  Ward,  Seaside 
Committee  on  Patient-Physician  Relations 
Edward  H.  McLean,  Oregon  City,  Chairman 
Ralph  Thompsen,  Medford 
J.  P.  Brennan,  Pendleton 
Matthew  McKirdie,  Portland 
Robert  W.  Patton,  Portland 


SPECIAL  COMMITTEES 


Committee  on  Public  Health 

S.  Gorham  Babson,  Portland,  Chairman 
John  F.  Abele,  Portland 
George  E.  Chamberlain,  Portland 
Charles  W.  Coffen,  Portland 
John  W.  Evans,  Portland 
H.  H.  Foskett,  Portland 
C.  Todd  Jessell,  Portland 
J.  Oppie  McCall,  Portland 
T.  G.  McDougall,  Portland 
J.  Karl  Poppe,  Portland 
Herbert  E.  Mason,  Beaverton 
George  C.  McCallum,  Eugene 
R.  M.  Overstreet,  Eugene 
Nicholas  P.  Sullivan,  Eugene 
Florian  J.  Shasky,  Medford 
John  G.  P Cieland,  Oregon  City 

Committee  on  Crippling  Diseases  and  Defects 

R,  M.  Overstreet,  Eugene,  Chairman 
Howard  A,  Molter,  Eugene 
Arthur  M.  Compton,  Klamath  Falls 
Charles  Bradley,  Portland 
Kenneth  C.  Brown,  Portland 
George  W.  Cottrell,  Portland 
H.  Lenox  H.  Dick,  Portland 
Robert  S.  Dow,  Portland 
Walter  A.  Goss,  Jr.,  Portland 
Ray  V.  Grewe,  Portland 
Arthur  C.  Jones,  Portland 
Ira  A.  Manville,  Portland 
Richard  L.  Sleeter,  Portland 
Carl  L.  Holm,  Salem 


Committee  on  Diabetes 

John  W.  Stephens,  Portland,  Chairman 
Julius  Varga,  Albany 
E.  G.  Palmrose,  Astoria 
Leslie  L.  Fillmore,  Baker 
Clarence  J.  McCusker,  Bend 
John  H.  Weare,  Burns 
Peter  T.  Wolfe,  Coquille 
Ted  E.  Foulke,  Corvallis 
E.  B.  Bossatti,  Dallas 
Duncan  B.  Marsh,  Eugene 
James  Garland,  Forest  Grove 
Robert  R.  Rember,  Gold  Beach 
Robert  H.  Franz,  Grants  Pass 
G.  Alan  Fisher,  Gresham 
W.  T,  Edmundson,  Hood  River 
George  D.  Stewart,  Joseph 
John  W.  Christerson,  Klamath  Falls 
Karl  M.  Lacer,  La  Grande 
Lewis  C.  Robertson,  Lakeview 
Leonard  B.  Hanson,  McMinnville 
Ray  L.  Casterline,  Medford 
Ernest  A.  Yeck,  Newport 
K.  A.  Danford,  Nyssa 
Frank  M.  Bennett,  Oregon  City 
J.  F.  Bittner,  Pendleton 
John  B.  Easton,  Pendleton 
R.  M.  Crommelin,  Portland 
Huldrick  Kammer,  Portland 
Deniel  H.  Labby,  Portland 
Roger  D.  Stack,  Redmond 
Clarence  L.  Code,  Roseburg 
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George  E,  Meuhleck,  Jr.,  St.  Helens 
Gordon  D.  Steinfeld,  Salem 
John  M,  Campbell,  The  Dalles 
Howard  Kaliher,  Tillamook 
Committee  on  Heart  Disease 
Charles  W,  Coffen,  Portland,  Chairman 
Aubrey  M.  Davis,  Portland 
Martin  F.  Gilmore,  Portland 
Homer  P.  Rush,  Portland 
James  Whittemore,  Portland 
William  D.  Harrison,  Beaverton 
Charles  E.  Cottel,  Coos  Bay 
Kurt  W.  Aumann,  Corvallis 
Charles  F.  Williams,  Eugene 
Arthur  L.  Forsgren,  Grants  Pass 
Merle  H Swanson,  Klamath  Falls 
J.  P.  Frederick,  La  Grande 
Robert  I.  Daugherty,  Lebanon 
0.  T.  Heyerman,  Medford 
William  J.  Weese,  Ontario 
John  W.  Murphy,  Pendleton 
J.  G,  Verberkmoes,  Roseburg 
Gordon  D Steinfeld,  Salem 
Committee  on  Industrial  Health 
John  G.  P.  Cleland,  Oregon  City,  Chairman 

C.  D.  Thompson,  Eugene 
Bruce  L.  Till,  Hermiston 

Arthur  M.  Compton,  Klamath  Falls 
J.  J.  Sarazin,  Nyssa 
Julius  Bildstein,  Portland 
Norman  A.  David,  Portland 
Robert  W.  Done,  Portland 
Lester  H.  Eisendorf,  Portland 
Wilmot  C.  Foster,  Portland 
David  C.  Frisch,  Portland 
A,  L.  Mundal,  Portland 
Eugene  P,  Owen,  Portland 
Forrest  E.  Rieke,  Portland 
Ralph  R,  Sullivan,  Portland 
Harold  M.  U'Ren,  Portland 
Irvin  G.  Voth,  Portland 
John  D,  Welch,  Portland 
Gordon  F,  Wolfe,  Portland 
John  Trommald,  Portland 
Donald  L.  Courtney,  Reedsport 
J.  Byron  Steward,  St.  Helens 
J.  C.  Keever,  Springfield 
John  R.  Reynolds,  The  Dalles 
Committee  on  Mental  Health 
John  W.  Evans,  Portland,  Chairman 

D.  C.  Burkes,  Portland 
Gerhard  B Haugen,  Portland 
M.  F.  Gourley,  Portland 

J.  Ray  Langdon,  Portland 
Roy  L,  Swank,  Portland 
John  W.  Petty,  Cottage  Grove 
John  H.  Waterman,  Portland 
R,  L Strickland,  Oregon  City 
Donald  Wair,  Pendleton 
Dean  K.  Brooks,  Salem 
Paul  S.  Wolfe,  Salem 
Committee  on  Rural  Health 
Herbert  E.  Mason,  Beaverton,  Chairman 
Alton  L Alderman,  Athena 
C.  A.  Grant,  Baker 
Alfred  J.  French,  Coos  Bay 
Ted  E.  F/  Jlke,  Corvallis 
Archie  D,  McMurdo,  Heppner 
Donald  H Searing,  Independence 
R,  W.  Christiansen,  Redmond 
Joseph  D.  Van  Eaton,  Salem 
Robert  F.  Day,  Scappoose 
Robert  B Monson,  Sweet  Home 
Howard  Kaliher,  Tillamook 
Committee  on  Emergency  Medical  Service 
George  J Halladay,  Roseburg,  Chairman 
Ralph  M Wade,  Albany 
N B,  Rawls,  Astoria 
John  R.  Higgins,  Baker 
P Walter  Ford,  Bend 


John  H.  Weare,  Burns 
Peter  H.  Rozendal,  Corvallis 
Peter  T.  Wolfe,  Coquille 
B.  R.  Sharff,  Enterprise 
John  E.  Tysell,  Eugene 
William  S Judy,  Grants  Pass 
A.  D.  McMurdo,  Heppner 
R.  Wayne  Esperson,  Klamath  Falls 
Richard  E.  Hall,  La  Grande 
Paul  G,  Kliewer,  Lakeview 
John  M Hoffman,  McMinnville 
James  C.  Luce,  Medford 
Jere  J Nelson,  Oregon  City 
Jules  F.  Bittner,  Pendleton 
Dan  N Steffanoff,  Portland 
Edward  S.  Vanderhoof,  Salem 
Robert  F.  Day,  Scappoose 
0.  N,  Callender,  Toledo 
John  D.  Steinbach,  Wheeler 
Technical  Advisory  Committee  to  the  Committee  on 
Emergency  Medical  Service 
William  Y.  Burton,  Portland,  Chairman 
Richard  J.  Hopkins,  Portland 
Ralph  W.  Isaac,  Portland 
Verner  V.  Lindgren,  Portland 
George  J.  McGowan,  Portland 
Joseph  M,  Roberts,  Portland 
Committee  on  Central  Blood  Banks 
Nicholas  P Sullivan,  Eugene,  Chairman 
Robert  M Mench,  Corvallis 
Warren  B.  Thompson,  Hood  River 
William  C Scott,  Portland 
Charles  E.  Gray,  Salem 

Liaison  Committee  to  the  University  of  Oregon  Medical 
School  Chapter  of  the  Student  American  Medical  Association 

Arthur  F Hunter,  Portland,  Chairman 
Arch  W.  Diack,  Portland 
Herman  A Dickel,  Portland 
John  H Fitzgibbon,  Portland 
Alfred  J.  Kreft,  Portland 
R,  Kent  Markee,  Portland 
David  K.  Taylor,  Portland 
A.  O,  Pitman,  Hillsboro 

Liaison  Committee  to  the  Oregon  Association  of  Hospitals 

T.  G,  McDougall,  Portland,  Chairman 
D,  C-  Bollam,  Portland 
J.  Robert  Lee,  Portland 
Leo  J,  Meienberg,  Portland 
B 0.  Woods,  Agate  Beach 
Emerson  Abbott,  Eugene 
Stuart  M Lancefield,  Salem 

Liaison  Committee  to  the  Oregon  State  Nurses  Association 

Melvin  W.  Breese,  Portland,  Chairman 
Hugh  D.  Colver,  Portland 
Bruce  L,  Titus,  Portland 
William  R Endicott,  Jr.,  Albany 
H,  Ray  Allumbaugh,  Eugene 
Edward  A Lebold,  Salem 

Members  of  the  Oregon  Conference  for  the  Improvement 
of  the  Care  of  the  Patient 

Leo  J,  Meienberg,  Portland,  Chairman 
William  R,  Endicott,  Jr.,  Albany 
Grant  B Hughes,  Nyssa 

Liaison  Committee  to  the  Oregon  Branch, 

American  Pharmaceutical  Association 

Norman  A.  David,  Portland,  Chairman 
Warren  E Nielsen,  Portland 
Leon  F.  Ray,  Portland 
Arthur  L.  Rogers,  Portland 
Alfred  H lllge,  Portland 
J M Boyer,  Eugene 

Liaison  Committee  to  the  Oregon  State  Dental  Association 

John  J Krygier,  Portland,  Chairman 
J Cliffton  Massar,  Portland 
Dan  N Steffanoff,  Portland 
Members  of  the  Interprofessional  Committee  on  Eye 
Joseph  I Moreland,  Salem,  Chairman 
Jo  R McCulloch,  Corvallis 
Sidney  C.  Stenerodden,  Salem 

(Continued  on  page  338) 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa. 
tion  of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  p>otassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  i)  muscle 
spasm  e)  anxiety  and  tension  J)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Stnimi>ell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Thiripeutic benefits  of  MEPROLONE  compered  with  traditionai  antiarthritics. 
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arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies, 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminat^^  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg. 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  of 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  BAMATE 

pREDNiso  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

'•MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  1,  PA. 
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(Continued  from  page  335) 

Members  of  the  Joint  Medical-Legal  Committee  of  the 
Oregon  State  Bar  and  the  Oregon  State  Medical  Society 

Orville  N,  Jones,  Portland,  Chairman 
Ambrose  B Shields,  Portland 
Arch  W Diack,  Portland 

Liaison  Committee  to  the  Insurance  Industry 

Robert  M Coffey,  Portland,  Chairman 
George  W,  Cottrell,  Portland 
Cecil  J Ross,  Portland 
H Ray  Allumbaugh,  Eugene 

Liaison  Committee  to  the  Oregon  State 
Industrial  Accident  Commission 

A.  T King,  Salem,  Chairman 
Roderick  E Begg,  Portland 
W Charles  Martin,  Portland 

Advisory  Committee  to  the  Oregon  State  Board  of  Health 
on  Medical  Standards  for  Automobile  Drivers 

Wendell  H Hutchens,  Portland,  Chairman 
Lowell  W'.  Keizur,  Portland 
Wilbur  L E Larson,  Portland 
Otto  C Page,  Portland 
Harry  E Sprang,  Portland 

Advisory  Committee  to  the  Oregon  State  Board  of  Health 
on  Laboratory  Standards 

(Two-year  term  ending  in  1957) 

H.  H,  Fcskett,  Portland,  Chairman 
M M,  Patton,  Eugene 
Thomas  E Griffith,  The  Dalles 
Viola  Blessing,  Roseburg 
Committee  on  Oregon  Medical  History 
Harry  C Blair,  Portland,  Chairman 
C Elmer  Carlson,  Portland 
Olcf  Larsell,  Ph  D,  Portland 
Donald  B Slocum,  Eugene 
A 0.  Pitman,  Hillsboro 
C L Gilstrap,  La  Grande 
Charles  D Wood,  Salem 
Committee  on  Necrology 
Forrest  E Rieke,  Portland,  Chairman 
A G.  Bettman,  Portland 
Richard  J Kulasavage,  Portland 
Member,  Advisory  Committee  to  the  University  of  Oregon 
Medical  School  Chapter  of  the  Student  American 
Medical  Association 
Arthur  F Hunter,  Portland 

Representative  on  the  Board  of  Directors  of  the  Oregon 
Tuberculosis  and  Health  Association 

J Karl  Poppe,  Portland 

Representative  on  the  Governor's  State  Committee 
on  Children  and  Youth 

Maynard  C Shiffer,  Salem 

Representative  on  the  Governor's  Committee  on  Home  Safety 

Carl  L Holm,  Salem 

Representative  on  the  Advisory  Council  to  the  State  Joint 
Staff  Committee  of  the  Oregon  State  Board  of  Health, 
The  Oregon  State  Department  of  Education  and  the 
Oregon  State  System  of  Higher  Education 

John  F Abele,  Portland 

Representative  on  the  Consulting  Committee  to  the 
Oregon  Mental  Health  Authority 

Gerhard  B Haugen,  Portland 
Committee  on  the  Study  of  Malpractice 

A.  0,  Pitman,  Hillsboro,  Chairman 
William  G,  Holford,  Jr.,  Klamath  Falls 
Donald  M Brinton,  Eugene 
Vern  W Miller,  Salem 

Representative  on  the  Advisory  Committee  on  the 
Civil  Defense  Blood  Program  for  Oregon 

Nicholas  P.  Sullivan,  Eugene 
Committee  on  Traffic  Safety 

Arthur  A Fisher,  Salem,  Chairman 
Allyn  M Price,  Estacada 
W.  P Wilbur,  Lakeviev/ 

Wendell  H,  Hutchens,  Portland 
Lowell  W.  Keizur,  Portland 
Wilbur  L E.  Larson,  Portland 
Otto  C Page,  Portland 
Forrest  E,  Rieke,  Portland 
Harry  E.  Sprang,  Portland 


Board  Names  Charles  Holman 
Associate  Dean  of  OSMS 

Charles  N.  Holman  has  been  appointed  associate  dean 
of  the  University  of  Oregon  Medical  School.  The  an- 
nouncement was  issued  jointly  by  D.  W.  E.  Baird,  dean 
of  the  medical  school,  and  Chancellor  John  R,  Richards 
of  the  State  System  of  higher  education  at  a recent 
meeting  of  the  Oregon  State  Board  of  Higher  Education. 

Dr.  Holman,  who  has  been  administrator  of  the  med- 
ical school’s  new  teaching  and  research  hospital  since 
November  1955,  holds  the  academic  rank  of  professor 
of  medicine.  He  will  continue  to  serve  as  the  rliedical 
director  and  administrator  of  the  school’s  hospitals  and 
clinics  and  as  administrator  of  the  Medical  School  Hos- 
pital. 

Dr.  Holman  received  his  medical  degree  in  1936  from 
the  University  of  Oregon  Medical  School  where  he  also 
took  his  internship  and  a residency  in  internal  medicine. 
He  was  named  medical  director  of  the  school’s  hospitals 
and  clinics  in  1944,  and  two  years  later  was  named  ad- 
ministrator of  these  units.  He  became  medical  director 
of  Multnomah  Hospital  in  1945  and  held  this  position 
until  he  was  appointed  administrator  of  the  school’s  new 
teaching  hospital  in  1955. 

Dr.  Holman  is  the  first  associate  dean  to  be  named 
since  Dr.  Baird  assumed  that  title  in  1937  when  the 
late  Richard  B.  Dillehunt  was  dean. 

Board  Licenses  Eight  New  Physicians 

The  Oregon  state  board  of  medical  examiners  has 
qualified  eight  new  physicians  and  licensed  them  to 
practice  in  this  state. 

Those  receiving  licenses  are:  Marvin  F.  Green,  Monte 
A.  Greer,  Bryan  D.  Lee,  J.  P.  Thomassen,  all  of  Portland; 
Eugene  G.  Garroll,  Payette,  Idaho;  G.  Beth  Ferrell. 
Mount  Angel;  Richard  J.  Hein,  Los  Angeles,  Galifornia; 
and  W.  J.  Perry  of  Fargo,  North  Dakota. 

Max  W.  Hemingway,  president.  Bend,  has  announced 
that  the  next  meeting  of  the  Board  will  be  held  April  19 
and  20,  1957. 


OPS,  Coos  Bay  Hospital  Association  Merge 

Oregon  Physicians’  Service  assumed  active  manage- 
ment of  the  Goos  Bay  Hospital  Association  on  November 
1.  Actual  transfer  of  interests  was  made  January  1,  1957. 

Addition  of  the  Goos  Bay  Plan,  owned  and  operated 
by  the  physicians  of  Goos  and  Curry  Counties,  adds  some 
18,000  members  to  the  Oregon  medical  profession’s  pre- 
payment medical  and  hospital  plan.  Total  number  of 
OPS  subscribers  has  been  brought  to  a new  high  of 
162,000. 
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Oregon  State  Medical  Society 

COMPONENT  SOCIETIES 
1957  OFFICERS 


BAKER  COUNTY 

President,  Leslie  L.  Fillmore  Secretary,  Roger  Biswell 
1817  2nd  St.,  Baker  2790  Main  St.,  Baker 

BENTON  COUNTY 

President,  L.  L.  Folts  Secretary,  Clyde  Kernek 

Corvallis  Clinic,  Corvallis  P.  O.  Box  269,  Corvallis 

CENTRAL  OREGON 

President,  Lorance  B.  Evers  Secretary,  Richard  H Ettinger 
1036  Wall  St.,  Bend  1036  Wall  St.,  Bend 

CLACKAMAS  COUNTY 

President,  L.  Lloyd  Smith  Secretary,  Henry  E.  Schlegel,  Jr. 
7th  & High  St,  Oregon  City  621  High  St.,  Oregon  City 

CLATSOP  COUNTY 

President,  Frederick  F.  Rawls  Secretary,  W.  Wells  Bretherton 
719  1st  St.,  Seaside  719  1st  St.,  Seaside 

COLUMBIA  COUNTY 

President,  Eugene  P.  Tupker  Secretary,  0.  L.  Zeschin 
St.  Helens  St.  Helens 

COOS  AND  CURRY  COUNTIES 

President,  Donald  L.  Courtney  Secretary,  Paul  E.  Parker 
Reedsport  876  Virginia,  North  Bend 

DOUGLAS  COUNTY 

President,  Donald  M.  Jeppeson  Secretary,  Robert  Mooers 
201  Pacific  Bldg.,  Roseburg  1500  Harvard  St.,  Roseburg 

EASTERN  OREGON  DISTRICT 

President,  Robert  W.  Pollock  Secretary,  Leslie  L Fillmore 
2170  1st  St.,  Baker  1817  2nd  St.,  Baker 

JACKSON  COUNTY 

President,  C.  I.  Drummond  Secretary,  Earl  L.  Lawson 
Fluhrer  Building  406  Medical  Center  Building 

Medford  Medford 

JOSEPHINE  COUNTY 

President,  Arthur  L.  Forsgren  Secretary,  C.  W.  Dewey 
125  N.  E.  Manzanita  Court  House,  Grants  Pass 

Grants  Pass 

KLAMATH  COUNTY 

President,  Fletcher  F.  Conn  Secretary,  Glen  C.  Miller 
1435  Esplanade,  Klamath  Ealls  1435  Esplanade,  Klamath  Falls 

LAKE  COUNTY 

President,  W.  P.  Wilbur  Secretary,  Jocelin  Robertson 
Lakeview  Lakeview 


LANE  COUNTY 

President,  Leonard  D.  Jacobson  Secretary,  Charles  F.  Williams 
132  E.  Broadway,  Eugene  399  10th  Ayenue,  E.,  Eugene 

LINCOLN  COUNTY 

President,  B.  O.  Woods  Secretary,  Avard  C.  Long 

The  Anchorage,  Agate  Beach  Bittler  Building,  Toledo 

LINN  COUNTY 

President,  Carroll  W.  Schoen  Secretary,  Harold  C.  Rockey 
325  Park  St.,  Lebanon  1051  1st  Ave.,  Sweet  Home 

MALHEUR  COUNTY 

President,  Grant  B.  Hughes  Secretary,  Joseph  T.  Burdic 
2 N.  Main  St.,  Nyssa  The  Ontario  Clinic,  Ontario 

MARION-POLK  COUNTIES 

President,  Norman  L.  Dodds  Secretary,  Charles  Gray 
303  N.  1st,  Silverton  2445  Great  St.,  Salem 

MID-COLUMBIA 

President,  Paul  R.  Vogt  Secretary,  John  M.  Campbell 
The  Dalles  Clinic,  The  Dalles  818  W.  6th  St.,  The  Dalles 

MULTNOMAH  COUNTY 

President,  Herman  A.  Dickel  Secretary,  Norman  A.  David 
Medical  Dental  Bldg.  3181  S.  W.  Sam  Jackson  Park 
Portland  Road,  Portland 

TILLAMOOK  COUNTY 

President,  Irvin  J.  Schneider  Secretary,  H.  C.  Beckwith 
Rinehart  Clinic,  Wheeler  Rinehart  Clinic,  Wheeler 

UMATILLA  COUNTY 

President,  J.  Ralph  McDonald  Secretary,  William  F.  Bowen 
331  S.  E.  Byers  Ave.  331  S.  E.  Byers  Ave. 

Pendleton  Pendleton 

UNION  COUNTY 

President,  Richard  E.  Hall  Secretary,  Karl  M.  Lacer 
1100  J St.,  La  Grande  1100  J St.,  La  Grande 

WASHINGTON  COUNTY 

President,  Russell  E.  Hutchinson  Secretary,  Herbert  E.  Mason 
150  N.  3rd,  Hillsboro  64  S.  W.  Watson,  Beaverton 

YAMHILL  COUNTY 

President,  Leo  Skelley  Secretary,  Joe  C.  Much 

U.  S.  National  Bank  Bldg.  602  N.  Davis,  McMinnville 
McMinnville 


‘TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
jDelores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones;  EMerson  3M1,  Hunter  3286 
Address:  Kenmore,  Washington 


Physicians 
Clinical  Laboratory 


1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 


LABORATORY  DIAGNOSIS 
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OREC.< 


added  certainty  in  antibiotic  therapy  I 

—particularly  for  that  90% 
of  the  patient  population 
treated  in  home  or  office 
where  sensitivity  testing 
may  not  be  practical . . . 


100%  EFFECTIVE  in  respiratory  infections 
including  the  25%  due  to  resistant 
staphylococci. 

97%  EFFECTIVE  in  dermatologic  and  mixed 
soft  tissue  infections  including  the  22% 
resistant  to  one  or  more  antibiotics.^  ® 

84.6%  EFFECTIVE  in  genitourinary  infec- 
tions including  the  61%  resistant  to  other 
antibiotic  therapy.^  ® 

93%  EFFECTIVE  in  diverse  infections  includ- 
ing the  21%  due  to  resistant  pathogens.^-® 

98.7%  EFFECTIVE  in  tropical  infections  in- 
cluding those  complicated  by  heavy  bacte- 
rial contamination  or  multiple  parasitisms.' 


1.  Carter,  C.  H..  and  Maley.  M.  C.:  Antibiotics  Annual  1956> 
1957.  New  York,  Medical  Encyclopedia,  Inc.,  1967,  p.  51. 

2.  Shalowitz,  M.,  and  SarnofT,  H.  S. : Personal  communication. 

3.  Shubin,  M.:  Personal  communication.  4.  La  Caille,  R.  A., 
and  Prigot,  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  67.  5.  Winton,  S.  S..  and 
Cheserow,  E.:  Antibiotics  Annual  1956-1957,  New  York.  Medi- 
cal Encyclopedia,  Inc.,  1957,  p.  55.  6.  Cornbleet,  T. : Personal 
communication.  7.  Loughlin,  E.  H.:  Mullin,  W.  G.:  Alcinder,  L., 
and  Joseph.  A.  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  63. 

tthe  antimicrobial  spectrum  of  tetracycline 
extended  and  potentiated  with  oleandomycin 
(Matromycin®)  to  combat  resistant  strains  of 
pathogens — particularly  resistant  staphylococci 
— and  to  delay  or  prevent  the  emergence  of  new 
antibiotic-resistant  strains. 


SUPPLY 

Capsules;  250  mg. 
(oleandomycin 
83  mg.,  tetracycline 
167  mg.) . Bottles 
of  16  and  100. 
new  mint-flavored 
Oral  Suspension: 
1.5  Gm.,  125  mg. 
per  5 cc.  teaspoonful 
(oleandomycin 
42  mg.,  tetracycline 
83  mg.)  2 oz.  bottle. 

♦trademark 


Pfizer, 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 
World  leader  in  antibiotic  development  and  production 
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RUSSELL  H.  KAUFMAN,  M.D. 


ne  of  the  more  common  and 
possibly  more  legitimate  complaints  registered  against 
our  profession  is  that  we  have  a tendency  to  keep  to 
ourselves.  We  are  accused  of  clothing  ourselves  in  a 
clinical  atmosphere  far  removed  from  Mr.  and  Mrs. 
Average  Citizen  and  out  of  touch  with  the  multiple 
problems  of  a growing  community. 

In  short,  it  would  seem  there  are  those  who  feel  we 
should  assume  a more  responsible  role  in  the  general 
field  of  civic  activities. 

Aiming  to  keep  in  closer  touch  with  our  fellow 
citizens,  Al  Kreft’s  State  Committee  on  Public  Rela- 
tions established  a Citizen  Advisory  Committee  to 
serve  as  a sounding  board  of  public  opinion.  One  of 
the  early  discussions  between  these  two  groups 
evolved  around  the  reported  apathy  toward  civic  af- 
fairs by  the  average  physician. 

'Without  delving  too  deeply  into  the  question,  both 
advisors  and  physicians  were  mildly  surprised  to  learn 
that  many  members  of  the  medical  profession  are,  in 
truth,  exceedingly  active  'in  community  affairs.  How- 
ever, the  public  is  not  aware  of  these  activities  as 
compared  to  the  contributions  offered  by  the  mem- 
bers of  other  professions. 

Therapy  was  prescribed  in  the  form  of  the  new 
"Doctor  of  the  Year”  program  which  was  outlined 
early  in  February  to  the  Presidents  of  all  component 
medical  societies.  Your  Societies  were  asked  to  select 
the  one  member  who  during  the  past  year  contributed 
the  most  to  his  community  in  matters  not  related  to 
the  strict  practice  of  medicine. 

Deadline  for  entries  from  component  societies  is 
Monday,  March  18. 

Entries  on  the  state  level  will  be  judged  by  a secret 


committee  of  physicians  and  citizens  from  other  pro- 
fessions. The  winner’s  name  will  be  held  in  confi- 
dence until  April  27,  when  Oregon’s  "Doctor  of 
Year”  for  1956  will  be  presented  at  the  Mid-Year 
Meeting  of  the  House  of  Delegates. 

The  "Doctor  of  the  Year”  program  is  open  to  all 
physicians  regardless  of  specialty.  However,  if  the 
Oregon  winner  is  a general  practitioner,  his  name  will 
be  entered  in  national  competition  for  consideration 
by  the  American  Medical  Association. 

It  seems  to  me  our  new  program  can  well  serve  two 
purposes.  Aside  from  the  more  obvious  advantage  of 
acquainting  Oregonians  with  the  human  side  of  the 
man  in  medical  practice,  we  may  develop  a new  in- 
sight within  the  profession.  Certainly  many  physi- 
cians are  not  taking  as  active  an  interest  as  they 
might  in  civic  affairs.  Perhaps  the  "Doctor  of  the 
Year”  program  will  stimulate  new  enthusiasm  among 
these  physicians  to  consider  the  civic  aspects  of  com- 
munity living. 

We  sincerely  hope  each  component  society  will  en- 
ter a candidate  for  this  first  annual  award.  Here  is  a 
real  opportunity  to  hit  the  PR  jackpot  by  honoring 
the  local  winner  in  your  own  community  prior  to  the 
state  announcement. 

Physicians  everywhere  owe  a debt  of  gratitude  to 
those  among  us  who  through  their  genuine  interest 
in  civil  development  have  helped  to  create  a better 
understanding  between  the  physician  and  his  neigh- 
bors. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


William  Longmire,  Jr.  to  Speak 
at  Spokane  Surgical  Society  Meeting 

William  P.  Longmire,  Jr.,  professor  and  chairman  of 
the  department  of  surgery  at  the  University  of  California 
School  of  Medicine  at  Los  Angeles,  will  be  guest  speaker 

at  the  annual  meeting  of 
the  Spokane  Surgical  Soci- 
ety. The  session  will  be 
held  on  Saturday,  April  6, 
in  the  Marie  Antoinette 
Room  at  tlie  Davenport 
Hotel. 


WILLIAM  P.  LONGMIRE,  JR. 


Following  the  evening 
banquet,  there  will  be  initi- 
ation of  new  members  and 
installation  of  new  officers. 

Program  committee  con- 
sists of  C.  P.  Schlicke,  chair- 
man, and  G.  Edward 
Schnug. 


Saturday— April  6,  1957 

MORNING  SESSION 


8:00  a.m.— Registration 

9:00  a.m.— Introduction  and  Opening  of  Meeting 
William  H.  Tousey 

9:20  a.m.— Surgery  of  the  Paranasal  Sinuses 
Harold  W.  Beaty 

9:40  a.m.— Control  of  Leg  Length  Inequality 
Robert  W.  Maris 

10:00  a.m.— Closure  of  Wounds 
David  E.  Sullivan 

10:20  a.m.— Chronic  Relapsing  Pancreatitis  Treated  by 
Transduodenal  Sphincterotomy 
William  J.  Sinclair 

10:40  a.m.— RECESS  ....  visit  the  exhibits 

11:00  a.m.— Differentiation  between  Medical  and  Sur- 
gical Jaundice 
Thomas  C.  Wilder 

11:20  a.m.— Biliary  Atresia  and  Portal  Hypertension 
G.  Edward  Schnug 

11:40  a.m.— Discussion  of  papers  and  questions 
from  the  floor  by 

Guest  Speaker,  William  P.  Longmire,  Jr. 

12:00  p.m.— Luncheon— Management  of  Common 
Duct  Obstruction 
William  P.  Longmire,  Jr. 


AFTERNOON  SESSION 

2:00  p.m.— Surgery  of  Patent  Ductus  Arteriosus 
Ralph  Berg,  Jr. 


2:30  p.m.— Significance  of  Nipple  Secretion  in 
the  Non-Lactating  Breast 
Ausey  H.  Robnett 

2:40  p.m.— Subdural  Hematoma  in  Infants 
Alfred  R.  Kessler 

3:00  p.m.— RECESS  . . . visit  the  EXHIBITS 

3:20  p.m.— Vas  Reconstruction  Subsequent  to 
Vasectomy 

Richard  H.  Humphreys 

3:40  p.m.— Salpingoplasty 

Donald  W.  Robinson 

4:00  p.m.— One-Stnge  Pan-colectomy  for 
Ulcerative  Colitis 
Milton  W.  Durham 

4:20  p.m.— Discussion  of  papers  and  questions 
from  the  floor  by 
William  P.  Longmire,  Jr. 

4:40  p.m.— Treatment  of  Diverticulitis  of  the  Colon 
William  P.  Longmire,  Jr. 

— VISIT  THE  EXHIBITS  — 

6:00-7:00  p.m.— Social  Hour—  Isabella  Room 

7:00  p.m.— BANQUET  (Informal)—  Isabella  Room 

ADDRESS:  Treatment  of  Portal  Hypertension 
William  P.  Longmire,  Jr. 

Clark  County  Medical  Society 

Robert  E.  Fitzgerald  of  Vancouver  took  office  in  Janu- 
ary as  president  of  tlie  Clark  County  Medical  Society 
for  1957.  G.  W.  Turley,  Ridgefield,  has  been  named 
president-elect  to  take  office  in  1958.  Others  taking 
office  in  January  were:  Edward  J.  LaLonde  of  Vancou- 
ver, secretary  and  W.  Wayne  Holmes,  also  of  Vancouver, 
treasurer.  H.  L.  Eldridge  of  Washougal  and  Heyes 
Peterson,  Vancouver,  have  been  chosen  delegates  to  the 
Washington  State  Medical  Association  annual  meeting 
to  be  held  in  Seattle  next  September.  Alternates  are 
W.  S.  Shepherd  of  Gamas  and  John  Vaughan,  Van- 
couver. 


Seattle  Academy  of  Surgery 

First  meeting  for  1957  of  the  Seattle  Academy  of  Sur- 
gery was  held  in  the  Washington  Athletic  Club,  January 
18.  It  is  the  oldest  organization  of  its  kind  in  the  state. 

Following  dinner.  Van  K.  Hillman  of  Seattle,  spoke  on 
the  surgical  treatment  of  varicose  veins. 

The  officers  for  1957  are:  Frantz  Corneliussen,  Seattle, 
president;  Lawrence  Penny,  Seattle,  president-elect;  W. 
N.  Moray  Girling,  Seattle,  secretary,  and  Boyd  Collier, 
Shelton,  treasurer. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


ACH 

TETRACYCLINE-ANTI  HISTAMINE*  AN  ALGESIC  COMPOUND 


Tablets 

and 

Syrup 


Each  tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

*Trademark 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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Papers  on  Cancer  To  Be  Presented 
at  March  9 Meeting  of  Tacoma  Internists 

Seventh  Annual  Meeting  of  the  Tacoma  Academy  of 
Internal  Medicine  will  be  held.  Saturday,  March  9,  at 
Jackson  Hall,  Tacoma  General  Hospital.  Co-sponsored  by 
the  Washington  Division  of  The  American  Cancer  So- 
ciety, the  meeting  will  be  devoted  to  discussions  on  hu- 
man cancer. 

Guest  speakers  are:  Fred  Homberger,  director  of  tire 
Cancer  Research  and  Cancer  Control  Unit,  and  Professor 
of  Research  Medicine  at  Tufts  Medical  School,  Boston, 
Massachusetts;  Rex  L.  Huff,  Chief  of  the  Radio  Isotopes 
Division,  Veterans  Administration  Hospital,  and  Associ- 
ate Professor  of  Medicine  at  the  University  of  Washing- 
ton School  of  Medicine,  Seattle,  and  Arthur  J.  Seaman, 
Associate  Professor  of  Medicine,  University  of  Oregon 
Medical  School,  Portland. 

Morning  Session 
Robert  A.  Kallsen,  Presiding 
9:00  a.m.  Registration  and  Coffee 
9:30  a.m.  X-Ray  Conference  and  Demonstrations  of 
Pathologic  Anatomy,  John  R.  Flynn,  John  L. 
Whitaker,  Horaee  A.  Anderson,  George  A. 
Race.  Case  Presentations  and  Discussion  by 
Guest  Speakers 

10:00  a.m.  Polycythemia  vera,  Theodore  J.  Smith 
10:15  a.m.  Chronic  Leukemia,  Richard  F.  Barronian 
10:30  a.m.  Acute  Leukemia,  Calvin  R.  Lantz 
10:45  a.m.  Melanosarcoma  of  Scalp  Treated  With 
T.E.P.A.,  Rodger  S.  Dille 

11:00  a.m.  Carcinoma  of  the  Breast  During  Pregnancy, 
Robert  E.  Lane 

11:15  a.m.  Metastatic  Carcinoma  and  Hypophysectomy, 
Walter  C.  Cameron 

11:30  a.m.  Multiple  Carcinomas,  Edwin  J.  Fairbourne 
11:45  a.m.  Diagnostic  Problem,  Frank  R.  Maddison 
12:00  p.m.  No-Host  Luncheon  at  Top  Of  The  Ocean 

Afternoon  Session 
Rodger  S.  Dille,  Presiding 

1:30  p.m.  Current  Opinions  Regarding  Genetics  and 
Human  Cancer;  The  Significance  of  a Famil- 
ial History  of  Cancer,  Amo  Motulsky 
2:15  p.m.  Recent  Results  in  Use  of  Radio  Isotopes  in 
the  Treatment  of  Human  Cancer,  Rex  L. 
Huff 

3:00  p.m.  Coffee  Break 

3:15  p.m.  Diagnostic  and  Therapeutic  Developments  in 
the  Leukemias  and  Lymphomas,  Arthur  J. 
Seaman 

4:00  p.m.  Contributions  of  Clinical  Cancer  Research  to 
Diagnosis  and  Medical  Therapy  of  Human 
Cancer,  Fred  Homberger 
5:00  p.m.  Round  Table 

Evening  Session 
G.  M.  Whit  acre  Presiding 

6:30  p.m.  Social  Hour 
7:30  p.m.  Banquet 

8:30  p.m.  What  Biologic  Cancer  Research  Reveals 
About  the  Cause  of  Cancer,  Fred  Homberger 
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COMMITTEE  MEMBERS-James  L.  McFadden,  at 
left.  Port  Angeles  physician  and  state  representative,  is 
chairman  of  the  Committee  on  Medicine,  Dentistry  and 
Drugs  in  the  Washington  State  House  of  Representatives 
for  die  1957  session  of  die  Legislature.  Alfred  O.  Adams 
( center ) of  Spokane,  die  other  physician-member  of  the 
Legislature,  is  also  a member  of  the  same  House  Com- 
mittee as  is  Mrs.  John  W.  (Kathryn)  Epton,  wife  of  a 
Spokane  physician,  who  is  vice  chairman.  David  C. 
Cowen,  D.D.S.,  Spokane  dendst,  is  chairman  of  the 
Committee  on  Medicine  and  Dentistry  in  the  State 
Senate  for  the  1957  session. 

Kitsap  County  Medical  Society 

Frank  Rosendale  of  Bremerton  is  the  new  president 
of  Kitsap  County  Medical  Society  for  1957.  Other  offi- 
cers named  to  serve  with  Dr.  Rosendale  are:  Thomas  T. 
Meddleton,  vice  president  and  A.  J.  Herstad,  secretary- 
treasurer.  Edward  J.  Munns  was  chosen  president-elect. 
Delegates  to  Washington  State  Medical  Association  are 
C.  D.  Muller  and  R.  B.  Bright.  Alternate  delegates  are 
C.  L.  Salmon  and  R.  E.  Boehme. 

Report  Given  on  Medical  Library 

A report  has  been  made  by  the  library  committee  of 
tbe  medical  staff  at  Vancouver  Memorial  Hospital  on 
its  contributions  to  the  newly  founded  R.  D.  Wiswall 
Memorial  Library.  The  medical  library  was  organized 
last  spring  and  early  summer.  It  was  named  for  Dr. 
Wiswall,  who  was  instrumental  in  founding  the  hospital. 
The  400  book  library  is  maintained  through  the  yearly 
dues  of  medical  staff  members  and  private  donations. 

Everett  and  Aberdeen  Hospitals 
Increase  Room  Rates 

Effective  last  January  1,  room  rates  at  Everett’s  two 
hospitals.  General  and  Providence  and  also  at  Aberdeen’s 
two  hospitals,  St.  Joseph  and  Grays  Harbor  Community, 
were  raised  to  provide  for  rising  cost  of  supplies  and 
increase  in  pay  of  hospital  personnel. 

In  Everett  the  minimum  ward  charge  was  raised  from 
$16.50  to  $18.  In  Aberdeen  the  minimum  charge  for 
wards  went  from  $14.50  to  $16  per  day.  Despite  the 
rate  increase  in  Aberdeen,  the  cost  of  hospital  care  in 
that  city  remains  about  the  lowest  in  the  state.  Mini- 
mum ward  rate  in  Seattle  is  $20  a day,  in  Tacoma  and 
Olympia  $17.50  a day  and  in  Spokane  $17  a day. 


First  Professor  of  Rehabilitation 
Appointed  to  UW  School  of  Medicine 

Justus  F.  Lehmann  of  Columbus,  Ohio,  has  been 
named  the  first  professor  of  physical  medicine  and  re- 
habilitation at  the  University  of  Washington  School  of 
Medicine.  Dr.  Lehmann,  35,  has  been  associate  director 
of  the  department  of  physical  medicine  and  rehabilita- 
tion at  Ohio  State  University  since  1955.  He  was  edu- 
cated in  Germany  and  was  an  assistant  in  medicine  at 
the  Mayo  Clinic  from  1951  to  1955. 

According  to  George  N.  Aagaard,  dean  of  the  School 
of  Medicine,  the  appointment  of  Dr.  Lehmann  is  one  of 
the  final  steps  toward  establishment  of  a comprehensive 
teaching  and  service  Rehabilitation  Center  at  the  Uni- 
versity. Federal  funds  are  now  available  to  finance  the 
building  and  equipping  of  a center  large  enough  to  care 
for  80  to  100  patients  a day. 

However,  unless  the  State  Legislature  grants  the 
$2,850,000  appropriation  that  is  necessary  for  completion 
of  the  300-bed  University  Hospital,  building  of  the  center 
would  be  delayed.  Without  the  granting  of  state  funds, 
present  construction  of  the  hospital  will  be  halted  at 
the  fifth  floor  and  the  rehabilitation  center  has  been 
planned  for  the  eighth  floor. 

The  rehabilitation  center  will  emphasize  the  team  ap- 
proach and  will  include  medical,  social,  psychological 
and  vocational  services.  Patients  would  be  accepted  from 
all  parts  of  the  state  upon  referral  of  a patient’s  phy- 
sician. 

In  addition  to  training  medical  students,  the  center 
will  offer  postgraduate  courses  for  physicians  wishing  to 
specialize  in  physical  medicine,  and  training  for  members 
of  the  rehabilitation  team.  It  would  be  the  first  compre- 
hensive rehabilitation  center  in  the  state.  Nearby  centers 
in  Tacoma,  Washington;  Portland,  Oregon  and  Van- 
couver, B.  C.,  are  service  centers  only. 

Barnes  Veteran  Hospital 
Returned  to  Independent  Status 

Effective  last  December  16,  Barnes  Hospital  at  Van- 
couver was  returned  to  its  former  independent  status. 
Since  September  1,  1955,  Barnes  had  been  operated 
jointly  with  Portland  VA  Hospital  under  a single  ad- 
ministration. 

William  J.  McCarty,  manager  of  Barnes  from  October 
1952  to  September  1955,  has  returned  to  his  former 
position  at  the  hospital. 

It  was  announced  that  it  was  decided  to  return  the 
hospitals  to  separate  management  as  the  most  feasible 
method  of  operation  from  the  standpoint  of  medical  care 
and  administrative  effectiveness. 

Locally,  it  is  felt  that  with  the  separation  there  is  a 
greater  chance  that  a permanent  new  veterans’  facility 
might  eventually  be  constructed  in  Vancouver.  This  has 
been  petitioned  for  repeatedly  by  veterans  organizations 
and  other  civic  interests. 

EENT  Men  of  Puget  Sound  Academy  Elect 

Officers  of  the  Puget  Sound  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  for  1957  are:  E.  DeMar  Ander- 
son, president;  Edison  G.  Dorland,  president-elect  and 
Willard  F.  Goff,  secretary-treasurer,  all  of  Seattle. 


International  Health  Education  Group 
Cites  State  Health  Council  Exhibit 

An  Award  of  Merit  has  been  given  the  Washington 
State  Health  Council’s  exhibit  displayed  at  the  Interna- 
tional Technical  Exhibition  on  Health  Education  held  in 
Rome  last  May. 

Fifty-two  countries  were  represented  at  the  10-day 
meeting  which  was  attended  by  approximately  one 
thousand  persons,  both  professional  and  laymen  inter- 
ested in  health  education. 

The  Washington  exhibit  included  the  health  careers 
kit  sent  to  all  high  schools  in  the  state  by  the  State 
Health  Council,  and  also  the  report  of  the  study  of  pa- 
tients’ attitude  toward  care  at  Firland  Sanatorium. 

Following  is  the  letter  received  by  Miss  Catherine 
Vavra,  assistant  professor  of  Public  Health  Education  at 
the  University  of  Washington  School  of  Medicine,  noti- 
fying her  of  the  award. 

Dear  Miss  Vavra: 

It  is  my  privilege  to  forward  to  you  a Certifi- 
cate from  the  International  Union  for  Health 
Education  of  the  Public  attesting  to  the  part 
played  by  the  Washington  State  Health  Council 
in  gaining  for  the  United  States  an  Award  of 
Merit  at  the  International  Technical  Exhibition 
on  Health  Education  at  the  Third  Conference  of 
The  Union  in  Rome  this  spring. 

You  will  recall  that  eight  major  American 
health  organizations  joined  in  sponsoring  an  ex- 
hibit-presentation of  “United  States  Health  Edu- 
cation Programs,  1956”  in  which  some  30  com- 
munities participated.  Emphasis  was  on  “how 
professional  people  and  citizens  work  together, 
and  how  people  band  together  in  voluntary  as- 
sociations to  carry  forward  community  health 
programs.” 

The  American  exhibit-presentation — in  the 
words  of  Professor  Giovanni  Canaperia,  First 
Vice  President  of  The  Union  and  Chairman  of  the 
Executive  Board  of  the  World  Health  Organiza- 
tion— was  “most  significant  and  stimulating.”  It 
was  chosen  to  receive  an  Award  of  Merit  in  the 
form  of  a Certificate  accompanied  by  a Silver 
Cup.  The  latter  will  be  on  display  at  the  forth- 
coming meeting  in  Atlantic  City  of  the  American 
Public  Health  Association. 

A parchment  copy  of  the  Award  of  Merit  has 
been  prepared  for  each  participating  group. 
Please  accept  it  with  the  warm  congratulations  of 
the  International  Union,  and  with  grateful  ap- 
preciation for  the  contribution  you  and  the  Wash- 
ington State  Health  Council  have  made  to  the 
cause  of  international  understanding  and  health 
education. 

Sincerely, 

Howard  Ennes 

Vice  President  for  North  America, 
International  Union  for  Health 
Education  of  the  Public 

Walla  Walla  Valley  Medical  Society 

At  a recent  meeting  of  the  Walla  Walla  Valley  Medical 
Society,  Clifford  Hogenson  of  Walla  Walla  was  elected 
president.  Others  selected  as  officers  are:  Robert  Camp- 
bell, vice  president  and  Robert  Jamison,  secretary-treas- 
urer. George  Herbert  was  elected  trustee.  Re-elected 
as  delegates  to  the  Washington  State  Medical  Society 
were  C.  Balcom  Moore  and  Peter  Brooks  with  alternate 
delegates  being  Robert  Schaeffer  and  Robert  Beck.  All 
are  from  Walla  Walla. 
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postherpetic  neuralgia. 


Detroit  11,  Michigan 


new  assurance 
the  aged  with 
herpes  zoster 

. . . to  promote  prompt  recovery 
and  greater  freedom  from 


for 


Supplied:  Boxes  of  ten  1.3  cc.  ampuls 


Comprehensive  Rehabilitation  Center 
in  Tacoma  Opened  in  January 

Tacoma’s  first  comprehensive  rehabilitation  center 
was  opened  in  January.  The  center,  donated  by  the 
county,  was  a former  nurses’  liome  on  the  grounds  of 
the  Pierce  County  Hospital. 

The  movement  to  build  the  center  began  at  a public 
meeting  in  January  1955  in  Tacoma.  Pierce  County 
Medical  Society  and  the  American  Medical  Association 
were  two  of  the  groups  who  lent  their  support  to  the 
project. 

Calvin  Lantz  is  medical  director  of  the  center,  assisted 
by  George  Race.  In  addition  to  volunteer  workers,  the 
center  has  trained,  paid  personnel  including  a physical 
therapist,  a psychologist,  social  worker  and  speech  the- 
rapist. 

Assistance  offered  ranges  from  showing  handicapped 
housewives  how  to  iron  and  cook  to  teaching  a man  to 
use  artificial  limbs,  with  great  stress  being  laid  on  both 
physical  and  psychologic  conditioning. 

The  center  handles  about  25  to  30  persons  a day.  Most 
are  adults,  though  some  children  are  accepted.  Because 
of  the  nature  of  the  center,  fees  are  paid  by  those  who 
can  afford  them.  The  center  depends  for  funds  solely 
upon  donations  and  whatever  fees  it  receives. 

All  patients  are  referred  to  the  center  by  their  physi- 
cians. 

Southwest  Washington  Academy  of  GP 

Southwest  Washington  Academy  of  General  Practice 
held  its  regular  quarterly  dinner  meeting  at  the  Stage 
Coach  Inn  in  Vancouver  on  January  29.  Following  dinner 
and  social  hour,  the  group  heard  Joyle  Dahl,  dermatolo- 
gist from  Portland,  speak  on  Recent  Developments  in 
Dermatology. 

A nominating  committee  composed  of  Edward  J.  La- 
Londe,  chairman,  of  Vancouver;  Emil  Brooking,  Camas, 
and  E.  N.  Sulis  of  Longview,  was  announced  by  Karl 
Stefan,  President. 

Annual  Meeting  and  election  of  officers  will  be  held 
in  Vancouver  on  March  26. 

Walla  Walla  Hospital  Addition  Proposed 

Plans  have  been  drawn  for  a proposed  $250,000  addi- 
tion to  the  Yakima  Valley  Memorial  Hospital.  Among 
the  facilities  that  would  be  provided  are  a new  operating 
room  and  32  additional  beds,  to  be  divided  equally 
among  medical  and  surgical  floors. 

The  expansion  which  was  made  necessary  because  of 
space  and  bed  shortages  will  be  financed  without  any 
public  drive.  A spokesman  for  the  hospital  has  stated 
that  funds  from  a recent  $71,900  Eord  Foundation  grant 
would  be  used  on  the  project. 

Aid  Sent  to  Hungarian  Refugees 

Prompted  by  the  action  of  the  Board  of  Trustees  of 
AMA  at  its  recent  meeting  in  Seattle  appropriating  $5000 
for  Hungarian  refugees,  the  Grays  Harbor  Gounty  Med- 
ical Society  has  taken  similar  action. 

The  sum  of  $200  has  been  sent  to  the  Executive  Sec- 
retary of  the  American  Medical  Society  of  Vienna  to  aid 
Hungarian  refugee  physicians.  In  addition,  several  Grays 
Harbor  physicians  have  made  personal  contributions 
which  have  been  sent  separately. 


Increase  in  County  Adoptions 
Noted  at  Spokane  Society  Meeting 

A recent  meeting  of  the  Spokane  County  Medical 
Society  was  told  that  there  has  been  an  increase  in  the 
number  of  adoptions  processed  through  juvenile  court 
in  Spokane  County  from  166  adoptions  during  1955  to 
176  late  in  1956.  Of  the  176,  56  were  unrelated  to  the 
adopting  parents  and  the  remainder  were  stepchildren. 

Society  members  were  told  that  in  Spokane,  physicians 
place  twice  as  many  babies  for  adoption  than  are  being 
placed  by  physicians  on  a state-wide  basis.  State-wide 
figures  were  cited  showing  that  48.9  per  cent  infant 
adoptees  are  placed  by  such  agencies  as  the  Washington 
Children’s  Home,  Catholic  Charities  and  other  adoptive 
groups,  32.8  per  cent  are  processed  by  physicians,  8.9 
per  cent  by  natural  parents  and  the  remainder  by  other 
means. 

Everett  Hospital  Installs 
Standby  Power  System 

A standby  generator  which  will  carry  the  entire  power 
load  of  the  124-bed  hospital  in  an  emergency  was  re- 
cently installed  in  Providence  Hospital  at  Everett.  Cost 
of  the  generator  and  wiring  was  split  by  the  hospital  and 
Civil  Defense. 

Prior  to  installation  of  the  standby  generator,  the 
hospital  had  two  small  battery  generators  that  could 
supply  only  enough  power  for  surgery.  The  new  gen- 
erator will  provide  100  kilowatts  continuously  and  125 
kilowatts  for  standby  service.  When  normal  power  drops 
off  to  70  per  cent  the  generator  kicks  on  and  fills  out 
the  load. 

Though  Providence  Hospital  is  the  first  hospital  in 
its  immediate  area  to  be  fully  equipped  for  an  emer- 
gency, many  other  hospitals  in  the  state  have  been  or 
are  being  equipped  with  similar  standby  power  systems. 

Arlington  Uses  Unique  Method 
for  Financing  Community  Hospital 

A unique  method  was  used  recently  in  Arlington  to 
finance  the  new  Arlington  General  Hospital.  Instead  of 
securing  the  construction  funds  through  community 
bonded  indebtedness,  donations  or  private  loans,  sub- 
scriptions were  sold  in  denominations  of  $50  and  $100 
bonds  to  be  retired  over  a period  of  17  years  at  4 per 
cent  interest.  The  bond  holders  are  to  be  reimbursed 
by  Arlington  General  Hospital,  which  organization  will 
maintain  the  business. 

The  drive,  spearheaded  by  the  Lady  Lions  and  Arling- 
ton Hospital  Guild,  went  over  tire  top  with  the  securing 
of  $100,000  in  bond  pledges. 

Sedro-Wooley  Hospital  Remodeled 

Extensive  remodeling  of  the  Sedro-Wooley  Memorial 
Hospital  facilities  was  completed  late  last  year.  The  re- 
modeling, which  ran  to  a total  of  about  $23,000,  was 
aided  by  a grant  of  $16,400  from  the  Eord  Eoundation. 

Most  of  the  remodehng  was  done  in  the  obstetrical 
ward  and  in  the  kitchen.  In  addition,  the  lobby  was 
redecorated  and  a new  call  system  installed. 
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John  Sonneland,  general  surgeon,  has  opened  offices 
in  Spokane.  Dr.  Sonneland  received  his  medical  degree 
in  1949  from  Northwestern  University  Medical  School. 
He  took  his  internship  and  residency  at  Roosevelt  Hos- 
pital, New  York.  After  practicing  in  Portland,  Maine, 
for  three  years,  he  served  with  tire  United  States  Pubhc 
Health  Service  from  1953  until  1956.  Prior  to  his  move 
to  Spokane,  Dr.  Sonneland  had  practiced  at  Moses  Lake 
and  Ephrata. 

James  Chappell,  a 1949  graduate  of  the  University  of 
Nebraska  College  of  Medicine,  has  opened  offices  in 
Darrington.  Dr.  Chappell  interned  at  the  Cincinnati 
General  Hospital  and  has  taken  postgraduate  coirrses  in 
internal  medicine  and  diagnosis.  He  spent  two  years 
in  the  Navy,  the  first  at  the  Great  Lakes  Dispensary  and 
the  second  at  Corona,  California. 

Baird  M.  Bardarson,  general  practitioner,  has  entered 
into  association  with  Fred  Reebs  in  Renton.  Dr.  Bardar- 
son received  his  medical  degree  in  1955  from  the  Uni- 
versity of  Washington  School  of  Medicine  and  took  his 
internship  at  Los  Angeles  County  General  Hospital. 

Donald  C.  Tanner  has  opened  offices  in  Bellevue  for  a 
practice  in  internal  medicine.  Dr.  Tanner  was  graduated 
from  Stanford  University  School  of  Medicine  in  1951 
and  served  his  internship  at  Stanford  Hospital  in  San 
Francisco.  He  took  his  residency  in  internal  medicine  at 
Stanford  Hospital  and  at  Harborview  Hospital,  Seattle, 
for  two  years.  From  1951  to  1953,  he  served  in  Korea 
with  the  Body  Armor  Research  Team. 

Jack  T.  Turpin  has  returned  to  the  general  practice  of 
medicine,  surgery  and  obstetrics  in  Bremerton  after 
spending  a year  as  industrial  medical  officer  at  Puget 
Sound  Naval  Shipyard.  He  previously  had  been  in  pri- 
vate practice  in  Bremerton  from  1952  to  1955.  He  was 
graduated  in  1950  from  Northwestern  University  Medical 
School  and  interned  at  Harborview  Hospital,  Seattle. 
From  1950  to  1952,  he  was  stationed  at  Fairchild  Air 
Force  Base  Hospital  near  Spokane,  where  he  was  in 
charge  of  the  medical  wards  and  the  dependents  clinic. 

Wayne  W.  Austin,  a 1953  graduate  of  the  College  of 
Medical  Evangelists  at  Loma  Linda,  Cahfornia,  has 
opened  offices  in  Bellingham. 

Robert  W.  Enck  has  opened  offices  at  Bellevue  for  the 
general  practice  of  medicine  and  surgery.  Dr.  Enck  was 
graduated  from  the  University  of  Illinois  College  of 
Medicine  in  1954  and  took  his  internship  and  residency 
at  The  Doctors  Hospital  in  Seattle. 


A.  William  Kendall,  specialist  in  internal  medicine,  has 
joined  the  staff  of  Northern  State  Hospital  at  Sedro- 
Woolley.  He  has  replaced  Robert  Mass  who  recently 
accepted  a supervisory  position  at  the  VA  Hospital  in 
Portland,  Oregon.  Dr.  Kendall  was  graduated  from  the 
University  of  Oregon  Medical  School  in  1952.  He  served 
his  internship  at  Wisconsin  General  Hospital,  Madison, 
Wisconsin,  and  took  a residency  in  pathology  at  the 
University  of  Oregon  Hospital  and  Clinics  from  1953  to 
1954.  He  then  served  a residency  in  internal  medicine 
for  two  years  at  the  VA  Hospital  in  Portland. 

Richard  Pettee,  orthopedic  surgeon,  has  opened  offices 
at  Richland.  Dr.  Pettee  was  graduated  from  the  Uni- 
versity of  Nebraska  College  of  Medicine.  He  served  his 
internship  at  Charles  T.  Miller  Hospital,  St.  Paul,  Min- 
nesota, and  took  postgraduate  work  at  the  University  of 
Minnesota  Hospital,  VA  Hospital  of  Minneapolis,  Shrin- 
er’s  Hospital  and  Gillette  Hospital  for  Grippled  Ghildren 
in  St.  Paul.  Dr.  Pettee  was  formerly  associated  with 
Roger  Anderson  in  Seattle. 

Charles  C.  Reberger  has  entered  into  association  with 
G.  P.  Larson  and  M.  J.  Wicks  of  Tacoma  for  the  practice 
of  pathology.  He  is  also  pathologist  for  the  Doctors’ 
Hospital  in  Tacoma.  Dr.  Reberger  was  graduated  from 
the  University  of  Oregon  Medical  School  in  1949  and 
took  his  internship  at  the  U.  S.  Naval  Hospital  at  Mare 
Island,  California,  and  the  U.  S.  Naval  Hospital  at  Oak 
Knoll.  He  took  a residency  in  pathology  at  Tacoma 
General  Hospital.  From  1952  to  1954,  Dr.  Reberger 
served  in  the  Navy  as  Laboratory  Officer  at  the  U.  S. 
Naval  Hospital  at  Bremerton.  In  1955,  he  went  to  Prov- 
ince Hospital,  Seattle,  as  an  associate  with  David  Mason. 

J.  Frank  Benedict,  general  practitioner,  has  entered 
into  association  with  J.  F.  Kearns  in  Ephrata.  Dr.  Bene- 
dict received  his  medical  degree  in  1948  from  the  Uni- 
versity of  Alberta  Faculty  of  Medicine.  He  interned  in 
Edmonton  and,  after  practicing  for  two  years,  did  a year 
of  postgraduate  work  in  general  practice  in  Golorado 
Springs,  Colorado.  After  moving  to  Washington  in  1953, 
Dr.  Benedict  practiced  at  Twisp  and  Omak.  He  went 
on  active  duty  with  the  U.  S.  Navy  in  October,  1954, 
and  was  stationed  at  the  El  Tot  Marine  Corps  Air  Station 
at  Santa  Ana,  California,  until  his  discharge  last  October. 

Walter  W.  Seibly  has  returned  to  Clarkston  to  resume 
his  practice.  Dr.  Seibly  has  completed  two  years  of  ac- 
tive duty  in  the  air  force,  serving  at  Guam  and  at  Fair- 
child  Air  Force  Base,  Spokane,  where  he  was  chief  of 
surgery.  Dr.  Seibly  received  his  medical  degree  in  1945 
from  the  Gollege  of  Medical  Evangelists,  Loma  Linda, 
Galifornia. 


Clallam  County  Medical  Society 

At  a recent  dinner  meeting  of  the  Glallam  Gounty 
Medical  Society,  J.  L.  McFadden,  Port  Angeles,  was 
elected  president  of  the  society  to  succeed  Robert  E. 
Littlejohn  of  Sequim.  John  L.  Siemens,  Port  Angeles, 
is  vice  president  and  Jack  I.  Smith,  also  of  Port  Angeles, 
secretary-treasurer.  Thomas  Madsen,  Port  Angeles,  is 
delegate  with  Dr.  McFadden  alternate. 


Spokane  County  Medical  Society 

Glifford  Smith  of  Spokane  has  been  installed  president 
of  the  Spokane  Gounty  Medical  Society.  Others  newly 
elected  to  office  were:  J.  G.  Hathaway,  president-elect, 
Joseph  B.  Finney,  secretary,  and  Robert  Welty,  treasurer. 
Harold  T.  Pederson  and  Francis  Brink  were  elected 
trustees  and  Garl  P.  Schlicke  to  the  board  of  censors. 
All  are  of  Spokane. 
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anything  NEW  for  dizziness? 


YES. 


vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 

each  tablet  contains: 

MECLIZINE  (12.5  mg.) — specifically  sup- 
presses labyrinthine  irritation^ 

+ 

NICOTINIC  ACID  (50  mg.)  — for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  antivert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 

In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 


Pract.  4:9  (July)  1954.  2.  Williams. 
Henry  L.:  J.  Michigan  State  Med. 
Society  51:572-576  (May)  1952. 


VERTIGO  IN  GERIATRICS 

ANTIVERT  is  particularly  useful  for  the  relief 

of  vertigo  in  the  aging. 


CHICAGO  11.  ILLINOIS 

1.  Weil,  L.  L.:  J.  Florida  Acad.  Gen. 
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Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he’s  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansuiet 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 
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Berge  Speaks  on  Disciplinary  Board 
at  Thurston-Mason  County  Meeting 

James  H.  Berge  of  Seattle,  president  of  Washington 
State  Medical  Association,  was  guest  speaker  at  the  Janu- 
ary meeting  of  the  Thurston-Mason  County  Medical  So- 
ciety in  Olympia.  Dr.  Berge  spoke  on  the  operation  of 
die  Washington  State  Medical  Disciplinary  Board,  which 
he  heads  as  chairman. 

Other  speakers  at  the  meeting  were:  Frank  H.  Doug- 
lass, Seattle,  chairman  of  WSMA  Grievance  Committee, 
who  spoke  on  the  relationship  of  medical  society  griev- 
ance committees  with  the  Disciplinary  Board,  and  Mr. 
Ralph  W.  Neill,  WSMA  executive  secretary,  who  dis- 
cussed matters  of  medical  interest  before  die  current  ses- 
sion of  the  state  Legislature. 

OBITUARIES 

Dr.  Joseph  J.  Clarke,  88,  retired  Sumner  physician, 
died  November  12  of  coronary  thrombosis.  Dr.  Clarke 
received  his  medical  degree  in  1896  from  the  University 
of  Pennsylvania  School  of  Medicine.  He  served  as  a cap- 
tain in  the  U.  S.  Army  Medical  Corps  in  World  War  I. 

Dr.  George  G.  R.  Kunz,  Sr.,  80,  retired  Tacoma  phy- 
sician and  surgeon,  died  January  2 in  Dallas,  Texas,  while 
on  a trip.  Dr.  Kunz  received  his  medical  degree  from  the 
Missouri  Medical  College,  St.  Louis,  in  1898  and  took 
his  internship  in  St.  Louis  Hospitals.  He  retired  in  the 
late  1940s.  Dr.  Kunz  was  an  honorary  member  of  Pierce 
County  Medical  Society  and  Washington  State  Medical 
Association. 


Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  Iko 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.** 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency,  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


Dr.  Otis  Floyd  Lamson,  80,  retired  Seattie  physician 
and  surgeon,  died  December  11  of  a fractured  right 
femoral  and  cerebral  arteriosclerosis.  Dr.  Lamson  re- 
ceived his  medical  degree  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1907  and  came  to  Seattle 
in  1910  after  completing  his  residency  at  the  Mayo  Clinic 
where  he  specialized  in  surgery.  He  was  chosen  AU- 
American  tackle  in  1905  while  attending  medical  school. 
In  1949,  Dr.  Lamson  was  named  the  outstanding  alumnus 
of  the  University  of  Pennsylvania.  During  the  Second 
World  War,  he  was  consulting  surgeon  for  veterans’  hos- 
pitals. He  was  a founder  of  the  Pan-Pacific  Surgical  As- 
sociation, a former  president  and  financial  trustee  of  the 
North  Pacific  Surgical  Association  in  Portland,  and  was 
a former  president  of  the  Pacific  Coast  Surgical  Associa- 
tion and  the  Seattle  Surgical  Association.  Dr.  Lamson 
was  an  honorary  member  of  Washington  State  Medical 
Association.  After  he  retired  from  active  practice  four 
years  ago.  Dr.  Lamson  remained  a consulting  surgeon  at 
the  University  of  Washington  School  of  Medicine. 

Dr.  Arthur  E.  Lien,  65,  Spokane  county  health  officer 
and  director  of  health  for  Spokane  school  district  81, 
died  November  29  of  atherosclerotic  heart  disease,  mul- 
tiple myocardial  infarcts  and  congestive  heart  failure.  Dr. 
Lien  received  his  medical  degree  in  1926  from  North- 
western University  Medical  School.  He  later  received 
his  master’s  degree  in  public  health  administration  from 
Harvard  University.  Dr.  Lien  practiced  in  Seattle  in 
1925  and  1926  and  in  Omak  from  1926  to  1928,  when  he 
moved  to  Spokane.  He  continued  in  private  practice  in 
Spokane  until  his  appointment  with  the  county  in  1932. 
He  was  president  of  the  Spokane  County  Medical  Society 
in  1939  and  1940,  served  as  vice-president  of  the  Wash- 
ington State  Medical  Association  in  1950-51  and  was  pre- 
sident of  the  Spokane  Surgical  Society  in  1951. 

Dr.  Kenneth  W.  Kurbitz,  49,  of  Yakima  died  on  No- 
vember 28  of  acute  coronary  occlusion  due  to  angina 
pectoris.  Dr.  Kurbitz  received  his  medical  training  at 
Georgetown  University  School  of  Medicine,  from  which 
he  was  graduated  in  1941.  He  served  his  internship  at 
Providence  Hospital,  Seattle,  and  took  his  residency  at 
Harborview  Hospital,  Seattle.  He  entered  the  service 
in  1942  and  served  three  years  overseas  as  the  Eighth  Air 
Force  surgeon.  Dr.  Kurbitz  had  practiced  in  Yakima 
since  1947. 

Dr.  John  F.  Ghristensen,  76,  retired  Kelso  physician, 
died  January  28  in  Boulder,  Golorado.  Dr.  Ghristensen 
had  practiced  in  Kelso  from  1923  until  his  retirement  in 
the  fall  of  1955.  He  received  his  medical  degree  in  1909 
from  Creighton  University  School  of  Medicine.  On  his 
retirement.  Dr.  Christensen  was  honored  for  long  service 
as  physician  to  Kelso  High  School  athletic  teams.  He 
was  an  honorary  member  of  Washington  State  Medical 
Association,  had  served  on  the  Board  of  Trustees,  in  the 
House  of  Delegates  and  had  been  on  several  county  and 
state  committees. 

Dr.  Joseph  Segal,  63,  retired  Seattle  physician,  died 
November  12  of  a myocardial  infarction  due  to  coronary 
arteriosclerosis.  Dr.  Segal  was  graduated  from  Boston 
University  School  of  Medicine  in  1917.  He  had  practiced 
in  Seattle  from  1922  until  his  retirement  last  year. 
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IN  THE  COMMON  COLD... 


to  prescribe  this  new, 
multiple-action  compound 
is  to  promote  prompt  relief 
of  symptoms  and  aid 
in  preventing 
bacterial  complications 

• antibacterial  • antihistaminic 

• analgesic  • sedative 

• antipyretic  • stimulant 

Supplied;  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 

6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 

Pen  -Vee*-  Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


Philadelphia  1,  Pa. 
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One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 

a.  H.  robins  CO..  INC.,  RICHMOND. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEINE  with  DONNATAL® 

once  every  10-12  hours 
and 

for  all  codeine  uses 

AHR 

DONNAGESIC  No.  1 (pink)  V.  DONNAGESIC  No.  2 (red) 

CODEINE  Phosphate 48.6  mg.  (3/4 gr.) 97.2  mg.  (IVa  gr.) 

Hyoscyamine  Sulfate 0.3111  mg 0.3111  mg. 

Atropine  Sulfate 0.0582  mg 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg 0.0195  mg. 

Phenobarbital 48.6mg.(3Agr.) 48.6  mg.  (3A  gr.) 

VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 


'Reg.  U.  S.  Pat.  Off.,  Pat.  applied  for. 


Pr*iid«nt,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Raising  Funds  for  State  Budget 
Major  Task  of  Current  Legislature 

A most  important  activity  at  the  present  time  is  the 
34th  Session  of  the  Idaho  Legislature  in  Boise,  which 
has  as  one  of  its  major  problems  the  matter  of  raising 
funds  to  meet  a budget  for  state  government  for  the 
next  two  years  well  in  excess  of  $65,000,000. 

It  is  possible  there  will  be  a sales  tax.  Another  tax 
seriously  being  mentioned  is  a gross  transaction  tax.  One 
of  the  members  of  the  House,  in  discussing  this  proposal, 
emphasized  the  medical  profession  would  be  included. 
However,  details  are  not  available  yet. 

Because  of  the  political  complexion  of  the  House  and 
Senate,  a munber  of  observers  termed  the  session  un- 
predictable. 

South  Central  Idaho  Society  Plans 
Meeting  on  Health  Insurance  Problems 

The  South  Central  Idaho  District  Medical  Society  has 
planned  a meeting  for  all  physicians  in  the  state  in  Twin 
Falls  on  March  9 with  Health  Insurance— Mutual  Prob- 
lems Affecting  the  Insirrance  Industry  and  the  Medical 
Profession  listed  as  the  theme. 

The  program  for  the  session  was  arranged  by  Fred  T. 
Kolouch,  who  reported  the  speakers  will  be: 

Percy  Hopkins,  Chicago,  Chairman  of  the  Prepaid 
Medical  Care  Committee,  American  Medical  Association; 
Mr.  Marvin  J.  Grimm,  Manager  of  Life  Accident  and 
Health,  and  Mr.  Leo  H.  Barlow,  Field  Superintendent, 
Travelers  Insurance  Company,  both  of  Salt  Lake  City, 
Utah. 

The  session  will  begin  on  March  9 with  registration  at 
the  American  Legion  Hall,  Twin  Falls.  Talks  will  start 
at  10  a.m.,  and  will  conclude  at  12:30  p.m.  A round 
table  luncheon  discussion  will  be  held  from  1 p.m.  to 
3 p.m.  During  the  afternoon  there  will  be  a golf  tomna- 
ment  followed  by  a social  hour  and  dinner-dance  at 
the  Turf  Club. 

Scientific  Program  Set  For  Annual  Session 

The  fourth  meeting  this  year  of  the  Association  Of- 
ficers and  Councilors  was  held  in  Boise  on  January  19. 
A lengthy  agenda  was  considered  and  acted  on. 

F.  Wayne  Schow,  Twin  Falls,  Chairman  of  the  Pro- 
gram Committee  for  the  65th  Annual  Meeting  of  the 
Idaho  State  Medical  Association,  to  be  held  at  Sun 
Valley,  June  16-19,  outlined  in  detail  the  scientific  pro- 
gram to  be  presented.  An  e.xcellent  array  of  physicians 
and  surgeons  will  present  topics  of  current  interest. 
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Three  Additional  Memorial  Lectures 
To  Be  Presented  at  Annual  Meeting 

This  year,  three  additional  memorial  lectures  will  be 
presented.  You  will  recall  that  a year  ago  Asael  and  Aldon 
Tall  of  Rigby,  and  members  of  their  family,  instituted 
tlie  W.  A.  Tall  Memorial  Lecture. 

Sponsors  of  the  three  additional  memorial  lectures 
will  be: 

The  Clayton  Jones  Memorial  Lecture.  Sponsored  by 
Arthur  C.  Jones,  Boise,  and  members  of  his  family. 

The  H.  Smith  Woolley  Memorial  Lecture.  Sponsored 
by  Hoyt  B.  Woolley,  Idaho  Falls,  and  members  of  his 
family. 

The  Alexander  Barclay,  Sr.,  Memorial  Lecture.  Spon- 
sored by  Mrs.  Alexander  Barclay,  Sr.,  Coeur  d’Alene, 
and  members  of  her  family. 

The  sincere  thanks  of  the  Officers  and  Councilors 
and  members  of  the  Association  are  extended  to  the 
sponsors. 


Legislative  Medical  Dispensary 

As  a public  relations  project  for  members  of  the 
Legislature,  the  State  Association  opened  a Legislative 
Medical  Dispensary  in  Room  435  of  tlie  State  House  on 
January  11.  Hours  of  operation  are  from  9 a.m.  to  10 
a.m.,  Monday  through  Saturday.  Louis  F.  Lesser,  Boise, 
is  on  duty  each  day,  with  Dale  Patterson  and  Carl 
Johnston,  both  of  Boise,  acting  as  alternates. 

Costs  for  the  dispensary  are  being  paid  by  the  State 
Association;  however,  three  societies— the  Southwestern 
Idaho  District  Medical  Society,  the  South  Central  Idaho 
District  Medical  Society,  and  the  North  Idaho  District 
Medical  Society,  have  allocated  $1.00  per  member  to 
assist  in  defraying  the  costs. 

Trustee  Elected  to  Northwest  Medicine 

J.  B.  Marcusen  of  Nampa  was  nominated  by  President 
Charles  A.  Terhune  as  the  new  Idaho  Trustee  to  north- 
west MEDICINE,  replacing  Paul  F.  Miner.  He  was  elected 
trustee  at  the  annual  trustees  meeting  held  in  Seattle, 
January  26-27.  Other  Idaho  trustees  are  Doyle  M.  Loehr, 
Moscow  and  Melvin  M.  Graves,  Pocatello. 

AMEF  State  Representatives  Meet 

Jerome  K.  Burton,  Boise,  Chainnan  of  the  Association’s 
American  Medical  Education  Foundation  Committee, 
attended  a meeting  of  state  representatives  in  Chicago, 
called  by  the  AMA  on  January  26,  to  make  plans  for  the 
1957  AMEF  fund-raising  campaign. 
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each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylio  Acid  (2H  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SPRING,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  April  29,  Moy  13. 
Surgery  of  Colon  & Rectum,  One  Week,  May  6. 

General  Surgery,  One  Week,  May  13. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June 

Treatment  of  Varicose  Veins,  Two  Days,  April  29. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17. 
Gallbladder  Surgery,  Three  Days,  June  24. 

Surgery  of  Hernia,  Three  Days,  June  27. 

GYNECOLOGY  & OBSTETRICS 

Office  & Operative  Gynecology,  Two  Weeks,  June  17. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  10. 
General  & Surgical  Obstetrics,  Two  Weeks,  May  6. 

MEDICINE — Generol  Review  Course,  Two  Weeks,  April  29. 
Electrocardiography  & Heart  Disease,  Two-Week  Bosic 
Course,  July  8. 

Gastroenterology,  Two  Weeks,  April  15. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  29. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6. 
Radioactive  Iodine,  One  Week,  April  1. 

UROLOGY — Two-Week  Course,  April  1. 

Cystoscopy,  Ten  Days,  by  appointment. 

PEDIATRICS — Two-Week  General  Course,  Moy  13. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


Component  Society  Elections 

Component  Societies  have  reported  the  election  of 
the  following  new  officers  for  the  coming  year: 

North  Idaho  District  Medical  Society: 

President— John  M.  Ayers,  Moscow 
Vice-President— Rex  G.  Layton,  Lewiston 
Secretary-Treasurer  — William  C.  Mannschreck, 
Lewiston 

South  Central  Idaho  District  Medical  Society: 
President— James  R.  Kircher,  Burley 
President-Elect— Bernard  L.  Kreilkamp,  Twin  Falls 
Secretary-Treasurer— Richard  P.  Sutton,  Burley 

Two  Members  of  State  Board 
Attend  Annual  Congress  on  Licensure 

Two  members  of  the  State  Board  of  Medicine,  Chair- 
man S.  M.  Poindexter,  Boise,  and  Vice-Chairman  W.  B. 
Ross,  Nampa,  attended  the  53rd  Annual  Congress  on 
Medical  Education  and  Licensure  and  the  Annual  Meet- 
ing of  the  Federation  of  State  Medical  Boards  in  Chi- 
cago, February  9-12.  Dr.  Ross  participated  in  the  First 
Examination  Institute  in  Obstetrics  and  Gynecology, 
sponsored  by  the  Federation  on  February  9.  Dr.  Poin- 
dexter, who  is  a member  of  the  Executive  Committee 
of  the  Federation,  delivered  a paper  on  Application  of 
the  Institute  Idea  to  the  Licensure  Examination  on 
February  12. 

Hospital  Sets  1957  Budget 

The  1957  budget  of  the  Magic  Valley  Memorial  Hos- 
pital at  Twin  Falls  has  been  set  at  $827,100,  or  about 
$49,000  higher  than  in  1956.  There  is  an  anticipated 
increase  in  expenses  of  about  $41,000  for  a total  of 
$817,745. 

The  hospital  expects  an  average  income  of  $31.06  per 
patient  each  day  with  expenses  figured  to  run  at  $31.30 
a day.  Approximately  4500  persons  are  expected  to  be 
admitted  during  the  current  year  for  a total  of  26,900 
patient  days. 

County  tax  money  of  $56,000  is  paid  for  operating 
the  hospital.  The  remaining  $775,000  of  the  budget 
will  come  from  patients’  fees. 

OBITUARIES 

Dr.  William  Rigby  Jacobs,  Lewiston,  died  January  26. 
Born  in  Ogden,  Utah,  September  21,  1906,  Dr.  Jacobs 
took  his  training  at  the  University  of  Utah  and  was  grad- 
uated from  Rush  Medical  College,  Chicago,  in  1937.  He 
was  licensed  in  Idaho  in  1938  and  practiced  in  Potlatch 
before  moving  to  Lewiston  in  1941.  A veteran  of  World 
War  II,  Dr.  Jacobs  served  with  the  Air  Force  from  1942 
to  1945.  In  1955,  Dr.  Jacobs  served  as  Chairman  of  the 
Program  Committee  for  the  63rd  annual  meeting  of  the 
Idaho  State  Medical  Association  at  Sun  Valley  and  ar- 
ranged an  excellent  scientific  program. 

Dr.  Charles  Sanford  Allen,  formerly  of  Boise,  Marsing 
and  Nampa,  died  in  Unandill,  N.Y.,  on  January  5.  Born 
on  November  10,  1884,  in  Cleveland,  Ohio,  Dr.  Allen 
received  his  medical  education  at  Albany  Medical  Col- 
lege, Albany,  N.Y.  Licensed  to  practice  in  Idaho  in 
1908,  Dr.  Allen  served  as  Medical  Director  of  the  State 
School  at  Nampa  for  a number  of  years,  and  had  been 
living  in  the  east  for  the  past  four  years. 


V. 


State  Board  of  Medicine 

During  the  recent  meeting  of  the  State  Board  of 
Medicine,  14  candidates  were  granted  licenses  to  prac- 
tice medicine  and  surgery  in  Idaho. 

Writing  the  examination  was  Peter  W.  Burgess,  Anzac, 
Alberta,  Canada,  who  will  practice  at  the  Hell’s  Canyon 
Damsite.  Dr.  Burgess  was  graduated  from  McGill  Uni- 
versity School  of  Medicine,  Montreal,  in  1954,  and  in- 
terned at  Montreal  General  Hospital.  General. 

Permanent  Licenses  were  granted  to  the  following 
physicians  who  had  received  Temporary  Licenses  since 
the  July,  1956  session  of  the  Board: 

Charles  R.  Hamlin,  Lewiston;  Robert  Allan  Butz, 
Idaho  Falls;  Evelyn  Geneva  Martindale  (Mrs.  Ben  K. 
Humphrey)  Rupert;  Ben  K.  Humphrey,  Rupert;  Elwin 
K.  Conner,  Filer;  Edward  John  Purdey,  Tekoa,  Wash.; 
and  Myrick  Whiting  Pullen,  Orofino  ( Medical  Director, 
State  Hospital  North). 

Licenses  were  granted  to  the  following  on  the  basis 
of  written  examination  in  a state  maintaining  standards 
comparable  to  Idaho,  or  tlirough  the  National  Board  of 
Medical  Examiners: 

Leo  J.  Freiermuth,  Jr.,  Parma.  Graduate  Washington 
University  School  of  Medicine,  St.  Louis,  Mo.,  M.D. 
Degree  June,  1954.  Internship  Jewish  Hospital,  St.  Louis. 
General.  (On  military  duty). 

Wilbert  Lou  James,  Riverton,  Wyo.  Graduate  Univer- 
sity of  Rochester  Medical  School,  Rochester,  N.Y.  M.D. 
Degree,  1944.  Internship  Methodist  Hospital,  Madison, 
Wise.  General. 

Harold  Wayne  Powers,  Topeka,  Kansas.  Graduate 
State  University  of  Iowa  College  of  Medicine,  Iowa  City. 
M.D.  Degree  1927.  Internship  Cincinnati  General  Hos- 
pital, Cincinnati.  EENT. 

Alfred  Owre,  Jr.,  Kamiah.  Graduate  Yale  University 
School  of  Medicine,  New  Haven,  Conn.  M.D.  Degree 
June,  1952.  Internship  Middlesex  Memorial  Hospital, 
Middletown,  Conn.  General. 

John  Goolsby  Cecil,  Coeiu:  d’Alene.  Graduate  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago.  M.D. 
Degree  1936.  Internship  St.  Joseph’s  Hospital,  Denver, 
Colo.  General. 

Dean  Elmo  Gall,  Pocatello.  Graduate  Jefferson  Medi- 
cal College,  Philadelphia.  M.D.  Degree  June,  1951.  In- 
ternship Salt  Lake  General  Hospital.  Surgery. 

A Temporary  License  was  granted  following  the  Board 
session  to  Francis  John  Sullivan,  Harrison.  A graduate 
of  the  Ghicago  Medical  School,  M.D.  Degree  1942.  In- 
ternship Utica  General  Hospital,  Utica,  N.Y.,  1941-1942. 
General. 

Further  Utilization  of  Polio  Vaccine  Planned 

Manley  B.  Shaw,  a member  of  the  Association’s  Polio 
Advisory  Gommittee,  attended  a meeting  in  Ghicago, 
January  26,  called  by  the  AMA  to  consider  plans  of 
further  utilization  of  polio  vaccine.  He  reported  an  all- 
out  effort  has  been  approved  by  AMA  to  vaccinate  all 
persons  up  to  age  50.  Sufficient  vaccine  is  available  to 
accomplish  this  task.  Dr.  Shaw  said. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
56-45 
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^cttles  c^tO  and  too  ca/isules. 

•Trademark,  Reg.  U.S.  Pat.  Off. 
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Clinical  Pathologic  Conference 

PROVIDENCE  HOSPITAL,  SEATTLE,  WASHINGTON 

P^RF.PARED  UNDER  DIRECTION  OF  DaVID  G.  MaSON,  M.D.,  SEATTLE 


Protocol 

Francis  Vasquez:  This  case  concerns  a 42 
year  old  white  male  whose  chief  complaint  was 
chest  pain.  The  patient  was  apparently  well  until 
three  days  prior  to  admission  here,  and  two  days 
prior  to  admission,  for  24  hours,  to  another  hos- 
pital from  which  he  was  transferred,  when  he  de- 
veloped chest  pain  accompanied  by  headache, 
chills,  malaise,  aching  legs  ( especially  in  the  right 
knee),  and  had  a temperature  between  100  and 
101,  pulse  of  48  and  blood  pressure  of  130  systol- 
ic. The  chest  pain  occurred  intermittently  at  six 
hour  intervals  and  was  relieved  by  narcotics. 
There  was  no  respiratory  distress  or  cough.  Phy- 
sical examination  was  negative  save  for  blood 
pressure  of  100/70,  and  pulse,  50.  Temperature 
was  normal.  The  patient  had  no  complaint  except 
for  the  chest  pain  which  occurred  intermittently. 
Blood  pressure  remained  at  100.  Treatment  con- 
sisted of  antibiotics,  analgesics  and  bed  rest.  Two 
days  after  admission,  he  had  a sudden  onset  of 
acute  respiratory  distress  and  died.  Positive  lab- 
oratory findings  were  sedimentation  rate  of  31 
and  abnormal  EKG,  characterized  by  elevation 
of  ST  segments  in  all  leads  except  AVR  in  which 
the  ST  segments  were  depressed. 

Robert  M.  Levenson:  There  is  one  minor 

error  in  the  proctocol  that  we  should  call  to  your 
attention.  The  patient’s  illness  began  on  Sep- 
tember 7 rather  than  on  September  11.  We  are 
fortunate  this  morning  to  have  Dr.  Michel  avail- 
able, and  I presume  that  he  will  get  right  to  the 
point  of  the  matter.  (To  the  heart  of  the  matter, 
figuratively  speaking. ) 

Discussion 

J.  C.  Michel:  This  is  a nice,  brief  protocol 
and  to  bring  it  into  focus  I would  summarize  as 
follows: 

It  concerns  a man  of  42,  in  the  pink  of  health 
and  physical  condition,  who  apparently  had  the 
“flu”  and  some  chest  pain;  hence,  the  cardio- 
gram. Things  are  not  quite  well.  He  comes  to 
the  hospital  but  surprisingly,  suddenly,  and  tragi- 
cally, he  dies  five  days  later. 


We  have  in  this  protocol,  a variety  of  facts  and 
findings,  through  which  I would  first  like  to 
slalom: 

Are  we  dealing  with  a disease  which  is  not 
uniquely  cardiovascular,  in  spite  of  the  interest- 
ing EKG  changes?  Do  we  have  a multiple  system 
disease  with  the  red  herring  of  chest  pain,  such 
as  a collagen  disease?  Is  this  a central  nervous 
system  disease?  We  are  told  of  a sudden  head- 
ache and  a sudden  death.  However,  this  is  not 
the  picture  of  meningitis,  pneumococcal  or  viral. 
I do  not  think  we  have  anything  significant  in 
the  abdominal  viscera,  as  there  is  no  past  history 
or  physical  finding  to  go  with  it.  With  precordial 
pain  one  might  wonder  of  gallbladder  disease 
but  this  seems  improbable.  I think  it  is  safe  to 
confine  the  bulk  of  our  discussion  fo  the  thoracic 
organs. 

In  a 42  year  old,  with  chest  pain  and  atypical 
EKG,  short  history  and  sudden  death,  one  al- 
ways wonders  of  myocardial  infarction.  I do  not 
think  such  a diagnosis  is  applicable  on  the  basis 
of  the  available  information.  Myalgia,  chills, 
fever  and  relatively  low  white  blood  count  do 
not  fit  with  an  infarct;  the  EKG  changes  de- 
scribed might  be  due  to  sub-endocardial  infarc- 
tion, but  again  there  is  nothing  clinical  to  go 
with  this. 

What  else  might  have  happened  beside  myo- 
cardial infarction  to  give  this  man  precordial 
pain?  A pulmonary'  infarct?  I doubt  it  very 
much.  Although  chills  and  the  “flu”  might  be 
ascribed  to  thrombophlebitis,  we  have  no  speci- 
fic pain,  no  hemoptysis  and  nothing  else  to  as- 
sociate with  this  possibility.  The  EKG  tracing  I 
have  been  handed  has  nothing  much  more  than 
is  described  in  the  protocol  and,  may  I say,  there 
is  no  diagnosis  on  the  EKG  tracing  either.  An 
elevation  of  the  ST  segments  is  noted  and  I think 
it  is  worth-while  to  digress.  With  ischemia,  T 
wave  inversion  is  usually  seen.  With  more  in- 
jury, ST  segment  shifts  occur  and  with  perman- 
ent injury,  significant  Q waves  develop.  In  this 
case  the  ST  segments  deviated  one  way  or  the 
other,  but  the  T waves  had  no  inversion.  This 
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EKG  picture  makes  one  wonder  of  epicardial 
or  pericardial  disease.  I think  that  a glance  at 
the  QT  interval  is  in  order.  With  some  excep- 
tions, as  in  pericarditis,  it  lengthens  with  non- 
specific myocardial  injury;  shrinks  with  digitalis 
effect.  Here,  the  QT  interval  is  not  prolonged. 

Did  this  patient  have  a rare  entity  which  the 
“cat”  pathologists  love  to  spring  on  the  “mouse” 
discussants?  A blow-out  of  the  blood  vessels, 
thoracic  or  abdominal,  does  not  fit  here,  with 
no  pain  radiating  to  the  legs  or  sharp  tearing  dis- 
comfort in  the  chest.  Did  he  dissect  the  arch  of 
the  aorta  backward  into  the  pericardium  to  give 
us  a tamponade?  I doubt  it  for  reasons  I will 
give  you  later.  Did  he  have  a spontaneous  pneu- 
mothorax or  some  catastrophe  in  his  mediasti- 
num? . . . unlikely. 

We  are  left  again,  with  an  adult  who  has  fever, 
chills  and  chest  pain;  little  is  said  about  the  pain; 
it  was  rather  non-specific.  This  gentleman  went 
to  one  hospital  for  24  hours  and  was  transferred 
directly  here  without  giving  us  a very  definite 
history.  His  pain  was  not  pleuritic  in  nature  and 
he  did  not  have  the  appearance  of  having  pneu- 
monia. What  kind  of  precordial  pain  was  it?  Did 
he  press  his  hands  to  his  chest  or  did  he  clutch 
his  chest?  Did  he  complain  that  this  was  a press- 
ing sensation  ...  as  though  someone  were  sitting 
on  top  of  him?  Was  it  like  a knife?  Myocardial 
or  pericardial  disease  occasionally  gives  non- 
specific precordial  pain.  It  is  sometimes  aggra- 
vated by  deep  breathing  or  by  changes  in  posi- 
tion. 

As  a resident  I may  have  had  pericarditis  and 
noticed  it  whenever  I sat  and  had  my  feet  on 
the  desk.  (Incidentally,  I did  not  have  my  resi- 
dency at  this  hospital.)  In  this  position,  leaning 
backward,  I could  feel  each  heart  beat  coming 
from  the  left  anterior  chest  area  and  radiating 
to  the  spine.  Fortunately,  my  work-up  was  nega- 
tive and  following  the  admonition  not  to  put  my 
feet  on  the  desk,  had  a complete  recovery  with 
no  sequelae. 

Pain  of  pericarditis  is  aggravated  often  by 
moving.  By  placing  a patient  in  front  of  you 
and  pulling  one  arm  across  to  the  opposite  side, 
pain  may  be  elicited.  An  interesting  facet  is  that 
the  pericardium,  either  visceral  or  parietal,  is 
insensitive.  It  is  only  with  inflammation  of  the 
near-by  pleura  that  pain  is  engendered.  Further- 
more, the  process  must  be  inflammatory.  Many 
of  you  have  seen  the  bread  and  butter  pericar- 
ditis of  uremia  and  yet  your  patients  had  no 


pain  with  this  massive  pericarditis.  Having  nar- 
rowed on  the  pericardium,  one  wonders  if  this 
patient  had  an  old  pericarditis  which  was  reacti- 
vated. Did  he  have  a tuberculous  process  which 
was  blown  up  with  an  upper  respiratory  infec- 
tion to  produce  tamponade?  This  patient’s  death 
occurred  suddenly  during  the  night.  A patient 
with  cardiac  tamponade  does  not  die  in  seconds. 
He  usually  gets  uncomfortable,  dyspneic  and  has 
time  to.  press  his  bell  to  summon  aid. 

Our  patient’s  sudden  demise  also  excludes  a 
ruptured  valve,  wall,  or  septum.  Such  cases 
usually  develop  changes  in  hours  or  days.  Fur- 
thermore, no  pulsus  paradoxus  is  described  here. 
For  the  sake  of  the  segment  of  the  intern  staff 
who  have  been  quarantined  at  surgery  and  have 
forgotten  about  pulsus  paradoxus,  may  I say  that 
I had  always  forgotten  its  definition,  until  I was 
told,  “the  most  paradoxical  thing  about  pulsus 
paradoxus  is  that  it  is  not  paradoxical.”  It  is 
merely  the  increase  of  a natural  phenomenon.  A 
deep  breath  decreases  the  blood  pressure  and 
with  a deep  enough  breath,  you  may  feel  a 
change  at  the  wrist  in  your  own  pulse.  In  a pa- 
tient with  cardiac  tamponade  this  phenomenon  is 
accentuated. 

To  go  back  to  the  protocol;  we  notice  a high 
temperature,  a pulse  which  is  low,  48  in  the 
other  hospital  and  65  here.  It  is  abnormal  for 
a man  of  42,  even  in  tip-top  physical  condition. 
I would  feel  that  this  significant  bradycardia  be- 
speaks of  rrfyocardial  disease.  His  blood  pressure 
has  fallen  from  130  to  100.  We  were  told  that 
his  knee  bothered  him  but  he  had  no  rash  and 
there  is  insufficient  evidence  to  feel  that  this 
knee  and  his  heart  symptoms  could  be  combined 
to  point  toward  rheumatic  carditis. 

Description  of  the  physical  examination  in  the 
protocol  is  not  remarkable,  which  I think,  is 
very  remarkable  and  helpful.  I am  attracted  by 
the  diagnosis  of  myocarditis  because  its  manifes- 
tations are  precordial  pain,  arrythmias,  either 
with  complete  irregularity  as  in  fibrillation,  ta- 
chycardia or  bradycardia  as  we  have  in  this  case. 
The  fever  is  favorable  as  are  the  non-specific 
EKG  changes  and  the  sudden  unexpected  death. 

Having  decided  on  myocarditis,  which  type 
should  we  pick  out?  This  disease  entity  is  asso- 
eiated  with  a great  many  conditions.  Dr.  Mason 
may  well  have  the  text  book  on  Pathology  of  the 
Heart  by  Saphire  which  has  an  excellent  chapter 
on  myocarditis.  In  it  there  is  a large  table,  list- 
ing numerous  conditions  causing  myocarditis. 
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We  may  have  our  pick.  Was  it  bacterial,  as  for 
instance  in  a pneumococcol,  typhoid  or  other 
type  of  carditis?  Probably  not.  We  have  occa- 
sionally seen  cases  of  virus  myocarditis  in  Seattle 
with  poliomyelitis  or  with  infectious  mononucle- 
osus. 

We  may  have  parasitic  myocarditis,  Rickettsial 
myocarditis,  chemical  myocarditis,  such  as  asso- 
ciated with  phosphorus  in  patients  who  ingest 
rat  poison  for  suicidal  effect.  This  man  did  not 
have  a physical  accident,  such  as  ramming  his 
chest  into  a steering  wheel.  I think  special 
thought  should  be  given  to  diphtheritic  myo- 
carditis. However,  this  patient  was  not  sick  with 
any  typical  sore  throat  two  or  three  weeks  be- 
fore and  he  did  not  have  the  usually  serious 
first,  second  or  third  degree  AV  block. 

We  should  also  consider,  if  only  to  dismiss  for 
lack  of  clinical  evidence,  the  rare  endocardial 
fibroelastosis  and  amyloid  heart  disease.  Statisti- 
cally, we  are  attracted  by  rheumatic  carditis,  but 
it  is  unlikely  for  such  a process  to  fulminate  in 
the  course  of  a week  and  lead  to  this  man’s  death. 

In  this  hospital  we  should  mention  non-specific 
ST  changes,  as  Foster  and  Layman'  have  re- 
ported changes  highly  suggestive  of  myocardial 
infarction  in  a patient  with  urticaria  only. 

In  summary,  this  patient  had  a good  history 
of  headache,  non-specific  fever,  generalized 
chills  and  precordial  pain.  He  had  a blood  count 
which  was  around  9,000  with  a low  poly  count. 
Based  on  the  information  of  this  protocol,  I 
would  say  that  he  died  of  myocarditis  perhaps 
viral  in  nature  hut  probably  non-specific  in  eti- 
ology. 

Dr.  Levenson:  Dr.  Foster,  would  you  like  to 
say  something  about  this  tracing? 

Robert  F.  Foster:  These  tracings  certainly 

show  there  is  something  wrong.  It  is  important 
that  one  should  not  go  too  far  with  an  electrocar- 
diographic diagnosis.  There  are  no  Q waves  here 
diagnostic  of  myocardial  infarction.  Occasionally 
myocardial  infarction  doesn’t  extend  through  the 
wall  of  the  ventricle  or  at  a site  slightly  remote 
from  the  infarction,  Q waves  will  be  absent.  This 
tracing  does  have  the  ST  segment  changes  which 
could  go  along  with  an  infarct.  However,  ST 
segment  changes  by  themselves  simply  represent, 
as  I am  inclined  to  think,  an  epicardial  injury. 
Now,  if  this  is  epicardial  injury,  is  it  due  to  peri- 

1.  Foster,  R.  F.  and  Layman,  J.  D.,  Jr.,  Generalized  urticaria 
with  electrocardiographic  changes  simulating  myocardial  infarc- 
tion, J.A.M.A.  148:203-205,  (Jan.  19)  1952. 


carditis?  Well,  first  the  ST  segment  changes  are 
not  dome-shaped  as  is  typically  described  with 
pericarditis.  Second,  with  pericarditis  there 
should  be  widespread  ST  segment  changes.  They 
are  rather  extensive  here,  but  not  classically  so. 
The  changes,  for  the  most  part,  are  in  leads 
which  reflect  the  anterior  surface  of  the  heart. 
Leads  HI  and  AVF  are  entirely  spared.  There- 
fore, if  it  is  pericarditis,  it  would  be,  I should 
think,  localized  over  the  anterior  surface  of  the 
heart.  That  would  be  unusual.  So,  I think  that 
all  one  can  say  is  that  the  electrocardiogram  is 
indicative  of  epicardial  injury. 

Dr.  Levenson:  Dr.  Berger,  you  saw  the  other 
EKGs  at  the  other  hospital.  Did  you  have  a 
chance  to  see  this  for  comparison,  and  what  com- 
ment do  you  have  on  the  one  taken  at  that  time? 

Emil  H.  Berger:  I have  not  looked  at  the 
cardiograms  for  several  weeks.  As  I remember, 
the  changes  were  not  quite  as  advanced  as  they 
are  in  this  one.  The  ST  segments  were  slightly 
elevated,  but  not  quite  so  intensely  as  in  this  one. 

Dr.  Levenson:  This  EKG,  taken  24  hours  after 
admission  here,  is  a more  abnormal  tracing  than 
the  one  taken  two  or  three  days  before  at  the 
other  hospital.  We  have  had  a good  discussion 
and  a good  description  of  the  EKG.  Has  anyone 
else  any  suggestion  about  this  situation?  Was 
anyone  around  to  question  this  man  and  so  knows 
more  details  of  the  nature  of  the  chest  pains?  It 
was  not  included  on  the  chart  or  in  the  protocol. 

Kyran  E.  Hynes:  I can  tell  you  something 

about  the  character  of  this  pain.  The  chest  pain 
was  very  difficult  not  to  interpret  and  accept  as 
coronary  insufficiency  pain.  It  radiated  across 
the  anterior  chest  wall  but  did  not  radiate  to  the 
neck,  shoulder  or  arms.  Pain  was  quite  severe- 
crushing— and  seemed  to  be  associated  with  vise- 
like constriction  of  the  chest.  It  required  a half 
grain  of  morphine  for  relief. 

Dr.  Levenson:  That  sounds,  from  your  descrip- 
tion, like  pain  of  coronary  insufficiency. 

Dr.  Hynes:  Ye's,  very  much.  However,  because 
of  the  inflammation  suggested  by  the  clinical 
picture,  the  patient  was  frequently  examined  in 
all  of  the  different  positions  attempting  to  bring 
out  a pericardial  rub,  but  always  unsuccessfully. 
Because  of  the  known  transiency  of  these  rubs 
and  in  connection  with  the  electrocardiagraphic 
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changes  suggestive  of  pericarditis,  it  was  felt 
clinically  that  the  patient  could  have  an  idio- 
pathic pericarditis  of  the  type  that  often  has 
associated  with  it  pleuritis  and  pneumonitis. 
Chest  films  were  normal.  Clinically,  there  was 
very  little  to  find  on  this  man— a very  slow  pulse, 
normal  venous  pressure,  and  normal  blood  pres- 
sure. He  had  been  extremely  active,  of  the  out- 
door type,  very  active  in  fishing  and  hunting,  and 
just  a few  days  prior  to  his  illness,  which  as  you 
notice  started  with  a flu-like  syndrome,  had  been 
busy  rowing  a boat  in  the  Sound  while  fishing. 
The  clue  to  his  diagnosis  came  when,  24  hours 
before  his  demise,  his  blood  pressure  fell  mark- 
edly. 

Dr.  Levenson:  We  have  Dr.  Placek  to  present 
the  gross  findings  at  autopsy. 

Gross  Pathology 

Frank  Placek:  My  presentation  is  practically 
all  negative.  Practically  the  only  significant 
external  finding  was  minimal  distention  of  his 
neck  veins.  Notable  was  the  lack  of  cyanosis 
in  this  patient.  There  was  doubt  about  pleural 
fluid  as  the  great  veins  at  the  base  of  the  heart 
had  accidentally  been  cut.  However,  we  did 
think  there  was  a small  amount.  The  lungs 
showed  no  areas  of  consolidation.  The  peri- 
cardial sac  when  opened  was  thin,  smooth  and 
glistening  with  approximately  1 ounce  of  peri- 
cardial fluid  which  was  straw-colored  and  clear. 
The  great  veins  at  the  base  of  the  heart  were 
more  distended  than  is  normal.  The  aorta  looked 
remarkably  good. 

The  heart  was  enlarged.  However,  this  was 
not  incompatible  with  a man  of  his  stature  and 
activity.  He  weighed  at  least  200  pounds.  Cor- 
onary arteries  showed  much  atheromatous 


Fig.  1.  Pallid  zones  of  inflammation  in  strip  of  left 
ventricle  wall. 


change,  no  frank  occlusion,  no  calcification.  On 
cutting  the  myocardium,  we  find  these  changes 
(see  figure  1)  practically  throughout  its  extent. 
These  were  primarily  in  the  area  of  the  ventricu- 
lar septum  and  the  left  ventricular  wall  which 
was  the  thickest.  I understand  these  changes 
were  present,  microscopically,  elsewhere.  We 
find  that  the  entire  myocardium  is  pallid.  There 
are  irregular  patches  which  are  tan  and  pallid 
and  distinct  from  the  normal  myocardium.  Only 
a few  areas  looked  like  normal  myocardium. 
Some  pallid  zones  extended  all  the  way  through 
the  myocardium. 

Microscopic  Pathology 

Charles  C.  Reberger:  Probably  the  outstand- 
ing clinical  feature  of  this  condition,  and  one 
which  we  find  here,  is  unexpected  death.  Dis- 
turbingly, another  feature  of  the  necropsy  in- 
vestigation in  many  of  these  cases  is  also  pre- 
sent here;  namely,  the  lack  of  brain  and  spinal 
cord  examination. 

We  were  so  impressed  with  this  heart  that  we 
temporarily  lost  sight  of  the  fact  that  acute,  iso- 
lated myocarditis  is  seldom  truly  isolated. 

It  has  been  shown,  particularly  in  the  last  10 
years,  that  acute,  isolated  myocarditis  may  be 
preceded  by  numerous  infections,  but  most  con- 
stant is  the  presence  of  a grippe-like  syndrome 
or  poliomyelitis  as  a precursor.  The  studies  of 
Youngblood  and  Edwards  have  nearly  complete- 
ly removed  the  isolated  from  acute,  isolated  myo- 
carditis, for  these  investigators  were  successful  in 
producing  typical  heart  lesions  in  mice  by  infect- 
ing them  with  the  Columbia  and  Yale  strains  of 
poliomyelitis  virus.  Myocarditis  is  often  found 
as  well  in  human  beings  who  are  suffering  from 
poliomyelitis,  either  at  the  autopsy  table  or  by 
electrocardiographic  changes  during  life. 

The  changes  which  we  see  here  (Fig.  2)  con- 
sist of  fairly  uniform  distribution  of  necrosis  and 
inflammatory  exudate.  The  general  outline  of 
the  supporting  stroma  is  retained  but  the  muscle 
fibers  are  strikingly  altered  with  changes  vary- 
ing from  slight  basophilism  and  clumping  of  the 
cytoplasm  to  complete  loss  of  the  muscle  fibers. 
The  transition  to  these  areas  of  necrosis  occasion- 
ally is  abrupt  and  here  the  ends  of  muscle  fibers 
are  frayed,  with  the  fibrils  fanning  out  into  the 
zones  of  exudate.  Giant  cells  are  not  present.  The 
cellular  infiltrate  includes  macrophages,  mono- 
cytes, lymphocytes,  occasional  plasma  cells  and 
rare  eosinophils.  The  segmented  neutrophils 
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Fig.  2.  Shows  dissolution  of  myocardial  cells  and 
cellular  infiltrate. 

which  form  the  usual  histologic  basis  for  the 
term  acute  are  present  only  in  a few  areas. 

The  use  of  the  term  isolated  is  unfortunate,  for 
it  implies  that  the  type  of  necropsy  examination 
here  is  complete.  Actually,  our  investigation 
should  have  included  a central  nervous  system 
examination  and  preservation  of  tissue  for  virus 
study.  Our  final  diagnosis  is  acute,  isolated  myo- 
carditis. 


HEAD  COLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2V^  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.6  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


Conclusion 

Dr.  Levenson:  This  morning  we  have  consid- 
ered the  topic  of  myocarditis  from  the  clinical 
and  pathologic  viewpoints.  Difficulty  in  estab- 
lishing the  diagnosis  and  lack  of  specific  diag- 
nostic aids  have  been  well  discussed  by  Dr.  Mi- 
chel. Dr.  Reberger’s  discussion  suggests  that  the 
myocardial  involvement  is  only  a part  of  a gen- 
eralized process  and  that  this  should  be  con- 
sidered as  such  and  not  as  an  isolated  disorder. 
These  problems  suggest  the  need  for  more  study 
in  the  areas  of  diagnosis  and  therapy. 

-K— 
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mumps 

vaccine 


practical 

A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Vac- 
cination should  be  repeated  annually. 
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Efficient 

Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis 
Sinusitis 


nTz  Nasal  Spray  contains  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known  and 
widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method 
of  therapy  for  the  common  cold,  allergic  rhinitis 
and  sinusitis. 


Neo-Synephrine«’  HCI  0.5% 

— produces  Dependable  Decongestion 


Well  Tolerated 

N^o  Antibiotic  Sensitization 


Thenfadil®  HCI  0.1% 

— assures  Powerful  Anti-Allergic  Action 


Zephiran®  Cl  1:5000 

— time-tested  Antiseptic  Preservative  and 
Wetting  Agent  increases  efficiency 


Supplied  in  unbreakable  plastic  squeeze 
bottle  of  20  cc.,  prescription  packed 
with  removable  label. 

Also  glass  bottles  of  30  cc.  (1  fi.  oz.)  with  dropper. 

WINTHROP  LABORATORIES  NEW  YORK  IB,  N.  Y.,  WINDSOR,  ONT. 
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distorting  the 
electrolyte  picture 
is  a hazard 
to  your 

cardiac  patient 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Acidosis,  necessary  to  the  action  of  carbonic  anhydrase  inhibitors  and  acidifying 
salts,  distorts  the  electrolyte  picture  and  results  in  refractoriness.  Specific  stimula- 
tion of  potassium  loss— also  characteristic  of  the  sulfonamide  derivatives— may 
further  disturb  ionic  equilibrium. 

Localized  renal  enzyme  action,  unique  with  the  organomercurials,  produces  daily 
diuresis  without  upsetting  electrolyte  balance. 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRl  N (i6.3  mg.  of  3-chloromercuri-2-methoxy-propylurca 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

^ BRAND  OF  MERALLURIDE  INJECTION 
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WASHINGTON 


Legislative  Report 


Bills  of  interest  to  the  medical  profession  in  Washing- 
ton are  listed  below.  Some  of  tliese  summaries  of  Bills, 
now  being  considered  by  the  35th  Session  of  the  Legisla- 
ture in  Olympia,  were  obtained  through  the  courtesy  of 
the  Association  of  Washington  Industries  and  the  Wash- 
ington State  Research  Council. 

H.B.  52.  Requires  the  University  Teaching  Hospital 
and  out-patient  clinics  to  select  patients  insofar  as 
possible  from  welfare  cases;  requires  the  members  of  the 
staff  of  the  hospital  to  give  full  time  and  to  be  paid  for 
tlieir  services  from  legislative  appropriation;  provides 
that  patients  financially  able  to  pay  part  or  all  of  the 
costs  shall  be  required  to  pay  for  services  and  the  money 
tlms  received  shall  be  used  for  operations  and  medical 
research;  requires  tlie  same  care  and  treatment  of  non- 
paying patients  as  paying  patients  and  directs  the  school 
to  utilize  the  services  of  private  practitioners  for  instruc- 
tion, research  and  consultation. 

H.B.  71.  Autliorizes  a superior  court  judge  to  require 
a physician  or  surgeon  to  disclose  information,  acquired 
by  such  doctor  in  prescribing  for  tire  patient,  in  any 
case  where  the  judge  deems  such  information  necessary. 

H.B.  116.  Makes  it  unlawful  for  an  employer  who  has 
agreed  to  make  health,  welfare  and  pension  benefit  pay- 
ments for  employees  to  wilfully  fail  or  neglect  to  make 
such  payments. 

H.B.  130.  Authorizes  any  county  at  its  e.xpense  to 
provide  health  and  group  insurance  for  employees. 


H.B.  142.  Authorizes  collective  bargaining  between 
employees  and  employers  of  health  care  activities 
whether  publicly  or  privately  operated;  makes  it  an  un- 
fair labor  practice  for  any  employer  to  interfere  with 
self-organization  or  to  discourage  membership  in  any 
such  group,  or  to  refuse  to  bargain  with  an  appropriate 
bargaining  agency;  makes  an  employee  agency  the 
proper  bargaining  unit,  which  can  show  evidence  of 
representing  the  majority  of  the  employees;  provides 
that  any  employee  organization  authorized  by  at  least 
30  per  cent  of  the  employees  shall  be  eligible  to  apply 
for  an  election;  gives  the  director  of  the  Department  of 
Labor  and  Industries  authority  to  make  rules  and  regu- 
lations and  administer  the  act. 

H.B.  191.  Provides  that  any  peace  officer  or  the 
medical  officer  in  charge  of  a hcensed  hospital  who  has 
reasonable  cause  to  believe  a person  to  be  mentally  ill 
may  apprehend  and/or  detain  such  persons  for  his  best 
interest  and  protection  for  a period  not  to  exceed  72 
hours;  requires  immediate  report  to  the  prosecuting 
attorney  of  the  county  and  immediate  notification  of  the 
family;  bars  any  criminal  or  civil  action  based  on  such 
detention. 

H.B.  258.  Provides  for  licensing  of  naturopaths. 

H.B.  260.  Provides  for  the  licensing  and  regulation  of 
dispensing  opticians  and  sets  up  exemptions;  defines 
dispensing  optician;  sets  up  examining  board  of  at  least 
three  persons  primarily  engaged  in  the  business  of  dis- 


fhe  natural  alkaloids 


BELAP 


® 


BELAP  No.  0 Formula 

Bellodonna  Extroct Vi  9r-* 

Phenoborbitol  ........  Vs  S*"* 

BELAP  No.  1 Formula 

Belladonna  Extract Vi  gr.* 

Phenobarbital  '/»  9*** 

BELAP  No.  2 (Scored)  Formula 

Bellodonna  Extroct Vi  gr.* 

Phenobarbital  Vi  9^» 

•Equivalent  5 minims  TInct.  Belladonna,  USP. 
Average  odult  dosage: 

I to  3 toblets  3 or  4 times  per  doy. 
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pensing  optician  who  currently  hold  a valid  license  under 
the  act;  sets  qualifications;  prohibits  use  of  advertising 
by  opticians;  prohibits  rebate. 

H.B.  285.  Defines  air  pollution;  creates  separate  dis- 
tricts to  control  and  prevent  air  pollution;  makes  it  un- 
lawful for  any  person  knowingly  to  cause  air  pollution. 

H.B.  338.  Prohibits  the  Director  of  Licenses  from 
recognizing  as  accredited  any  medical  school  that  does 
not  require  at  least  three  years  of  premedical  instruc- 
tion and  training,  a curriculum  e.xtending  over  a four 
year  period  with  adequate  instruction  in  the  basic 
sciences  and  medical  requirements,  and  clinical  instruc- 
tion in  hospitals. 

H.B.  352.  Amends  Driver  License  Act;  removes  word 
“epileptic”  from  restrictions;  provides  for  temporary 
licensing  of  epileptics;  sets  up  review  board;  provides 
that  temporary  license  may  be  renewed  every  six  montlis 
upon  physician’s  written  statement  that  the  condition  has 
been  brought  under  continuous  control;  gives  applicant 
right  of  appeal  for  judicial  review  if  he  has  been  denied 
a license. 

H.B.  353.  Provides  for  ambulance  service  for  persons 
needing  medical  care  under  public  assistance  program 
when  recommended  by  the  doctor. 

H.B.  379.  Makes  tlie  second  offense  for  unlawful  prac- 
tice of  medicine  a felony;  provides  exemptions;  permits 
civil  injunctive  proceedings  in  addition  to  tlie  criminal 
penalty. 

H.B.  429.  Gives  equal  representation  to  city  and 
county  commissioners  when  a health  district  includes  a 


city  and  a rural  district;  authorizes  health  district  to  own 
and  manage  real  estate. 

H.B.  490.  Creates  commission  on  alcoholism;  speci- 
fies duties  and  powers;  provides  financing  out  of  liquor 
sales. 

H.B.  525.  Increases  membership  on  State  Board  of 
Health;  provides  e.xpense  accounts  for  members;  requires 
quarterly  meetings. 

S.B.  3.  E.xempts  from  tlie  provision  of  the  Optometry 
Act  the  dispensing  or  adjusting  of  optical  aids  prepared 
in  accordance  with  prescription  of  a licensee. 

S.B.  82.  Provides  that  the  personnel  in  tlie  Depart- 
ment of  Institutions  holding  valid  license  to  practice 
healing  arts  in  other  states  need  not  have  a license  in 
this  state  to  carry  on  such  work  so  long  as  such  one  does 
not  engage  in  private  practice. 

S.B.  83.  Permits  holding  of  psychiatric  outpatient 
clinics  at  any  convenient  location  in  the  state. 

S.B.  136.  Relates  to  municipal  corporation;  provides 
for  the  creation  and  operation  of  metropolitan  municipal 
corporations  to  provide  and  coordinate  certain  specified 
public  services  and  functions  for  prescribed  geographic 
areas  including  two  or  more  cities  and  towns  and  all  or 
part  of  one  or  more  counties. 

S.B.  142.  Relates  to  evidence;  allows  the  courts  to 
obtain  impartial  medical  testimony  when  physical  condi- 
tion of  any  party  in  litigation  is  material  and  is  in 
serious  dispute;  specifies  items  of  report  by  examiners; 
provides  for  establishing  a list  of  available  examiners 

(Continued  on  page  378) 
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with  peptonized  iron 
for  dependable 
hemopoietic  response 


A '^re-view”  of  iron  therapy  ^ 

LIVITAMIN 


jf  '"s,  '-  -.'  . 


It  is  well-established  that  peptonized  iron  is  vir- 
tually predigested.  Anemias  refractory  to  other 
forms  of  iron  will  often  respond  promptly  to 
Livitamin.  And  the  Livitamin  formula,  con- 
taining the  B complex,  provides  integrated 
therapy  to  correct  the  blood  picture,  and  to 
improve  appetite  and  digestion. 

Current  studies*  show  Peptonized  Iron 
— One-third  as  toxic  as  ferrous  sulfate. 

— Absorbed  as  well  as  ferrous  sulfate. 

— Non-astringent. 

— Free  from  tendencies  to  disturb  digestion. 
(One-tenth  as  irritating  to  the  gastric 
mucosa  as  ferrous  sulfate.) 

— Highly  effective  in  iron-deficiency  anemias. 

*Keith,  J.H. : Utilization  and  Toxicity  of  Pep- 
tonized Iron  and  Ferrous  Sulfate.  Read  before 
the  American  Association  for  the  Advancement 
of  Science,  Atlanta,  Georgia,  December,  1955 


EACH  FLUIDOUNCE  CONTAINS: 

Iron  peptonized  0.42  Gm. 

(Equiv.  in  elemental  iron  to  71  mg.) 
Manganese  citrate,  soluble  . . . 0.158  Gm. 

Thiamine  hydrochloride  10  mg. 

Riboflavin  10  mg. 

Cobalamin  Cone. 

(Vitamin  Bia  activity) 20  meg. 

Niacinamide  50  mg. 

Pyridoxine  hydrochloride 1 mg. 

Pantothenic  acid 5 mg. 

Liver  fraction  1 2 Gm. 

Rice  bran  extract  • • • 1 Gm. 

Inositol 30  mg. 

Choline  60  mg. 


The  S.  E.  MASSENGILL  Company 


New  York 


Bristol,  Tennessee 
Kansas  City  San  Francisco 
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'Roche'  announces. . . 


Here  is  antibacterial  cross  fire  to  check  many  systemic  and 
local  infections.  Gantrimycin  combines  the  modern,  broad- 
spectrum  sulfonamide,  Gantrisin,  with  the  new  and  dramatic 
antibiotic,  oleandomycin. 

Gantrimycin  is  effective  against  both  gram-positive  and 
gram-negative  organisms.  Of  special  significance  ...  its  anti- 
bacterial spectrum  includes  staphylococci  which  display  in- 
creasing resistance  to  penicillin  and  most  other  antibiotics 
. . . a timely  and  well  calculated  approach  to  the  mounting 
problem  of  drug  resistant  pathogens.  Gantrimycin  is  well  tol- 
erated with  little  evidence  of  cross  resistance  with  most  other 
antibiotics. 


Each  Gantrimycin  tablet  contains  333  mg  Gantrisin  and  75  mg  olean- 
domycin (in  the  form  of  the  phosphate  salt) ; supplied  in  bottles  of  50. 


[roch^  HOFFMANN -la  ROCHE  INC  • NUTLEY  • N.  J. 


Gantrisin® —brand  of  sulfisoxazole 


GanirimycinTM- 
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FOR  PAIN 


Ionizing  Radiation 


TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

Adult  Dosage:  1 PERCODAN-  Tablet  q.  6 h. 
Telephone  Rx  Permitted 
ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


Statement  by  the  United  Nations  Scientific  Commit- 
tee on  the  Effects  of  Atomic  Radiation 

The  United  Nations  General  Assembly,  being  aware 
of  the  problems  in  public  health  that  are  created  by 
the  development  of  atomic  energy,  established  a Scien- 
tific Committee  on  the  Effects  of  Atomic  Radiation. 
This  Committee  has  considered  that  one  of  its  most 
urgent  tasks  was  to  collect  as  much  information  as 
possible  on  the  amount  of  radiation  to  which  man  is 
e.xposed  today,  and  on  the  effects  of  this  radiation. 
Since  it  has  become  evident  that  radiation  due  to 
diagnostic  radiology  and  to  radio-therapy  consti- 
tutes a substantial  proportion  of  the  total  radiation 
received  by  the  human  race,  the  Committee  considers 
it  desirable  to  draw  attention  to  information  that  has 
been  obtained  on  this  subject. 

Modern  medicine  has  contributed  to  the  control  of 
many  diseases  and  has  substantially  prolonged  the 
span  of  human  life.  These  results  have  depended  in 
part  on  the  use  of  radiation  in  the  detection,  diag- 
nosis and  treatment  of  disease.  There  are,  however, 
few  examples  of  scientific  progress  that  are  not  at- 
tended by  some  disadvantages,  however  slight.  It  is 
desirable  tlierefore  to  review  objectively  the  possible 
present  or  future  consequences  of  increased  irradiation 
of  populations  which  result  from  these  medical  appli- 
cations of  radiation. 

It  is  now  accepted  that  the  irradiation  of  human 
beings,  and  particularly  of  their  germinal  tissues,  has 
certain  undesirable  effects.  While  many  of  the 
somatic  effects  of  radiation  may  be  reversible,  ger- 
minal irradiation  normally  has  an  irreversible  and 
therefore  cumulative  effect.  Any  irradiation  of  the 
germinal  tissues,  however  slight,  tlius  involves  genetic 
damage  which  may  be  small  but  is  nevertheless  real. 
For  somatic  effects  there  may  however  be  thresholds 
for  any  irreversible  effects,  although  if  so  these 
thresholds  may  well  be  low. 

The  information  so  far  available  indicates  that  the 
human  race  is  subjected  to  natural  radiation,'  as  well 
as  to  artificial  radiation  due  to  its  medical  applica- 
tions, to  atomic  industry  and  its  effluents  and  to  the 
radioactive  fall-out  from  nuclear  explosions.  The 
Committee  is  aware  of  the  potential  hazards  that  such 
radiation  involves,  and  it  is  collecting  and  examining 
information  on  these  subjects. 

The  amount  of  radiation  received  by  the  popula- 
tion for  medical  purposes  is  now,  in  certain  countries, 
the  main  source  of  artificial  radiation  and  is  probably 
about  equal  to  that  from  all  natural  sources.  More- 
over, since  it  is  given  on  medical  advice,  the  medical 
profession  exercises  responsibility  in  its  use. 

The  Committee  appreciates  fully  the  importance 
and  value  of  the  correct  medical  use  of  radiation, 
both  in  the  diagnosis  of  a large  number  of  conditions, 
in  tlie  treatment  of  many  such  diseases  as  cancer,  in 
the  early  mass  detection  of  conditions  such  as  pulmon- 
ary tuberculosis,  and  in  the  extension  of  medical 
knowledge. 

Moreover,  it  appreciates  fully  the  contribution  of 
the  radiological  profession,  through  the  International 
Commission  on  Radiological  Protection2  in  recom- 
mending maximum  permissible  levels  of  irradiation. 
As  regards  those  whose  occupation  exposes  them  to 
radiation,  the  establishment  of  these  levels  depends 

1.  The  radiation  due  to  natural  sources  has  been  estimated 
to  cause  between  70  and  170  millirem  of  irradiation  to  the 
gonads  per  annum  in  most  parts  of  certain  countries  in  which 
it  has  been  studied,  although  higher  values  are  found  locally 
in  some  areas.  See  the  reports  “The  hazards  to  man  of 
nuclear  and  allied  radiations”  published  bv  the  United  King- 
dom Medical  Research  Council  in  June  1956,  in  which  also 
the  millirem  is  defined;  and  from  information  submitted  to 
the  Committee. 

2.  See  the  report  of  the^  International  Commission  on 
Radiological  Protection  (published  in  the  British  Journal  of 
Radiology  - Supp.  6,  of  December  1954  - in  the  Journal  francais 
d'eloctro-radiologie  - No.  10,  of  October  1955  • etc.  and  revised 
in  1956). 
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on  the  view  that  there  are  doses  which,  according  to 
present  knowledge,  do  not  cause  any  appreciable  body 
injury  in  the  irradiated  individual;  and  also  on  the 
consideration  that  the  number  of  people  concerned 
is  sufficiently  small  for  the  genetic  repercussions  upon 
the  population  as  a whole  to  be  slight.  Whenever 
exposure  of  the  whole  population  is  involved,  how- 
ever, it  is  considered  prudent  to  limit  the  dose  of 
radiation  received  by  germinal  tissue  from  all  artificial 
sources  to  an  amount  of  the  order  of  that  received  from 
the  natural  background  radiation. 

It  appears  most  important  therefore  that  medical 
irradiations  of  any  form  should  be  restricted  to  those 
which  are  of  value  and  importance,  either  in  investi- 
gation or  in  treatment,  so  that  the  irradiation  of  the 
population  may  be  minimized  without  any  impair- 
ment of  the  efficient  medical  use  of  radiation. 

The  Committee  is  consequently  anxious  to  receive 
information  through  appropriate  governmental  chan- 
nels as  to  the  methods  and  the  extent  by  which  such 
economy  in  the  medical  use  of  radiation  can  be 
achieved,  both  by  avoiding  examinations  which  are 
not  clearly  indicated  and  by  decreasing  the  exposure 
to  radiation  during  examinations,  particularly  if  the 
gonads,  or  the  foetus  during  pregnancy  lie  in  the 
direct  beam  of  radiation.  It  seeks,  in  particular,  to 
obtain  information  as  to  the  reduction  in  radiation 
of  the  population  which  might  be  achieved  by  im- 
provements in  instrument  design  by  fuller  training 
of  personnel,  by  local  shielding  of  the  gonads,  by 
choosing  appropriately  between  radiography  and 
fluoroscopy,  and  by  better  administrative  arrange- 
ments to  avoid  any  unnecessary  repetition  of  identical 
examinations. 

The  Committee  also  seeks  the  co-operation  of  the 
medical  profession  to  make  possible  an  estimate  of 
the  total  radiation  received  by  the  germinal  tissue  of 
the  population  before  and  during  the  child-bearing 
age.  It  considers  it  to  be  essential  that  standardized 
methods  of  measurement,  of  types  at  present  avail- 
able, should  be  widely  used  to  obtain  this  information 
and  it  emphasizes  the  value  of  adequate  records 
maintained  by  those  using  radiation  medically,  by 
the  dental  profession,  and  by  the  responsible  organ- 
izations in  allowing  such  radiation  exposure  to  be 
evaluated.  The  Committee  is  convinced  that  informa- 
tion of  this  type  will  make  it  possible  to  decrease  the 
total  medical  irradiation  of  the  population  while  pre- 
serving and  increasing  the  true  value  of  the  medical 
pses  of  radiation. 


Summary 

1.  The  Scientific  Committee  on  the  Effects  of 
Atomic  Radiation  established  by  the  United  Nations 
General  Assembly  accepts  the  view  that  the  irradia- 
tion of  human  beings,  and  especially  of  their  ger- 
minal tissue,  has  certain  undesirable  effects. 

2.  Information  received  so  far  indicates  that,  in 
certain  countries  (Sweden,  United  Kingdom,  United 
States  of  America),  by  far  the  most  important  arti- 
ficial source  of  such  irradiation  is  the  use  of  radio- 
logical methods  of  diagnosis  and  that  this  may  be 
equal  in  importance  to  radiation  from  all  natural 
sources.  It  is  possible  that  such  radiation  may  be 
having  a significant  genetic  effect  on  the  population 
as  a whole. 

3.  The  Committee  is  fully  aware  of  the  importance 
and  value  of  the  medical  use  of  radiations  hut  wishes 
to  draw  the  attention  of  the  medical  profession  to 
these  facts  and  to  the  need  for  a more  accurate  esti- 
mate of  the  amount  of  exposure  from  this  source. 
The  help  of  the  medical  profession  would  be  most 
valuable  to  make  it  possible  to  obtain  fuller  informa- 
tion on  this  subject. 

4.  The  Committee  would  be  particularly  grateful 
for  information  through  appropriate  governmental 
channels  on  ways  in  which  the  medical  irradiation  of 
the  population  can  be  reduced  without  diminisliing 
the  true  value  of  radiology  in  diagnosis  or  treatment. 
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Donald  V.  Adams,  B.S.,  author  of  the  award  winning 
manuscript  published  in  this  issue,  is  a senior  at  the 

University  of  Oregon 
Medical  School.  He  was 
born  and  raised  at  The 
Dalles  and  obtained  his 
premedical  education  at 
Gonzaga. 

There  have  been  no 
physicians  in  his  family 
to  stimulate  interest  in  a 
medical  career  but  it  is 
quite  likely  that  his 
thoughts  were  turned  in 
that  direction  by  contact 
with  a grandfather  who 
was  a veterinarian.  He 
went  with  his  grandfather 
on  calls  at  ranches  in  eastern  Oregon  and  was  impressed 
by  the  respect  of  the  ranchers  for  professional  skill  as 
well  as  the  extent  of  his  grandfather’s  scientific  knowl- 
edge. 


DONALD  V.  ADAMS,  B.S. 


It  was  probably  the  latter  influence  which  motivated 
his  interest  in  research  which  currently  has  taken  him 
into  the  field  of  experimental  vascular  surgery.  He  ex- 
pects to  take  his  hospital  training  in  the  Portland  area 
and  hopes  to  continue  through  a residency  in  surgery. 


He  feels  that  the  Schering  award  contest  has  been 
of  great  value  in  developing  his  skill  in  communication. 
He  writes,  “I  am  convinced  that  writing  the  paper  has 
added  immensely  to  my  ability  to  commrmicate  in  medi- 
cal circles,  as  well  as  adding  maturity  to  my  education. 
I expect  to  continue  writing,  as  it  is  probably  the  best 
way  to  maintain  one’s  education  in  the  postgraduate 
years.” 

His  recognition  of  the  value  of  writing  as  an  educa- 
tional influence  was  confirmed  when  he  decided  to  com- 
pete in  the  Schering  contest.  He  states  that  he  chose 
the  subject  of  osteoporosis  simply  because  he  knew 
nothing  about  it. 


The  Schering  Award  Contest  was  established  in  1939 
and  is  open  to  all  medical  students  in  the  United  States 
and  Canada.  Contestants  for  the  cash  prizes  offered 
each  year  may  select  one  of  three  topics  of  current  medi- 
cal interest. 

Original  intent  was  to  stimulate  an  interest  in  research 
but  the  emphasis  in  recent  years  has  been  directed  more 
to  the  art  of  communication.  Those  in  charge  of  the 
contest  feel  that  there  is  great  need  for  interchange  of 
professional  information  through  established  channels  of 
communication.  It  is  pointed  out  that  85  per  cent  of 
professional  literature  is  now  contributed  by  5 per  cent 
of  the  medical  profession. 

'The  contest  has  attracted  wide  attention  and,  as  Mr. 
Adams  reports,  it  is  not  easy  for  a medical  student  to 
miss  hearing  about  it  because  of  the  publicity  given  it. 
Many  deans  of  medical  schools  have  commented  favor- 
ably on  the  contest  and  have  expressed  belief  that  its 
stimulus  to  students  is  of  great  value. 
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in  each  county  or  group  of  counties  from  whom  such 
special  examiner  may  be  selected. 

S.B.  261.  Relates  to  chiropractics;  requires  future  ap- 
plicants for  license  to  have  completed  a course  at  an 
accredited  chiropractic  school  equiv'alent  to  the  minimum 
academic  instruction  for  four  academic  years;  authorizes 
increase  in  requirements;  provides  for  board  of  chiro- 
practic examiners. 

S.B.  274.  Provides  that  a practicing  optician  is  not 
subject  to  provisions  covering  the  practice  of  optometry. 

S.B.  287.  Authorizes  any  association  or  group  of  doc- 
tors to  become  health  care  service  contractors;  provides 
for  the  licensing  of  such  organization  by  the  Insurance 
Commissioner  providing  tliat  he  finds  that  such  group 
accepts  prepayment  for  health  care  serxdce  from  persons 
or  groups,  that  such  organization  is  under  the  sponsor- 
ship of  doctors  or  hospitals,  or  is  a charitable  corpora- 
tion qualified  for  health  care  service,  that  it  has  con- 
tracts with  participating  doctors,  hospitals  or  other  con- 
tracts that  have  adequate  facilities  to  furnish  this  service 
provided  for  under  such  contract;  that  it  operates  on  a 
non-profit  basis,  does  not  pay  dividends  and  is  not  other- 
wise engaged  in  the  insurance  business. 

Later  Introductions; 

H.B.  540.  Similar  to  H.B.  142  except  that  it  eliminates 
doctors’  offices  and  employers  of  less  than  four  persons. 


H.B.  565.  Exempts  drugs  containing  not  more  than 
2 grains  of  noscapine  or  papaverine  from  narcotic  re- 
striction, and  any  other  future  drug  determined  to  be  non- 
habit forming  when  used,  under  the  federal  pure  food 
and  drug  enforcement  act. 

OREGON 

( The  following  report  is  extracted  from  the  Bill  Digest 
for  the  1957  Oregon  Legislature,  compiled  and  written 
by  Mr.  Fred  W.  Packwood,  edited  and  published  by  Ore- 
gon Tax  Research. ) 

H.B.  2.  (Health-Drugs)  Clarifies  and  strengthens 
the  law  relative  to  the  sale  of  narcotics  drugs;  further 
restricts  certain  medicinal  concoctions  which  cannot  be 
sold  without  a prescription;  authorizes  abatement  pro- 
ceedings of  premises  where  drug  addicts  congregate;  in- 
creases the  penalty  for  second  conviction  for  drug  addic- 
tion to  forty  years  without  possibility  of  parole  (another 
provision  of  law  provides  for  the  treatment  and  cure  of 
drug  addicts);  takes  jurisdiction  of  narcotics  offenses 
from  justice  and  district  courts. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  House  Judiciary  Committee. 

H.B.  12.  (Workmen’s  Compensation)  To  be  compen- 
sable an  injury  under  the  workmen’s  compensation  law 
reads  substantially  “an  injury  by  accident  arising  out  of 
and  in  the  course  of  employment  and  which  is  caused 
by  violent  and  external  means.”  This  bill  deletes  “by 
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accident”  and  “caused  by  violent  and  external  means.” 
The  definition  of  the  amendment  would  thus  read  “an 
injury  arising  out  of  and  in  the  course  of  employment.” 
Under  present  law  an  injured  worker  has  the  right  to 
appeal  to  the  courts  witliin  two  years  of  a final  award 
for  aggravation  of  the  injury.  The  omission  may  open 
up  a claim  after  that  period  on  its  own  motion.  This  bill 
extends  the  period  in  which  the  worker  may  appeal  to 
five  years. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  House  Labor  and  Industry  Committee. 

H.B.  283.  {Agriculture— Ragweed)  Repeals  the  law 
relative  to  the  control  of  ragweed  on  private  and  public 
lands.  At  the  present  time  the  cost  of  ragweed  control 
is  placed  against  the  land  involved.  This  bill  creates  a 
ragweed  control  area  in  western  Oregon,  and  places  ad- 
ministration of  ragweed  control  in  the  department  of 
agriculture.  On  publicly  owned  lands,  ragweed  control 
costs  shall  be  borne  by  the  public  body  in  question.  If 
a property  owner  fails  to  control  ragweed,  the  department 
may  do  so.  A $50,231  biennial  appropriation  from  the 
general  fund  is  provided  to  pay  administrative  costs  of 
the  department. 

CONTROL  OF  RAGWEED  AS  A PUBLIC  HEALTH 
MEASURE  WAS  APPROVED  IN  PRINCIPLE  BY  THE 
COUNCIL  OF  THE  SOCIETY. 

Status:  House  Ways  and  Means  Committee. 

H.B.  334.  (Courts— Eleemosynary  Institutions)  In 
most  instances  eleemosynary  institutions  cannot  be  sued 
for  damages  for  tortious  conduct.  This  bill  provides  that 


in  any  action  for  damages  for  injury  to  tlie  person  or 
property  caused  by  the  negligence  of  any  hospital,  hos- 
pital association,  rest  home,  organization  or  association 
by  which  medical,  hospital,  nursing  or  related  services 
are  furnished,  it  shall  be  no  defense  to  such  action  that 
the  defendant  is  an  eleemosynary  institution  or  organ- 
ization. 

DISAPPROVED  BY  THE  COUNCIL  OF  THE 
SOCIETY. 

Status:  House  Judiciary  Committee. 

H.B.  351.  (Marriage)  Restores  a provision  of  law  re- 
pealed some  years  ago  requiring  a three  day  waiting 
period  between  the  time  of  the  application  for  a marriage 
license  and  the  issuance  thereof. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  House  Public  Health  and  Welfare  Committee. 

H.B.  389.  (Health— Nurses)  Increases  the.  standards 
for  qualification  of  licensed  professional  nurses;  strength- 
ens the  provision  which  prohibits  the  practice  of  nursing 
without  a license;  more  clearly  defines  what  constitutes 
the  practice  of  nursing;  and  authorizes  judicial  review  of 
suspension  or  revocation  of  licenses  of  the  nursing  board. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  House  Public  Health  and  Welfare  Committee. 

S.B.  12.  (Courts)  Certain  information  divulged  by 
one  person  to  another  may  not  be  reported  by  the  latter 
as  a witness  in  court  proceedings,  etc.  This  is  called  priv- 
ilege, and  examples  are  lawyers  and  client,  minister  and 

(Continued  on  page  380) 
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Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 
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parishioner,  doctor  and  patient,  etc.  This  bill  includes 
registered  nurses  in  the  privilege  classification. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  the  Senate;  now  in  the  House  Judiciary 
Committee. 

S.B.  86.  {Opticians)  Provides  that  a dispensing  opti- 
cian must  secure  a license  before  he  may  operate.  Dis- 
pensing opticianry  is  defined  to  mean  the  retail  preparing 
or  dispensing  of  optical  devices,  appurtenances  thereto 
or  parts  thereof,  including  lenses,  contact  lenses,  spec- 
tacles, eyeglasses  and  artificial  eyes,  to  tlie  intended 
wearer  on  prescription  from  a person  licensed  to  practice 
medicine  and  surgery  or  optometry;  the  retail  interpret- 
ing, measuring,  adapting,  fitting  or  adjusting  of  such 
optical  devices,  appurtenances  thereto  or  parts  thereof 
for  the  aid  or  correction  of  visual  or  ocular  anomalies  of 
the  human  eye  in  accordance  with  such  prescription;  or 
tlie  retail  duplicating,  replacing,  reproducing  or  repeating 
of  such  optical  devices,  appurtenances  thereto  or  parts 
thereof  without  prescription  when  there  is  no  change 
in  refraction  value.  Standards  would  be  set  up  relative 
to  the  opticianry.  The  bill  contains  a grandfather  clause. 
No  competency  of  such  a dispenser,  including  serving 
an  apprenticeship  or  graduating  from  a school  of  dis- 
pensing licensed  dispensing  optician  shall  give,  pay  or 
receive,  or  offer  to  give,  pay  or  receive,  any  gift,  prem- 
ium, discount,  rebate  or  remuneration  to  or  from  any 
person  licensed  in  this  state  to  practice  medicine  and 
surgery  or  optometry  in  return  for  the  referral  of  patients 
or  customers;  engage  in  false  or  misleading  representa- 
tions or  advertising;  advertise  or  furnish  any  examination 
or  treatment  of  the  eye;  advertise  the  furnishing  of  or 
furnish  the  services  of  a person  licensed  in  this  state  to 
practice  medicine  and  surgery  or  optometry,  etc.  This 
bill  would  be  administered  by  a five  member  commission. 

APPROVED  IN  PRINCIPLE  BY  THE  COUNCIL  OF 
THE  SOCIETY.  ( It  was  opinion  of  the  Committee  on 
Public  Policy  that  the  licensing  program  should  be 
accomplished  by  other  means  than  the  establishment  of  a 
separate  licensing  board.) 

Status:  Senate  Public  Health  Committee. 

S.B.  1 12.  (Health)  Authorizes  the  Board  of  Health, 
after  making  a survey  of  the  problem  to  promulgate  regu- 
lations and  standards  for  the  safe  use,  handling,  disposal 
and  control  of  all  radiation  sources  within  the  state  with 
certain  exceptions.  Any  violation  of  the  regulations  would 
be  a misdemeanor. 

FOR  SOCIETY  ACTION  SEE  COMMENTS  UNDER 
S.B.  293. 

Status:  Senate  Public  Health  Committee. 

S.B.  173.  (Council  on  Aging)  Creates  a sixteen  mem- 
ber council  on  aging,  part  of  the  members  would  be  ex- 
officio,  and  part  would  be  appointed  by  the  governor. 
Its  functions  would  be  advisory  only,  and  its  principal 
function  would  be  to  investigate  problems  of  the  aging 
people  of  the  state. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Senate  Public  Welfare  and  Institutions  Com- 
mittee. 


S.B.  218.  (Courts— Coroners)  Provides  that  no  person 
is  eligible  to  hold  the  office  of  coroner  except  a funeral 
director,  embalmer,  physician  and  surgeon,  a practitioner 
of  the  healing  arts  licensed  to  treat  diseases  of  the  human 
body.  Would  apply  only  to  those  persons  elected  or 
appointed  to  office  of  coroner  after  the  effective  date  of 
tliis  act. 

THE  SOCIETY’S  COMMITTEE  ON  PUBLIC  POL- 
ICY IS  CONTINUING  A STUDY  OF  A PROPOSED 
MEDICAL  INVESTGATOR’S  AGT  WHIGH  WOULD 
REPLAGE  THE  PRESENT  GORONER  SYSTEM  IN 
THE  STATE  OF  OREGON. 

Status:  Senate  Local  Government  Gommittee. 

S.B.  257.  (Public  Health— Basic  Sciences)  Increases 
the  application  fee  to  take  an  examination  in  the  basic 
sciences  to  $25;  includes  bacteriology  in  the  basic 
sciences,  and  clarifies  the  law  relative  to  the  passing  of 
examinations. 

APPROVED  BY  THE  GOUNGIL  OF  THE  SO- 
CIETY. 

Status:  Senate  Public  Health  Committee. 

S.B.  273.  (State  Employees— Medical  School)  Sponsor 
of  this  bill  is  Senator  Chapman  from  Coos  Bay— Provides 
that  no  employee  of  the  state  or  of  any  agency  or  instru- 
mentality thereof  shall  accept  or  receive  any  fee  or  other 
compensation  from  any  person  other  than  the  state  or 
such  agency  or  instrumentality  thereof,  for  services  per- 
formed by  such  employee,  in  the  performance  of  which 
services,  use  is  made  of  any  medical  or  hospital  facility 
under  the  supervision  and  control  of  the  board  of  higher 
education. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Senate  State  and  Federal  Affairs  Committee. 

S.B.  283.  (Physical  Therapy— Boards  and  Commis- 
sions) Places  the  practice  of  physical  therapy  under 
regulation.  The  bill  has  the  customary  provision  relative 
to  a board,  standards,  examinations,  etc.  The  bill  would 
not  apply  to  osteopaths,  chiropractors,  etc.  The  bill  con- 
tains the  grandfather  clause. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. ( Referred  to  a sub-committee  of  the  Oregon 
Branch  of  the  Western  Orthopedic  Association  for  further 
study  and  recommendation  to  the  Committee  on  Public 
Policy. ) 

Status:  Senate  Public  Healdi  Committee. 

S.B.  284.  (Health— Osteopathy)  Provides  that  osteo- 
paths who  have  qualified  to  practice  in  other  states  for 
five  years  or  more,  or  who  have  been  approved  by  the 
National  Board  of  Examiners  of  Osteopathic  Physicians 
and  Surgeons  more  than  five  years  prior,  may  be  ad- 
mitted to  practice  in  Oregon  upon  oral  examination. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Senate  Public  Health  Committee. 

S.B.  286.  (Health— Osteopaths)  Provides  that  any 
proceeding  for  suspension  or  revocation  of  a license  to 
practice  osteopathy  and  surgery  shall  be  substantially  in 
accord  with  the  procedure  relative  to  physicians  and 
surgeons. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Senate  Public  Health  Committee. 
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S.B.  287.  (Health— Osteopaths)  Provides  for  the  sus- 
pension of  an  osteopath’s  license  if  he  is  adjudged  to  be 
mentally  ill  or  admitted  on  a voluntary  basis  to  any  state 
hospital  which  treats  or  cares  for  the  mentally  ill. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Senate  Public  Health  Committee. 

S.B.  292.  (Health— Physicians  & Surgeons)  Makes 
some  housekeeping  amendments  relative  to  the  practice 


of  medicine  and  surgery.  It  contains  the  same  amend- 
ments relative  to  admission  of  physicians  and  surgeons 
to  practice  as  S.B.  284  does  for  osteopaths,  and  provides 
detailed  provisions  relative  to  suspension  of  licenses. 
Adds  the  word  “psychoanalysts”  to  the  list  of  words  the 
use  of  which  constitutes  the  practice  of  medicine  and 
surgery. 

APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Senate  Public  Health  Committee. 

(Continued  on  page  382) 
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S.B.  293.  ( Radiation ) Authorizes  the  Board  of  Health 
to  conduct  a study  of  health  aspects  of  radiation  in  the 
state  to  determine  the  manner  in  which  radiation  sources 
are  used,  handled  and  disposed  of  and  to  determine  and 
evaluate  the  radiation  exposure  to  humans  resulting  there- 
from. Purpose  of  study  is  to  determine  extent  of  the 
radiation  problem  in  the  state  and  need  for  further  legis- 
lation to  provide  for  the  safe  use,  handling,  disposal  and 
control  of  radiation  sources.  Provides  that  the  state  board 
of  health  report  findings  and  recommendations  to  the 
next  legislature.  Authorizes  board  of  health  to  appoint 
a Radiation  Advisory  Committee  to  advise  on  matters 
relating  to  this  Act.  This  Act  shall  not  in  any  way  limif 
the  effect  of  S.B.  112. 

STUDY  OF  RADIATION  SOURCES  AND  RECOM- 
MENDATIONS FOR  FURTHER  LEGISLATION 
(ONLY)  APPROVED  BY  THE  COUNCIL  OF  THE 
SOCIETY. 

Status:  Senate  Public  Health  Committee. 

S.B.  309.  {Health— Chiropodij)  Repeals  present  law 
and  redefines  the  practice  of  chiropody.  Bill  establishes 
licensing  and  policing  functions  of  the  State  Chiropodists’ 
Examining  Board. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. (Bill  has  been  referred  to  a subcommittee  of 
the  Oregon  Branch  of  the  Western  Orthopedic  Associa- 
tion for  further  study  and  recommendation  to  the  Com- 
mittee on  Public  Policy. ) 

Status:  Senate  Public  Health  Committee. 


IDAHO 

At  the  time  of  this  report,  the  following  bills  of  medi- 
cal interest  (except  S.B.  63  which  has  been  defeated  in 
the  senate)  are  under  consideration  by  the  34th  Session 
of  the  Legislature  now  meeting  in  Boise. 

H.B.  122.  Provides  for  licensure  of  physical  therapists. 

H.B.  170.  Provides  for  licensing  of  psychologists. 

H.B.  213.  Allows  unlicensed  psychiatrists  to  practice 
at  state  mental  hospitals  under  the  supervision  and  direc- 
tion of  a licensed  medical  doctor. 

H.B.  255.  Amends  tire  Idaho  Medical  Practice  Act  to 
provide  for  the  State  Board  of  Medicine  to  define  the 
term  “unprofessional  conduct’’  and  to  establish  regula- 
tions to  apply  to  contracts  between  hospitals  and  physi- 
cians and  between  physicians.  In  addition,  it  provides 
for  the  Board  of  Medicine  to  have  autliority  to  place 
physicians  on  probation.  At  the  present  time,  the  board 
may  suspend  or  revoke  only. 

S.B.  63.  Provides  for  the  licensing  of  naturopaths. 

S.B.  154.  Provides  for  modernizing  the  chiropody  laws 
of  Idaho. 

S.B.  182.  Sets  requirements  for  chiropractors,  such  as 
the  requirement  of  yearly  postgraduate  work  and  the  re- 
newing of  licenses. 

S.B.  202.  Allows  osteopaths  to  practice  all  phases  of 
medicine  and  surgery. 
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provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
41 1 30th  Street 
GLencourt  3-42  59 
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The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Classics  in  Arterial  Hypertension.  By  Arthur  Rus- 
kin,  M.D.,  F.A.C.P.,  Associate  Professor  of  Internal 
Medicine,  University  of  Texas  Medical  Branch;  Con- 
sultant to  U.  S.  Public  Health  Service  Hospital,  Gal- 
veston, Texas.  358  pp.  Illustrated.  Price  $9.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 


Transactions  of  the  Pacific  Coast  Oto-Ophthal- 
mological  Society,  40th  Annual  Meeting,  Phoenix, 
Arizona,  April  15-19,  1956.  Vol.  37.  Edited  by  Orwyn 
H.  Ellis,  M.D.,  Los  Angeles,  California.  396  pp. 
Illustrated.  Printed  by  Morrissey  Bros.,  Los  Angeles, 
California.  1956. 


Women  of  Fortyj  The  Menopausal  Syndrome.  By 
M.  E.  Landau,  M.D.,  F.R.C.S.  49  pp.  Price  $2.50. 
Philosophical  Library,  Inc.,  New  York,  N.Y.  1956. 

Occupational  Therapy,  Principles  and  Practice.  2nd 
ed.  By  William  Rush  Dunton,  Jr.,  M.D.,  Founder  and 
Former  Editor  of  Occupational  Therapy  and  Re- 
habilitation; and  Sidney  Licht,  M.D.,  Editor  Emeritus 
of  American  Journal  of  Physical  Medicine.  373  pp. 
Illustrated.  Price  $8.00.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Recurrent  Laryngeal  Nerves  in  Thyroid  Surgery. 
By  William  H.  Rustad,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Surgery,  University  of  California  School  of 
Medicine;  Visiting  Staff  (Surgery),  University  of 
California  Hospital,  Staff  Member,  St.  Luke’s  Mt. 
Zion,  and  Hahnemann  Hospitals,  San  Francisco, 
California.  Illustrations  by  Ralph  Sweet.  47  pp. 
Price  $4.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

The  Philosophy  of  Medicine.  By  William  R.  Laird, 
M.D.  64  pp.  Price  $3.00.  Education  Foundation  of 
West  Virginia,  Inc.,  Charleston.  1956. 

Clinical  Memoranda  on  Economic  Poisons.  Prepar- 
ed by  U.  S.  Department  of  Health,  Education,  and 
Welfare,  Public  Health  Service,  Communicable  Dis- 
ease Center,  Atlanta,  Georgia.  Revised  edition  April, 
1956.  78  pp.  Illustrated.  Reproduced  by  and  avail- 
able from  National  Agricultural  Chemicals  Associa- 
tion, 1145  - 19th  Street  N.  W.,  Washington  6,  D.C. 

Surgery  in  World  War  II.  Orthopedic  Surgery  in 
the  European  Theater  of  Operations,  Vol.  I.  By 
Colonel  John  Boyd  Coates,  Jr.,  MC,  Editor-in-Chief ; 
Mather  Cleveland,  M.D.,  Editor  for  Orthopedic  Sur- 
gery; and  Elizabeth  M.  McFetridge,  M.A.,  Associate 
Editor.  397  pp.  Illustrated.  Office  of  the  Surgeon 
General,  Department  of  the  Army,  Washington,  D.C. 
1956. 


Mental  Health  Administration.  By  Jack  R.  Ewalt, 
M.D.,  Commissioner,  Massachusetts  Department  of 
Mental  Health,  Clinical  Professor  of  Psychiatry, 
Harvard  Medical  School,  Boston,  Massachusetts.  168 
pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  1957. 

Notes  on  Atomic  Energy  for  Medical  Officers.  An 
introduction  to  the  subject  for  Service  and  other 
Medical  Officers  who  may  be  concerned  with  defense 
against  atomic  bombs  and  similar  problems.  By  the 
Royal  Naval  Medical  School,  Alverstoke,  Hampshire, 
England.  164  pp.  Illustrated.  Price  $4.75.  Philo- 
sophical Library,  New  York,  N.Y.  1956. 

Practical  Diagnosis  and  Treatment  of  Liver  Dis- 
ease. By  Carroll  Moton  Leevy,  M.D.,  Director  of 
Clinical  Investigation,  Director  of  the  Outpatient 
Department,  and  Attending  Physician,  Jersey  City 
Medical  Center,  Jersey  City,  N.J.;  Consultant  in 
Medicine,  U.  S.  Naval  Hospital,  St.  Albans,  N.  Y. 
Foreword  by  Franklin  M.  Hanger,  M.D.,  Professor 
of  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York,  N.Y.  84  illustra- 
tions, 23  in  full  color  by  Felix  Traugott.  336  pp.  Price 
$8.50.  Hoeber-Harper,  New  York,  N.Y.  1957. 

Surgery  in  World  War  II.  General  Surgery  Vol. 
II.  By  Colonel  John  Boyd  Coates,  Jr.,  MC,  Editor- 
in-Chief;  Michael  E.  DeBakey,  M.D.,  Editor  for  Gen- 
eral Surgery;  and  W.  Philip  Giddings,  M.D.,  and 
Elizabeth  M.  McFetridge,  M.A.,  Associate  Editors. 
417  pp.  Illustrated.  Office  of  the  Surgeon  General, 
Department  of  the  Army,  Washington,  D.C.  1955. 

Lesions  of  the  Cervical  Intervertebral  Disc.  By  R. 
Glen  Spurling,  M.D.,  Professor  of  Neurosurgery, 
University  of  Louisville  School  of  Medicine,  Louis- 
ville, Kentucky.  134  pp.  Illustrated.  Price  $4.75. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

(Continued  on  page  385) 


KEEP  UP  WITH  THE  LATEST  IN  MEDICINE! 

If  you  ore  not  now  Receiving  HARTMAN'S  Free  Bi-monthly 
Review  of  all  the  New  Medical  Books  Call  or  Write  Today. 


HARTHArS  BOOKS,  Inc. 

1313  Fifth  Avenue,  Main  2213,  Seottle,  Washington 


Free 
Prompt 
Delivery — 

10  Days  Free 
Examination. 


NORTHWEST'  MEDICINE,  MARCH,  1957  333 


RIYERTOI^  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  HurJon. 
Honoria  Hughe>,  Elmer  Todd,  Paul 
M.  (Carlson.  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J.  Kinla> 
Ramsay. 

BYRON  F.  FRANCIS.  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  .Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Establislied  by  private  endowment.  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  7$> 
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Liver:  Structure  and  Function.  By  Hans  Popper, 
M.D.,  Ph.D.,  Director,  Department  of  Pathology, 
Cook  County  Hospital;  Scientific  Director,  Hektoen 
Institute  for  Medical  Research  of  Cook  County  Hos- 
pital; Professor  of  Pathology,  Northwestern  Uni- 
versity Medical  School,  Chicago;  Currently,  Director, 
Department  of  Pathology,  The  Mount  Sinai  Hospital; 
Professor  of  Pathology,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York;  and  Fen- 
ton Schaffner,  M.S.,  M.D.,  Co-chairman,  Department 
of  Medicine,  Woodlawn  Hospital;  Research  Associ- 
ate, Hektoen  Institute  for  Medical  Research  of  Cook 
County  Hospital;  Instructor  in  Medicine,  North- 
western University  Medical  School,  Chicago.  777  pp. 
Illustrated.  Price  $20.00.  The  Blakiston  Division, 
McGraw-Hill  Book  Co.,  Inc.,  New  York.  1957. 

Manual  of  Anesthesiology  for  Residents  and  Med- 
ical Students.  By  Herman  Schwartz,  M.D.;  S.  H. 
Ngai,  M.D.;  and  E.  M.  Papper,  M.D.,  from  the  Anes- 
thesiology Service,  The  Presbyterian  Hospital,  and 
Department  of  Anesthesiology,  Columbia  University; 
College  of  Physicians  and  Surgeons,  New  York,  N.Y. 
170  pp.  Price  $4.25.  Charles  C Thomas,  Sprin^ield, 
Illinois.  1956. 


Analytical  Pathology,  Treatises  in  the  Perspective 
of  Biology,  Chemistry,  and  Physics.  Edited  by  Robert 
C.  Mellors,  M.D.,  Ph.D.,  Associate,  Pathology  Di- 
vision, Sloan-Kettering  Institute  for  Cancer  Re- 
search; Assistant  Pathologist,  Memorial  Center  for 
Cancer  and  Allied  Diseases;  and  Assistant  Professor 
of  Pathology,  Cornell  University  Medical  College, 
Sloan-Kettering  Division,  New  York.  Foreword  by 
Eugene  L.  Opie,  M.D.,  Sc.D.  477  pp.  Illustrated. 
Price  $12.00.  The  Blakiston  Division,  McGraw-Hill 
Book  Co.,  Inc.,  New  York.  1957. 

The  Head  and  Neck  in  Roentgen  Diagnosis.  2nd 
ed.  By  Eugene  P.  Pendergrass,  M.D.,  Professor  of 
Radiology  and  Chairman  of  Department  of  Radi- 
ology, University  of  Pennsylvania;  J.  Parsons 
Schaeffer,  M.D.,  Ph.D.,  Professor  of  Anatomy  and 
Director  of  the  Daniel  Baugh  Institute  of  Anatomy, 
Emeritus,  Jefferson  Medical  College;  and  Philip  J. 
Hodes,  M.D.,  Professor  of  Radiology,  University  of 
Pennsylvania.  1759  pp.  Illustrated.  Price  $37.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Out  of  the  Test  Tube.  The  Story  of  Chemistry. 
5th  ed,  revised.  By  Harry  N.  Holmes,  Ph.D.,  LL.D., 
Oberlin  College.  313  pp.  104  illustrations.  Price 
$4.50.  Emerson  Books,  Inc.,  New  York.  1957. 
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LABORATORIES,  INC.  portland  I,  Oregon 
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STONEHALL 

REHABILITATION  CENTER 


Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOG^ff^ 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml  TB'ia  SEATTLE  WASHINGTON 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S , M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc,,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7417  Keiidrnce:  EAtt  1275 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICALSTAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

|ames  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  viexv  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


NORTHWEST  MEDICINE,  MARCH,  1957  307 


Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTmONER  WANTED 

GP  with  special  interests  in  surgery  and  obstetrics 
wanted  to  share  office  space  and  equipment  with  estab- 
lished general  practitioner  in  small  town,  suburban  area 
east  of  Seattle.  Independent  practice  preferred  but  salary 
possible.  Future  partnership  to  be  considered.  Write  Bo,\ 
9-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  for  sale  in  Boise  valley,  Idaho.  Good 
climate;  20,000  population.  Will  sell  equipment  and 
practice  on  reasonable  terms.  Write  Box  11-A,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Wanted  May  15,  1957,  general  practitioner,  Washing- 
ton Mining  Community,  $700  per  month  and  house 
rent-free  plus  privilege  of  private  practice.  Washington 
license  required.  Write  Box  10-A,  Northwest  Medicine, 
1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Leaving  for  further  training  and  will  sell  active  prac- 
tice and  equipment  in  Caldwell,  Idaho.  Hospital  two 
blocks  away  and  golf  course  one  block.  Building  may 
be  purchased  if  desired.  Excellent  hunting  and  fishing. 
Reciprocity  licensure.  Write  Box  5-A,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  in  small  town  on  Oregon  Coast.  Mod- 
ern, well  equipped  office.  Gross  $50,000  per  year.  Wish 
to  dispose  of  office  and  equipment  as  a lot.  Housing 
available.  Reasonable  terms  to  interested  party.  Write 
Box  4-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Washington. 


LOCATIONS  DESIRED 


GENERAL  PRACTICE  ASSOCIATION 

General  Practitioner,  29  years  old,  married,  1952  hon- 
ors graduate,  grade  A medical  school,  with  2 years’  psy- 
chiatry and  neurology  and  3 years’  general  practice,  de- 
sires association  with  one  or  more  general  practitioners. 
Army  release  date,  1 April  1957.  Write  Box  8-A,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

SURGEON  DESIRES  LOCATION 

Surgeon,  31;  family;  University  trained;  completed  part 
1,  ABS;  presently  clinical  instructor,  surgery.  Medical 
School  and  Staff  Surgeon,  VA  Hospital.  Category  IV. 
Native  of  Washington.  Desires  location  or  position,  indi- 
vidual or  group.  DNB.  Licensure  includes  Washington 
(1954).  Write  Box  7-A,  Northwest  Medicine,  1309-7th 
.A.ve.,  Seattle,  Wash. 


OFFICE  SPACE 


ONE-STORY  BUILDING  FOR  LEASE 

Small  building  in  Des  Moines,  Wn.;  900  sq.  ft.;  recep- 
tion, waiting  room;  3 consultation  rooms;  large  space  for 
laboratory;  off-street  parking.  Write  P.  O.  Box  176,  Des 
Moines,  Wash.,  or  call  TRinity  8513. 


PHYSICIANS  WANTED 

Attractive  new  medical  building— Lynwood  Shopping 
Center— drawing  area  50,000—15  minutes  north  of  Seattle 
on  “99”— witli  two  well-established  dentists.  Reasonable 
rent.  Owner  in\  ites  your  inspection.  Contact  B.  P.  Dea- 
son,  D.D.S,  Box  366,  Lynnwood,  Wash.,  or  call  GReen- 
wood  4333. 

MEDICAL  OFFICE  FOR  LEASE 

Good  Lake  City  (suburban  Seattle)  location;  1350  sq. 
ft.;  large  reception,  consultation,  laboratory,  x-ray  and 
dark  rooms.  Available  May  1.  Call  Fllmore  2985  or 
EAst  4965,  Seattle,  Wash. 


PHYSICIAN'S  OFFICE  FOR  LEASE 

Completely  furnished  and  equipped  office  in  Medical- 
Dental  Building,  Seattle.  Can  be  retained  on  month  to 
month  basi.s  or  by  lease,  while  physician  in  service.  Call 
Mrs.  Black,  evenings  ALder  5715,  Seattle,  Wash. 


PROFESSIONAL  OFFICE  FOR  LEASE 

New  building,  1400  sq.  ft.,  suitable  for  physician  and 
dentist,  located  at  Kenmore  near  Seattle.  Available  May 
1.  Call  Fllmore  1867,  Seattle,  Wash. 


FOR  RENT  OR  LEASE 

New  medical  or  dental  space  available  in  Bellevue’s 
best  location.  For  full  details  phone  VAndyke  2888  until 
9 p.m.,  Bellevue,  Wash. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 


OFHCE  EQUIPMENT 


X-RAY  MACHINE  FOR  SALE 

G.E.  x-ray  machine,  200  ma.,  2 tube,  one  above  table 
rotating  anode,  one  below  with  spot  film  device.  Excel- 
lent condition.  $3000.  Write  Box  6-A,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 
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PLACEMENT  BUREAUS 


PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  and  Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Washington. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0563,  Seattle,  Washington. 

PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


-K— 


Art  nr»£tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . , 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o.m.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARIC  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0911 

sunset  1100 

NORTHWEST  MEDICINE,  MARCH,  1957  339 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medicol  Association  New  York,  June  3-7,  1957 

Son  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medicol  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Koufmon  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Serge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A,  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territoriol  Medical  Association  Ketchikan 

May  29-31,  1957 

President,  Louis  Salazar  Secretary,  Robert  B,  Wilkins 

Ketchikon  Anchorage 

North  Pocitic  Society  of  Internol  Medicine  Tacoma 

March  23,  1957 

President,  Jon  V.  Straumfjord  Secretary,  Clarence  Peorson 
Astorio,  Ore  Seottle,  Wash. 

Pacific  Northwest  Society  of  Plastic  ond  Reconstructive  Surgery  — 
April  12,  13,  Portland 

President,  Chorles  E Gurney  Secretory,  Willard  D Rowland 

Portland  Portland 

Industrial  Health  Conference  Portlond 

Sept.  8-10,  1957 

OREGON 

Oregon  Academy  of  General  Practice... Portland,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngolagy  — Fourth 
Tuesday  (Sept,  through  Moy),  Henry  Thiele's,  Portland 
President,  Rolph  N.  Westfoll  Secretary,  Charles  W.  Browning 
Portland  Portlond 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Jeff  Minckler  Secretory,  Walter  A Haug 

Portland  Portlond 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  Jomes  Haworth  Secretary,  Mormon  Bline 

Salem  Portland 

Oregon  State  Society  of  Anesfhesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H,  Hagmeier  Secretary,  Donald  P,  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediofrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  Jomes  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomos  J.  Fox 

Portlond  Portland 

Southern  Oregon  Medical  Socieiy  Raseburg,  1957 

President,  James  E.  Compbell  Secretory,  Holl  Seely 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 
President,  Russell  T.  Horsfield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  af  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mor. 

President,  Frontz  Corneliussen  Secretory,  W.  N.  Moray  Girling 
Seottle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary  Paul  Peterson 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Fridoy  (Sept.-Mayl,  College  Club 

President,  Williom  Godefroy  Secretory,  Somuel  H.  Tarica 

Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  24,  25,  1958 

Fourth  Mondoy,  Sept. -May 

President,  J Irving  Tuell  Secretory,  Clyde  Wegner 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tocoma  Acodemy  of  Internal  Medicine  March  9,  1957 

President,  G.  Marshall  Whitacre  Secretary,  Theodore  J.  Smith 
Tacoma  Tocoma 

Tocoma  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacoma  Tocoma 

Washington  Academy  of  General  Practice... .Olympio,  Moy  24,  25,  1957 
President,  R McC.  O'Brien  Secretary,  John  Ely 

Spokane  Opportunity 

Washington  State  Obstetrical  Association  Voncouver,  B.C., 

April  13,  1957 

President,  R,  M.  Campbell  Secretary  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretory,  Alfred  J.  Benesh 

Seottle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Lloyd  D Bridenbaugh  Secretory,  J.  Porter  Reed 

Seottle  Seattle 
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For  the  Asthmatic 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 


Measured-Dose  True  Nebulization 
Dehvers  a measured  dose  of  true  nebular  vapor . . . Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 


Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...  no  moving  parts . . . and  200  applications  in  each  10  cc. 
bottle. 


Fast  Relief 


Medihaler-Epi® 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  dehvers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinep  hrine  in  many  emergency  situations. 

Medihaler-lso® 

Riker  brand  of  isoproterenol  HCl  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  dehvers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note;  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 

is  also  available  in  Medihaler-Nitro^“  (octyl  nitrite)  for  the  rapid  re- 
hef  of  angina  pectoris . . . and  Medihaler-Phen’^“  (phenylephrine-hydro- 
cortisone-neomycin)  for  lasting,  effective  rehef  of  nasal  congestion. 


thimbleful 
of  dosage 

for  a handful 


Dip-Perf-Tet,  Alhydrox® 

— the  original  combined- 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
T ry  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


of  baby” 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS* 


(anti-pertussis  serum-human) 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immime 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


Cutter  Lotoralones 


Library, 


College  of  Phy.of  Phila. 


19  South  22nd  Street, 
Philadelphia  3, Pa. 


Insecticide  Toxicity  ' 
PSYCHOSIS  IN  Childhood 
Idaho  Invitation 
Pulmonary  Embolism 
Lung  and  pericardial  biopsy 
EENT  Infection  in  Natives  of  Alaska 


CONTINUING  ANTII 

OHLOl 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Despite  increasing  resistance  of  pathogenic  popu- 
lations, even  to  recently  introduced  antibiotics,!'^ 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
continues  to  demonstrate  high  antimicrobial  effi- 
cacy.^'!2  Sensitivity  of  a wide  variety  of  clinically 
important  pathogens  of  gram-negative  and  gram- 
positive types  to  CHLOROMYCETIN, coupled  with 
limited  tendency  for  development  of  bacterial  resist- 
ance in  sensitive  strains,^'!^  permits  enhanced  clinical 
response,  often  in  patients  in  whom  other  antibiotics 
have  failed. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 
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^This  graph  is  adapted  from  Rantz  and  Rantz.*  It  is  based  on  in  viiro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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^ An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  vnll  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company.  Arlington,  California  or  Mount  Vernon,  Ohio. 
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For  daily  check  by  mild  and  well-controlled  diabetics 

Clinistix  Reagent  Strips  show  presence  or  absence  of  glucose.  If 
glucose  is  present,  the  "diagnostic  tip"  turns  blue.  No  blue  color  — no 
glucose. 

Dependable  qualitative  test 

The  Ames  Company  does  not  recommend  enzyme-paper  testing  for 
quantitation  because  many  factors  which  vary  widely  in  different 
urines  can  affect  the  speed  and  intensity  of  color  with  enzyme  tests. 

Handy  strips  with  "diagnostic  tips"— 

firm,  easy  to  handle 

test  end  clearly  indicated  — helps  avoid  contamination 
record  chart  for  patient's  reports 

Supply:  Pockets  of  30  Cljnisux  Reagent  Strips  in  protective  foil  pouch.  Lie  flat  in  pocket  or  purse. 
Bottles  of  60  Clinistix  Reogent  Strips  for  economy,  convenience  in  office  testing. 

CLINISTIX 

Reagent  Strips 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  2,057 
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a new  and  vitally 
important  prescription; 
for  symptomatic  control; 
for  prevention  of 
bacterial  complications 

Each  capsule  contains: 

Penicillin  V (100,000  units)  62.5  mg. 
Salicylamide  194  mg. 

Promethazine  Hydrochloride  6.25  mg. 
Phenacetin  130  mg. 
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if  1^’a.biue  ^breakfast 


(brand  of  Meclizine  HCI  and  Pyridoxine  HCU 


stops  morning  sickness 


‘Controlled  studies  indicate  that 
BONADOXIN  relieves  symptoms- 
quffckl^-in  9 of  every  10  gravida. 
Tolerarice*ft  excellent. 

Prescribe:  One  tablet  at  bedtime. 
Severe  cases,  one  tablet  at  bedtime, 
one  on  ansing^n  tiny  pink-and-blue 
tablets,  bdttlesf  of  25  and  100.  1^  only. 


if  she  needs 

a nutritional  buildup-and 
freedom  ftom  leg  crampst 


prescribe 


Phosptiafe-free  calcium,  iron, 
essential  vitamins,  8 important  ri^eratsi 

Usually  3 tablets  daily,  with  mealsl 
In  bottjes  of  100.  '\ 

fwhen  due  to  a high  phosphorous  inlake. 


CHICAGO  11,  ILLINOIS 

PEACE  of  mind  ATARAX; 
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FROM 


HIGH 

HEMOGLOBIN 

RESPONSE 


EXCELLENT 

TOLERANCE 


FERGON 

BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 

SUPPLIED;  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2V2  grains,  bottles  of  100. 

Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 

LABORATORIES 

NEW  YORK  18.  N.  Y. 


Fergon,  trademark  reg.  U.S.  Pat.  Off. 
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L A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 


Ci'^7uyi/ntci£ 


It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern-  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk^,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose*. 


L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective^  bulk  so 
essential  to  normal  peristalsis. 


Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

, # - 

1.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  DIs.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  DIs.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula;  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY  Quince 


WASHINGTON  9.  D.  C. 
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Intraocular  pressure  is  significantly  reduced  by  diamox  in  various  types  of 
glaucoma  — acute  congestive  glaucomatous  crisis,  simple  glaucoma  which  does 
not  respond  to  miotics,  and  some  secondary  glaucomas.  Well-tolerated,  nontoxic, 
easily  administered,  diamox  has  proved  to  be  a highly  useful  drug. 

Preoperatively,  diamox  is  particularly  useful  in  conditions  where  intraocular 
pressure  is  high  and  reduction  is  required. 

Postoperatively,  diamox  aids  early  restoration  of  the  anterior  chamber  and 
maintenance  of  a formed  area. 

Diagnostically,  in  glaucoma  and  other  ophthalmologic  conditions,  diamox  clears 
corneal  edema,  greatly  enhances  visibility,  permits  examination  of  the  interior  of 
the  eye. 

Suggested  dosage  of  diamox  for  most  ophthalmologic  conditions  is  5 mg.  per  kg. 
every  six  hours  day  and  night.  In  severe  glaucomatous  crises  the  intravenous 
form  may  provide  quicker  reduction  of  global  pressure. 

Supplied:  Scored  tablets  of  250  mg.  (Also  in  ampuls  of  500  mg.  for  parenteral  use.) 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  N.  Y. 

*Reg,  U.  S.  Pat.  Off. 
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/Vledihalef 

For  the  Asthmatic 


Fast  Relief 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 


Measured-Dose  True  Nebulization 
Delivers  a measured  dose  of  true  nebular  vapor . . . Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amoimt  of  medication  in  bottle. 


Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...no  moving  parts... and  200  appHcations  in  each  10  cc. 
bottle. 


Medihaler-Epi® 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  dehvers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler-lso® 

Riker  brand  of  isoproterenol  HCl  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 

is  also  available  in  Medihaler-Nitro'^'*'  (octyl  nitrite')  for  the  rapid  re- 
lief of  angina  pectoris . . . and  Medihaler-Phen’^"'  (phenylephrine-hydro- 
cortisone-neomycin)  for  lasting,  effective  relief  of  nasal  congestion. 


LOS  ANCBLES 
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Meti-Derm 

water  washable  — stainless 


CREAM  0.5% 

(Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 

5 mg.  AAeticortelone  and  5 mg.  Neomycin  Sulfate  with  Neomycin 

for  comprehensive  topical  therapy 


each  in  10  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 

•T.M. 


MD-J-II7 


SANBORN  COMPANY,  WALTHAM  54,  MASSACHUSETTS 


TESTED 

diagnostic  team 


TME 


Sanborn 

Metabulator 


No  one  understands 
better  than  a physician 
that  it  takes  time  to 
become  suitably  proficient 

in  a chosen  work.  The  unmatched 
background  of  knowledge  and  experience  making  possible 

such  fine  instruments  as  the  Viso-Cardiette  and  Metabulator 
did  not  come  about  overnight,  and  is  the  result  of  almost 

40  years  of  successful  medical  instrument  development.  Such 
a background  assures  you  that  it  is  safer  to  select  Sanborn. 


There  are  many  short  periods  of  time 
which,  if  measured  correctly,  are  considered  valuable 
diagnostic  durations  — such  as  the  P-R  interval  in  ECG  interpretation, 
and  the  minutes  during  which  a patient  consumes  oxygen  in 
a BMR  test.  If  the  readings  related  to  these  measurements  are  to  be  used 
with  complete  confidence,  it  is  wise  to  consider  another  important 
measure  of  time  — and  that  is  the  background  of  the 

instruments  which 
produced  them. 


Sanborn 

Viso-Cardiette 


Seattle  Branch  Office  154  Denny  Way,  Mutual  1144 
Portland  Sales  i7  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  Ave.,  CA  7-7559 
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more  than  hope . . . 


When  the  contents  of  Pandora’s  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 
‘Perazir  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 


VERAZir 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  .little  side  ejfect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (uncoated)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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with  peptonized  iron 
for  dependable 
hemopoietic  response 


S!Tii5*SW»a«*^i.'t  »’  1^' 

, %v^W^Kvi&i 


'.  . 


-A 


A “re-view”  of  iron  therapy 


r /•, 


LIVITAMIX 


It  is  well-established  that  peptonized  iron  is  vir- 
tually predigested.  Anemias  refractory  to  other 
forms  of  iron  will  often  respond  promptly  to 
Livitamin.  And  the  Livitamin  formula,  con- 
taining the  B complex,  provides  integrated 
therapy  to  correct  the  blood  picture,  and  to 
improve  appetite  and  digestion. 


EACH  FLUIDOUNCE  CONTAINS: 

Iron  peptonized  0.42  Gm. 

(Equiv.  in  elemental  iron  to  71  mg.) 
Manganese  citrate,  soluble  . . . 0.158  Gm. 

Thiamine  hydrochloride  10  mg. 

Riboflavin  10  mg. 


Current  studies*  show  Peptonized  Iron 
— One-third  as  toxic  as  ferrous  sulfate. 
— Absorbed  as  well  as  ferrous  sulfate. 


Cobalamin  Cone. 

(Vitamin  B,2  activity) 20  meg. 

Niacinamide  50  mg. 

Pyridoxine  hydrochloride 1 mg. 


— Non-astringent. 


Pantothenic  acid 5 mg. 

Liver  fraction  1 2 Gm. 


— Free  from  tendencies  to  disturb  digestion. 
(One-tenth  as  irritating  to  the  gastric 
mucosa  as  ferrous  sulfate.) 

— Highly  effective  in  iron-deficiency  anemias. 

*Keith,  J.H.:  Utilization  and  Toxicity  of  Pep- 
tonized Iron  and  Ferrous  Sulfate.  Read  before 
the  American  Association  for  the  Advancement 
of  Science,  Atlanta,  Georgia,  December,  1955 


Rice  bran  extract  • • • 1 Gm. 

Inositol 30  mg. 

Choline  60  mg. 


The  S.  E.  MASSENGILL  Company 


New  York 


Bristol.  Tennessee 
Kansas  City  San  Francisco 
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NOW  AVAILABLE  FOR 
DAYTIME  TRANQUILIZATION 
AND  SEDATION 


Placidyl 


lOO-mg.  and  200-mg.  capsules 


Protect  These  Vital  Areas 
in  Acute  Thrombosis 


JID 


* 


Sodiwm  Heparin  U.S.P.  Aciweows 


. . . Immediate  and  positive  action  has 
established  the  reliability  and  efFectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
when  the  patient  prognosis  is  poor. 


Q.  In  what  ways  can  I use  these  new  sizes 
of  Placidyl? 

A.  With  them  you  can  now  produce  any 
degree  of  effect  from  tranquilization, 
through  sedation,  to  hypnosis. 

Q.  What  are  the  indications'? 

A.  Placidyl  is  indicated  in  cases  of  nervous 
or  muscular  tension,  mild  anxiety  or 
excitement,  and  in  simple  insomnia 
resulting  from  these  conditions. 

Q.  Does  Placidyl  provide  muscle  relaxation? 

A.  Yes,  it  possesses  mild  muscle  relaxant 
properties  which  provide  added  advantage 
in  tension  states.  c 

Q.  Does  Placidyl  sedation  hinder  the  patient’s 
work? 

A.  No.  Investigators  have  agreed  that  by 
selecting  a suitable  dose,  tranquilization 
can  be  achieved  without  any  confusion 
or  loss  of  contact  with  surroundings. 

Q.  What  daytime  dosage  is  recommended? 

A.  Adult  dose  ranges  from  100  mg.,  b.i.d., 

to  200  mg.,  t.i.d.,  depending  on  patient’s  | 
condition  and  response. 

Q.  Are  the  new  dosage  sizes  useful  for 
insomnia,  too? 

A.  Yes.  500  mg.  remains  the  average 

hypnotic  dose;  but  if  your  patient  also 
is  taking  Placidyl  by  day,  100  or  200  mg. 
at  bedtime  is  usually  enough  to  stop 
insomnia. 

Q.  Is  Placidyl  sold  under  other  trade  names? 

A.  No.  It  is  a mild,  halogenated  carbinol, 
structurally  imique,  made  only  by  Abbott. 
Supplied  inlOO-mg., 200-mg., and^  « « 

500-mg.  capsules,  bottles  of  100.  LLuAJOtt 

702067 


...LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish^  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 


' Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  viol,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

^Clotting  times  ore  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


i\mm 


* 


in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


^RECISTCReO 
TRAOC  HARK 

LOS  ANGELES  LaboratoHes 

NEW  YORK 
CHICAGO 

MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD,  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION:  55  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 
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designed  toj 


lower 

the  original  tranquilizer-corticoid 

Htaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications^ 

Ataraxoid  now  written  as 


mm 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW  I 


I 


I 


and  NEW 


-O 

2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxold  la 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPfizcf^ 


Doom  Questioned 

Crown  Zellerbach  Corporation 
343  Sansome  Street 
San  Francisco,  19 

Editor,  Northwest  Medicine: 

Thank  you  for  sending  me  the  December  issue  of 
NORTHWEST  MEDICINE,  and  please  excuse  my  failure  to 
acknowledge  it  before  this.  Actually,  it  arrived  when  I 
was  away  on  vacation,  and  it  slowly  circulated  to  Tom, 
Dick  and  Harry  before  getting  back  to  me. 

I was  particularly  interested  in  the  editorial,  Is  Private 
Practice  Doomed?  I agree  that  change  is  in  motion— 
but  I optimistically  expect  these  changes  to  give  our 
society  constantly  improving  medical  care. 

One  paragraph  of  the  editorial  reads: 

Even  its  most  ardent  supporters  will  admit  privately 
that  the  best  medical  care  is  provided  when  nothing 
intrudes  in  the  individual  responsibility  of  the  indi- 
vidual physician  to  the  individual  patient. 

Does  medicine  as  practiced  at  the  Mayo  Clinic  intrude 
in  the  “individual  responsibility  of  the  individual  physi- 
cian to  the  individual  patient.”  If  yes— then  I’m  going 
to  mildly  question  the  quoted  statement. 

Yours  sincerely, 

J.  T.  Hughes 

Manager  Employee  Benefits 

Department 


Doom  Dismissed 

International  Association  of  Machinists 
1300  Connecticut  Ave. 

Washington  6,  D.  C. 

Editor,  Northwest  Medicine: 

Please  accept  my  belated  tlianks  for  the  copy  of  the 
December  issue  of  northwest  medicine,  which  you  so 
kindly  sent  to  me  two  months  ago.  The  delay  was 
occasioned  by  the  fact  that  in  the  intervening  period  I 
have  been  the  beneficiary  of  a prepaid  medical  plan 
which  will  go  far  to  offset  the  cost  of  hospital  care  and 
medical  treatment. 

In  this  frame  of  reference  it  may  be  natural  that  I 
would  be  more  inclined  than  ever  to  view  prepaid  medical 
care  as  a most  favorable  development.  Frankly,  your 
editorial  entitled  “Is  Private  Practice  Doomed”  struck 
me,  as  a layman,  as  unduly  pessimistic.  My  work  witli 
President  Hayes  has  given  me  a rather  close  view  of 
many  of  the  recent  developments  in  the  field  of  pre- 
paid medical  care,  and  I am  sure,  in  my  own  mind,  that 
somehow  we— the  people  of  the  United  States  as  a whole, 
physicians  and  consumers  of  medical  care  alike— will  be 


able  to  work  out  some  solution  to  our  present  problem 
which  will  make  proper  health  services  available  to  all 
without  sacrificing  the  best  of  our  present  system. 

I value  the  services  of  our  own  family  physician  highly 
and,  surely,  I hope  that  I will  not  have  to  sacrifice  such 
personal  service  under  a more  widespread  system  of  pre- 
paid medical  care.  Yet,  I am  greatly  concerned,  as  you 
and  every  other  physician  must  be,  by  the  great  num- 
ber of  our  fellow  citizens  who  do  not  now  have  either 
physical  or  financial  access  to  proper  medical  service. 
The  solution  of  the  problem  is  one  which  will  require 
participation  by  every  responsible  segment  of  our  society 
and  I find  it  very  heartening  that  such  a man  as  President 
Hayes  who,  not  so  many  years  ago  was  one  of  a few 
voices  “crying  in  the  wilderness,”  and  who,  I am  sure, 
was  suspected  in  many  quarters  of  the  medical  profes- 
sion because  of  his  views,  is  now  called  upon  frequently 
by  organizations  of  physicians  and  hospitals  to  present 
his  views  and  to  discuss  with  the  members  of  the  organ- 
izations the  problem  which  is  of  mutual  concern. 

Thank  you  again.  I found  the  presentation  of  excerpts 
from  the  papers  presented  at  the  Sun  Valley  meeting  a 
very  useful  addition  to  our  material  and  I trust  that  my 
own  personal  optimism  will  help  to  allay  the  fears  that 
your  editorial  expressed. 

, Very  truly  yours, 

J.  William  O’Connell 
Executive  Assistant  to  the 
International  President 


Accurate — Flexible — Useful 

Standard  Nomenclatiue 
of  Diseases  and  Operations 
535  No.  Dearborn  St. 

Chicago,  Ilhnois 

Editor,  Northwest  Medicine: 

I have  read  with  interest  your  editorial  in  November, 
1956  issue  of  northwest  medicine,  relative  to  the  classi- 
fication of  surgical  procedures,  and  was  delighted  witli 
your  comments  concerning  the  use  of  the  Standard  Nom- 
enclature of  Diseases  and  Operations. 

With  each  issue  of  the  Nomenclature  we  endeavor  to 
add  new  operative  procedures,  and  I am  sure  you  will 
be  interested  to  know  that  the  present  surgical  section 
in  the  Fourth  edition  is  undergoing  considerable  revi- 
sion. The  basic  plan  which  you  outline  in  your  article 
and  which  has  been  used  for  many  years,  will  still  be 
maintained.  The  changes  will  consist  primarily  of  addi- 
tions of  new  procedures  and  new  operations  which  are 
proving  successful. 

We  are  striving  to  keep  the  Nomenclature  accurate, 
(Continued  on  page  414) 
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3STOSE  OOLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  (*^  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  . . • • 0.031  mg. 
Prophenpyridamine  Maleate  . • 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


(Continued  from  page  413) 

yet  flexible,  and  definitely  indicate  the  site  and  the  cause 
in  coding  diseases,  and  the  site  and  the  procedure  in 
coding  operations. 

I was  also  intensely  interested  in  your  article  on 
cardiac  arrest.  Cardiac  arrest  during  surgery  will  prob- 
ably appear  in  tlie  Fifth  edition  of  the  Nomenclature 
with  a specific  code  number.  * 

It  is  articles  on  the  Nomenclature  such  as  yours 
which  encourage  the  use  of  correct  terminology  which 
is  so  important  to  physicians  when  they  endeavor  to  do 
comparative  studies  throughout  the  country. 

Very  truly  yours, 

Adaline  C.  Hayden,  C.R.L. 
Associate  Editor 


Efforts  Justified 

535  North  Dearborn  Street 
Chicago,  Illinois 

Editor,  Northwest  Medicine: 

Once  again  I have  read  your  editorial.  Classification  of 
Surgical  Procedures,  and  I just  couldn’t  resist  telling  you 
how  helpful  it  will  be  and  how  much  I personally  appre- 
ciate your  expressed  interest  in  Standard  Nomenclature. 
The  development  of  uniform  nomenclature  has  been  an 
interesting  project  for  the  AMA  but  the  results  now  evi- 
dent seem  to  justify  the  efforts  of  all  who  have  been  in- 
terested in  it  over  the  years. 

Sincerely  yours, 

Austin  Smith,  M.D. 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant  - 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119. 
a.  s.  aloe  company 

OF  SEATTLE 
1920  Terry  Ave. 

Seattle  1,  Wash. 
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Trasenllne-Phenobarbit 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 
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'Roche'  announces. . . 


Here  is  antibacterial  cross  fire  to  check  many 
systemic  and  local  infections.  Gantrimycin  com- 
bines the  modern,  broad-spectrum  sulfonamide, 
Gantrisin,  with  the  new  and  dramatic  antibiotic, 
oleandomycin. 

Gantrimycin  is  effective  against  both  gram-posi- 
tive and  gram-negative  organisms.  Of  special 
significance  ...  its  antibacterial  spectrum  in- 
cludes staphylococci  which  display  increasing 
resistance  to  penicillin  and  most  other  antibiotics 
...  a timely  and  well  calculated  approach  to  the 
mounting  problem  of  drug  resistant  pathogens. 
Gantrimycin  is  well  tolerated  with  little  evidence 
of  cross  resistance  with  most  other  antibiotics. 

Each  Gantrimycin  tablet  contains  333  mg  Gantrisin 
and  75  mg  oleandomycin  (in  the  form  of  the  phosphate 
salt);  supplied  in  bottles  of  50. 


Lrocm^  HOFFMANN  . LA  ROCHE  INC  . NUTIEY  • N.  J. 
Gantrisin®— brand  of  sulfisoxazole  Gantrimycinf-M. 
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anything  I NEW  for  dizziness? 


YES. 


vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 

each  tablet  contains: 

MECLIZINE  (12.5  mg.)  — specifically  sup- 
presses labyrinthine  irritation* 

+ 

NICOTINIC  ACID  (50  mg.)  — for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  anti  vert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 

In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 


CHICAGO  11.  ILLINOIS 

1.  Well,  L.  L.:  J.  Florida  Acad.  Gen. 
Pract.  4.9  (July)  1954.  2.  Williams. 
Henry  L.:  J.  Michigan  State  Med. 
Society  51:572-576  (May)  1952. 


’ VERTIGO  IN  GERIATRICS 
i ANTIVERT  is  particularly  useful  for  the  relief 
■ of  vertigo  in  the  aging. 
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for  anxiety 
and  tension  in 

\ 

everyday  practice 


d nonaddictive,  relatively  nontoxic,  well  tolerated 
® well  suited  for  prolonged  therapy 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like 
syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  phenothiazine  compounds 
and  rauwolfia  derivatives 

• orally  effective  within  30  minutes  for  a period  of  6 hours 

For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


Aliltown 

Z-methyl-2-n-^opyl-l  ,S-propanediol  dicarbamale — U.S.  Patent  2,72i,720 


Tranquilizer  tvith  muscle^elaxard  action 

^WALLACE  LABORATORIES 

New  Brunswick,  N.  J. 

supplied:  UOO  mg.  scored  tablets  ^Bottles  of  50  tablets) 
Usual  Dosage:  1 or  2 tablets  t.i.d. 

Literature  and  samples  available  on  request 


CM-370a-R« 
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Acceptance  of  Authority,  II 


0 nly  one  in  four  persons  is 
able  to  think  for  himself  and  rely  on  his  own 
observations.  Carefully  planned  research  has 
shown  that  for  each  self-reliant  individual  there 
are  three  who  may  be  swayed  to  greater  or  lesser 
extent  by  statements  of  others,  even  though  the 
statements  be  patently  false.  This  fact  seems 
significant  in  any  discussion  of  why  many  indi- 
viduals do  not  seem  to  think,  do  not  recognize 
fundamental  principles,  and  are  so  willing  to  dis- 
card the  evidence  of  their  own  observation  in 
favor  of  accepting  what  is  labeled  as  the  word 
of  authority. 

Numerous  investigations  have  been  made  but 
few  have  been  directed  so  specifically  to  basic 
tendencies  as  the  one  reported  in  the  Scientific 
American  for  November,  1955  by  Solomon  E. 
Asch.  He  stripped  from  the  experiment  the  in- 
fluence of  previously  learned  material  by  con- 
fining answers  to  comparison  of  lengths  of  lines. 
This  restriction  pointed  his  results  precisely  to 
the  willingness  of  subjects  to  be  influenced  by 
opinions  other  than  their  own. 

Cards  were  shown  in  sets  of  two.  A single 
black  line  was  drawn  on  one.  Three  lines  ap- 
peared on  the  other.  One  of  the  lines  on  the  sec- 
ond card  was  equal  in  length  to  the  line  on  the 
first  card.  Those  involved  in  the  experiment 
were  asked  to  select  a line  on  the  second  card, 
equal  in  length  to  the  one  on  the  first.  Pretesting 
indicated  that  uninstructed  and  uninfluenced 
subjects  chose  the  correct  line  in  more  than  99 
per  cent  of  trials. 


The  experiment  consisted  of  displaying  the 
pairs  of  cards  to  a group  of  six  or  seven  students. 
One  was  the  subject.  All  others  had  been  given 
previous  instruction.  On  display  of  the  first  pair, 
all  members  of  the  panel  named  the  correct  line. 
This  was  repeated  on  the  display  of  the  second 
pair  of  cards.  On  the  third  pair,  all  members 
of  the  panel  except  the  subject  had  been  in- 
structed to  name  a line  on  the  second  card  not 
equal  in  length  to  the  line  on  the  first. 

Most  subjects  were  confused  and  dismayed  by 
their  own  observation,  at  variance  with  that  re- 
ported by  others.  Most  of  them  wavered  and 
began  to  agree  with  the  selection  of  those  pre- 
viously instructed  to  give  false  answer.  Only  one 
in  four  was  steadfast  in  reporting  the  results  of 
his  own  observations  in  all  displays  of  the  cards. 

There  were  indications  that  size  of  the  ma- 
jority had  some  influence  on  the  ease  with  which 
the  subject  subordinated  his  own  observation 
and  there  was  some  refusal  to  follow  the  most 
glaring  errors.  However,  some  subjects  were 
perfectly  willing  to  yield  to  majority  when  there 
was  a difference  of  as  much  as  seven  inches  in 
the  lengths  of  lines. 

In  a republic  with  history  such  as  ours,  inclina- 
tion to  reject  factual  observation  and  individual 
thought  in  favor  of  conformity— the  acceptance 
of  authority— seems  very  much  like  selling  one’s 
birthright  for  a mess  of  pottage.  It  is  alarming 
that  so  many  seem  to  have  a taste  for  pottage. 
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GUEST  EDITORIAL: 


Deafness  in  Alaska 


Milo  H.  Fritz,  M.D. 

ANCHORAGE,  ALASKA 


J jlsewhere  in  this  issue  ap- 

pears Hayman’s  important  and  shocking  report. 
Eye,  Ear,  Nose  and  Throat  Infection  in  Natives 
of  Alaska.  It  reduces  to  statistically  acceptable 
terms  the  validity  of  the  clinical  findings  repeat- 
edly reported  to  the  Alaska  Department  of 
Health  and  the  Alaska  Native  Service  by  several 
Alaska  physicians. 

In  Alaska  there  is  a disgraceful  prevalence  of 
altogether  preventable  deafness  due  to  suppura- 
tive middle  ear  and  mastoid  disease.  The  report 
makes  inescapable  the  conclusions  reached  by 
Barnett,'  Parran,^  and  Fritz’-'  years  ago.  Past 
sporadic,  uncoordinated  but  useful  efforts  of  the 
too-little-and-too-late  variety  must  yield  to  a co- 
ordinated, relentless  program  consisting  of  case- 
finding, hospitalization,  surgery,  convalescent 
care,  and  rehabilitation  till  the  prevalence  of 
deafness  due  to  preventable  suppurative  middle 
ear  and  mastoid  disease  is  comparable  to  that 
enjoyed  in  the  rest  of  the  U.S.A.  today. 

The  only  practical  way  of  eliminating  the  dis- 
ease already  in  existence  in  so  many  thousands 
of  Alaska  Natives  in  what  should  be  the  most 
hopeful  period  of  their  lives  is  by  a continuous 
territory-wide  program  of  removing  tonsils  and 
adenoids  from  all  individuals  having  any  one  or 
all  combinations  of  indications  for  this  opera- 
tion as  outlined  in  textbooks  of  otolaryngology 
from  de  Schweinitz  (1899)*  to  Coates,  Schenk 
and  Miller  (1956)’’  and  therefore  hardly  to  be 
considered  as  revolutionary. 

Continued  rivalry  between  the  Alaska  Depart- 
ment of  Health  and  the  Alaska  Native  Health 
Service  (now  a branch  of  the  United  States 
Public  Health  Service)  is  unthinkable  as  al- 
ready affected  Natives  get  steadily  more  deaf 
and  the  diseases  recruit  untold  numbers  to  the 
ranks  of  the  already  deafened.  No  longer  can 
the  Children’s  Bureau  withhold  appropriate 
funds  on  the  basis  of  what  a stubborn  non-oto- 


laryngologist “thinks”  is  best  by  Stateside  stand- 
ards and  without  benefit  of  attendance,  to  my 
knowledge,  of  a single  EENT  Clinic  though 
many  were  held  conveniently  during  her  many 
trips  to  Alaska.  No  longer  can  we  countenance 
a Chronic  Disease  Unit  in  Alaska  that  refuses  to 
recognize  mastoiditis  as  either  a disease  or  chron- 
ic, or  a governmental  Speech  and  Hearing  Pro- 
gram with  no  otolaryngologist  included  on  its 
staff. 

It  is  apoplectigenic  for  me  to  read  in  Time* 
that  The  National  Institutes  of  Health  could  not 
spend  their  1956  multimillion  dollar  appropria- 
tions “—because  there  were  not  enough  qualified 
medical  researchers  to  go  to  work  on  new  pro- 
pects— ” when  for  years  I have  urged  the 
Alaska  Department  of  Health  and  the  medical 
officer  now  in  charge  of  the  Alaska  Native 
Health  Service  to  study  the  bacterial  flora  of  200 
cases  of  mastoiditis  as  basic  research  and  as  a 
possible  source  of  information  as  to  why  one 
case  of  maistoiditis  heals  after  surgery  in  one 
month  and  another,  apparently  identical,  will  not 
get  well  till  one  operation,  three  revisions  and 
four  years  later. 

To  the  medical  bureaucrat  of  limited  vision 
and  no  (or,  perhaps,  too  much)  imagination, 
personnel  difficulties,  personal  animosities,  in- 
adequate staffs,  long  distances,  crowded  hos- 
pitals, bad  flying  weather,  inevitable  morbidity, 
and  rare  mortality  are  reasons  for  doing  noth- 
ing or  as  little  as  possible.  To  a medical  admin- 
istrator of  stature  these  and  other  difficulties 
are  merely  obstacles  in  the  way  of  the  accomp- 
lishment of  a grand  design— the  abolition  of 
chronic  otitis  media,  mastoiditis,  and  deafness 
in  Alaska  as  public  health  problems. 

If  one  doctor  at  his  own  expense  can,  as  for 
instance  at  Nenana  Mission  and  at  Hudson  Stuck 
Memorial  Hospital  at  Fort  Yukon,  do  over  40 
T&A’s  in  five  days  (giving  his  own  ether  anes- 
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thetics  at  that),  is  it  too  much  to  expect  that 
otolaryngologist-anesthesiologist  or  nurse  anes- 
thetist teams  backed  by  the  tremendous  medical 
resources  of  our  great  country  could  do  at  least 
as  much?  A job  classification  may  have  to  be 
violated,  a coffee-break  omitted,  a commissary 
run  interrupted,  a Sunday  used  for  travel  or  sur- 
gery, an  eight  hour  day  stretched  to  10  or  12 
and  a five  day  week  may  include  a week  end 
owing  to  vagaries  of  the  weather.  But  balance 
in  the  long  run  can  be  restored  to  compensate 
for  extra  effort  or  the  workaday  use  of  bureau- 
cratically sacred  hours. 

On  the  basis  of  13  years  experience  (not  one 
year’s  experience  repeated  13  times)  in  Alaskan 
otolaryngology  before,  during,  and  after  World 
War  II,  in  and  out  of  the  service;  working  with, 
for,  and  occasionally  in  spite  of  the  Alaska  De- 
partment of  Health,  the  Alaska  Native  Health 
Service,  the  Children’s  Bureau,  and  The  Na- 
tional Institutes  of  Health,  I offer  the  following 
as  a practical  solution  for  this  problem: 

Appoint  a special  consultant  in  otolaryngol- 
ogy responsible  only  to  the  Surgeon  General  of 
The  United  States  Public  Health  Service. This 
individual  should  have  as  his  responsibility  the 
recruiting  of  six  teams  per  year  for  duty,  one 
at  a time,  in  Alaska.  Each  team  should  consist 
of  an  otolaryngologist  and  either  an  anesthes- 
iologist or  a nurse  anesthetist  from  an  interested 
University  medical  school  and  would  serve  in 
Alaska  for  two  months.  The  Surgeon  General 
would,  in  order  to  forestall  foot  dragging  in  all 
its  infinite  varieties  where  there  is  a tendency 
in  this  direction,  instruct  his  Alaska  Area  Medi- 
cal Director  and  the  latter’s  two  Sub  Area  Direc- 
tors to  notify  the  medical  officers  in  charge  of 
all  satellite  hospitals  to  select,  with  the  help  of 
the  Field  Nurses,  40  patients  for  tonsillectomies 
or  T&A’s.  Hospitalization  at  the  rate  of  eight 


per  day  must  be  arranged  for  and  domiciliary 
care  for  immediate  convalescence  in  the  hos* 
pital  environs  must  be  provided.  Ether  and 
sponges  must  be  on  hand  and  other  medical 
and  surgical  efforts  of  all  but  the  most  com- 
pelling nature  must  be  subordinated  to  this 
one  week’s  effort. 

Each  team  should  have  a few  days  indoctrin- 
ation at  the  largest  ANHS  Hospital,  which  is 
in  Anchorage,  by  the  consultant  prior  to  depar- 
ture for  their  first  selected  point  of  duty. 

Cost  can  be  computed  easily  and  would  in- 
clude first  class  air  passage  from  the  partici- 
pating University  and  return,  intra-Alaska  air 
travel,  $800  per  month  for  each  member  of  the 
team,  $10  per  day  for  living  expenses,  six  sets 
of  T&A  instruments  and  one  suction  pressure 
electrical  unit.  Fantastic?  I think  not.  A mas- 
toidectomy costs  about  $2000  and  yields  a stone 
deaf  ear  with  the  other  ear  often  affected  to  a 
lesser  degree.  A T&A  costs  $100  and,  if  done 
after  the  first  indication  for  the  surgery,  pre- 
vents deafness,  requires  no  travel  to  Anchor- 
age, prolonged  hospitalization,  rehabilitation, 
or  a hearing  aid. 

A Blitzkrieg  can  extirpate  this  waste  of  hu- 
man resources  of  which  we  as  a nation  can 
hardly  be  proud.  A lethargic  token  program 
moving  at  a geologic  pace  toward  somnolent 
oblivion  has  been  the  other  alternative. 
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VA  L M I D 

( Ethinamate,  Lilly ) 


for  your  next  patient  with  simple 
insomnia 


Prescribe  1 or  2 Tablets 
'Valmid’  to  be  taken  about 
twenty  minutes  before  re- 
tiring. 


. . . helps  your  patients  over  the  threshold  of  sleep, 
which,  once  induced,  usually  continues  normally. 
Because  'Valmid’  is  a nonbarbiturate  sedative  with 
a very  short  action  span,  it  permits  a bright  awak- 
ening without  "hang-over”  or  other  side-effects. 
'Valmid’  is  notably  safe,  even  in  patients  with  liver 
or  kidney  damage,  for  whom  barbiturates  are 
contraindicated.  At  retail  pharmacies  everywhere. 
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ORi&inAL  ARTiaes 


Eye,  Ear,  Nose  and  Throat  Infection 
in  Natives  of  Alaska 

Summary  and  Analysis  Based  on  Report 
of  the  Survey  Conducted  in  19  5 6 

Charles  R.  Hayman,  M.D.* 
and 

Francis  E.  Kester** 

JUNEAU,  ALASKA 


For  the  first  time  there  is  carefullij  adduced  confirma- 
tion of  the  clinical  impression  of  widespread  eye,  ear,  nose  and 
throat  infection  in  natives  of  Alaska.  The  long  range  program  of  correction 
must  include  improvement  in  general  living  conditions  but  there 
is  immediate  need  for  surgery  iwa  large  number  of  individuals. 
Mass  application  of  antibiotics  is  suggested  as  an  experiment. 


A 

TA-laskan  physicians— general 
practitioners  and  KENT  specialists— have  the 
clinical  impression  that  there  is  a very  high 
prevalence  of  acute  and  ehronic  ear,  nose  and 
throat  conditions  in  the  Territory.  It  is  consid- 
ered highest  in  the  native  population,  particu- 
larly in  the  Eskimos,  but  still  high  in  the  whites. 
There  have  been  no  statistical  data  on  the  extent 
of  these  conditions  or  on  the  extent  of  hearing 
loss. 

Similarly,  there  is  a clinical  impression  that 
phlyctenular  keratoconjunctivitis  is  quite  preva- 
lent, particularly  in  the  Eskimos.  It  is  thought 
that  it  may  be  caused  by  repeated  ENT  infee- 
tions,  and  also  that  it  may  be  associated  with 


^Acting  Commissioner,  Alaska  Department  of  Health,  **Direc- 
tor.  Bureau  of  \ ital  Statistics,  Alaska  Department  of  Health. 

The  survey  was  financed  by  the  U.  S.  Children’s  Bureau. 
The  team  members  were:  Otologists  James  VV’.  Phillips,  M.D.,  and 
Frank  Wannamaker,  M.D.,  Seattle,  Consultants,  Washington 
State  Department  of  Health;  Pediatricians  David  L.  Sparling, 
M.D.,  Mt.  Edgecumbe,  Alaska  Native  Health  Service,  and  John  C. 
Tower,  M.D.,  Anchorage,  Consultant,  Alaska  I)epartment  of 
Health;  Ophthalmologist  Joseph  H.  Shelton,  M.D.,  Anchorage, 
Consultant,  Alaska  Department  of  Health;  Audiologists  Waring 
J.  Fitch,  M.A.,  and  Clyde  E.  Mott,  B.S.,  Seattle,  Washington 
State  Department  of  Health;  and  Biostatistician  Blair  Bennett, 
Ph.D.,  Seattle,  University  of  Washington. 

The  complete  report,  with  appendix  tables,  may  be  obtained 
from  the  authors. 


tuberculosis.  Untreated  or  poorly  treated  cases 
definitely  go  on  to  corneal  scarring  and  loss  of 
vision.  However,  again  there  has  been  no  statis- 
tical documentation  on  the  prevalence  of  these 
conditions  in  Alaska. 

Assuming  high  prevalence  of  these  diseases  in 
the  native  population,  there  are  many  factors 


Aerial  view  of  Eskimo  village  (Kwethluk),  showing 
small  size  and  isolation. 
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Small  plane  used  to  transport  Eskimo  patients  and 
members  of  KENT  teams. 


which  may  be  causative.  Some  of  the  important 
ones  are  extremely  poor  hygiene  and  sanitation, 
malnutrition,  overcrowding,  overheating,  and  ex- 
posure to  extreme  cold.  There  is  a definite  lack 
of  medical  and  nursing  care  in  the  isolated  areas 
due  to  small  populations  spread  out  over  large 
areas  which  can  be  reached  only  by  plane  or 
boat.  Health  education  is  poor.  Many  illnesses 
are  not  treated  quickly,  or  at  all,  even  when  a 
public  health  center  or  local  field  hospital  is 
available.  Due  to  lack  of  funds  and  the  great 
expense  of  transportation,  hospitalization,  and 
boarding  home  care,  many  children  with  definite 
illnesses  have  not  been  brought  into  medical 
centers  for  needed  treatment,  particularly  for 
surgery'. 

It  is  the  opinion  of  most  Alaskan  consultants 
that  many  native  children  need  tonsillectomies 
and  adenoidectomies.  One  consultant  has  the 
definite  opinion  that  doing  a great  many  such 
operations  is  the  only  practicable  method  of  pre- 
venting otitis  media,  mastoiditis,  and  hearing 
loss. 

Purpose  of  the  Study 

The  study  was  designed  to  obtain  an  unbiased, 
statistical  test  of  the  validity  of  the  above-men- 
tioned clinical  impressions  and  opinions.  Because 
of  the  small  amount  of  time  available  for  the 
survey— five  weeks— it  was  understood  that  only 
major  points  could  be  studied,  particularly  preva- 
lence rates. 

On  the  assumption  that  the  findings  would 
bear  out  the  clinical  impressions,  it  was  hoped 
that  at  the  conclusion  of  the  study,  recommenda- 
tions could  be  made  for  an  attack  on  the  prob- 
lem by,  1,  preventive  measures  ( other  than  gen- 
eral improvement  of  socio-economic  conditions) 
and,  2,  treatment  measures— i.e.  surgical,  medical 
and  nursing  procedures. 


Selection  of  Patients 

It  was  estimated  that  the  team  could  examine 
50  patients  a day— about  40  children  and  10 
adults.  In  order  to  approach  a statistically  sound 
sample,  these  patients  were  picked  at  random 
and  the  sample  was  not  weighted  by  those  who 
were  sickest  or  had  obvious  vision  or  hearing 
loss.  The  lower  age  limit  for  patients  was  6 
months.  There  was  no  upper  age  limit. 

In  villages,  the  publie  health  nurse  selected 
every  second  or  third  household  for  examination. 
In  hospitals,  the  medical  officer  in  charge  select- 
ed approximately  every  third  patient.  In  the 
schools,  a random  selection  was  made  with  equal 
distribution  through  the  grades.  In  addition, 
many  natives  with  chronic  and  acute  eye,  ear, 
nose  and  throat  conditions  were  seen  but  not 
included  in  the  survey. 

Method  of  Investigation 

Shortly  before,  or  on  the  day  of  examination, 
a simple  socio-economic  and  clinical  history  was 
taken  by  a physician  or  public  health  nurse.  This 
was  done  by  direct  interview  of  adults  or  through 
an  interpreter.  For  child  patients,  an  attempt 
was  made  to  elicit  the  information  from  the  par- 
ent, or  from  the  person  taking  care  of  the  child. 
When  the  child  was  in  a hospital,  mission  or 
boarding  school,  the  adult  interviewed  seldom 
had  definite  information  about  previous  home 
conditions. 


Eskimo  housing  in  actual  use.  This  type  of  housing 
is  conducive  to  spread  of  respiratory  infections. 


General  examinations  were  performed  by  the 
pediatrician.  Ear,  nose  and  throat  examinations 
were  done  by  the  otolaryngologist.  The  audi- 
ologist tested  by  audiometry  all  individuals  ex- 
cept infants  and  children  under  5,  and  a few 
older  children  and  adults  where  the  language 
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barrier  was  insurmountable.  Examination  for 
phlyctenular  keratoconjunctivitis  and  corneal 
scarring  was  done  at  the  Bethel  Hospital  by  the 
ophthalmologist  using  a slit  lamp;  elsewhere, 
gross  examinations  were  done  by  the  pediatri- 
cian. Visual  acuity  was  tested  grossly  by  various 
team  members.  Specimens  for  ear,  nose  and 
throat  cultures  were  taken  by  the  otolaryngolo- 
gist on  selected  patients,  and  were  processed  by 
the  laboratories  of  the  Alaska  Department  of 
Health  and  the  Arctic  Health  Research  Center. 


Clinic  scene  above  is  typical  of  patients  seen  in  EENT 
clinics. 

Equipment 

Group  pure  tone  audiometric  equipment  of  the 
Johnston  type,  a portable  ADC  audiometer  with 
10  phones,  was  loaned  for  the  survey  by  the 
Washington  State  Department  of  Health.  In 
addition,  one  battery-powered  audiometer,  an 
Otometer,  was  purchased  by  the  Alaska  Depart- 
ment of  Health  for  use  in  the  event  of  power 
failure  or  fluctuation,  and  in  areas  where  there 
was  no  electricity.  The  ADC  audiometer  was 


Eskimo  children  at  play.  Homes  and  laundry  are  in 
the  background. 


equipped  with  a voltage  regulator  to  allow  for 
power  fluctuation. 

Findings 

The  following  is  a presentation  of  the  major 
findings  of  the  report  as  selected,  analyzed,  and 
summarized  by  us.  The  report  itself  goes  into 
much  further  detail  in  narrative  fashion  on  socio- 
economic status,  hygiene  and  sanitation,  pedia- 
tricians’ observations  on  general  health,  nutrition, 
diet,  dental  status  and  other  factors.  The  basic 
statistical  data  are  presented  in  tables  in  the 
appendix  to  the  complete  report.  The  appendix 
has  a separate  section  on  laboratory  findings  and 
proposed  penicillin  prophylactic  program. 

In  interpreting  the  data,  the  following  points 
should  be  remembered: 

The  figures  and  percentages  given  in  the  text 
generally  have  all  “Not  Stated”  items  removed. 
Thus,  the  totals  for  each  tabulation  usually  are 
different.  Tables  showing  the  full  detail  for  the 


Snow  and  extreme  cold  in  an  Eskimo  village.  In  fore- 
ground, sled  dogs  are  curled  up  to  protect  themselves 
from  the  cold. 

study,  including  “Not  Stated”  items,  are  given 
in  the  appendix  to  the  complete  report.  Due  to 
the  short  time  available  for  the  survey,  many 
items  on  the  schedule  were  answered  inade- 
quately, or  not  at  all,  especially  in  the  back- 
ground items  such  as  home  conditions,  and  socio- 
economic status. 

Race  was  recorded  as  stated  by  the  individual 
or  his  respondent.  When  only  one  race  was  giv- 
en, it  was  so  tabulated,  as  Eskimo,  Indian,  Aleut, 
or  White.  When  more  than  one  race  was  stated, 
and  at  least  one  was  a native  race,  it  was  tabulat- 
ed as  Native  Mixed. 

In  the  text,  the  13  Aleuts  and  33  Race  Not 
Stated  are  not  shown  separately  but  are  included 
in  tabulations  showing  All  Races.  They  are 
shown  separately  in  some  of  the  appendix  tables. 

The  group  of  White  patients,  intended  to  serve 
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Table  1,  General  Summary  Table 

Major  Findings  and  Recommendations  by  Race  (Not  Stated  Items  Removed) 


All  Races 

Eskimo 

Indian 

Native  Mixed 

White 

No.  With 
Data  Given  %* 

%* 

%* 

%* 

%* 

TONSILS  & ADENOIDS  - Total 

890 

Surgically  Absent 

191 

21.5 

12.  0 

34.  1 

35.  8 

26.  3 

Present  & Normal 

210 

23.  6 

20.  4 

26.  3 

23.4 

40.  4 

Present  Only 

699 

Diseased 

489 

70.  0 

76.  8 

60.  0 

63.  6 

45.  2 

Normal 

210 

30.  0 

23.  2 

40.  0 

36.4 

54.  8 

Diseased  Only 

478 

T&A  Recommended 

352 

73.  6 

77.  5 

70.  0 

64.  8 

38.  9 

T&A  Not  Recommended 

126 

26.  4 

22.  5 

30.  0 

35.2 

61.  1 

HEARING  - Total 

744 

Abnormal 

207 

27.  8 

33.  7 

23.  3 

20.  8 

14.3 

Normal 

537 

72.  2 

66.  3 

76.  7 

79.  2 

85.  7 

TYMPANIC  MEMBRANE  - Total 

813 

Abnormal 

433 

53.  3 

57.  9 

43.  5 

49.  2 

36.4 

Normal 

380 

46.  7 

42.  1 

56.  5 

50.  8 

63.  6 

CORNEAL  SCARRING  - Total 

894 

With  Scarring 

158 

17.  7 

25.  9 

11.3 

2.  9 

0.  0 

No  Scarring 

736 

82.  3 

74.  1 

88.  7 

97.  1 

100.  0 

RECOMMENDATIONS  - Total 

850 

No  Treatment  Needed 

404 

47.  5 

36.  5 

62.  4 

60.  9 

82.  1 

Total  Recommendations 

523 

61.  5 

74.  4 

44.  3 

46.  1 

21.  5 

T&A 

41.  2 

52.  9 

28.  2 

27.  3 

12.  5 

Mastoidectomy 

4.0 

5.9 

1.3 

1.  6 

0.  0 

Other  ENT 

8.  8 

8.  4 

8.  1 

10.  2 

3.  6 

Other  (non-ENT) 

7.  5 

7.  2 

6.  7 

7.  0 

5.4 

* % of  Total  with  information  stated,  for  specified  race 


as  a control,  turned  out  to  be  too  small  for  a good 
sample.  It  is  not  representative,  and  is  hard  to 
compare  with  the  other  races,  because  it  has  a 
predominance  of  children  ages  5 through  9 years. 
(The  appendix  shows  one  direct  comparison  of 
this  age  group.) 

Description  of  Sample 

A total  of  899  persons  were  examined  in  11 
geographical  locations  throughout  the  Territory. 
At  the  time  of  examination,  606  were  living  at 
home;  293  were  in  institutions,  either  hospital, 
boarding  home  or  mission;  490  were  Eskimos,  168 
Indians,  137  Native  Mixed.  There  were  only  58 
Whites  in  the  sample.  Sixty-six  per  cent  were 
under  15  years;  18  per  cent  were  from  15  through 
19  years;  and  16  per  cent  were  20  years  of  age 
or  older. 

Absence  of  Tonsils  and  Adenoids 

Of  those  examined,  21.5  per  cent  showed  pre- 
vious removal  of  tonsils  or  adenoids  or  both. 
Previous  surgery  had  been  done  least  in  Eskimos, 
12.0  per  cent;  followed  by  Whites,  26.3  per  cent; 
then  Indians,  34.1  per  cent;  and  most  in  Native 


Mixed,  35.8  per  eent.  Considering  age  at  time 
of  examination,  least  surgery  had  been  done  on 
those  under  15  years,  14.9  per  eent;  most  in  those 
15  through  19  years,  37.0  per  eent;  and  31.2  per 
eent  in  the  adults.  In  Eskimo  children  under  15 
years,  only  4.9  per  cent  had  previous  surgery. 

These  figures  may  serve  as  one  index  of  the 
lack  of  availability  of  medical  care,  particularly 
to  Eskimos. 

Presence  of  Diseased  Tonsils  and  Adenoids 

Considering  those  examined  who  still  had  their 
tonsils  and  adenoids,  70  per  cent  showed  disease. 
This  was  most  prevalent  in  the  Eskimos,  76.8  per 
cent;  then  Native  Mixed,  63.6  per  cent;  followed 
by  Indians,  60.0  per  cent;  and  least  in  Whites, 
45.2  per  cent.  In  respect  to  age,  diseased  tonsils 
and  adenoids  were  found  in  74.9  per  cent  of  chil- 
dren under  15;  in  71.6  per  cent  of  those  15 
through  19;  and  only  42.1  per  cent  of  adults.  In 
Eskimos  under  15,  84.7  per  cent  showed  disease; 
those  5 through  9,  93.5  per  cent. 

Severity  and  Chronicity  of  Infection 

Severity  may  be  inferred  from  frequency  of 
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recommendations  for  surgical  removal  in  those 
with  diseased  tonsils  and  adenoids.  This  was 
most  frequent  in  Eskimos,  77.5  per  cent;  then  in 
Indians,  70.0  per  cent;  followed  by  Native  Mi.xed, 
64.8  per  cent;  and  least  in  Whites,  38.9  per  cent. 
However,  in  respect  to  age,  surgical  removal  was 
needed  in  80.4  per  cent  of  those  under  15  years; 
in  61.8  per  cent  of  those  15  through  19  years;  and 
in  30.0  per  cent  of  the  adults.  This  would  tend 
to  indicate  subsidence  of  infection  with  passage 
of  time. 

Abnormalities  of  the  Tympanic  Membrane 

As  used  in  this  study,  abnormalities  of  the 
tympanic  membrane  include  perforation,  scar- 
ring, retraction  and  inflammation  which  are  evi- 
dences of  present  or  past  damage,  and  in  some 
cases,  both.  Abnormalities  were  found  in  433 
cases  or  53.3  per  cent  of  those  examined.  They 
w'ere  most  prevalent  in  Eskimos,  57.9  per  cent; 
followed  by  Native  Mixed,  49.2  per  cent;  Indians, 
43.5  per  cent;  and  least  in  Whites,  36.4  per  cent. 
These  were  found  about  equally  in  the  three  age 
groups— under  15,  15-19,  and  20  and  over. 

Loss  of  Hearing 

Loss  of  hearing  varied  from  mild  loss  (20  deci- 
bels in  two  tones ) to  almost  complete  loss.  Some 
loss  of  hearing  was  found  in  27.8  per  cent  of 


diagnosed  as  having  nerve  deafness.  However, 
two-thirds  of  these  also  showed  drum  abnormali- 
ties, indicating  probable  additional  conductive 
loss  due  to  previous  infections.  Thus,  only  8 of 
the  73  showed  no  relationship  between  hearing 
loss  and  infection. 

Mastoiditis 

There  were  35  recommendations  for  mastoid- 
ectomy, or  3.9  per  cent  of  all  patients  examined. 
Of  these  patients,  28  were  Eskimos  and  23  were 
Eskimo  children  under  15  years.  As  expected, 
28  of  the  35  showed  diseased  tonsils  and  aden- 
oids; the  other  7 had  previous  surgical  removal. 
-All  35  showed  abnormalities  of  the  drum.  Some 
hearing  loss  was  shown  in  27. 

These  were  all  frank  cases  requiring  almost 
immediate  surgery.  There  was  a considerable 
number  of  additional  patients  with  suspected 
mastoiditis,  particularly  with  ear  discharges,  in 
whom  the  diagnosis  could  not  be  established  on 
the  basis  of  the  svu  vey  examination. 

Preventive  ENT  Recommendations 

It  should  be  noted  that  ENT  treatment  was 
recommended  for  those  without  hearing  loss  and 
drum  damage,  who  may  be  considered  early 
cases,  as  well  as  for  more  advanced  cases  already 
showing  loss  and  damage  (Table  2). 


Table  2.  Per  Cent  of  Cases  with  Normal  and  Abnormal  Hearing  and 
Ear  Drums  Needing  ENT  Treatment 


Cases 


Hearing 

Normal  512 

Abnormal  19*7 

Tympanic  Membrane 
Normal  370 

Abnormal  412 


those  examined.  The  highest  percentage  was 
found  in  Eskimos,  33.7  per  cent;  next,  Indians, 
23.3  per  cent;  then  Native  Mi.xed,  20.8  per  cent; 
and  least  in  Whites,  14.3  per  cent.  It  increased 
markedly  with  age,  from  19.4  to  29.4  to  54.1  per 
cent  in  those  under  15,  15-19,  and  20  and  over, 
respectively. 

Loss  of  Hearing  in  Adults 

Of  the  1.35  persons  age  20  and  over,  whose 
hearing  was  tested,  73  showed  some  hearing  loss. 
Fifty-one  of  these  had  conductive  deafness,  indi- 
cating previous  infection.  The  remaining  22  were 


% Of  Cases  Needing  Treatment 


T&A 

Mastoidectomy 

Other  ENT 

38.  7 

0.  8 

7.  2 

43.  1 

13.  7 

11.7 

34.  1 

0.  0 

4.  3 

50.  2 

8.  5 

11.4 

Socio-Economic  Factors 

It  was  very  difficult  to  obtain  information  as 
to  adequacy  of  housing,  diet  and  income  because 
of  language  barriers  and  diffidence  of  adult  na- 
tives, when  the  examinations  were  done  in  the 
village. 

There  was  little  accurate  knowledge  of  the 
home  conditions  of  the  many  children  examined 
at  boarding  schools  or  hospitals.  Using  that  in- 
formation which  was  obtained,  an  analysis  was 
worked  out  giving  weight  to  the  findings  for 
each  of  the  three  factors— housing,  diet  and  in- 
come. There  was  direct  correlation  between  in- 
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adequacy  and  presence  of  disease.  This  was  most 
marked  for  corneal  scarring  (Table  3). 

Table  3.  Percentage  of  Indicated  Findings  by 
Economic  Status 


% Of  Cases 


Tonsils  & Adenoids 
Surgically  absent 

Adequate 

19.  8 

Inadequate 
14.  5 

Tonsils  & Adenoids  Present 
Diseased 

65.  3 

71.2 

Hearing 

Abnormal 

20.  3 

34.  8 

Tympanic  Membrane 
Abnormal 

32.  1 

51.5 

Corneal  Scarring 
Scarring  present 

10.  8 

24.  0 

All  Recommendations 
Treatment  needed 

54.4 

69.  8 

Acute  Phlyctenular  Conjunctivitis 
and  Corneal  Scarring 

The  acute  condition  was  found  in  only  12  chil- 
dren and  adults  distributed  through  all  ages— 7 
Eskimos,  4 Indians  and  1 Native  Mixed.  This 
was  much  lower  than  had  been  expected.  It  may 
possibly  be  explained  by  the  short  duration  of 
the  acute  phase.  On  the  other  hand,  scarring  was 
found  in  17.7  per  cent  of  those  examined.  This 
was  highest  in  Eskimos,  25.9  per  cent;  then  in 
Indians,  11.3  per  cent;  less  in  Native  Mixed,  2.9 
per  cent;  and  none  in  Whites.  It  was  found 
about  equally  in  children  under  L5,  and  15 
through  19  years,  and  much  higher  in  adults,  33.8 
per  cent.  Persons  with  corneal  scarring  showed 
more  tonsil  and  adenoid  disease,  drum  and  hear- 
ing abnormalities,  and  needed  more  ENT  treat- 
ment, as  was  expected  (Table  4). 

Table  4.  Percentage  of  Indicated  Findings  by 
Condition  of  Cornea 


% Of  Cases 


With 

Without 

Scarring 

Scarring 

Tonsils  Adenoids 

Surgically  absent 
Diseased 

13.  8 
66.  0 

22.  9 
52.4 

Hearing 

Abnormal 

48.  3 

22.  8 

Tympanic  Membrane 
Abnormal 

72.  1 

49.2 

All  Recommendations 
Treatment  needed 
Treatment  not  needed 

84.  2 
31.6 

57.  3 
50.  8 

Comments 

rhc  number  of  white  persons 

examined 

very  small  (58)  and  cannot  serve  as  an  adequate 
control  group.  This  group  showed  a high  per- 
centage of  diseased  tonsils  and  adenoids,  drum 
and  hearing  abnormalities,  but  most  were  of  a 
mild  character,  as  judged  by  individual  clinical 
records  and  the  number  of  recommendations  for 
tonsillectomy  and  adenoidectomy.  The  question 
remains  whether  there  is  a higher  prevalence  of 
these  conditions  in  white  children  in  Alaska  than 
in  the  States. 

There  have  been  no  similar  groups  of  children 
examined  in  the  States,  which  might  serve  well 
for  comparison.  However,  a study  in  1951  by  one 
of  the  authors  showed  recommendations  for  ton- 
sillectomy and  adenoidectomy  in  about  7 per 
cent  of  school  children  screened  for  hearing  loss 
and  then  examined  in  an  ENT  clinic.'  This  may 
be  compared  to  the  figures  for  children  under  15 
years  in  this  survey;  13.7  per  cent  for  Whites, 
52.1  per  cent  for  All  Races. 

As  for  hearing  loss,  stateside  survey  results 
have  been  quite  variable,  ranging  from  2 to  15 
per  cent  of  the  sample.  Hardy  has  estimated  that 
up  to  10  per  cent  of  children  examined  will  show 
some  loss.^  This  may  be  compared  to  7.8  per 
cent  in  our  white  children  under  15,  and  19.4 
per  cent  for  our  total  group  under  15.  . 

There  is  a much  higher  prevalence  of  all  dis- 
eased conditions  in  the  natives  than  in  the  white 
sample,  particularly  in  the  Eskimos.  These  are 
more  severe  as  judged  by  the  individual  records, 
and  by  the  number  needing  surgical  treatment. 
The  true  prevalence  can  only  be  found  by  more 
extended  surveys,  but  it  is  already  apparent  that 
the  prevalence  is  very  high.  In  comparison  to 
Whites,  Eskimos  showed  1.7  times  as  many  dis- 
eased tonsils  and  adenoids;  four  times  as  many 
recommendations  for  tonsillectomy  and  adenoid- 
ectomy; 1.6  times  as  many  damaged  drums;  more 
than  twice  as  many  with  hearing  loss;  and  26 
per  cent  corneal  scarring  compared  to  zero. 

The  team  proposed  two  methods  of  attack: 
treatment  and  prevention.  These  overlap,  of 
course,  in  that  treatment  of  one  diseased  condi- 
tion may  be  preventing  another.  In  view  of  the 
large  number  of  children  already  showing  drum 
damage  and  loss  of  hearing,  immediate  surgery 
—tonsillectomy  and  adenoidectomy,  and  mastoid- 
ectomy, essentially— must  be  done  on  a large 
scale.  It  is  presumed  these  persons  would  also 
receive  preoperative  medical  treatment  which 
may  obviate  need  for  surgery  in  a small  per- 
centage of  cases. 

In  .Alaska  there  are  approximately  16,000  Eski- 
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inos  of  all  ages.  Taking  the  Eskimo  patients 
alone,  53  per  cent  were  recommended  to  have 
tonsillectomy  and  adenoidectomy.  Using  age 
specific  rates  from  this  study  and  applying  them 
to  the  age  distribution  of  the  1950  census,  5569 
such  operations  would  be  needed.  This  number 
may  be  divided  by  two  to  allow  for  the  natural 
tendency  of  surgeons  to  advocate  surgery,  and 
to  allow  for  possible  errors  in  a rapid  survey.  At 
the  most  conservative  estimate  then,  2785  tonsil- 
lectomies and  adenoidectomies  would  be  needed 
for  Eskimos  alone  (Table  5).  These  could  only 


infections  may  partially  prevent  otitis  media. 
Because  of  the  isolated  nature  of  the  villages, 
constant  medical  and  nursing  care  cannot  be  pro- 
vided. It  is  hoped  by  health  education  to  raise 
the  family  level  of  knowledge  and  responsibility 
so  as  to  insure  the  giving  of  simple  home  treat- 
ment, such  as  bed  rest,  fluids,  aspirin;  and  the 
calling  for  medical  help  before  drum  rupture 
occurs. 

Another  attack  is  the  training  of  native  aides 
who  would  be  able  to  observe  how  recommenda- 
tions of  physicians  and  nurses  are  carried  out  and 


Table  5.  Estimate  of  T&A's  & Mastoidectomies  Needed  In  Total  Eskimo  Population 


Number  of 

Mastoid- 

1950 

Age 

Eskimos 

T&A's 

ectomies 

Eskimo 

Mastoid- 

Group 

In  Sample 

Recommended 

Recommended 

Population 

T&A's 

ectomies 

No. 

Rate 

No. 

Rate 

0-4 

65 

30 

46.2 

2 

3.1 

2813 

1300 

87 

5-9 

141 

119 

84.4 

10 

7.  1 

2289 

1932 

163 

10-14 

115 

70 

60.  9 

11 

9.  6 

1871 

1139 

180 

15-19 

67 

25 

37.  3 

2 

3.  0 

1763 

658 

53 

20-44 

66 

7 

10.  6 

2 

3.  0 

5097 

540 

153 

45  or  over 

20 

1 

5.  0 

2050 

103 

474 

251 

28 

15,883 

5569 

739 

Conservative  estimate  using  50% 2785 

Conservative  estimate  using  100% 739 


be  done  by  the  use  of  full-time  ENT  men  and 
anesthetists,  bringing  them  and  the  patients  to 
the  field  hospitals,  with  a constant  surgical  pro- 
gram for  several  years.  One-third  of  these  cases 
needing  tonsillectomies  and  adenoidectomies 
would,  on  the  basis  of  our  findings,  not  show 
drum  damage,  and  two-thirds  would  have  no 
hearing  loss.  Early  medical  and  surgical  treat- 
ment of  these  patients,  assuming  that  it  would 
prevent  the  occurrence  of  drum  damage  and  par- 
ticularly of  hearing  loss,  would  be  truly  pre- 
ventive. 

Of  the  Eskimos  examined,  5.9  per  cent  were 
found  to  need  a mastoidectomy  almost  immedi- 
ately. These  diagnoses  and  recommendations 
were  very  definite.  Using  the  age  specific  rates, 
as  applied  to  the  1950  census  age  distribution, 
we  arrive  at  a conservative  figure  of  739  Eskimos 
needing  mastoidectomies  (Table  5).  This  sur- 
ger\'  could  be  accomplished  by  the  same  full- 
time otologists  and  anesthetists  operating  at  the 
base  hospitals. 

The  preventive  approach  is  necessary  to  assure 
that  a constant  crop  of  new  infections,  sequelae 
and  damage,  does  not  occur.  While  it  is  by  no 
means  expected  that  all  upper  respiratory  infec- 
tions can  be  prevented,  early  treatment  of  acute 


who  could  be  trained  to  administer  medication. 
It  is  not  known  whether  judgment  can  be  taught. 
The  prophylactic  use  of  antibiotics  might  be 
tried,  experimentally,  in  a program  of  mass  ap- 
plication. 

Conclusions 

A rapid  survey  was  carried  out  in  five  weeks, 
in  11  locations,  in  which  899  persons,  mostly 
children,  were  examined. 

There  was  high  prevalence  of  chronic  upper 
respiratory  infections,  as  judged  by  diseased  ton- 
sils and  adenoids,  drum  damage,  loss  of  hearing 
and  other  signs.  In  all  instances  the  Eskimo  rate 
was  the  highest  and  White  the  lowest.  Condi- 
tions in  Eskimos  were  the  most  severe. 

Only  12  cases  of  acute  phlyctenular  conjunc- 
tivitis were  seen,  but  many  instances  of  corneal 
damage  were  found  in  natives,  especially  in  the 
Eskimos,  indicating  past  infections. 

There  was  a positive  correlation  between  the 
socio-economic  factors  ( housing,  income  and 
diet)  and  the  above  conditions.  However,  inade- 
quate and  incomplete  data  prevent  more  positive 
conclusions. 

There  is  a large  backlog  of  surgery  (both  cura- 
tive and  preventive)  which  is  needed  right  now. 
It  is  most  conservatively  estimated  that  in  the 
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Eskimo  population  of  16,000,  there  are  2785  j)er- 
sons  needing  tonsillectomy  and  adenoidectomy, 
and  739  needing  mastoidectomy.  There  is  also  a 
considerable  amount  of  surgery  to  be  done 
among  the  other  native  races.  Full-time  otolo- 
gists and  anesthetists  are  needed  for  several 
years.  The  surgery  program  should  be  continu- 
ous. 

In  the  isolated  villages,  a program  of  health 
education  is  needed  to  increase  family  responsi- 
bility for,  and  knowledge  of,  hygienic  measures. 


home  treatment,  and  awareness  of  need  for  medi- 
cal and  nursing  care.  Native  aides  should  be 
trained  and  utilized.  Prophylactic  antibiotic 
therapy  should  be  tried. 

Alaska  Office  Building  (Dr.  Hayman). 
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Specific  Administration  Budget  Requests  for  Health  Programs 

(For  Fiscal  Year  1958,  Which  Starts  on  July  1,  1957.) 

The  following  table  presents  specific  requests  made  by  the  Eisenhower  administration  to 
finance  major  U.  S.  health  and  medical  activities  for  the  next  fiscal  year.  First  column  shows 
w'hat  the  programs  are  expected  to  cost  in  the  current  fiscal  year  and  the  second  the  new 
requests.  Some  programs  that  will  require  new  legislation— such  as  aid  to  medical  schools— are 
not  carried  in  the  budget  but  will  be  added  later.  Military  medical  expenses  listed  do  not 


include  construction  or  alteration  of  facilities. 

Food  and  Drug  Administration 
Office  of  Vocational  Rehabilitation 
Children’s  Bmeau 
Public  Health  Service 

Venereal  Disease  Control 
TB  Control 

Communicable  Disease  Control 
Sanitary  Engineering  activities 
Grants  for  Waste  Treatment  Plants 
Hill-Burton 

Hospitals  and  Medical  Care 
Indian  Health  activities 
Construction  of  Inch  Health  facilities 
NIH  (Gen’l  research  and  services) 

Nat’l  Gancer  Institute 
Mental  Health  activities 
Nat’l  Heart  Institute 
Dental  Health  activities 
Arthritis  & Metabolic  Diseases 
Allergy  and  Infectious  Diseases 
Neurology  & Blindness  activities 
Nat’l  Library  of  Medicine 
Veterans  Administration 
Outpatient  care 
Inpatient  care 

Hospital  & Domiciliary  Facilities 
Atomic  Energy  Gommission  (Med.) 

Givil  Defense  Administration 
St.  Elizabeth’s  (Wash.  D.C.) 

Defense  Department 
Army 
Navy 
Air  Force 
Medicare 


Estimated 

Requested  for 

Fiscal  1957 

Fiscal  1958 

$ 7,979,000 

$ 10,554,500 

42,110,000 

50,945,000 

41,183,000 

43,654,000 

534,661,093 

557,408,455 

4,195,000 

4,415,000 

6,660,000 

7,000,000 

5,750,000 

6,260,000 

9,000,000 

13,063,000 

50,000,000 

50,000,000 

125,000,000 

121,200,000 

39,011,000 

44,399,000 

38,096,545 

43,311,545 

8,762,000 

5,800,000 

12,122,000 

14,026,000 

48,432,000 

46,902,000 

35,197,000 

35,217,000 

33,396,000 

33,436,000 

6,026,000 

6,430,000 

15,885,000 

17,885,000 

13,299,000 

17,400,000 

18,650,000 

18,887,000 

1,004,638 

1,450,000 

797,173,000 

831,000,000 

82,638,000 

79,000,000 

662,900,000 

702,000,000 

51,635,000 

50,000,000 

31,.598,000 

36,000,000 

41,790,000 

62,000,000 

2,737,000 

3,265,000 

306,032,000 

426,611,000 

144,038,000 

158,200,000 

61,100,000 

87,200,000 

76,894,000 

108,416,000 

24,000,000 

62,795,000 
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Chest  Injuries 

Analysis  of  365  Cases 

Thomas  W.  Jones,  M.D. 

SEATTLE,  WASHINGTON 


T 

X his  report  is  a preliminary 
review  of  365  patients  with  chest  injuries  seen 
and  treated  at  the  King  County  Hospital  over  a 
six  and  one-half  year  period  from  January  1948 
through  August  1954.  The  patients  forming  the 
basis  of  this  report  are  only  those  admitted  to 
the  Hospital  and  do  not  include  the  ambulatory 
patients  with  minor  chest  injuries. 

Clinical  Features 

Incidence:  The  annual  incidence  of  chest  in- 
juries reveals  a peak  in  1949  with  a gradual  de- 
cline up  to  the  present  time  (Fig.  1).  Knife  and 


Fig.  1.  Yearly  incidence  of  chest  injuries  seen  at  King 
County  Hospital,  Seattle,  from  January  1948  to  August 
1954. 

gunshot  wounds  accounted  for  the  increase  in 
1949,  while  the  gradual  decline  since  that  time 
may  be  due  to  a greater  number  of  patients  be- 
ing treated  on  an  ambulatory  basis. 

The  chest  injuries  were  divided,  on  the  basis 
of  severity,  into  two  groups:  simple  and  complex. 
Simple  injuries  were  defined  as  closed  injuries 
limited  to  the  chest  wall.  Complex  injuries  were 
those  with  rib  fracture  and  with  or  without  vis- 
ceral injury.  Incidence  and  death  rate  of  the  two 
types  of  injuries  are  compared  in  figure  2.  A 
similar  comparison  with  other  reported  series  is 
shown  in  table  1.  It  is  of  interest  to  note  that  the 


Fig.  2.  Percentage  yearly  incidence  of  simple  and  com- 
plex chest  injuries  seen  at  King  County  Hospital,  Seattle, 
with  their  overall  mortality  rate  from  January  1948  to 
August  1954. 

ratio  of  simple  chest  injury  to  complex  injury  has 
reversed  between  1923  and  1937-1940.  It  is  also 
of  interest  to  note  the  rather  persistent  mortality 
rate  of  complex  injuries  throughout  the  years 
from  1910  to  1956  ( 10  per  cent  to  24.5  per  cent ) . 
It  may  be  that  all  of  these  changes  can  be  ac- 
counted for  by  the  increasing  use  and  speed  of 


Table  1.  Comparison  of  simple  ond  complex  chest  injuries 
and  their  mortolity  rates  as  reported  in  different 
authors'  series  from  1910  to  1956. 


AUTHOR 

DATE 

CASES  Of 
SIMPLE  INJURY 

MORTALITY 

RATE 

CASES  OF 
COMPLEX  INJURY 

MORTALITY 

RATE 

Ziegler 

1910 

756 

0% 

64 

10  % 

Haubensak 

1923 

990 

0% 

107 

13  % 

Findlay 

1937 

0 

0% 

1 63 

24.5  % 

Knoepp 

1941 

79 

0% 

307 

13  % 

Cameron 

1949 

0 

0% 

1 09 

10  Vo 

Rapport 

1955 

305 

0% 

994 

6 V, 

Jones 

1956 

121 

1 V. 

244 

1 2.8  % 

the  automobile.  Table  2 lists  the  percentage 
incidence  of  chest  injuries  due  to  the  automobile 
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Toblo  2.  Comparison  of  the  percentoge  incidence  of  injuries  due  to 
the  outomobile  in  different  outhors'  series  from  1940  to  1956. 


AUTHOR 

DATE 

PERCENTAGE  OF 
INJURIES  DUE  TO 
THE  AUTOMOBILE 

Hinton 

1940 

75 

X 

Knoepp 

1941 

40 

% 

Cameron 

1949 

62 

% 

Jones 

19  56 

32.8 

% 

in  this  and  other  authors’  series.  Table  3 tabu- 
lates the  number  of  accidents  and  deaths  due 
to  the  automobile  in  the  State  of  Washington 
during  the  years  covered  by  this  study.' 

Table  3.  The  number  of  accidents  and  deaths  due  to  the  automobile 
in  the  State  of  Washington  between  Jonuary  1948  ond  January  1954. 

DEATHS  DUE  TO  AUTOMOBILES 
STATE  OF  WASHINGTON 


YEAR 

NUMBER  OF 
ACCIDENTS 

NUMBER  OF 
DEATHS 

1948 

59,691 

507 

1949 

59,913 

441 

1950 

71,030 

502 

1951 

71 ,358 

54  1 

1952 

70,227 

561 

1953 

68,540 

483 

1954 

65,854 

413 

Total 

466,613 

3,448 

Sc.v  Distribution:  Most  authors  who  have  re- 
ported on  a group  of  chest  injuries  note  a pre- 
ponderance of  males  to  females  in  approximately 
a 3 to  1 ratio  (Fig.  3).--^ 


Fig.  3.  Yearly  sex  distribution  of  King  County  Hospital 
patients  with  chest  injuries. 

Type  of  Injury:  Table  4 summarizes  the  great 
variety  of  injuries  recorded  in  this  series  of  365 
patients.  Of  these  patients,  approximately  75  per 
cent  sustained  one  or  more  rib  fractures.  There 


was  a total  of  546  ribs  fractured;  310  on  the  left 
and  236  on  the  right  with  an  incidence  of  2 ribs 
fractured  per  patient.  This  is  in  close  agreement 


Table  4.  Yearly  incidence  at  chest  and  other  injuries. 
King  County  Hospital,  January  1948 
to  August  1954  inclusive. 


Type  of 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

to  8/54 

TOTAL 

Injury 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

# 

V. 

Head  Injury 

8 

1 

2 

3 

1 

23 

45 

Crush  Injury 

3 

6 

1 

2 

1 

2 

17 

3i3 

Eifremity  Frocture 

1 

4 

13 

25-5 

Loceroted  Lung 

1 

1 

6 

II 

21.6 

Multiple  Rib  Frocture 

3 

3 

i 

10 

19.6 

1 to  2 Rib  Frocture 

10 

19.6 

Pelvic  Frocture 

1 

2 

6 

11.8 

Intro-obdominol  Injury 
Liver  Laceration 

1 

3 

5 

9.8 

Myocordiot  Locerotion 

2 

5 

9.8 

Multiple  Eitremity 
Frocture 

1 

1 

3 

53 

Vertebrol  Fracture 

1 

1 

2 

3.9 

Aortic  Injury  with 
Locerotion 

1 

i 

2 

3.9 

Veno  Covo  injury 

1 

1 

1.9 

Cordioi  Tomponode 

1 

1 

1.9 

Kidney  Contusion 

1 

1 

1.9 

Mossive  Pneumonia 

1 

1 

1.9 

with  the  figures  reported  by  Cameron,  Hinton 
and  Steiner,  and  Knoepp.  It  is  also  of  some  in- 
terest to  note  the  number  of  first,  second,  elev- 
enth and  twelfth  rib  fractures  (Fig.  4).  These 
rib  fractures,  because  of  their  anatomical  loca- 
tions, have  always  been  presumed  to  be  uncom- 
mon. 


LEFT  310  RIGHT  236 


TOTAL  546 

2 RIB  FRACTURES /PATIENT 

Fig.  4.  Distribution  of  rib  fractures  in  King  County  Hos- 
pital patients,  their  numerical  incidence  and  total  num- 
ber. Note  the  a\cragc  of  2 rib  fractures  per  patient. 

Complications:  The  complications  exhibited  by 
the  complex  cases  are  worthy  of  note  in  that  97.3 
per  cent  were  due  to,  or  involved  a combination 
of  hemothorax,  pneumothorax  and  subcutaneous 
emphx'sema.  These  data  again  are  in  close  ac- 
cord with  other  reports.  The  percentages  given 
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are  the  per  cent  of  each  complication  occurring 
alone;  therefore,  one  patient  may  have  had  one 
or  all  three  of  them  (Table  5). 


Toble  5.  Chest  injury  complications  with  their  yearly  incidence 
and  percentages.  King  County  Hospital. 


Chest  Injury 
Comphcotions 

1946 

1949 

1950 

1951 

19 

52 

1953 

1954 

to  8/54 

T07AL 

# 

% 

# 

% 

# 

% 

# 

% 

44 

% 

n 

% 

n 

% 

44 

% 

HemothoroK 

15 

30 

39 

42.8 

34 

46.6 

20 

38.5 

15 

38.5 

18 

48.6 

14 

60.6 

155 

42.5 

Pneumothoro* 

16 

32 

35 

38.5 

27 

36.9 

17 

32.7 

8 

20.5 

12 

32.4 

8 

348 

123 

33.7 

Subcut.  Emphysemo 

9 

15 

23 

25.3 

16 

21.9 

12 

23.1 

5 

12.8 

10 

27 

2 

8.7 

77 

21.1 

Troumatic 

Pneumonia 

16 

32 

20 

21.9 

17 

23.3 

6 

11.5 

2 

5.1 

4 

17.4 

65 

17.8 

Lung  Locerotlon 

1 

2 

4 

4.4 

2 

2.7 

7 

18.9 

14 

3.8 

Cordioc  Tomponode 

1 

2 

1 

l.l 

1 

1.4 

2 

3.8 

1 

2.6 

1 

2.7 

7 

1.9 

Tension 

Pneumothorax 

4 

5.5 

t 

1.9 

1 

2.7 

1 

4.3 

7 

1.9 

Mediostinol 

Emphysema 

1 

l.l 

1 

1.4 

2 

3.8 

1 

2.7 

5 

1.3 

Vosculor  Injury 

1 

l.l 

2 

3.4 

2 

8.7 

5 

1.3 

Physiologic 

Oisobility 

1 

2 

1 

1.4 

1 

4.3 

3 

0.8 

Aortic  Rupture 

1 

1.4 

1 

1.9 

2 

0.55 

Infection 

i 

u 

1 

1.4 

2 

0.55 

Veno  Covo  Rupture 

1 

1.4 

1 

0.27 

Associated  Injuries:  Nature  and  severity  of  the 
injuries  varied  from  simple  extremity  fractures  to 
severe  head  injuries.  Similar  reports  on  this  sub- 
ject agree  closely  with  the  findings  as  recorded 
in  table  6.  In  concurrence  with  Cameron  and 
Hinton  and  Steiner,  head  injury  was  one  of  the 
primary  causes  of  death,  45  per  cent  in  this 
series. 


Table  6.  Annual  incidence  and  percentage  of  associated  injuries 
in  patients  with  chest  trauma,  January  1948  to  August  1954, 
King  County  Hospital 


Associoted 

Injuries 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

to  8/54 

707AL 

tt 

% 

u 

% 

% 

4t 

7o 

44 

% 

7o 

# 

7« 

7» 

Simple  Extemol 
Proctures 

t 

2 

17 

18.7 

14 

192 

18 

34.6 

7 

17.9 

7 

18.9 

4 

17.4 

70 

19.2 

Head  Injuries 

4 

8 

14 

15.4 

9 

12.3 

5 

9.6 

5 

12.8 

3 

8.1 

2 

8.7 

42 

11.5 

Vertebral  Froctures 

8 

16 

10 

10.9 

2 

2.7 

3 

5.8 

3 

77 

3 

8.1 

1 

4.3 

30 

8.2 

Pelvic  Froctures 

3 

3.3 

6 

8.2 

4 

7.7 

2 

5.1 

1 

2.7 

3 

13 

19 

5.2 

Intro-abdominal 

Injuries 

2 

2.7 

3 

5.8 

3 

7.7 

4 

10.8 

2 

8.7 

14 

3.8 

Laceration  of  the 
Diophrogm 

1 

U 

1 

1.4 

1 

1.9 

1 

2.7 

1 

4.3 

5 

1.3 

Compound  Froctures 

1 

2 

1 

1.4 

1 

1.9 

1 

2.6 

4 

1.09 

Contusion  of  Kidney 

1 

2 

1 

l.l 

1 

1.4 

3 

0.82 

Ruptured  Diophrogm 

1 

4.3 

1 

0.27 

Ruptured  Blodder 

1 

l.l 

1 

0.27 

Spinal  Cord 
Injuries 

1 

2 

1 

0.27 

Cause  of  Injury:  As  previously  stated,  32.8  per 
cent  of  the  injuries  were  due  to  the  automobile, 
tables  2 and  7.  Falls  at  home,  or  at  work  ac- 


Table  7.  Causes  of  chesf  injuries  with  their  yearly  incidence 
and  percentages,  King  Caunty  Haspital. 


Cause  of 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

to  0/54 

TOTAL 

Injuries 

n 

% 

n 

% 

% 

7. 

n 

% 

7o 

n 

% 

n 

% 

Foils  at  Home  or 
at  Worh 

20 

40 

25 

27.5 

18 

24.7 

8 

15.4 

7 

17.9 

4 

10.8 

8 

34.8 

90 

24.6 

Knife  Wounds 

9 

18 

18 

19.8 

8 

10.9 

13 

25 

14 

35.9 

12 

32.4 

6 

26.1 

80 

21.9 

Auto  Accidents 

7 

14 

19 

20.9 

19 

26 

14 

26.9 

7 

17.9 

7 

18.9 

2 

8.7 

75 

20.5 

Pedestnon-Auto 

Accidents 

7 

14 

9 

9.9 

13 

17.8 

8 

15.4 

4 

10.3 

2 

5.4 

2 

8.7 

45 

12.3 

Bullet  Wounds 

2 

4 

9 

9.9 

8 

10.9 

4 

7.7 

4 

10.3 

9 

24.3 

3 

13.0 

39 

10.7 

Beatings 

4 

8 

2 

2.2 

5 

6.6 

4 

7.7 

2 

5.4 

1 

4.3 

16 

4.9 

Foils  from  Buildings 

3 

3.3 

1 

1.4 

1 

1.9 

2 

5.1 

1 

2.7 

2 

8.7 

10 

2.7 

Falls  from  Bridges 

3 

3.3 

3 

0.82 

Aircraft  Accidents 

1 

l.l 

1 

0.27 

Pothologic  Froctures 

1 

2 

1 

0.27 

counted  for  the  majority  of  injuries.  Neverthe- 
less, automobile  injuries  were  the  cause  of  75  per 
cent  of  the  deaths  while  there  were  no  deaths 
attributed  to  falls  at  home  or  at  work,  excluding 
those  from  bridges  and  buildings  (Tables  7,  8). 


Table  8.  Causes  of  death  in  chest  injury  and  annual  incidence, 
January  1948  to  August  1954,  King  County  Hospitol. 


Couse  of 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

to  8/54 

707AL 

Injury 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

It 

7* 

Pedestnon-Auto 

Accident 

3 

7 

15 

29.4 

Auto  Accident 

1 

4 

4 

3 

1 

14 

27.5 

Foil  from 
Building 

3 

1 

1 

1 

1 

1 

9 

17.6 

Foil  from 

Bridge 

I 

5 

6 

11.8 

Knife  Wound 

2 

2 

4 

7.8 

Bullet  Wound 

2 

1 

3 

5.9 

Overall  total  number  51 

Overall  percentoge  13.9 


Mortality  Rate:  In  close  accord  with  other  sur- 
veys on  this  subject,  an  overall  mortality  rate  of 
13.9  per  cent  was  recorded,  table  1.  Of  the  pa- 
tients who  died,  61  per  cent  had  either  a head 
injury  or  crush  injury  of  the  chest.  There  was 
also  another  17  per  cent  who  had  a combined 
head  injury  and  crush  injury.  This  is  a total  of 
78  per  cent  of  the  patients  who  died  in  whom 
the  cause  of  death  was  attributed  to  either  head 
injury  or  crush  injury  of  the  chest. 

The  age  range  of  those  who  died  was  between 
10  and  89  years,  with  a mean  of  48  years. 

The  time  interval  between  moment  of  injury 
and  that  of  death  ranged  from  a few  minutes  to 
29  days.  Within  the  first  6 hours  from  the  time 
of  injury,  54.9  per  cent  of  the  51  deaths  had 
occurred;  within  the  first  24  hours,  68.6  per  cent, 
and  by  the  end  of  the  first  week,  92.2  of  the  51 
deaths  had  occurred,  thus  agreeing  well  with  the 
results  reported  by  Hinton  and  Steiner. 

Duration  of  Hospitalization:  The  duration  of 
hospitalization  averaged  approximately  8 days. 
One  patient  with  paraplegia  remained  in  the 
hospital  365  days. 

Discussion 

It  is  important  to  note  the  change  that  has 
transpired  between  the  type  of  chest  injury  seen 
now  and  that  seen  before  1920.  Numerical  ratio 
of  simple  to  complex  chest  injuries  has  complete- 
ly reversed,  while  mortality  rate  of  the  complex 
injuries  remains  fairly  stable.  Improvement  in 
mortality  rates  for  the  more  severely  injured 
patients  rests  in  fulfillment  of  the  following  re- 
quirements : 

1.  Early  surgical  and  medical  treatment. 

2.  Adequate  facilities  for  the  expeditious 
care  of  severely  injured  individuals. 
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3.  Adequately  trained  and  qualified  person- 
nel available  at  all  times. 

4.  Readily  available  whole  blood  for  trans- 
fusion. 

5.  Adequate  and  early  antibiotic  therapy. 

The  above  five  criteria  were  primarily  responsible 
for  the  50  per  cent  reduction  in  mortality  rates 
for  thoraco-abdominal  injuries  treated  during  our 
two  most  recent  wars.^ 

Needless  to  say,  the  greater  use  and  speed  of 
the  automobile  is  primarily  responsible  for  the 
increasing  number  and  severity  of  chest  injuries. 
In  the  State  of  Washington  this  realization  has 
been  made  and  a plan  has  been  developed  for 
its  control.  The  accident  prevention  program  of 
the  State  Highway  Patrol  and  increased  use  of 
safety  seat  belts  are  important  factors.  This  is 
evidenced  by  a decrease  in  the  number  of  acci- 
dents and  deaths  in  1953  and  19.54;  nevertheless, 
there  were  466,613  accidents  and  3448  deaths 
between  the  years  covered  by  this  paper. 

As  reported  and  recognized  by  others,  head 
injuries  and  crush  injuries  provide  the  most  seri- 
ous combination  of  injuries  and  any  individual 


with  both  has,  theoretically,  less  than  a 60  per 
cent  chance  of  survival.* 

Physicians  should  also  be  aware  of  the  exten- 
sive number  of  possible  chest  injury  complica- 
tions and  associated  injuries  if  they  are  to  treat 
these  cases  expediently  and  intelligently. 

Mean  survival  time  was  4.2  days  and  repre- 
sents at  least  two  critical  periods  with  68.6  per 
cent  of  the  deaths  occurring  within  the  first  24 
hours,  and  92.2  per  cent  the  first  week  following 
injury. 

University  of  Washington  School  of  Medicine, 
Dept,  of  Surgery  (5). 
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Film  on  Heredity  Available  from  AM  A 

The  basic  story  of  heredity,  se,\  determination,  sex  roles  and  attitudes  within  the 
framework  of  lieredity  and  environment  is  dramatically  told  in  a new  color  film  which  has 
recently  been  added  to  the  AMA  Film  Library.  The  18-mimite  sound  film.  Human  Heredity, 
was  designed  primarily  for  junior  high  students  although  older  persons  also  will  find  it  in- 
fonnative.  One  of  the  primary  purposes  of  this  16mm  film  is  to  stimulate  group  discussion 
on  this  extremely  important  health  subject.  Medical  societies  may  book  the  film  through 
AMA’s  Council  on  Scientific  Assembly  Motion  Pictures  and  Medical  Television. 
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Insecticide  Toxicity 

Fatality  From  Ingestion  of  Tetraethylpyrophosphate  (TEPP) 


Frederic  Davis,  M.D. 

WALLA  WALLA,  WASHINGTON 


Death  can  occur  swiftly  after 
absorption  of  new,  highly  effective  insecticides  utilizing 

the  organic  phosphates. 


Touring  World  War  II,  highly 
effective  but  very  toxic  organic  phosphorus  con- 
taining insecticides  were  discovered  as  an  off- 
shoot of  the  chemical  warfare  research  program 
in  Germany.'  At  the  end  of  the  War,  these  agents 
were  released  for  further  development  and  use 
in  the  United  States  and  since  1948  they  have 
been  used  extensively  in  control  of  insects  affect- 
ing most  crops  raised  in  the  Pacific  Northwest 
as  well  as  elsewhere. 

Parathion  appears  to  be  the  most  widely  used 
of  these  insecticides.  For  this  reason,  it  has  been 
responsible  for  a considerable  number  of  fatali- 
ties and  cases  of  nonfatal  poisoning.  Although 
TEPP  (tetraethylpyrophosphate)  is  more  toxic 
than  parathion,  its  less  extensive  use  explains 
in  part  why  only  a few  cases  of  poisoning  have 
been  reported  so  far.  In  the  cases  of  the  several 
TEPP  deaths,  incomplete  information  is  avail- 
able as  to  the  post-mortem  findings.  Since  I re- 
cently had  occasion  to  perform  an  autopsy  on  a 
patient  dead  from  TEPP,  I thought  it  timely  to 
report  this  case. 

CASE  REPORT 

About  dusk,  on  4 March  1956,  a 20  year  old  sawmill 
and  agricultural  laborer  found  a wine  bottle  containing 
a clear,  yellow  fluid  on  the  floor  of  an  unused  pickup 
truck  parked  on  a fruit  farm  near  Milton-Freewater, 
Oregon.  According  to  his  companion,  he  opened  the 
bottle  and  drank  about  a mouthful.  Immediately  he 
began  to  cough,  retch  and  vomit  and  dropped  to  his 
knees.  He  realized  he  was  very  ill  and  complained  of 
burning  of  his  mouth  and  swelling  of  his  tongue.  He 
started  back  to  his  car  with  his  companion  and  after 
walking  only  about  a hundred  feet,  complained  of  blind- 
ness and  began  to  collapse.  From  that  time  on,  he  could 
only  respond  by  moans  and  grunts  and  began  to  have 
audible  gurgling  respiration.  His  companion  led  him  to 
an  irrigation  ditch  where  he  collapsed  and  was  com- 
pletely unconscious.  He  slid  face  downward  into  the 
water  in  the  ditch  but  was  immediately  dragged  out.  It 
was  too  dark  to  notice  whether  his  pupils  were  dilated 
or  constricted.  Less  than  five  minutes  elapsed  from  in- 
gestion of  the  fluid  to  complete  collapse. 

His  companion  then  dragged  him  to  his  automobile 
and  took  him  a few  miles  to  a physician’s  office  where 


he  was  pronounced  dead  on  arrival.  The  attending  phy- 
sician noted  dilated  pupils  and  that  the  body  was  cov- 
ered with  sweat.  There  was  also  a foamy,  white  spume 
about  the  nose  and  mouth.  Approximately  tliree-fourths 
of  an  hour  had  elapsed  between  the  time  the  liquid  was 
drunk  and  the  time  he  was  seen  by  the  physician. 

\Vithin  three  hours  an  autopsy  was  done  on  the  un- 
embalmed body.  The  body  was  still  warm,  as  rigor 
mortis  had  not  yet  occurred.  There  was  only  dependent 
lividity.  The  pupils  were  dilated  and  equal,  measuring 
about  6 mm.  in  diameter.  Mud  was  found  about  the 
nose  and  mouth,  extending  up  a short  distance  into  the 
nares,  apparently  resulting  from  the  brief  immersion  in 
die  irrigation  ditch.  Also  noted  were  large  bubbles  of 
tenacious,  chalky-white  mucus  in  the  trachea  and  main 
bronchi,  but  no  grass,  leaves  or  twigs  were  found.  The 
right  atrium  and  ventricle  were  dilated  and  filled  with 
clotted  blood.  The  spleen  was  not  enlarged  and  the 
surface  was  slightly  wrinkled.  There  was  no  corrosion 
or  discoloration  of  the  esophagus  or  stomach.  The  brain 
showed  marked  hyperemia  of  the  meningeal  and  cere- 
bral vessels.  The  remainder  of  die  autopsy  revealed  no 
significant  pathologic  changes. 

Microscopic  examination  of  the  tissue  showed  alterna- 
ting collapsed  and  overdistended  pulmonary  alveoli  with 
thickened,  hyperemic  walls.  Many  alveoli  contained 
hemosiderin-filled  macrophages.  There  was  sloughing 
epithelial  debris  in  the  bronchial  lumina  and  there  were 
a few  neutrophiles  in  the  interstitial  tissues,  but  no  acute 
inflammatory  exudate  was  found  in  the  bronchial  or 
bronchiolar  lumina.  The  bronchi  showed  well-preserved 
epithelial  cells  so  that  even  the  cilia  could  be  seen  and 
there  was  evidence  of  some  hypersecretory  activity  of  the 
mucous  glands,  manifest  by  large  goblet  cells  distended 
with  mucus.  Sections  of  liver,  spleen,  adrenals,  colon 
and  kidneys  showed  only  autolysis  and  varying  degrees 
of  hyperemia.  Section  of  occipital  cortex  presented  a few 
microscopic  pericapillary  hemorrhages. 

Comment 

Although  the  pharmacology  and  toxicology 
have  been  adequately  described  elsewhere,^  the 
following  is  a brief  resume: 

The  symptoms  and  effects  produced  by  the 
organic  phosphorus  compounds  such  as  TEPP 
are  due  to  its  anticholinesterase  action  leading 
to  a flooding  of  the  myoneural  junctions  and 
neural  synapses  with  uninhibited  acetylcholine. 
This  results  in  marked  hypersecretion,  sweating, 
intense  gastro-intestinal  activity  and  other  cho- 
linergic (muscarinic)  effects.  Death  occurs  rap- 
idly due  to  acute  cardiac  failure  or  respiratory 
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paralysis  or  both  aided  by  flooding  of  the  bron- 
chial tree  and  broncho-constriction. 

Usually,  one  of  the  first  symptoms  noted  in 
exposure  to  TEPP  or  parathion  is  blurring  of  the 
vision  with  early  pupillary  constriction.  At  death, 
the  pupillary  constriction  should  persist  since  it 
is  due  to  a peripheral  effect  rather  than  a central 
action.  In  this  particular  case,  the  paradoxical 
finding  of  the  dilated  pupils  immediately  after 
death  and  at  autopsv’  might  be  explained  by  an 
initial  epinephrine  response  to  fright  and  stress 
in  the  early  stages.'  Pupillary  dilatation  chang- 
ing to  constriction  in  a few  hours  after  exposure 
has  been  reported  in  cases  of  non-lethal  para- 
thion poisoning.  Or,  the  dilatation  could  be 
attributed  to  post-mortem  exhaustion  and  relax- 
ation of  the  pupillary  constrictors.  The  exact 
mechanism  concerned  here  is  yet  to  be  deter- 
mined. The  important  fact  is  that  the  pupillary 
reaction  is  not  reliable  in  ruling  out  suspected 
TEPP  or  parathion  poisoning.  However,  a fatal 
case  reported  by  Klendshoj  et  aP  and  a fatal  case 
seen  in  Hood  River,  Oregon,’  presented  pin-point 
pupils  soon  after  poisoning. 

Death  in  the  case  reported  here  \\’as  assumed 
to  be  due  to  acute  poisoning  due  to  ingestion  of 
TEPP.  The  following  evidence  established  TEPP 
as  the  causative  agent:  The  wine  bottle  procured 
b\-  the  investigating  officers  was  empty  but  had 
an  odor  resembling  apple  cider.  The  owner  of 
the  pickup  truck,  a fruit  farmer,  stated  that  the 
bottle  in  cjuestion  had  contained  TEPP,  and  had 
been  in  the  truck  about  nine  months. 

.\nalysis  of  the  rinsings  from  the  bottle  reveal- 
ed chemical  characteristics  compatible  with 
TEPP.  The  post-mortem  serum  cholinesterase'’ 
performed  by  the  laboratory  of  the  Industrial 
Hygiene  Section  of  the  Oregon  State  Board  of 
Health,  was  0.05  A pH  per  hour,  or  about  10  per 
cent  of  observed  normals  (a  very  low  reading). 
Blood  alcohol  was  reported  as  0.06  per  cent,  due 
probably  to  ingestion  of  beer  prior  to  the  fatal 
episode. 


Discussion 

Tetraethylpyrophosphate  is  also  known  as, 
or  is  present  in  TEPP,  TEP,  Bladex,  Fosvex, 
Hexamite,  Nifox,  Pyrophos,  Tetradane,  Tetra- 
spra,  Tetron  and  Vapotone.  Its  chemical  formula 
is  shown  in  figure  1. 

TEPP  is  usually  sold  in  concentrates  in  non- 
aqueous  organic  solvent  up  to  50  per  cent.  Pure 
TEPP  is  odorless  but  these  solvents  may  have 


pleasant  aromatic  odors.  Dilution  is  made  im- 
mediately prior  to  application  to  prevent  destruc- 
tion by  hydrolysis.  For  field  sprays,  it  is  used  in 
0.025  to  0.4  per  cent  emulsion,  or  in  aersols  from 
0.5  to  4 per  cent,  and  in  dust  from  0.5  to  2 per 
cent.  It  is  especially  effective  against  aphids 
and  other  soft-bodied  insects. 


P=0 

C2  H5  - 0 

0 

C2  H5  - 0 I 

P=:0 

/ 

C2  H5  - 0 

Fig.  1.  Structural  formula  of  tetraethylpyrophosphate 
(TEFF). 

It  is  estimated  that  100  mg.  of  pure  TEPP  tak- 
en orally  by  man  would  cause  death. ^ Therefore, 
about  0.25  cc.  of  the  40  per  cent  concentrated 
solution  or  25  cc.  of  the  0.4  per  cent  emulsion 
used  in  field  spray  would  cause  death.  On  oral 
ingestion,  TEPP  is  about  twice  as  toxic  as  para- 
thion and  five  times  as  toxic  when  applied  to  the 
skin.  About  0.7  Gm.  of  TEPP  (less  than  2 cc.  of 
the  40  per  cent  concentrated  solution,  or  200  cc. 
of  the  0.4  per  cent  spray  emulsion ) is  dangerous 
when  applied  to  the  skin  of  man.  For  example, 
recently  at  Hood  River,  Oregon,  a child  died  one 
week  after  accidently  spilling  a concentrated 
TEPP  solution  on  his  trouser  leg.  In  this  case, 
while  the  child  was  kept  alive  in  a respirator, 
massive  atropine  and  supportive  therapy  were 
ineffectual  in  preventing  extensive,  diffuse,  corti- 
cal destruction  of  the  brain,'  apparently  result- 
ing from  anoxia  due  to  cardiac  or  respiratory 
failure  or  both. 

In  order  to  evaluate  insecticide  hazards  and 
devise  better  methods  for  protecting  man  and 
animals  against  poisoning,  the  U.  S.  Public 
Health  Service  has  established  a center  at  We- 
natchee, Washington,  where  continual  investiga- 
tional and  research  programs  are  in  operation.* 
It  is  urged  that  any  practitioner  in  the  Northwest 
encountering  cases  of  toxicity  or  poisoning  from 
insecticides,  communicate  with  this  center®  im- 
mediately for  help  and  advice.  Further,  all  phy- 

"Toxicology  Laboratory,  U.  S.  Public  Health  Service,  P.  O. 
Hox  73,  Wenatchee,  Washington. 


C2  H5  - 0, 
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sicians  who  practice  in  agricultural  areas  should 
carry  a copy  of  The  Memorandum  on  Economie 
Poisons  issued  by  the  U.  S.  P.  H.  Service.**® 
Prompt  recognition  of  the  type  of  poisoning  and 
immediate  definitive  treatment,  particularly  if 
due  to  organie  phosphorus  compounds,  may  be 
lifesaving. 

Conclusions 

1.  A ease  of  aeeidental  fatal  poisoning  by 
TEPP  with  the  autopsy  findings  is  presented. 

2.  Attention  is  ealled  to  the  presenee  of  a very 
tenacious,  chalky-white  mucus  found  in  the  tra- 
chea and  large  bronchi  at  autopsy  and  the  white, 
frothy  spume  noted  about  the  nares  and  mouth. 

3.  Dilated  pupils  in  death  from  a cholineste- 
rase-destroying agent  is  a paradoxical  observa- 
tion. 

4.  Solutions  of  TEPP  have  a cider  or  apple- 
juice-like,  fruity  odor. 

**This  can  be  obtained  in  the  Pacific  Northwest  from  the  U.  S. 
Public  Health  Service  Toxicology  Laboratory,  P.  O.  Box  73, 
Wenatchee,  Washington,  or  from  the  National  Agricultural 
Chemicals  A.ssociation,  Suite  603*604,  1145*19th  Street  N.  W., 
Washington,  D.  C. 


5.  The  practitioner  in  agricultural  areas  should 
keep  well-informed  of  the  dangers,  diagnostic 
features  and  reeommended  treatment  in  cases  of 
exposure  to  the  new,  highly  toxie  insecticides. 

6.  Further  experimental  work  pertaining  to 
site  and  manner  of  the  action  of  the  organic  phos- 
phorus-containing insecticides  is  warranted. 


120  East  Birch  St. 
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Histoplasmosis 

The  finding  that  7.2  per  cent  of  the  patients  in  a tuberculosis  sanatorium  have  “serologically 
proved”  histoplasmosis  and  that  the  actual  presence  of  the  microorganism  was  demonstrated  in 
33  per  cent  of  the  cases  is  indeed  remarkable.  It  certainly  calls  for  very  serious  consideration 
of  the  importance  of  histoplasmosis  in  tuberculosis  sanatoriums. 

Michael  L.  Furcolow  and  Charles  A.  Brasher,  M.D., 
Am.  Rev.  Tuberc.,  May,  1956 
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Psychosis  in  Childhood 

William  B.  Beach,  Jr.,  M.D. 

SAN  FRANCISCO,  CALIFORNIA 


Schizophrenic  reaction  in  children 
need  be  neither  fixed  nor  permanent.  It  can  be  treated 

suecessftdly  if  the  basis  of  its 
development  is  understood. 


-l\^ost  important  psychosis  in 
childhood  is  that  severe  disturbances  of  person- 
ality we  call  childhood  schizophrenia.  Affective 
disorders,  such  as  manic  depressive  psychosis, 
with  typical  differentiated  nature  of  psychosis, 
are  seldom,  if  ever,  seen  in  children  before  pu- 
berty. Instead,  one  sees  less  differentiated  psy- 
choses pervading  all  aspects  of  the  personality. 
Likewise,  division  of  childhood  schizophrenia 
into  the  characteristic  Wpes  of  adult  schizo- 
phrenia is  not  possible,  as  such  differentation 
rarely  occurs  before  adolescence.  Hence,  one 
does  not  see  a child  e.xhibiting  classical  symptoms 
of  simple,  hebrephrenic,  catatonic,  or  paranoid 
schizophrenia,  although  some  of  the  symptoms 
common  to  some  of  these  types  may  be  seen. 

The  Child  Is  Not  An  Adult 

Delusions  as  well  as  hallucinations,  if  present, 
are  not  expressed  in  adult  terms.  In  order  to 
understand  the  difference,  it  is  necessary  to  re- 
member that  the  patient  is  a child  who  has  begun 
to  retreat  and  withdraw  early  in  life.  His  years 
of  learning  have  been  few;  there  is  little  in  his 
life  experienee  on  which  to  base  elaborate  delu- 
sional systems  or  hallucinations  such  as  are  often 
seen  in  adults. 

What  the  schizophrenic  child  shows  is  a major 
degree  of  disorganization  of  the  personality 
which  pervades  all  aspects  of  his  way  of  life.  He 
retreats  and  withdraws.  He  isolates  himself  from 
usual  or  expected  forms  of  contaet  with  the 
world.  He  regresses  in  behavior  and  in  the  learn- 
ed social  ways  of  life.  He  appears  on  the  surface 
to  be  indifferent  to  the  world  or  any  outside  con- 
tact. He  may  show  complete  isolation,  indiffer- 
ence, and  mutism.  His  activities  may  be  curtailed 
severely.  A certain  motion  or  act  may  be  the 
only  one  from  which  he  dares  hope  for  any  grati- 


fication or  satisfaction.  Such  acts  are  usually 
repetitive.  He  may  spend  hours  twirling  himself, 
manipnlating  some  favorite  object,  rocking  back 
and  forth,  listening  to  a song  played  again  and 
again,  or  other  seemingly  purposeless  activity. 
Hostile  and  aggressive  assaults  on  others  or  on 
objects  may  occur  suddenly  with  no  immediately 
apparent  reason  as  to  why. 

Self-Injury 

Although  suicide  itself  is  infrequent,  attempts 
at  self-injury  are  not  uncommon,  such  as  delib- 
erately catching  fingers  in  closing  doors,  or 
banging  the  head  violently  against  hard  surfaces. 
Sometimes  posturing,  such  as  seen  in  catatonic 
schizophrenia  of  adults,  is  seen  briefly.  Mutism 
and  other  speech  disturbances  are  frequent. 
Avoidance  of  personal  pronouns  is  common  as  is 
speech  which  is  strained,  repetitious,  or  parrot- 
like. Regression  in  toilet  habits  is  common. 
There  may  be  a fecal  smearing  or  even  complete 
refusal  to  use  the  toilet.  Anal  and  genital  mas- 
turbation are  frequent  practices. 

Isolation  from  others  is  striking.  It  is  observed 
when  the  patient  is  placed  with  normal  or  with 
other  schizophrenic  children.  There  is  little  in 
the  way  of  intercommunication  or  play  with  oth- 
ers. The  sehizophrenic  child  goes  his  own  way 
within  his  own  world.  The  experience  of  seeing 
a group  of  such  children  on  a playground  or  in  a 
room  is  one  never  to  be  forgotten.  Individuals 
within  the  group  appear  to  be  completely  indif- 
ferent to  the  nonnal  childhood  gratification  of 
mutuality  in  play. 

Relationships  with  adults  are  impaired.  There 
are  frequent  episodes  of  competitive  and  retalia- 
tory demanding,  although  the  patients  seem  to 
doubt  that  they  can  obtain  any  real  security  from 
adults. 
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Rapidity  of  Onset  is  Variable 

Schizophrenia  has  been  seen  and  diagnosed  in 
children  as  young  as  2 years  of  age.  It  is  more 
common  to  see  it  at  4,  5,  or  6 years,  although  the 
onset  is  usually  between  2 and  3 and  a half  years. 
Sometimes  there  is  sudden,  dramatic  onset  with 
a history  of  prior  good  adjustment.  In  others, 
the  onset  may  be  slow  and  insidious  with  no 
focal  starting  point.  Sometimes  the  onset  is 
related  to  an  episode  of  somatic  illness  or  injury, 
but  often  in  such  cases  it  is  possible  to  elicit  a 
story  of  earlier  indications.  Parents  may  recall, 
after  much  discussion,  that  there  had  been  cer- 
tain peculiarities  of  behavior  before  the  acute 
affair.  Significance  of  such  symptoms  is  often 
unrecognized  until  they  are  viewed  in  retrospect 
and  properly  linked  to  the  fully  developed  con- 
dition. 

Case  Reports 

Case  1.  This  girl  was  first  seen  at  age  6 with  com- 
plaints that  she  had  stopped  talking  at  about  5,  was 
destructive  to  her  dolls,  was  abusive  to  her  pets  and 
many  times  had  struck  her  mother.  At  time  of  referral 
she  was  completely  mute  and  for  long  periods  would 
stand  silently  doing  nothing. 

When  she  was  3 and  a half,  the  father  was  seriously 
ill  with  a strangulated  hernia.  This  occurred  suddenly, 
the  bowel  became  gangrenous  and  he  was  unable  to  work 
for  three  months  following  surgery.  As  a child,  he  had 
been  hospitalized  off  and  on  for  four  years  and  since  that 
time  illness  or  possible  illness  was  of  great  concern  to 
him.  This  surgery  and  the  seriousness  of  the  condition 
caused  a great  deal  of  worry  and  anxiety  in  the  entire 
family. 

Six  months  later,  when  the  patient  was  4,  the  paternal 
grandmother,  who  lived  with  the  family  and  of  whom 
the  patient  was  very  fond,  was  hospitalized  for  a month 
with  influenza.  Later,  the  grandmother  moved  out  of 
the  home  to  hve  with  other  relatives  and  then  to  a con- 
valescent home.  The  patient  was  anxious  and  puzzled 
over  where  the  grandmother  went,  and  following  this 
was  described  as  being  less  happy  and  active. 

At  age  of  4 years  and  9 months,  she  had  a series  of 
throat  infections.  She  was  to  have  had  a tonsillectomy 
but  repeated  episodes  of  tonsillitis  required  postpone- 
ment for  two  months.  During  this  period  she  became 
less  active  until  finally  at  4 years  11  months,  in  the  space 
of  one  week,  she  ceased  speaking  to  her  parents,  would 
stand  motionless,  would  wet  herself  where  standing,  and 
would  sit  and  stare  when  placed  in  a chair.  In  addition 
to  this,  she  became  abusive  to  pets,  including  throwing 
a kitten  into  the  fireplace,  and  would  hit  her  mother 
hard  and  frequently.  At  age  5 years  2 months,  she  began 
waking  in  terror  at  night.  Thus  the  family’s  marked  emo- 
tional tension  over  these  events  forms  the  background  for 
the  illness  which  developed. 

Institutional  treatment  was  not  required.  The  parents 
were  included  in  the  outpatient  therapy  given  the  child. 
After  two  and  one  half  years  she  made  complete  recovery 
and  is  now  reported  as  behaving  like  any  other  child  in 
her  class  at  school. 

Case  2.  The  second  child  was  one  in  whom  the  symp- 
toms were  more  insidious  in  their  onset  and  who  still, 
after  two  and  one  half  years  of  inpatient  treatment,  ex- 
hibits many  of  the  same  symptoms  she  had  at  the  begin- 
ning of  therapy.  Nine  months  after  her  birth,  her  parents 
began  preparation  for  an  overseas  assignment.  This  pre- 


paration involved  college  courses,  field  work,  and  moving 
about  the  country  a great  deal.  She  was  always  taken 
with  her  parents  but  much  of  her  care  was  given  in 
nursery  schools  or  by  hired  baby  sitters.  She  began  to 
develop  normally  and  was  saying  a few  words  and  short 
sentences.  However,  she  never  became  completely  tcnlet 
trained. 

The  parents  were  very  tense  over  many  things  and  were 
busy  preparing  for  their  job.  They  worried  excessively 
and  were  inclined  to  do  what  they  felt  others  thought 
they  should,  even  if  they  did  not  feel  in  complete  agree- 
ment. During  one  period  in  this  preparatory  stage,  they 
lived  with  the  paternal  grandparents  for  several  months. 
The  grandparents  were  quite  c-ritical  of  the  fact  that  the 
child  was  not  toilet  trained.  In  trying  to  satisfy  them, 
the  mother  became  very  strict  about  it  but  was  unable 
to  improve  the  situation. 

When  the  child  was  between  3 and  4 years  of  age,  the 
family  was  on  the  east  coast,  living  community  fashion 
with  others  in  preparation  for  going  overseas.  Meals 
were  taken  in  a common  dining  room.  There  were  few 
other  children,  and  efforts  were  along  lines  of  trying  to 
make  the  youngster  act  and  behave  as  an  adult  or  in  the 
way  the  parents  felt  other  adults  would  expect  her  to 
act.  As  a result,  they  were  overly  strict  about  making  her 
conform  in  her  eating  habits  and  about  her  behavior  in 
general. 

In  addition,  it  was  suggested  to  the  parents  that  the 
child  should  be  taking  an  afternoon  nan.  Since  they  felt 
it  was  expected  of  them  to  see  that  she  took  one,  they 
tried  to  force  her  with  manv  bitter  scenes  ensuing.  The 
mother  would  rock  her  for  hours  trying  to  get  her  to  go 
to  sleep  but  the  child  would  scream  at  the  sight  of  the 
crib. 

Meanwhile  the  mother  became  pregnant.  Shortly  be- 
fore they  were  to  leave,  she  was  found  to  be  Rh-negative, 
so  the  foreign  assignment  was  called  off  due  to  hazards 
of  delivery  in  the  area  to  which  they  were  to  go.  At  this 
point,  when  the  child  was  4,  it  also  was  called  to  the 
parents’  attention  that  she  did  not  talk.  She  was  quiet, 
withdrawn,  and  was  not  toilet  trained.  The  parents,  for 
the  first  time,  began  to  realize  that  something  was  not 
right  about  her. 

Subsequently,  the  family  made  several  other  moves 
with  much  tension,  anxiety,  and  uncertainty  on  their 
part  as  to  tlie  future.  With  this,  the  child’s  symptoms 
increased  so  at  the  time  she  was  seen  at  the  clinic,  when 
age  6,  she  was  completely  withdrawn  and  isolated,  eat- 
ing dirt  and  the  dog’s  food  when  she  could,  refusing  to 
keep  clothes  on,  completely  lacking  in  toilet  habits,  mute, 
rocking  back  and  forth  for  hours,  and,  in  general,  lacking 
the  signs  of  socialization  e.xpected  in  a child  of  her  age. 

With  these  examples  in  mind  let  ns  turn  to  the 
question  of  etiology.  Etiology  often  seems  un- 
clear. Some  feel  heredity  is  a cause.  I belong 
with  those  who  feel  that  the  disorder  is  deter- 
mined psychologically.  By  this  I do  not  mean 
that  organic  factors  can  never  play  a part.  They 
most  definitely  can,  but  only  as  they  influence 
the  way  in  which  the  child  reacts  to  stress.  It 
is  my  opinion— and  others  agree— that  stress,  in 
relation  to  susceptibility,  is  the  basis  of  the  dis- 
order. Susceptibility  may  include  organic  pre- 
disposition, previous  life  experience,  degree  of 
maturity  or  any  other  factor  capable  of  affecting 
the  child’s  resistance.  Such  things  determine 
strength  of  the  barrier  against  effects  of  a single, 
severe  episode  or  of  prolonged,  less  severe  but 
constant  stress.  This  might  be  compared  to  think- 
ing of  many  infectious  diseases  in  terms  of  viru- 
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lence  of  the  invading  organism  in  relation  to 
resistance  of  the  individual.  It  is  determined  by 
many  things. 

For  these  reasons,  I also  concur  with  those 
who  feel  that  in  dealing  with  childhood  schizo- 
phrenia, we  are  not  actually  dealing  with  a sep- 
arate, isolated  disease  entity  as  such,  but  with  a 
relatively  severe  form  of  personality  disorder.  It 
is  on  the  end  of  a scale  ranging  from  normal, 
blending  into  neurotic  and  behavior  disorders 
and  from  these,  blending  into  the  psychotic. 
Wdien  the  disorder  becomes  so  severe  that  it 
must  be  labeled  psychotic  rather  than  neurotic, 
we  simply  have  an  indication  of  the  imbalance 
between  stress  factors  and  susceptibility.  In  oth- 
er words,  the  earlier,  the  more  intense,  the  more 
prolonged  the  stress— the  more  profound  the  dis- 
order. 

These  factors  of  intensity,  duration,  and  period 
in  the  child’s  life,  to  me,  e.xplain  why  some  chil- 
dren can  react  to  some  stress  situations  without 
evidence  of  psychosis  whereas  others,  who  seem 
subject  to  less  stress,  may  show  signs  of  surpris- 
ingly severe  disturbance. 

What  Is  Stress? 

It  is  necessary  to  clarify  further  the  elements 
of  stress.  It  is  not  enough  to  indict  specific 
events  or  occurrences,  such  as  deprivation,  hard- 
ship and  loss  of  parents.  Such  specific  stress  situ- 
ations are,  of  course,  important  but  the  situation 
itself  is  much  less  important  than  the  feeling 
which  develops  out  of  it.  Damage  occurs  when 
there  is  conveyed  to  the  child  the  emotion  of  the 
adults  upon  whom  he  depends.  He  is  influenced 
profoundly  by  the  way  they  feel  about  the  situ- 
ation and  the  way  they  react  to  their  feelings. 
Important  factors  are  the  anxieties,  the  hostilities, 
the  uncertainties,  the  unsaid  or  unexpressed  feel- 
ings or  emotions,  or  even  the  absence  of  con- 
scious feeling  in  some  situations.  Since  the  in- 
fluence upon  the  child  is  a summation  of  many 
items,  it  is  difficult,  if  not  impossible,  to  assign 
specific  etiology. 

A Paradox 

This  concept  of  childhood  schizophrenic  reac- 
tion presents  us  with  an  apparent  paradox.  Why 
does  a child  with  every  material  want  supplied 
b\-  his  parents  develop  psychotic  behavior  while 
the  one  from  the  other  side  of  the  tracks  main- 
tains normal  adjustment?  Why  does  the  wanted 


child,  who  was  desired  and  who  is  loved,  retreat 
into  isolation  rather  than  the  unwanted  child? 
I do  not  mean  to  imply  that  the  less  favorably 
situated  children  never  develop  psychosis— they 
do,  but  only  when  subjected  to  the  same  basic 
influences.  The  e.xplanation  is  fairly  simple.  It 
lies  in  the  fact  that  subjective  feelings  of  the 
father  or  mother  may  be  unknown  or  unex- 
pressed. It  is  quite  possible  that  the  parents  are 
actually  incapable  of  such  expression. 

If,  because  of  internal  conflict,  anxiety  or  un- 
certainty in  one  or  both  parents,  they  are  unable 
to  express  the  love  they  really  feel  for  the  child, 
uncertaint)’  will  result  in  the  child.  What  the 
parents  do  in  response  to  anything  in  the  gamut 
of  human  feelings  is  important.  If  the  child 
senses  something  which  he  cannot  understand, 
and  in  the  narcissism  of  childhood  it  makes  him 
feel  as  if  he  were  bad  or  if  it  makes  him  feel  as 
if  it  were  too  awful  to  be  expressed,  he  becomes 
bewildered.  For  example,  if  the  parent  is  angry 
at  the  child,  but  cannot  at  least  admit  it  to  him- 
self, the  child  senses  something  unpleasant  but 
cannot  understand  it.  What  can  he  do  but  be 
uncertain  and  eventually  withdraw  from  this 
puzzling  outer  world?  He  has  nothing  specific 
to  deal  with  except  an  outward  appearance  that 
he  senses  as  false  or  unreal. 

Transmission  of  Emotion 

Words  expressing  love  and  affection  are  not 
enough.  The  love  and  affection  may  be  there 
but,  because  of  factors  within  the  parent  that 
the  parent  may  be  unaware  of,  they  are  not  ex- 
pressed in  all  ways.  An  illustration  may  be  drawn 
from  the  theater.  One  actor  can  say  the  words 
and  go  through  the  motions  but  something  pre- 
vents his  really  expressing  what  he  feels,  so  all 
the  spectator  sees  and  hears  are  words  and  mo- 
tions. Another  will  really  feel  his  role,  will  as  is 
said,  “live  the  part.”  When,  free  from  the  pre- 
occupations of  self-consciousness,  he  comes  be- 
fore the  spectator,  every  word,  every  expression, 
every  little  movement,  every  pause  will  convey 
what  he  is  really  feeling  at  that  moment.  The 
spectator  senses  and  feels  and  sees  this  and  re- 
acts to  it.  Frequently  he  identifies  with  the  actor, 
incorporating  these  feelings  into  himself,  so  at 
that  moment  he  feels  and  experiences  the  same 
emotions. 

I think  there  is  very  little  doubt  but  that  even 
the  smallest  infant  reacts  to  unspoken  emotions 
in  the  parent.  Irritabilities  seen  in  response  to 
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anxiet)’  in  a parent  seem  to  be  well  substantiated. 
Disorders  of  gastrointestinal  function,  feeding, 
the  apathy  of  marasmus  often  seem  well-related 
to  stresses  and  anxieties  in  parents  at  various 
times.  The  responses  of  a seemingly  unintelli- 
gent, unknowing  infant  to  various  stimuli,  such 
as  the  crying  when  handled  by  the  tense,  uncer- 
tain stranger,  and  the  cooing  and  satisfied  relax- 
ation of  a child  held  by  his  calm,  sure,  and  cer- 
tain mother,  are  repeated  often  enough  to  be 
substantiation  that  even  an  infant  responds  to 
feeling  and  to  the  physical  way  he  is  handled 
according  to  the  feelings  of  the  person  handling 
him.  It  makes  even  more  sense  that  as  the  infant 
grows  older  he  will  likewise  respond  to  such  feel- 
ings and  how  they  are  manifested. 

Motivation  in  Teaching 

.\nother  factor  is  the  way  one  helps  a child 
learn.  Docs  one  help  a child  to  do  some  things 
and  not  others  because  one  knows  the  child 
needs  to  learn  these  things,  if  he  is  to  be  a happy 
adult  and  be  content  and  satisfied  within  him- 
self? Or  does  one  teach  a child  because  it  is  the 
thing  to  do  or  because  it  pleases  the  parent  or 
because  it  satisfies  what  others  may  think?  Does 
the  parent  want  the  child  to  stop  hitting  the  other 
children  in  the  neighborhood  because  of  what 
the  neighbors  will  think  of  him  or  her  as  a par- 
ent? Or  is  there  desire  to  convey,  by  way  of 
handling,  that  the  parent  wants  him  to  stop  be- 
cause the  child  needs  to  learn  to  contiol  and  di- 
rect these  impulses  into  other  channels  of  his  own 
future  security  and  happiness?  Is  there  resort 
to  spanking  because  of  self-respecting  anger  at 
the  destructiveness  of  behavior,  and  concern 
with  the  certainty  tliat  the  child  must  learn?  Or 
is  it  to  give  vent  to  anger  associated  with  shame 
or  humiliation  it  is  felt  the  child  brought  about? 

When  I first  began  working  with  schizophrenic 
children,  I soon  gave  up  looking  for  a specific 
single  cause  as  to  why  a child  was  schizophrenic. 
Instead,  I soon  began,  as  had  others  before  me, 
to  look  to  the  parents’  unhappiness  and  anxieties 
for  the  feelings,  the  emotions,  the  unsaid  things 
to  be  sensed  there.  Literally,  the  parents  often 
would  appear  in  a material  sense,  to  be  ideal, 
but  there  was  at  the  same  time  something  present 
in  the  way  of  unconscious  conflicts  or  emotion 
which  was  influencing  relationships  with  the 
child.  This  was  not  necessarily  present  constant- 
ly in  the  individuals  showing  it  and  circum- 
stances sometimes  dictated  that  only  one  child 


of  a family  be  affected.  Parents  might  be  sub- 
jected to  certain  stresses,  occasionally  temporary, 
affecting  relationships  with  the  child.  If  the 
child  happened  to  be  in  a particularly  susceptible 
period,  he  might  succumb  whereas  siblings 
would  not  be  affected. 

Evaluation 

Up  to  this  point,  nothing  has  been  said  about 
differential  diagnosis.  At  times  this  can  be  a very 
difficult  problem.  It  is  an  important  one  from 
the  standpoint  of  therapy.  Before  undertaking 
therapy,  it  is  essential  to  make  as  complete  an 
evaluation  as  possible.  Such  an  evaluation  needs 
to  include  a thorough  assessment  of  sociologic 
factors,  intellectual  capacity,  physical  and  neuro- 
logic status,  and  emotional  factors. 

At  times  one  may  find  it  impossible  to  decide 
whether  intellectual  capacity  is  average  or  not. 
The  fact  that  a child  is  intellectually  deficient 
docs  not  mean  that  he  cannot  have  emotional 
problems.  In  such  situations  it  may  be  that  all 
one  can  do  is  to  work  with  the  emotional  prob- 
lem in  the  hope  that  it  can  be  relieved.  As  it  is 
minimized,  the  picture  becomes  clearer  as  to 
how  much  of  the  impairment  in  function  is  due  to 
insufficient  intellectual  capacity  and  how  much 
is  due  to  inability  to  use  actual  capacity  because 
of  blocking  by  emotional  conflict.  Likewise,  pres- 
ence of  brain  damage  does  not  always  preclude 
a tr\-  at  therapy.  However,  thoroughness  of  pre- 
liminary evaluation  and  carefulness  in  determin- 
ing the  extent  to  which  these  overall  factors  enter 
into  the  problem  are  reflected  directly  in  the 
accuracy  with  which  it  is  possible  to  estimate 
the  possible  value  or  usefulness  of  therapy.  More 
and  more,  it  is  becoming  apparent  that  many 
children  with  organic  lesion,  or  mental  retarda- 
tion are  additionally  handicapped  by  emotional 
disturbance.  If  a few  of  these  and  their  parents 
can  get  help  for  this  aspect  of  the  problem,  then 
perhaps  some  could  become  self-sufficient  and 
happier.  Properly  treated,  the\'  might  not  need 
to  be  in  institutions  for  the  rest  of  their  lives. 

Treatment 

This  leads  to  the  subject  of  treatment.  From 
what  has  preceded,  I think  it  is  obvious  that  1— 
and  many  others— feel  that  treatment  ideally 
should  involve  not  only  the  child  but  both,  and 
I emphasize,  both  parents.  Efforts  at  helping  the 
parents  to  gain  better  understanding  of  them- 
selves and  their  feelings  are  important.  By  this 
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I do  not  mean  that  direct  therapy  of  the  child  is 
unimportant— it  is  extremely  important  but  is  not 
enough  by  itself.  The  total  or  whole  must  be 
involved  in  therapy— the  child,  the  mother,  the 
father. 

Therapy  is  time-consuming,  long-term,  and  dif- 
ficult to  the  degree  that  many  will  not  undertake 
it.  It  may  extend  over  many  years.  In  some  cases 
there  will  be  adequate  results,  in  others  very 
little  change.  It  can  be  full  of  discouragement 
and  pessimism.  Occasionally,  one  is  rewarded 
with  seeing  results  even  greater  than  he  had 
dared  to  hope  for.  Some  children  are  seen  in 
therapy  many  times  and  over  a long  period  with 
little  change  occurring.  Others  may  make  excel- 
lent progress,  including  one  I know  who  has  been 
in  therapy  nine  years  and  has  graduated  from  the 
hospital,  to  outpatient  treatment,  to  college. 

Therapy  of  the  parents  is  directed  toward 
helping  them  to  gain  a better  understanding  of 
themselves  and  their  feelings.  Therapy  of  the 
child  is  usually  play  therapy  in  the  playroom. 
This  does  not  mean  playing  with  the  patient  as 
with  a normal  child,  but  means  helping  the  child 


work  through  his  conflicts  and  feelings  for  a 
better  understanding.  This  may  be  done  through 
the  means  of  play  just  as  it  may  be  accomplished 
for  an  adult  through  speech.  In  time,  one  then 
hopes  the  child  may  begin  to  feel  differently 
about  himself  and  also  experience  reduction  of 
his  conflicts. 

Summary 

Schizophrenic  reaction,  the  most  important 
psychosis  of  childhood,  is  the  end  result  of  per- 
sonality disorder  brought  about  by  stress  which 
overrides  the  barriers  possessed  by  the  individual 
child. 

It  is  treatable.  Therapy  must  be  based  on 
understanding  of  the  factors  in  its  origin  and 
must  include  the  whole  family  unit.  Parents  must 
be  led  to  understand  themselves  in  their  emo- 
tional relation  to  the  child. 

Condition  of  children  with  actual  mental  re- 
tardation or  brain  damage  may  be  much  im- 
proved if  the  factors  capable  of  producing 
schizophrenic  reaction  are  abated. 

Parnassus  and  First  Avenues  (22). 


National  Organization  Set  Up  To  Promote  Jenkins-Keogh  Plan 

Seven  associations,  including  the  American  Medical  Association,  have  banded  together 
into  a national  organization  to  promote  legislation  for  establishment  of  voluntary  pension 
plans  for  the  self-employed,  the  Jenkins-Keogh  proposal  long  supported  by  AMA.  Name  of 
the  new  organization  is  “American  Thrift  Assembly  for  Ten  Million  Self-Employed.”  Its 
headquarters  are  in  Washington,  at  1025  Connecticut  Avenue.  Mr.  F.  Joseph  Donohue,  Wash- 
ington attorney,  is  national  chairman. 

In  addition  to  AMA,  charter  members  of  the  new  group  are  American  Bar  Association, 
American  Institute  of  Accountants,  American  Retail  Federation,  National  Association  of 
Real  Estate  Boards,  American  Dental  Association,  and  National  Association  of  Retail  Drug- 
gists. Its  steering  committee  will  present  to  the  pubhc  and  Congress  the  viewpoints  of  some 
20  national  associations  representing  business,  agriculture  and  the  professions. 

The  objective  is  passage  of  legislation  to  authorize  deferment  of  income  tax  on  a por- 
tion of  income  if  put  into  a retirement  or  annuity  program,  witli  tax  to  be  paid  as  the  money 
is  received  back  in  the  form  of  retirement  benefits.  Under  present  law,  corporations  need 
not  pay  taxes  on  money  put  into  retirement  plans  for  tlreir  employees,  but  the  self-employed  are 
denied  this  advantage. 
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Pitfalls  in  the  Diagnosis  of 

Pulmonary  Embolism 


Donald  E.  Ralston,  M.D.“ 

ROCHESTER,  MINNESOTA 


Incidence  of  pulmonary  end)oJism  is  alarmingly 
higher  than  suspicion  of  it.  The  patient’s  life  may  be  in 
danger  if  diagnosis  is  delayed  by  wait  for 
development  of  classic  sigrrs  and  symptoms. 


P 

JL  ulmonary  embolism  is  sucli 
a time-worn  clinical  entity  that  I would  not  re- 
sent your  immediate  impulse  to  sleep  for  the  next 
half  hour.  However,  in  spite  of  our  familiarity 
with  this  diagnosis,  it  is  also  one  of  the  most  for- 
gotten and  misdiagnosed  conditions  known  to- 
day. The  necropsy  table  has  kept  us  well  aware 
of  this.  It  is  much  more  frequent  than  clinical 
impression  suggests,  being  present  in  about  10 
per  cent  of  consecutive  necropsies.'  It  is  also 
lethal  and  accounts  for  2 to  3 per  cent  of  all 
deaths  according  to  most  published  series,  but 
as  high  as  6.5  per  cent  in  others.'-^  Pulmonary 
embolism  is  therefore  a current  majoi'  medical 
problem.  That  this  is  well  recognized  is  evident 
in  the  voluminous  medical  literature  on  this  sub- 
ject that  has  accumulated  in  the  past  two  dec- 
ades. 

The  ideal  solution  to  this  problem  would  be 
preventive  therapy,  and  to  a certain  extent  this 
is  feasible  at  the  present  time  where  necessary 
facilities  are  available.  But  this  presupposes 
that  we  anticipate  all  situations  in  which  pul- 
monary embolism  may  occur  and  extend  preven- 
tive treatment  to  vast  numbers  of  patients. 

However,  if  one  subscribes  to  the  current 
viewpoint  that  embolic  phenomena  can  be  large- 
ly prevented  by  appropriate  therapy,  namely 
administration  of  anticoagulants  or  venous  liga- 
tion, then  there  is  a smaller  category  of  patients 
that  demands  our  attention,  that  of  nonfatal  pul- 
monary embolism.  According  to  Barker  and  as- 
sociates,who  worked  with  a large  postoperative 

Read  at  the  meeting:  of  the  Idaho  Academy  of  General  Practice, 
Idaho  Falls,  Idaho,  September  20  to  22,  1056. 

*From  the  Section  of  Medicine,  Mayo  ( linic  and  Mayo  Founda- 
tion. 

The  Mayo  Foundation,  Rochester,  Minnesota,  is  a part  of  the 
Graduate  Scluiol  of  the  University  of  Minnesota. 


series,  once  a patient  has  had  nonfatal  pulmonary 
embolism  he  stands  a 30.5  per  cent  chance  of 
hax’ing  embolism  again  and  an  18.3  per  cent 
chance  of  having  fatal  embolism. If  we  could 
prevent  that  second  embolism,  we  would  obvi- 
ously achieve  an  immediate  striking  reduction 
( more  than  a third ) in  the  death  rate  due  to  this 
condition.  Our  success  in  this  approach  to  the 
problem  would  depend  upon  our  ability  to  rec- 
ognize nonfatal  pulmonary  embolism  without 
delay.  It  is  this  subject  I should  like  to  discuss 
in  some  detail. 

In  a review  of  cases  in  which  the  clinical  or 
postmortem  diagnosis  of  pulmonary  embolism 
had  been  made,  my  colleagues  and  I became 
aware  of  the  fact  that  not  only  did  our  accuracy 
leave  much  to  be  desired  but  we  were  generally 
hesitant  and  slow  in  arriving  at  the  diagnosis.  In 
addition,  there  was  a large  number  of  cases  in 
the  nonfatal  group  in  which  the  final  diagnosis 
was  made  with  considerable  uncertainty.  One 
wonders  also  how  many  patients  with  small  pul- 
monary emboli  have  slipped  through  our  fingers 
under  other  diagnoses.  I do  not  believe  our  ex- 
perience is  much  different  from  that  of  others. 
A number  of  pitfalls  confront  physicians  in  mak- 
ing this  diagnosis. 

Pitfalls  According  to  Nature  of  Manifestations 
of  the  Disease 

I.  We  tend  to  forget  pulmonary  embolism  in 
our  differential  diagnosis  tmle,ss  the  picture  is 
relatively  classic  or  unless  thrombophlebitis  is 
evident.  This  is  less  true  in  postoperative,  post- 
traumatie  and  postpartum  pulmonary  compliea- 
tions  than  in  those  in  medical  cases,  yet  various 
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series  have  shown  that  more  than  50  per  cent  of 
the  cases  of  pulmonan,^  embolism  are  associated 
with  medical  conditions. '>*■’  Somehow  we  must 
sharpen  our  suspicion  of  this  entity  when  we  are 
dealing  with  medical  problems. 

2.  Pulmonary  embolism  most  often  occurs  in 
the  seriously  ill  patient  and  is  often  overshad- 
owed by  his  primary  illness.  When  a patient  with 
acute  myocardial  infarction  experiences  nonpleu- 
ritic  chest  pain  and  dyspnea,  the  usual  immediate 
assumption  is  that  further  myocardial  injury  has 
occurred.  When  a patient  with  congestive  heart 
failure  has  increased  dyspnea,  it  is  easy  to  as- 
sume that  his  heart  failure  is  the  cause.  When 
the  patient  with  metastatic  carcinoma  has  pleu- 
risy, dyspnea  and  even  hemoptysis,  it  is  hard  to 
detach  one’s  thoughts  from  his  primary  condi- 
tion. One  thinks  of  pulmonary  embolism  only  if 
it  is  kept  constantly  in  mind. 

3.  Pulmonary  embolism  may  mimic  other  dis- 
eases such  as  pneumonia,  myocardial  infarction, 
congestive  heart  failure,  atelectasis,  pleurisy  and 
carcinoma  of  the  lung.  The  classic  picture  in 
nonfatal  pulmonary  embolism  is  present  in  the 
minoriU'  of  cases.  The  fever,  dyspnea,  pleurisy 
and  shadow  in  the  roentgenogram  of  the  chest 
are  most  often  considered  indicative  of  pneu- 
monia. Sudden  nonpleuritic  chest  pain  in  older 
age  most  often  suggests  myocardial  infarction 
and  the  electrocardiogram  may  tend  to  increase 
that  suspicion.  The  dyspnea,  tachycardia  and 
sometimes  arrhythmia,  and  at  times  right  heart 
failure  from  multiple  pulmonary  emboli  make 
ver\'  plausible  the  impression  that  heart  failure 
is  primary. 

4.  Pulmonary  embolism  most  often  occurs  in 
the  older  age  group,  the  same  group  in  which 
occur  those  illnesses  that  pulmonary  embolism 
mimics.  In  addition,  since  the  curve  of  incidence 
of  pulmonan,'  embolism  rises  with  increasing 
speed  as  age  advances,  we  find  ourselves  dealing 
frequently  with  aged  individuals,  many  of  whom 
are  incapable  of  giving  an  accurate  history.  A 
good  example  of  one  such  problem  is  that  of  an 
elderly,  febrile,  dyspneic  man  who  was  thought 
to  have  pneumonia.  He  seemed  alert,  had  been 
asked  all  the  pertinent  questions  referable  to  pul- 
monary embolism  and  had  specifically  denied 
hemoptysis.  Two  days  after  admission  he  was 
observed  expectorating  blood.  When  requestion- 
ed he  said  he  had  had  hemoptysis  off  and  on  for 
two  weeks.  You  will  all  recall  similar  experi- 
ences. A few  minutes  spent  with  the  patient’s 
family  may  make  this  error  avoidable. 


5.  Pidmomxry  embolism  may  be  relatively  si- 
lent. Nonfatal  embolism  does  not  have  to  cause 
pain,  hemoptysis  or  significant  dyspnea— these 
are  dependent  upon  size  of  the  embolus  and  the 
extent  of  associated  reflex  factors.  It  is  not  un- 
common in  a patient  who  enters  the  hospital  with 
puhnonar)'  embolism  to  obtain  a story  of  similar 
but  mild  symptoms  within  the  previous  few 
weeks  but  which  did  not  disturb  him  enough  to 
cause  him  to  call  for  medical  help.  The  patient 
who  has  fatal  pulmonary  embolism  is  frequently 
found  at  necropsy  to  have  had  one  and  some- 
times multiple  previous  unsuspected  emboli. 

6.  There  is  no  objective  means  by  which  pul- 
monary embolism  can  be  excluded.  There  is  no 
laborator}^  test  which  is  diagnostic  of  it.  It  does 
not  necessarily  produce  any  change  in  the  roent- 
genogram and  when  it  does,  the  appearance  is 
not  ordinarily  diagnostic  in  itself.  It  may  pro- 
duce no  electrocardiographic  abnormalities,  and 
the  changes  which  do  occur  commonly  do  not 
suggest  the  diagnosis  unless  the  physician  al- 
ready has  it  in  mind. 

The  diagnosis  of  pulmonary  embolism  depends 
largely  upon  one’s  sharpened  suspicion  of  that 
entity  and  the  realization  that  a more  plausible 
explanation  of  the  patient’s  illness  does  not  nec- 
essarily exclude  it.  One  should  be  particularly 
careful  in  several  categories  of  patients. 

Pitfalls  According  to  Category  of  Patients 

1.  Patients  With  Cardiac  Disease.  Heart  dis- 
ease is  by  far  the  most  significant  single  predis- 
posing factor.  One  need  only  pause  to  remember 
that  this  group  includes  those  with  congestive 
heart  failure,  myocardial  infarction  and  arrhyth- 
mias to  recognize  the  validity  of  this  statement. 
In  Byrne’s  series,'"  37  of  77  fatalities  were  in 
cardiac  patients. 

2.  Patients  Who  Have  Been  Ambulatory  and 
Who  Are  Suddenly  Confined  to  Bed.  This  in- 
cludes the  majority  of  hospital  patients.  One  may 
theorize  that  the  venous  stasis  which  results  from 
inactivity  and  the  consequent  hypoxic  damage 
to  venous  endothelium  sets  the  stage  for  phlebo- 
thrombosis.  It  is  of  interest  that  in  patients  con- 
fined to  bed,  more  than  half  of  those  in  middle 
and  older  age  had  thrombi  in  the  lower  extremi- 
ties of  necropsy." 

3.  Patients  in  the  Latter  Half  of  Life.  In  tliis 
group  occur  at  least  two  thirds,^  and  in  Kirby’s 
series'^  92  per  cent,  of  the  fatal  pulmonary  em- 
boli, with  the  incidence  increasing  as  age  ad- 
vances. 
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4.  Postoperative,  Posttraumatic  and  Postpar- 
tum Patients.  We  are  all  keenly  aware  of  these 
categories. 

5.  Patients  With  a History  of  Previous  Throm- 
bophlebitis or  Pidmonanj  Embolism  or  Both.  We 
should  remember  also  those  with  varicose  veins. 

To  be  complete  we  should  add  the  categories 
of  patients  with  carcinoma,  particularly  when 
metastatic,  strokes,  severe  inflammatory  and  in- 
fectious diseases,  and  certain  blood  dyscrasias. 

In  order  to  center  our  thoughts  upon  certain 
diagnostic  criteria,  I should  like  to  report  in 
brief  four  cases. 

Illustrative  Cases 

Case  1.  An  alert  83  year  old  man,  who  considered 
himself  in  excellent  health  except  for  infrequent  angina 
pectoris,  was  admitted  to  the  hospital  febrile  from  acute 
tracheobronchitis  following  an  upper  respiratory  infec- 
tion. A prostatic  carcinoma  without  evident  metastasis 
was  discovered.  He  was  treated  with  penicillin  and  his 
temperature  fell  to  nonnal  within  24  hours  and  symp- 
toms gradually  subsided.  Seven  days  after  admission  he 
had  recurrent  low-grade  fever  and  36  hours  later,  mild 
right  chest  pain  which  he  said  had  been  recurrent  for 
years.  Nine  days  later,  gross  hemoptysis  of  bright  red 
blood  developed.  X-ray  examination  revealed  a small 
right  pleural  effusion.  Twenty-three  days  after  admis- 
sion he  had  tenderness  in  the  right  calf  and  the  following 
day,  left  ihofemoral  thrombophlebitis.  He  died  suddenly 
a few  hours  later.  Necropsy  revealed  bilateral  massive 
pulmonary  emboli  from  tbe  left  femoral  vein  and  old 
pulmonary  emboli  with  healing  infarcts  of  the  right 
and  left  lower  lobes.  Presence  of  adenocarcinoma  of  the 
prostate  without  metastasis  was  confirmed. 

Comment.  This  is  a type  of  case  history  with 
which  all  are  familiar.  There  is  a good  setting  for 
pulmonary  embolism  in  an  elderly  person  with 
coronary  heart  disease  and  carcinoma  who  has 
suddenly  been  confined  to  bed  because  of  a rela- 
tively minor  acute  illness.  In  such  a situation 
when  fever  recurs  after  initial  good  response  to 
treatment  with  an  antibiotic,  pulmonary  embol- 
ism should  be  considered  at  least.  Note  that  evi- 
dence of  thrombophlebitis  did  not  occur  until 
16  days  after  the  pulmonary  embolism  and  was 
of  no  help  in  warning  the  physician  that  pul- 
monary embolism  had  occurred. 

Case  2.  A woman,  aged  70  years,  who  had  partially 
disabling  rheumatoid  arthritis  for  5 years  came  for  treat- 
ment of  an  upper  respiratory  infection  and  irritative 
cough.  Four  years  previously  a diagnosis  of  congestive 
heart  failure  of  indeterminate  cause  had  been  made.  Her 
condition  responded  to  digitahzation  and  she  was  still 
taking  digitalis.  X-ray  examination  showed  cardiac  en- 
largement, bilateral  passive  pulmonary  congestion  and 
a small  effusion  in  the  base  of  the  right  lung.  She  was 
believed  to  have  recurrent  heart  failure  but  her  response 
to  treatment  for  it  was  poor.  She  was  admitted  to  the 
hospital  one  month  later  with  cough,  dyspnea,  dull  epi- 
gastric pain,  nausea  and  vomiting.  She  had  a tempera- 
ture that  ranged  from  100  to  103  F.,  tachycardia,  rales 
in  the  bases  of  both  lungs,  hepatomegaly  and  dependent 
edema.  X-ray  examination  showed  passive  congestion 
of  both  bases  and  a region  of  increased  density  in  the 
right  base,  thought  probably  to  be  a region  of  pneumoni- 


tis. There  was  no  significant  response  to  treatment  with 
antibiotics,  but  there  was  objective  response  to  treatment 
for  heart  failure.  Eleven  days  after  admission,  left  ilio- 
femoral thrombophlebitis  developed  and  heparin  was 
used  as  the  anticoagulant  because  of  azotemia.  There- 
after, signs  of  obstruction  of  the  lower  bowel  developed 
but  she  and  her  family  refused  surgical  intervention. 
She  died  19  days  after  admission.  Necropsy  revealed 
thrombi  in  iliac  veins  and  multiple  pulmonary  emboli 
with  old  and  recent  infarcts.  There  was  cardiac  hyper- 
trophy hut  no  evidence  of  heart  failure.  She  had  an 
infarction  in  the  sigmoid,  probably  due  to  volvulus,  and 
beginning  general  peritonitis. 

Comment.  This  case  first  of  all  illustrates  a 
clinical  situation  in  which  pulmonary  embolism 
is  common,  namely  an  elderly  patient  with  known 
cardiac  disease  and  a chronic,  partially  disabling 
rheumatic  problem.  Clinically,  she  seemed  to 
have  mild  congestive  heart  failure  when  first 
seen  at  the  office,  but  she  did  not  respond  rap- 
idly to  treatment  for  mild  heart  failure.  Under 
such  circumstances  another  explanation  is  usu- 
ally the  correct  one.  In  retrospect,  her  hospitali- 
zation undoubtedly  was  the  result  of  multiple 
pulmonary  emboli.  Her  thrombophlebitis  de- 
veloped too  late  in  the  course  of  events  to  be  of 
any  real  help  in  preventive  therapy.  Main  cause 
of  death,  apparently  volvulus,  was  unrelated  to 
the  thromboembolic  problem. 

Case  3.  A man,  aged  73  years,  on  September  10  un- 
derwent transuretliral  prostatic  resection  for  obstructing 
prostatic  carcinoma.  On  September  30,  he  was  seen  at 
the  office  because  of  increasing  dyspnea  he  had  had  on 
exertion  since  September  17,  with  subsequent  mild  right 
lower  chest  and  upper  abdominal  pain  which  was  ag- 
gravated by  cough.  Examination  revealed  consolidation 
in  the  base  of  the  right  lung.  Tentative  diagnosis  of 
pneumonia  was  made  and  penicillin  was  given.  On 
October  1,  he  was  hospitalized  with  dyspnea  out  of  pro- 
portion to  pulmonary  findings.  Roentgenograms  were 
interpreted  as  showing  probable  pneumonia  in  the  right 
base  bur  he  was  afebrile.  On  the  tlrird  day  in  tlie  hos- 
pital, left  sural  phlebitis  developed  and  treatment  with 
anticoagulants  was  started. 

His  condition  improved  steadily  and  he  was  dismissed 
on  October  14.  On  October  22,  23  and  24,  he  was  seen 
at  home  by  another  physician  who  made  a diagnosis  of 
congestive  heart  failure  because  of  recurrent  marked 
dyspnea,  rales  in  the  bases  of  both  lungs  and  auricular 
fibrillation.  On  October  25,  he  was  again  hospitalized 
because  of  dyspnea  out  of  proportion  to  pulmonary  find- 
ings, cyanosis,  and  temperature  of  101.8  F.  Treatment 
with  anticoagulants  was  started  again. 

His  course  was  that  of  alternating  improvement  and 
recurrent  dyspnea,  occasional  hemoptysis  and  rarely  chest 
pain.  Because  anticoagulants  were  obviously  ineffective, 
on  November  26,  in  spite  of  his  poor  general  condition, 
an  attempt  was  made  to  ligate  the  inferior  vena  cava  but 
technical  difficulties  permitted  only  ligation  of  the  right 
common  iliac  vein.  He  died  suddenly  on  December  3. 
Necropsy  revealed  a thrombus  above  and  below  the  site 
of  ligation  of  the-  right  common  iliac  vein  and  also  in 
tlie  left  femoral  vein.  There  were  multiple  old  and  recent 
pulmonary  emboli  and  abscess  formation  in  an  old  infarct 
in  the  right  lower  lobe.  He  had  died  from  massive  pul- 
monary embolism. 

Comment.  Again,  the  setting  for  pnlinonar}^ 
embolism  is  excellent  in  an  elderly  i^ostoperative 
patient  with  carcinoma.  This,  plus  evidence 
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of  pulmonary  involvement  but  with  dyspnea  out 
of  all  proportion  to  pulmonary  findings,  should 
make  an  immediate  diagnosis  possible.  Again, 
evidence  of  thrombophlebitis  occurred  long  after 
his  initial  pulmonary  embolism.  This  case  also 
illustrates  the  fact  that  our  present  methods  of 
treatment  are  not  always  effective  even  when  an 
accurate  diagnosis  has  been  made  early  enough 
to  permit  adequate  preventive  therapy. 

Case  4.  A man,  aged  78  years,  was  admitted  to  the 
hospital  with  marked  dyspnea,  cyanosis  and  apprehen- 
sion. Two  and  a half  weeks  previously,  a “tight  feeling” 
had  developed  in  the  left  side  of  the  chest  with  extension 
into  the  arm.  Thereafter  on  exertion  the  tight  feeling 
and  dyspnea  recurred.  The  day  before  admission,  after 
defecation,  he  felt  weak,  dyspneic  and  nauseated.  His 
temperature  was  101.8  F.,  pufse  rate  88  per  minute  and 
regular,  respiratory  rate  40  per  minute,  and  blood  pres- 
sure 125/85.  The  slightly  tender  liver  descended  4 cm. 
below  the  right  costal  margin  in  the  midclaviciilar  line 
but  there  were  no  rales  or  dependent  edema.  Heart  tones 
were  muffled  but  the  heart  was  not  otherwise  remarkable 
on  examination.  Results  of  laboratory  studies  were  as 
follows:  red  blood  cells  in  the  urine,  grade  4 (0  after  7 
days);  hemoglobin,  14.6  Gm.  per  100  ml.  of  blood;  blood 
urea,  98  mg.  per  100  ml.  ( 46  after  7 days ) ; sedimenta- 
tion rate  ( ^\'estergren  method),  20,  32  and  50  mm.  in 
1 hour  on  three  occasions  respectively  over  a period  of 
7 days;  serum  bilirubin,  0 direct  and  0.7  mg.  per  100  ml. 
indirect;  prothrombin  time,  27  seconds  ( normal  17  to 
19),  which  fell  to  21  seconds  after  administration  of  72 
mg.  of  vitamin  K;  sulfobromophthalein  retention,  38  per 
cent  { 10  per  cent  after  5 days);  and  serum  transaminase, 
1352  units  per  milliliter  (119  after  5 days).  The  electro- 
cardiogram showed  evidence  of  an  old  anteroseptal  myo- 
cardial infarct,  inverted  T waves  in  precordial  leads, 
upright  in  8 days,  and  right  axis  shifted  to  left  a.xis  devi- 
ation in  2 days.  A roentgenogram  made  with  portable 
equipment  did  not  disclose  any  abnormality.  Treatment 
for  right  ventricular  heart  failure  resulted  in  steady  re- 
cession of  the  palpable  edge  of  the  liver  but  dyspnea 
decreased  slowly  and  he  required  an  oxygen  tent  at  all 
times.  His  temperature  subsided  slowly  toward  normal. 
On  the  eleventh  day  in  the  hospital  he  died  suddenly. 
Xecropsy  revealed  an  old,  transmural,  anterior  apical 
infarct,  multiple  old  and  recent  pulmonary  emboli  and 
infarcts,  a thrombus  of  the  left  femoral  vein,  and  chronic 
passive  congestion  of  the  liver  and  spleen  with  healed 
central  necrosis  of  the  liver. 

Comment.  This  was  a complicated  case.  His 
initial  chest  pain,  followed  by  dyspnea  and  evi- 
dence of  right  ventricular  failure  supported  by 
the  initial  increase  of  serum  transaminase,  led  to 
the  conclusion  that  he  had  had  recurrent  acute 
myocardial  infarction.  It  required  serial  electro- 
cardiograms to  convince  us  that  this  had  not 
been  the  case.  The  hepatomegaly  and  evidence 
of  hepatic  damage  led  to  the  thought  that  he 
might  have  primary  hepatic  disease,  and  this 
thought  was  enhanced  by  the  history  that  he  had 
taken  a drink  from  an  old  whiskey  bottle  a week 
or  so  before  hospitalization.  Possibility  of  pri- 
mary hepatic  disease  was  not  entirely  discarded 
when  the  contents  of  that  whiskey  bottle  had 
been  analyzed  and  found  to  be  whiskey,  for  right 
ventricular  failure  rarely  causes  such  marked 


evidence  of  hepatic  damage.  In  retrospect,  there 
are  several  bits  of  information  in  this  history 
which  should  have  led  us  to  the  right  diagnosis. 
First,  he  was  an  elderly  man  with  known  heart 
disease.  Second,  he  had  dyspnea  out  of  all  pro- 
portion to  evidence  of  pulmonary  or  cardiac  in- 
volvement. Third,  his  heart  failure  was  all  right 
ventricular.  Fourth,  serial  electrocardiographic 
changes  showed  a shift  from  initial  right  axis  to 
left  axis  deviation,  and  inverted  T waves  in  pre- 
cordial leads  became  upright.  These  objective 
observations  should  make  the  diagnosis  of  pul- 
monary embolism  unequivocal. 

Symptoms  and  Signs 

Clinically,  thrombophlebitis  becomes  apparent 
usualhj  ivell  after  pulmonary  embolism  has  oc- 
curred, as  illustrated  in  three  of  the  preceding 
cases.  It  precedes  fatal  pulmonary  embolism  in 
only  about  15  per  cent  of  cases. It  cannot,  there- 
fore, be  relied  upon  as  a diagnostic  point  if  one 
hopes  by  preventive  treatment  to  make  a very 
significant  reduction  in  the  mortality  rate  from 
pulmonary  embolism.  Nevertheless,  we  have  all 
had  the  experience  of  finding  thrombophlebitis 
when  sudden  pulmonary  embolism  brings  the 
possibility  tg  our  attention.  This  is  particularly 
true  in  the  elderly  or  seriously  ill  patient.  Some 
men  are  making  a daily  routine  of  checking  the 
legs  of  all  hospital  patients  and  it  has  been  sug- 
gested that  nurses  be  taught  to  examine  legs  and 
record  tenderness  along  with  temperature,  pulse 
and  respiration.  These  are  ideas  that  warrant 
consideration. 

The  most  frequent  symptom  of  pulmonary 
embolism  is  apprehension.  It  is  similar  to  the 
anxiety  or  panic  of  acute  myocardial  infarction. 
It  is  a feeling  of  impending  disaster  or  doom,  a 
premonition  of  death,  and  it  is  not  to  be  taken 
lightly.  In  my  experience,  dyspnea  is  usually 
associated.  If  cyanosis  is  not  present,  one  might 
easily  dismiss  this  dyspnea  as  hyperventilation, 
for  there  are  often  no  other  symptoms  or  objec- 
tive signs.  In  this  situation  the  immediate  differ- 
ential diagnosis  should  include  pulmonary  em- 
bolism and  acute  myocardial  infarction. 

The  dyspnea  is  usually  out  of  proportion  to 
evidence  of  pulmonary  involvement,  for  it  is 
probably  more  a central  reflex  phenomenon  than 
of  local  origin.  The  physician  may  find  himself 
puzzled  that  there  is  so  little  evidence  of  left 
heart  failure  when  superficially  it  seems  that  this 
should  be  the  explanation.  He  may  be  misled 
into  digitalization  and  administration  of  diuretics 
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and  be  surprised  in  a day  oi',  so  to  observe  that 
there  is  no  diuresis  and  that  dyspnea  is  decreas- 
ing very  slowly. 

By  this  time  the  patient  has  fever,  the  tempera- 
ture usually  being  between  100  and  102  F.  or 
even  higher  in  nonfatal  pulmonary  embolism.  It 
is  now  that  the  probability  of  pneumonia  may 
enter  one’s  mind  because  more  evidence  of  pul- 
monary involvement  has  developed  and  x-ray 
examination  mav  show  a shadow  easily  assumed 
to  represent  pneumonitis.  Response  to  treatment 
with  antibiotics  seems  slow  and  the  next  assump- 
tion may  be  that  one  is  dealing  with  viral  pneu- 
monitis. By  this  time  the  condition  of  the  patient 
is  usually  slowly  but  surely  improving  and  the 
physician  feels  he  can  relax.  If  he  does  not  stop 
to  reassess  the  entire  picture,  evidence  of  pleurisy 
will  not  alter  his  line  of  thought,  for  this  condi- 
tion fits  in.  Hemoptysis  occurs  in  less  than  40 
per  cent  of  cases’  and  if,  as  in  most  nonfatal  in- 
stances, it  is  not  gross  hemoptysis,  it  also  fits  into 
the  concept  of  pneumonia  or  heart  failure  with- 
out too  much  trouble.  Cough  is  common,  espe- 
cially with  excessive  secretion  or  hemoptysis,  but 
there  is  nothing  diagnostic  about  it  except  that 
production  is  not  purulent  unless  infection  is 
associated. 

There  are  other  considerations  in  symptoma- 
tology and  diagnosis  that  should  be  discussed. 
When  an  obstruction,  such  as  a single  pulmonary 
embolus  of  significant  size  or  multiple  smaller 
ones  with  associated  vasoconstriction,  is  inter- 
posed in  the  lesser  circulation  between  the  right 
and  left  ventricles,  the  blood  flow  into  the  left 
ventricle  may  be  too  small  for  adequate  peri- 
pheral circulation,  and  a shocklike  state  results. 
.\t  the  same  time,  the  right  ventricle  is  pumping, 
against  increased  pressure  and  may  fail,  particu- 
larly if  multiple,  small,  nonfatal  pulmonary  em- 
boli occlude  a large  segment  of  the  lesser  circula- 
tion. Coronary  flow  may  also  be  reduced  with 
resulting  pain  of  cardiac  origin.  Arrhythmias 
may  develop,  but  are  usually  transient  in  the 
nonfatal  instance. 

The  phenomenon  of  chest  pain  should  receive 
a little  further  attention.  It  is  of  two  types;  one 
is  the  pleuritic  pain  due  to  the  reaction  of  the 
pleura  because  of  pulmonary  parenchymal  in- 
volvement and  usually  manifests  itself  24  to  48 
hours  after  pulmonary  embolism  has  occurred, 
while  the  other  is  a severer,  deeper  pain,  devel- 
ops early  after  pulmonary  embolism  occurs,  is 
often  indistinguishable  from  that  of  acute  myo- 
cardial infarction,  and  is  the  pain  that  leads  to 


most  confusion  and  delay  in  definitive  diagnosis. 
As  an  example,  in  the  fourth  case  I presented  to 
you,  the  trouble  began  with  a “tight”  chest  pain 
which  extended  to  the  left  arm. 

X-ray  Findings 

The  roentgenogram  of  the  chest,  in  my  experi- 
ence, is  seldom  diagnostic  in  itself.  Unfortunate- 
ly, the  patient  is  often  too  ill  for  more  than  an 
examination  with  portable  equipment  and  too 
dyspneic  at  times  to  hold  his  breath  for  an  ade- 
quate roentgenogram.  The  peripheral  wedge- 
shaped  shadow  usually  mentioned  in  textbooks 
is  an  infrequent  finding.  In  the  usual  postero- 
anterior  view,  the  wedge  shape  will  be  apparent 
only  if  the  lesion  is  in  the  lateral  position;  if  it 
presents  anteriorly  or  posteriorly,  one  will  be 
looking  down  upon  the  cone  or  wedge  lesion  and 
it  will  appear  more  rounded  and  often  suggestive 
of  pneumonitis.  Good  stereoscopic  views  help 
prevent  this  error.  One  should  look  for  elevation 
of  the  diaphragm,  pleural  effusion,  or  some  evi- 
dence of  obstruction  to  pulmonary  blood  flow  as 
suggested  by  Shapiro  and  Rigler.”  Even  in  the 
absence  of  pulmonary  infarction,  one  may  find 
evidence  of  ischemia  with  segmental  increased 
radiability  of  the  lung  and  absence  of  vascular 
markings  in  that  region,  abrupt  termination  of 
major  arterial  branches  at  the  site  of  the  embolus 
and  dilatation  of  the  main  pulmonary  artery  or 
arteries  proximal  to  the  embolus. 

Electrocardiographic  Changes 

The  electrocardiogram  also  is  seldom  diagnos- 
tic in  itself  but  is  a valuable  tool  in  about  half  of 
the  cases,  provided  one  is  already  considering  the 
diagnosis  of  pulmonary  embolism.  Serial  electro- 
cardiograms over  the  first  two  days  are  especi- 
ally helpful  when  minor  transient  changes  occur 
which  might  otherwise  be  overlooked  or  dis- 
counted unless  a control  electrocardiogram  hap- 
pens to  be  available.  There  are  many  changes 
that  may  occur  in  the  electrocardiogram'^  '’  but 
in  most  instances  one  will  have  to  be  satisfied 
with  only  a few  ( table  I ) . The  commonly  recog- 
nized pattern  of  a deep,  wide  S wave  in  standard 
lead  I with  a Q wave  and  inversion  of  the  T 
wave  in  lead  III  is  helpful  when  it  develops,  but 
it  can  easily  be  mistaken  as  resulting  from  a pos- 
terior myocardial  infarction  if  one  does  not  rec- 
ognize that  the  pattern  is  incomplete  and  does 
not  take  serial  electrocardiograms.  One  should 
be  highly  suspicious  of  right  axis  shift,  minor 
displacements  of  ST  segments,  and  inversion  of 
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Table  1.  Electrocardiographic  Changes  in  Acute  Pulmonary  Embolism 
Shift  of  axis  to  right 
Standard  leads 

I Development  of  deep  S;  depression  of  ST  segment 
II  Lowering  of  T;  depression  of  ST  segment  with 
staircase  effect 

III  Development  of  Q;  inversion  of  T,  elevation  of 
ST  segment 

Augmented  limb  leads 

aVR  Development  of  R;  elevation  of  ST  segment 
aV^L  Inverted  T;  depression  of  ST  segment 
aVF  Development  of  Q;  elevation  of  ST  segment 

Precordial  leads 

V'  V2  R prominent;  elevation  of  ST  segment 
(V-r)  Vs  Vs  S prominent;  depression  of  ST  segment 
Development  of  inverted  T in  one  or  more  precordial 
leads 


Right  bundle-branch  block,  partial  or  complete 
Arrhythmias 


T waves  in  precordial  leads.  When  they  are 
transient  they  are  strong  evidence  in  favor  of 
pulmonary  embolism. 

Other  Considerations 

I do  not  mean  by  omission  to  minimize  the 
value  of  careful  physical  examination  or  evalua- 
tion of  laboratory  studies.  It  is  often  the  unex- 
pected absence  or  minimal  nature  of  pulmonary 
findings  that  alerts  one  to  the  possibility  of  pul- 
monary embolism.  One  should  consider  with 
suspicion  an  elevated  diaphragm  or  small  pleural 
effusion.  One  should  look  for  an  accentuated 
second  pulmonic  heart  tone,  a gallop  rhythm  and 


a loud  systolic  murmur  in  the  second  and  third 
interspaces  to  the  left  of  the  sternum.  If  one  can 
establish  acute  right  ventricular  failure  without 
failure  of  the  left  ventricle,  then  pulmonary  em- 
bolism should  lead  the  list  in  the  differential 
diagnosis.  Leukocytosis,  a rapidly  rising  erythro- 
cyte sedimentation  rate  or  subclinical  jaundice 
may  be  helpful.  If  the  physician  overlooks  any 
positive  or  negative  finding,  he  will  handicap 
himself  in  his  effort  to  arrive  at  this  elusive  diag- 
nosis. 

Summary 

In  this  discussion  I have  made  no  attempt  to 
exhaust  the  subject  of  pulmonary  embolism  nor 
even  to  be  all  inclusive  in  a diagnostic  approach 
to  a difficult  problem.  My  aim  has  been  to  pro- 
mote an  awareness  that  it  remains  a current 
major  diagnostic  problem,  that  its  incidence  is 
alarmingly  higher  than  our  suspicion  of  it,  and 
that  we  must  be  alert  to  more  than  a classic  pic- 
ture if  we  are  to  improve  our  diagnostic  accuracy 
or  hope  by  treatment  to  improve  significantly  the 
mortality  rate  from  it.  I realize  that  nothing  I 
have  said  here  is  new  to  you  but  hope  that  it  may 
help  reawaken  more  interest  in  the  diagnosis  of 
this  old  and  familiar,  but  stealthy  and  treacher- 
ous, clinical  entity.  It  seems  to  me  that  this  offers 
our  best  chance  for  immediate  reduction  in  the 
mortality  rate  from  pulmonary  embolism  with 
our  available  means  of  treatment. 

Mayo  Clinic. 
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Lung  and  Pericardial  Biopsy 

John  W.  Bell,  M.D. 

SEATTLE,  WASHINGTON 


J)  efinitive  treatment  of  ob- 
scure pulmonary  or  pericardial  disease  may  de- 
pend upon  a histologic  or  bacteriologic  diagnosis. 
Techniques  are  available  which  allow  the  thor- 
acic surgeon  to  obtain  a representative  piece  of 
tissue  from  the  lung,  pleura,'-^  or  pericardium  at 
the  same  time  inflicting  minimum  discomfort  or 
hospitalization  on  the  patient.  These  operations 
are  performed  through  a small  interspace  in- 
cision, with  little  retraction  of  the  ribs  being 
necessary.  Intercostal  block  with  long-acting 
anesthetics  reduces  wound  pain.  Ambulation  is 
usually  possible  within  24  hours  and  the  period 
of  hospitalization  is  similar  to  that  for  herniof- 
raphy  or  appendectomy. 

It  has  been  estimated  that  nearly  40  conditions 
may  cause  an  acute  miliary  appearance  on  chest 
x-ray.’  The  majority  are  caused  by  bacterial, 
viral,  rickettsial,  mycotic  and  parasitic  infec- 
tions. The  remainder  may  be  classified  under 
noxious  inhalations,  primary  and  secondary  neo- 
plasms and  diseases  of  variable  etiology.  Approx- 
imately 16  of  these  diseases  appearing  as  diffuse 
nodulations  in  the  lung  occur  with  sufficient 
frequency  to  represent  a problem  in  differentia] 
diagnosis.  Several  conditions  such  as  histoplas- 
mosis, sarcoid  and  coccidiomycosis'*  may  be  diag- 
nosed by  specific  antigen  skin  tests  or  a high  titre 
of  serum  immune  bodies. 

Others  may  be  suspect  by  a history  of  endemic 
or  occupational  exposures  as  certain  pneumo- 
conioses or  beryllium  disease.  A further  aid  in 
determination  of  unknown  pulmonary  lesions 
may  be  the  identification  of  specific  organisms 
in  the  sputum  or  characteristic  histopathology  in 
a peripheral  lymph  node. 

A certain  number  of  lung  infiltrations  will  re- 
main undiagnosed  in  spite  of  the  battery  of  skin, 
blood  and  sputum  tests.  In  these  patients,  spe- 
cific therapy  may  be  delayed  or  hospitalization 
unduly  prolonged  when  observation  is  the  only 
policy. 


Lung  Biopsy 

Klassen  and  his  associates’  were  one  of  the 
first  groups  to  utilize  lung  biopsy  in  a systematic 
manner.  In  a series  of  50  patients,  this  technique 
was  used  to  identify  diseases  such  as  dissemi- 
nated tuberculosis,  histoplasmosis,  pneumoconi- 
oses, sarcoid,  primary  and  metastatic  carcinoma. 

Using  a similar  technique,  Effler  and  co-work- 
ers^  studied  65  patients  with  diffuse  idiopathic 
pulmonary  infiltration.  They  grouped  these  cases 
into  four  categories:  granulomatous  lesions  (24 
cases),  neoplasms  (10  cases),  interstitial  pneu- 
monitis with  or  without  fibrosis  ( 19  cases ) and 
miscellaneous  conditions  ( 12  cases ) . Although 
many  of  these  patients  presented  serious  impair- 
ment of  pulmonary  function  with  orthopnea  and 
cyanosis,  there  was  no  significant  morbidity  or 
mortality  attributed  directly  to  the  procedure. 

These  investigators  believed  the  histopatholo- 
gic examination  of  the  fixed  tissue  specimen  to 
be  of  the  greatest  importance.  In  some  instances, 
a specific  organism  was  identified  by  tissue  cul- 
ture when  cultures  of  an  assoeiated  effusion  were 
negative.  Chemical  analysis  of  the  diseased  tis- 
sue was  performed  in  selected  cases,  particularly 
those  of  medico-legal  importance  or  when  an 
occupational  disease  was  suspected. 

Lung  biopsy  was  used  in  2 cases  by  Rubin^  to 
study  the  pulmonary  lesions  of  “rheumatoid  dis- 
ease” and  in  10  cases  by  Cugell®  and  associates 
for  comparison  of  physiologic  and  histologic  find- 
ings in  patients  with  pulmonary  fibroses  and 
granulomatoses. 

The  utilization  of  lung  biopsy  may  be  illus- 
trated by  2 cases.  The  first  was  a 37  year  old 
man  who  had  worked  in  a neon  lamp  factory  for 
10  years.  Pulmonary  symptoms  of  cough  and 
occasional  chest  discomfort  led  to  a medical  con- 
sultation (Fig.  1).  Lung  biopsy  was  advised  for 
medico-legal  reasons  and  study  of  the  tissue  ( ap- 
proximately 5 Gm.  required)  revealed  beryllium 
disease. 
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Fig.  1.  Case  1,  37  year  old  male  with  10  year  ex- 
posure in  neon  lamp  factory.  Lung  biopsy  showed  beryl- 
lium disease. 


Tlie  secoiul  case  was  a Japanese- American  wo- 
man who  at  tlie  age  of  15  liad  a diagnosis  of 
metastatic  papillary  adenocarcinoma  of  the  thy- 
roid made  by  biopsy  of  an  aberrant  cervical 
mass  (Fig.  2).  Sixteen  years  later  she  was  seen 
with  complaints  of  cough,  hemoptysis  and  dys- 


the  lung  does  not  contain  a representative  lesion, 
the  semi-lateral  position  may  be  necessary.  A 
combination  of  local  and  minimal  intratracheal 
anesthesia  makes  the  operation  well  tolerated  by 
patients  with  respiratory  limitation.  The  pleural 
space  is  drained  for  24  to  48  hours  depending 
upon  postoperative  signs. 

Pericardial  Biopsy 

The  etiology  of  chronic  or  sub-acute  pericardi- 
tis is  sometimes  uncertain.  Many  cases  of  bac- 
terial pericarditis  may  be  identified  by  examina- 
tion of  the  pericardial  fluid.  However,  in  tuber- 
cidous  pericarditis  the  findings  on  direct  smear, 
culture  and  guinea  pig  inoculation  may  be  nega- 
tive. In  studying  the  effect  of  antituberculous 
therapy  on  tuberculous  pericarditis,  Weiss  and 
Shapiro'^  were  able  to  establish  a bacteriologic 
diagnosis  in  10  of  34  cases  (29  per  cent).  It 
would  appear,  therefore,  that  cultures  and  histo- 
logic examination  of  the  diseased  pericardium 
might  be  of  value  in  the  diagnosis. 

Proudfit  and  Effler'“  have  reported  the  use  of 
pericardial  biopsy  in  16  patients.  They  point  out 


Fig.  2.  Case  2,  chest  film  of  L5  year  old  female  at  time  of  diagnosis  of  papillary 
adenocarcinoma  of  thyroid.  Fig.  3.  Same  patient  16  years  later,  showing  progression 
of  disease.  Lung  biopsy  showed  metastatic  thyroid  carcinoma. 


pnea.  A chest  film  revealed  moderate  progres- 
sion of  the  disease  ( Fig.  3).  In  this  instance  lung 
biopsy  confinned  the  clinical  suspicion  of  meta- 
static thyroid  carcinoma  (Fig.  4). 

Technique 

With  the  patient  usually  in  the  supine  position, 
the  operative  procedure  is  carried  out  by  ap- 
proaching the  lingula  or  right  middle  lobe 
through  the  4th  or  5th  interspace.  If  this  area  of 


that  this  procedure  allows  direct  inspection  of  the 
pericardial  sac,  culture  of  fluid  and  tissue,  and 
drainage  of  fluid  into  the  left  pleural  cavity.  In 
one  case,  culture  of  the  fluid  was  sterile,  but 
Streptococcus  veridans  was  found  on  culture  of 
the  pericardial  tissue.  This  patient  recovered 
following  penicillin  therapy. 

Williams  and  Soutter"  have  successfully  used 
the  pericardial  window  for  treatment  of  chronic 
tamponade  in  5 cases  of  neoplastic  pericarditis. 
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Fig.  4.  Photomicrograph  of  lung  biopsy  x9,  showing 
papillary  adenocarcinoma  with  thyroid  acini. 


Technique 

The  details  of  operation  are  similar  to  the  steps 
of  lung  biopsy  in  that  with  the  patient  in  the 
supine  position  a small  incision  is  made  in  the 
left  4th  or  5th  interspace.  Following  exposure 
of  the  pericardial  sac,  a small  button  of  peri- 
cardium is  excised.  This  tissue  is  divided,  as 
it  is  used  for  both  histology  and  bacteriology. 
The  fluid  is  collected  and  any  additional  forma- 
tion drains  through  the  pericardial-pleural  win- 
dow into  the  left  pleural  space  (Fig.  5). 


Fig.  5.  Drainage  of  pericardial  fluid  tlirough  pleuro- 
pericardial window  into  left  chest.  (From  Proudtit  and 
Effler.  Reproduced  with  permission  of  author  and  pub- 
lisher. ) 


Discussion 

The  limitations  of  needle  biopsy  of  the  lung 
are  apparent.  The  very  small  amount  and  chance 
recovery  of  representative  tissue  make  this  tech- 
nique inferior  to  an  adequate  biopsy  under  direct 
vision.  In  the  absence  of  pleural  symphysis, 
pneumothorax  is  the  most  common  danger. 

In  carrying  out  paracentesis  of  the  pericardial 
sac,  the  risk  of  complication  is  much  greater. 
Cardiac  irregularities,  syncope  and  laceration  of 
the  heart  or  coronary  arteries  have  been  report- 
ed. Further,  failure  to  obtain  pericardial  fluid 
upon  aspiration  does  not  guarantee  its  absence 
and  sterile  culture  of  the  fluid  does  not  rule  out 
a pathogenic  organism. 

It  is  recognized  that  many  pulmonary  diseases 
may  be  diagnosed  by  appropriate  skin  tests  and 
bacteriologic  study.  Lung  and  pericardial  biopsy 
are  reserved  for  those  cases  in  which  the  usual 
measures  have  been  applied  and  have  failed  to 
indicate  the  diagnosis. 

A wide  variety  of  pathologic  processes  have 
been  found  in  those  patients  studied  by  means 
of  lung  biopsy.  Knowledge  gained  by  tissue  cul- 
ture or  histology  allows  proper  hospital  manage- 
ment of  the  patient.  In  the  event  a pulmonary 
malignancy  is  proved,  surgery  may  be  considered 
and  prognosis  estimated  for  the  patient’s  family. 
If  a secondary  neoplasm  is  found,  attention  may 
be  focused  upon  a previously  silent  primary 
tumor.  When  benign  disease  is  demonstrated 
the  patient  may  be  reassured  of  a more  optimistic 
future.  The  value  of  precise  identification  of 
lung  diseases  is  evident  when  one  considers  the 
possible  beneficial  effect  of  steroid  therapy  on 
sarcoid  or  beryllium  diseases  or  the  known  ag- 
gravation of  pulmonary  tuberculosis  unless  con- 
comitant antituberculous  drugs  are  given. 

The  natural  history  of  many  chronic  pulmo- 
nary and  pericardial  diseases  is  unknown  (as 
fibrosing  interstitial  pneumonitis  and  chronic 
hemorrhagic  pericarditis).  A more  widespread 
use  of  tissue  biopsy  might  well  contribute  to 
further  progress  in  the  clinical  understanding  of 
these  conditions. 

Summary 

Lung  and  pericardial  biopsy  may  be  utilized 
to  establish  histologic  or  bacteriologic  diagnosis 
of  idiopathic  disease  when  other  measures  have 
failed.  Granulomatous  diseases  appear  to  be  the 
most  common  cause  of  chronic  diffuse  pulmo- 
nary nodulation.  Surgical  biopsy  represents  a 
direct  approach  to  the  problem  of  differential 
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diagnosis  and  offers  the  opportunity  for  speeific 
treatment  when  a treatable  disease  is  found. 


761  Stimson  Bldg.  (1). 
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Hypoxia 

Clinical  courses  in  hypoxia  are  offered  by  the  National  Resuscitation  Society.  Regional 
courses  in  any  area  may  be  arranged  with  the  Society  if  20  or  more  students  enroll. 

The  two  day  course,  featuring  laryngoscopy  and  intubation,  will  be  given  at  the  New 
York  Academy  of  Sciences,  2 East  63rd  Street,  New  York  on  May  3-4  and  June  7-8.  Fee  is  $50. 

Instruction  is  unique,  in  that  it  brings  to  a focus,  in  one  intensive  period,  both  didactic 
and  clinical  material  (lectures,  demonstrations  dog  work,  operating  room  demonstration,  and 
cadaver  practice)  to  acquaint  the  student  with  the  death  zone  of  the  respiratory  tract. 

For  information  write:  Secretary,  N.R.S.  Inc.,  2 East  63  Street,  N.  Y.  C.  21. 
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Meprobamate  Addiction 

Robert  M.  Phillips,  M.D., 
Frederick  R.  Judy,  M.D. 
and 

Harriet  E.  Judy,  M.D. 

SPOKANE,  WASHINGTON 


Meprobamate  is  one  of  the 
inost  useful  of  the  sedating  or  tranquilizing  drugs  but  shoidd 

be  treated  with  respect. 


I^eview  of  all  available  liter- 
ature concerning  meprobamate  revealed  only 
two  observations  to  indicate  possible  addiction 
to  this  drug.  First,  Selling  states,  “In  about  half 
the  patients,  withdrawal  from  Miltown  could  be 
effected  within  a week.  In  the  other  half,  careful 
and  gradual  withdrawal  was  necessary.”’  Sec- 
ond, Gillette  reports,  “A  forty-two  year  old  wom- 
an with  a possible  neurosis,  experienced  a very 
satisfactory  muscular  relaxation  and  relief  of  her 
emotional  tension  while  on  the  medication,  but 
had  headache  and  nausea  when  the  drug  was 
stopped.  Spasm  promptly  recurred  in  the  mus- 
cles about  the  shoulder,  and  the  range  of  motion 
decreased  abruptly.”^  In  a personal  communica- 
tion of  September  19,  1956,  Sterner  concludes, 
“None  of  the  observers  to  date  in  some  rather 
extensive  investigations  have  reported  any  symp- 
toms or  manifestations  of  withdrawal.”’ 

The  following  two  case  reports  are  submitted: 

CASE  REPORTS 

Case  1.  Symptoms  of  withdrawal  after  use  of  mepro- 
bamate were  observed  in  a 33  year  old  woman,  hospital- 
ized because  of  gastric  bleeding.  She  had  been  a patient 
intermittently  since  October,  1952,  for  variable  vaso- 
motor and  psychosomatic  symptoms.  Meprobamate,  400 
mg.  four  times  a day,  was  first  prescribed  eight  months 
previously  on  November  2,  1955.  It  was  not  continued 
during  December,  1955,  and  January,  1956.  It  was  again 
prescribed  in  February,  1956.  Dose  was  decreased  to 
400  mg.  at  5 PM  and  at  bed  time  in  March,  1956.  This 
dosage  was  continued  until  she  was  next  seen  on  April 
14,  1956.  At  that  time  she  had  no  complaints,  but  re- 
quested reassurance  that  meprobamate  was  non-habit 
forming. 

Routine  monthly  appointments  were  made,  but  not 
kept.  A written  refill  for  meprobamate  was  requested 
by  her  local  druggist  and  refused  September  1,  1956. 
She  immediately  phoned  for  an  appointment.  Adequate 
medication  was  then  prescribed  to, permit  only  400  mg. 
four  times  a day  until  re-evaluation  was  possible. 

She  was  seen  six  days  later  on  September  7,  1956, 
\yhen  she  complained  of  much  fatigue,  insomnia,  head- 
aches, backaches,  tenseness,  and  dizziness  when  she  was 
without  meprobamate.  She  had  had  a massive  gastric 
hemorrhage  three  weeks  previously  and  still  noted  dried 
blood  on  her  pillow  almost  every  morning. 


On  September  11,  1956,  approximately  seven  hours 
following  hospitalization  she  manifested  tenseness,  tremb- 
ling, and  nervousness,  but  lay  quietly  and  uncomplain- 
ingly in  bed.  She  stated  she  became  this  way  without 
meprobamate,  but  thought  “the  doctor  may  have  wanted 
it  that  way.”  A 400  mg.  tablet  of  meprobamate  was 
given. 

Three  hours  later,  when  next  seen  at  8:30  PM,  she 
was  sitting  erect  at  the  head  of  the  flat  bed  showing 
increased  tenseness  and  apprehension.  Her  skin  was 
moist  and  clammy.  She  complained  that  she  would  be 
unable  to  sleep,  and  that  she  did  not  want  to  be  alone. 
She  stated  that  her  mouth  felt  as  though  filled  with 
cotton.  She  was  nauseated,  spitting  up  thick  mucous,  and 
was  agitated.  She  reported  that  she  often  acted  this  way 
after  a single  tablet  of  meprobamate,  but  that  more  of 
the  medication  would  stop  the  symptoms.  A second 
400  mg.  tablet  of  meprobamate  was  given. 

When  seen  the  next  morning,  approximately  11  hours 
after  the  last  meprobamate,  she  reported  that  she  had 
had  a poor  night.  She  continued  to  be  mildly  apprehen- 
sive, but  was  willing  to  have  a gastric  analysis.  After 
.275  mg.  of  Histamine  Acid  Phosphate  she  developed  a 
typical  histamine  flush  and  tachycardia  which  lasted 
approximately  15  minutes.  Fractional  gastric  analysis 
was  completed  and  a normal  short  gastrointestinal  x-ray 
was  done. 

Almost  immediately  after  returning  to  her  room,  ap- 
proximately 18  hours  after  the  last  meprobamate  tablet, 
she  became  disturbed,  violent,  screamed,  heard  voices, 
threatened  to  jump  out  of  the  window,  tore  at  the  bed 
clothes,  and  asked  forgiveness  for  everything,  including 
taking  too  much  medicine.  She  had  to  be  restrained 
until  7 and  one-balf  grains  of  sodium  amobarbital  were 
given  intravenously.  Although  she  slept  less  than  three 
hours,  she  was  quiet  and  again  in  contact  with  reality 
on  awakening. 

At  this  time,  she  first  admitted  taking  at  least  14 
meprobamate  tablets  daily  for  “quite  some  time.”  She 
recognized  her  dependence  upon  the  drug  and  was  will- 
ing to  cooperate.  Later,  her  husband  stated  that  she 
took  100  tablets  every  five  to  seven  days;  that  his  drug 
bill  in  the  previous  two  months  had  been  almost  $100. 
She  had  been  given  an  additional  $20  within  the  previous 
10  days,  which  she  also  used  to  obtain  meprobamate. 
Sbe  had  written  N.S.F.  checks,  taken  grocery  money, 
hidden  bottles  of  medicine  in  various  places  in  the  house, 
and  lied  to  get  more  meprobamate. 

Psychiatric  consideration,  at  the  time  of  the  psychotic 
episode,  indicated  a diagnosis  of  drug  withdrawal  with 
transient  psychotic  depression.  As  each  of  us  had  seen 
this  patient  frequently  since  1953,  we  had  the  back- 
ground to  differentiate  this  reaction  from  either  panic 
or  anxiety  attacks.  The  patient  was  followed  by  all  of 
us  until  her  discharge  from  the  hospital. 

While  hospitalized,  oral  promazine,  50  mg.  four  times 
a day  was  prescribed.  During  the  following  four  days  it 
was  necessary  to  give  sodium  amobarbital  for  recurrent 
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episodes  of  anxiety,  apprehension,  insomnia,  sweating, 
and  marked  fear  of  “acting  like  that  again.”  These  epi- 
sodes recurred  at  approximately  four  to  five  hour  inter- 
vals, which  would  correspond  to  q.i.d.  habituation. 
W'ithin  the  first  24  hours,  the  patient  complained  of 
muscular  cramping  and  aching,  particularly  in  her  legs. 
High  potency  vitamins  were  prescribed.  The  fifth  day 
after  the  onset  of  withdrawal  symptoms,  the  patient  re- 
mained controlled  by  using  only  promazine  and  vitamins 
B and  C.  No  more  amobarbital  was  given. 

She  was  sent  home  on  the  sixth  day  on  decreasing 
promazine.  This  was  stopped  after  one  more  week. 
Vitamins  were  the  only  medication  continued.  She  had 
a moderately  stormy  course  for  the  first  10  days  at  home, 
during  which  time  she  developed  marked  weakness  and 
loss  of  appetite.  Depression  and  muscular  discomfort 
continued.  These  symptoms  gradually  subsided.  Three 
weeks  after  the  patient  was  discharged,  she  was  reported 
free  of  depression,  insomnia,  anxiety,  doing  her  own 
house  work  and  in  the  “best  condition  she  had  been  for 
years.” 

In  reviewing  the  above  history  it  is  apparent  that  the 
patient  may  have  been  addicted  as  early  as  April,  1956, 
four  months  prior  to  her  hospitalization.  However,  she 
was  able  to  obtain  the  medication  as  frequently  as  she 
wished  until  she  phoned  September  1,  1956.  At  this 
time,  her  prescription  was  refilled,  but  the  limited  quan- 
tity prescribed  allowed  only  400  mg.  four  times  a day. 
Symptoms  of  withdrawal  were  probably  apparent,  but 
not  recognized,  upon  her  first  return  visit  to  the  office 
September  7,  1956.  Total  curtailment  of  the  medication 
did  not  take  place  until  September  11,  1956,  when  she 
was  hospitalized.  Within  24  hours  the  psychotic  episode 
occurred,  and  diagnosis  of  withdrawal  symptoms  became 
definite. 

Case  2.  The  second  patient  was  seen  on  her  third 
hospital  day.  This  case  was  somewhat  complicated  by 
the  fact  that  since  the  age  of  8 years  she  had  been  a 
known  diabetic.  She  had  had  many  neurotic  symptoms 
since  that  time  in  terms  of  depression,  anxieties,  inter- 
mittent constipation,  migraine  headaches,  but  no  schizo- 
affective schizophrenic  reactions.  She  was  a 30  year  old 
spinster  who,  for  two  weeks  prior  to  admission  to  the 
hospital  on  August  13,  1956,  had  been  under  a great  deal 
of  emotional  pressure. 

She  was  placed  on  meprobamate  in  June,  1956,  with 
instructions  from  her  local  physician  to  take  four  to  eight 
tablets  a day  as  her  tension  state  required.  She  stated 
she  averaged  about  five  tablets  a day  until  the  first  of 
August,  1956.  With  increasing  above-mentioned  ner- 
vousness and  tension,  she  increased  the  dosage  to  eight 
tablets  per  day.  This  dosage  was  confirmed  by  review- 
ing her  prescription  refills.  She  was  taking  no  other 
sedative.  She  was  able  to  perform  her  daily  activities  on 
August  13,  1955,  but  became  irrational  and  comatose 
that  evening,  requiring  hospitalization.  Despite  use  of 
stimulants,  such  as  dextroamphetamine,  she  remained 
stuperous  and  confused  through  August  14  and  15,  1956. 
Fasting  blood  sugar  on  admission  was  81.  During  her 
first  four  days  following  admission,  she  was  extremely 
tense,  depressed,  had  insomnia,  had  semi-paranoid  ideas 
about  the  nursing  staff  and  her  physicians,  was  frighten- 
ed, and  hid  in  the  closet  at  times  of  rounds  by  nurse  or 
physician.  These  attitudes  were  much  different  from  her 
attitudes  during  previous  hospitalizations.  She  received 
promazine  and  Ritalin  to  combat  the  tension  and  depres- 
sion, and  was  discharged  on  August  21,  1956,  as  re- 
covered. 


During  the  second  two  hospital  days,  she  made  fre- 
quent requests  for  meprobamate,  which  was  not  given 
because  of  the  severity  of  her  toxicity  on  admission.  She 
also  complained  of  backache  and  leg  and  arm  cramps, 
for  which  physiotherapy  was  prescribed. 

It  was  definitely  our  opinion  that  this  patient  suffered 
from  the  cumulative  action  of  meprobamate  to  the  point 
of  stupor  and  confusion.  And  there  was  a four  day 
period,  at  least,  of  physical  symptoms  of  withdrawal, 
including  a paranoid  reaction,  since  this  psychiatric  pat- 
tern was  so  different  from  her  previous  reaction  pattern. 
She  was  seen  in  the  office  approximately  10  days  follow- 
ing discharge  and  evidenced  complete  recovery. 

Conclusion 

The  majority  of  patients  for  whom  meproba- 
mate is  prescribed  have  a history  of  a varying 
number  of  years  of  nervous,  vaso-motor  psycho- 
somatic instability  or  a combination  of  these 
symptoms.  It  is  also  in  this  group  that  patients 
show  addictive  trends  and  are  undependable  in 
regulating  their  own  medication.  It  is  the  pre- 
vailing opinion  that  meprobamate  is  a safe, 
harmless,  and  innocuous  medication  despite  the 
fact  we  still  do  not  know  its  metabolism  or  meth- 
od of  excretion. It  is  all  too  easy  for  both  patient 
and  physician  to  relax  their  usual  careful  ob- 
servation of  prescribed  medications  under  these 
circumstances.  As  we  reviewed  the  above  2 cases 
with  their  toxic  and  withdrawal  phases,  we  form- 
ed the  firm  opinion  that  meprobamate  is  a very 
useful  drug,  but,  also  that  it  is  a medication  that 
should  be  carefully  supervised  by  the  prescribing 
physician.  Again,  when  heavy  meprobamate 
medication  is  suddenly,  or  rapidly,  withdrawn, 
the  physician  should  be  aware  of  the  possibility 
of  withdrawal  symptoms  so  that  he  may  treat 
them  adequately  and  quickly.  Meprobamate  is 
one  of  the  most  useful  of  the  sedating  or  tran- 
quilizing  drugs  but  should  be  treated  with  re- 
spect . 

Medical  Center  Bldg.  (Dr.  Phillips). 
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Conjoint-  Conference 

University  of  Washington  School  of  Medicine: 

Adynamic  Ileus 

Moderator;  Donald  F.  Magee,  M.D. 

Panel  Members:  Thomas  T.  White,  M.D. 

Belding  Scribner,  M.D. 
Theodore  West,  M.D. 


MODERATOR: 

Ileus  is,  by  definition,  failure  of  intestinal 
transport.  Adynamic  ileus  is  failure  of  intestinal 
transport  resulting  from  inefficiency  or  failure 
of  the  intestinal  musculature. 

Before  considering  muscular  failure,  its  cause 
and  sequelae,  the  normal  behavior  of  the  intes- 
tine should  be  considered.  What  does  it  do  and 
how  is  it  regulated? 

From  the  physiologic  point  of  view  only  two 
types  of  movement  need  be  described,  mixing 
and  propulsive.  Other  terms  are  used  for  par- 
ticular kinds  of  activity,  but  these  rarely  provide 
a satisfactory  description  of  normal  intestinal 
activity.  The  usual  state  of  affairs  is  a mixture 
of  mixing  and  propulsive  activity;  sometimes  one 
predominates,  sometimes  the  other.  This  is  so  in 
all  animals  at  all  times,  short  of  complete  in- 
activity. 

Activity  of  the  gut  is  regulated  in  a manner 
that  might  be  called  a rough  check  and  balance 
system  but  one  side  of  the  system  may  predom- 
inate. In  the  intestine,  the  factors  which  increase 
intestinal  motility  outnumber  these  which  de- 
crease it.  Those  known  to  increase  motility  act 
through  the  vagus  nerves,  the  parasympathetic 
plexus  (Auerbach)  within  the  wall  of  the  gut 
itself,  extrinsic  reflexes  such  as  the  gastro-colic 
reflex,  intrinsic  reflexes  which  are  initiated  by 
mechanical  or  chemical  stimulation  of  the  mu- 
cosa or  by  stretch  of  the  muscle  itself. 

Vagal  stimulation  will  increase  intestinal  mo- 
tility, but  somewhat  irregularly.  Auerbach’s  plex- 
us seems  to  be  necessary  for  maintenance  of  nor- 
mal intestinal  tone.  After  its  removal,  the  muscle 
will  respond  to  stretch,  but  the  threshold  is  much 
elevated.  Extrinsic  motor  reflexes  depend  on 
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integrity  of  parasympathetic  innervation.  When, 
for  example,  food  enters  the  stomach  or  upper 
part  of  the  small  intestine,  the  remainder  usually 
becomes  much  more  active. 

Intrinsic  reflexes  depend  on  receptors  in  the 
mucosa  and  apparently  short  nervous  pathways 
to  the  overlying  muscle.  Perhaps  axon  reflex  arcs 
are  involved.  If  local  anesthetics  are  applied  to 
the  mucosa,  then  mechanical  or  chemical  stimuli 
applied  to  it  will  no  longer  result  in  local  motor 
activity. 

Simple  stretching  of  the  muscle  itself  will  re- 
sult in  contraction.  This  is  a direct  action  on  the 
muscle.  The  wave  of  contraction  so  started  does 
not  progress  down  the  whole  gut  preceded  by 
relaxation  as  the  law  of  the  intestine  would  lead 
one  to  believe.  If  this  were  the  case,  life  would 
be  impossible  or  at  least  difficult  as  a result  of 
the  diarrhea  which  might  be  expected  to  follow 
each  meal. 

The  factors  which  operate  to  decrease  in- 
testinal activity  are,  in  the  main,  dependent  upon 
integrity  of  the  sympathetic  nervous  supply  to 
the  intestine  and  upon  afferent  nerve  fibers 
which  run  with  the  sympathetics.  Sympathetic 
stimulation  will  inhibit  intestinal  motility  and  is 
much  more  regular  in  its  effect  than  is  vagal 
stimulation.  There  are  a number  of  extrinsic  in- 
hibitory reflexes  again  dependent  upon  the  sym- 
pathetics. The  intestino-intestinal  reflex  is  reflex 
inhibition  of  the  whole  gut  resulting  from  over 
distension  of  any  portion  of  it.  The  peritoneo- 
intestinal  reflex  results  in  inhibition  if  the  peri- 
toneum, parietal  or  visceral,  is  stretched  or  irri- 
tated. The  entero-gastric  reflex,  which  effects 
inhibition  of  gastric  motility  when  acid  or  certain 
foodstuffs  enter  the  duodenum,  may  depend  on 
nerves.  These,  as  far  as  the  stomach  is  concerned, 
are  likely  vagal  fibers. 
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The  state  of  the  intestine  afflicted  with  ileus 
is  one  of  distension.  The  contents  of  this  dis- 
tended gut  are  fluid  and  gas.  The  gas,  in  the 
main,  is  swallowed  air.  When  air  is  swallowed, 
the  oxygen  is  slowly  absorbed,  the  nitrogen  is 
not.  The  reason  so  much  nitrogen  accumulates 
in  the  paralyzed  intestine  is  that  it  can  no  longer 
be  passed  out.  It  is  virtually  certain  that  fermen- 
tation plays  little  part.  It  is  stated  that  healthy 
persons  pass  about  600  cc.  of  flatus  daily,  most 
of  which  is  nitrogen.  The  patient  with  adynamic 
ileus  passes  none. 

The  reason  for  the  accumulation  of  fluid  is 
probably  similar.  It  is  estimated  that  500  cc.  of 
fluid  pass  the  ileo-cecal  valve  daily.  Less  will 
pass  if  the  gut  is  paralyzed.  In  the  upper  small 
intestine,  absorption  of  water  is  more  rapid  than 
it  is  in  the  lower  part,  but  in  the  upper  intestine, 
secretion  of  water  is  just  about  as  rapid  as  ab- 
sorption. During  digestion,  it  is  probably  a good 
deal  more  rapid  than  absorption.  In  the  lower 
small  intestine,  and  especially  in  the  colon,  ab- 
sorption of  water  far  outpaces  secretion.  In  the 
absence  of  propulsive  activity,  it  is  to  be  ex- 
pected that  fluid  would  accumulate  at  least  in 
the  upper  small  intestine.  In  addition,  absorp- 
tion at  any  point  in  the  intestine  is  probably 
depressed;  I.  by  absence  of  mixing  movements, 
2.  by  depression  of  villus  movement,  3.  by  de- 
ranged pressure  relations  within  the  lumen  and, 
4.  possibly  by  direct  poisoning  of  the  epithelium 
itself.  What  has  been  said  for  water  also  applies 
to  sodium,  but  does  not  apply  to  potassium 
which  is  apparently  secreted  by  the  large  intes- 
tine. 

It  is  evident  therefore  that  the  adynamic  in- 
testine will  accumulate  gas  or  fluid  because  they 
cannot  be  moved  on  to  points  of  efficient  absorp- 
tion or  elimination.  It  would  seem  clear  that  in 
adynamic  ileus,  gas  and  fluid  accumulate  sec- 
ondarily to  the  paralysis,  but  once  distension  has 
occurred,  they  can  act  to  perpetuate  the  ileus. 

Dr.  Thomas  T.  White  will  now  discuss  causes 
of  adynamic  ileus. 

DR.  THOMAS  T.  WHITE: 

A 65  year  old  retired  salesman  had  an  abdom- 
ino-perineal  resection  for  cancer  of  the  rectum 
on  May  18,  1955.  This  was  done  through  a low 
transverse  abdominal  incision,  a colostomy  being 
placed  a hand-breadth  to  the  left  and  below  the 
umbilicus  through  the  lateral  portion  of  the 
rectus  muscle  and  fascia.  The  peritoneal  floor 
was  closed  easily  and  the  perineum  was  closed 


loosely,  a penrose  drain  being  placed  in  the  cen- 
ter of  the  wound. 

Postoperative  medication  consisted  of  intra- 
venous fluids,  penicillin,  chloramphenicol  and 
chlorpromazine.  The  patient  was  given  Urecho- 
line  10  mg.  three  times  a day  by  mouth,  begin- 
ning on  the  third  postoperative  day.  May  21, 
together  with  a colostomy  diet.  He  appeared 
to  be  doing  well  at  that  point.  Two  days  later, 
on  the  fifth  postoperative  day,  the  antibiotics 
were  discontinued.  The  patient  was  given  milk 
of  magnesia  because  the  colostomy  had  not  be- 
gun to  function,  as  is  often  the  case  after  an 
abdomino-perineal  operation.  Beginning  on  the 
sixth  day,  he  was  again  maintained  on  parenteral 
fluids,  since  his  bowels  had  not  yet  moved  and 
he  was  unable  to  tolerate  food  and  oral  fluids  in 
sufficient  quantity.  The  Urecholine  was  discon- 
tinued and  Pitressin  was  started  on  the  sixth 
postoperative  day.  A Levin  tube  was  put  into 
the  stomach  on  the  ninth  day.  He  still  had  no 
bowel  sounds  and  had  x-ray  evidence  of  a num- 
ber of  dilated  small  bowel  loops  (Fig.  1).  The 
following  day  a Miller-Abbott  tube  was  put 
down  (Fig.  2).  Distension  was  still  present. 

He  was  maintained  on  parenteral  fluids  until 
the  twelfth  day.  Total  potassium  content  of  the 
fluids  used  was  120  mEq.  There  was  nothing 
else  remarkable  about  the  fluids.  The  patient 
had  low  grade  fever.  On  the  twelfth  day,  peni- 
cillin was  again  started  due  to  the  presumption 
that  the  cause  of  his  ileus  was  peritonitis.  On  the 
next  day,  his  sodium  was  134  mEq./L,  potassium 
4.8  mEq./L,  chlorides  98  mEq./L,  with  urea  20 
mg.  We  felt  that  these,  for  practical  purposes, 
demonstrated  that  electrolytes  and  fluids  had 
been  maintained  at  satisfactory  levels  and  that 
we  were  correct  in  the  diagnosis  of  peritonitis  as 
the  cause  of  his  difficulty.  On  the  thirteenth  day 
bowel  sounds  were  present  much  more  forcibly 
than  they  had  been  for  some  time.  Parenteral 
fluids  were  continued  for  three  more  days  at 
which  time  3 ampules  of  20  units  each  of  Pitres- 
sin were  given.  He  had  a number  of  large  bowel 
movements.  The  subsequent  course  was  un- 
eventful, and  the  patient  was  discharged  from 
the  hospital  on  the  twenty-fifth  day. 

Here  we  have  a patient  who  had  adynamic 
ileus,  first,  because  he  had  an  abdominal  peri- 
neal operation.  Every  patient  who  has  an  ab- 
dominal operation  has  adynamic  ileus  of  physio- 
logic nature  for  a day  or  two.  This  patient  had 
a larger  than  usual  operation  and  so  it  was  not 
unexpected  that  he  should  be  without  bowel 
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signs  or  sounds,  or  evidence  of  passing  gas  for  a 
longer  time  than  the  average  patient.  Secondly, 
he  had  peritonitis,  the  second  most  common 
cause  of  adynamic  ileus.  Patients  with  appendi- 
citis have  peritonitis  and  adynamic  ileus  as  well. 
The  third  common  cause  of  adynamic  ileus  is 
bleeding  behind  the  peritoneum,  which  you 
nearly  always  get  after  an  abdomino-perineal 
operation. 

Now  I’d  like  to  present  a classification  of  ileus 
modified  from  one  proposed  by  Ochsner  and 
Gage  (Table  1).  Causes  of  adynamic  ileus  can 

Table  1.  Causes  of  Adynamic  Ileus  (Adopted  from  Ochsner 
and  Gage) 

I.  Intraabdominal 

A.  Peritoneal  irritation 

1.  Traumatic 

2.  Bacterial 

3.  Chemical 

B.  Vascular  changes 

1.  Strangulation 

2.  Mesenteric  thrombosis 

C.  Extra-peritoneal  irritation 

1.  Hemorrhage 

2.  Infection 

3.  Renal 

II.  Extra-abdominal 

A.  Toxic 

1.  Pneumonia 

2.  Uremia 

3.  Empyema 

4.  Systemic 

B.  Neurogenic 

1.  Injuries  to  the  spinal  cord 

2.  Lead  poisoning 

C.  Electrolyte  problems 

be  divided  into  those  arising  within  the  abdomen 
and  those  acting  from  without.  The  intraabdom- 
inal group  has  three  main  divisions.  The  first  is 
peritoneal  irritation.  That  would  include  trauma 
such  as  would  occur  in  any  operation;  secondly, 
bacterial  irritation,  as  you  would  see  in  perito- 
nitis, and  thirdly,  chemical  irritations,  as  from 
bile  or  pancreatic  juice.  The  second  division- 
vascular  changes,  includes  strangulation,  such 
as  a hernia,  or  a twist  to  the  bowel,  and  mesen- 
teric thrombosis.  Third  division  is  extraperito- 
neal  irritation.  This  includes  hemorrhage  behind 
the  peritoneum  and  infection  behind  the  peri- 
toneum or  around  the  abdominal  cavity.  Urolo- 
gists say  that  they  do  not  feed  patients  immedi- 
ately after  operation  because  they  get  ileus.  I 
think  what  happens  is  that  when  they  take  the 
kidney  out  they  get  a certain  amount  of  bleeding 
and  irritation  of  the  peritoneum  from  behind. 
That  is  the  cause  of  their  difficulty.  Another 
cause  of  extra-peritoneal  irritation  would  be  pro- 
vided by  sympathetic  ganglion  resection  behind 
the  peritoneum. 

Now  we  have  the  extra-abdominal  causes  of 


Fig.  I.  Dilated  loops  of  small  bowel  nine  days  after 
combined  abdomino-perineal  resection  of  rectum.  Fig.  2. 
Same  patient  as  in  figure  1.  Distention  persists  in  spite 
of  well  advanced  Miller-Abbott  tube. 
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Fig.  3.  Ileus  resulting  from  extra  abdominal  disease.  Fig.  4.  Lobar  pneumonia, 
cause  of  the  ileus  shown  in  figure  3. 


ileus.  They  are,  first  of  all,  toxic  including  pneu- 
monia, empyema,  uremia  and  systemic  causes.  I 
saw  a case  of  ileus  last  night  with  a blood  urea 
nitrogen  of  300.  Another  doctor  wanted  me  to 
operate  on  him,  but  I felt,  and  he  did  too  after 
a while,  that  uremia  perhaps  would  be  the  most 
likely  cause.  The  second  division  is  neurogenic, 
which  includes  injur)'  to  the  spinal  cord  and  lead 
poisoning.  A third  might  be  added  to  the  neuro- 
genic group.  This  would  be  fractures  of  the  ribs 
with  irritation  of  the  nerves.  I have  added  an- 
other division  to  this  classification  by  inserting 
electrolyte  problems.  Occasionally  patients  will 
have  ileus  due  to  low  potassium.  We  do  not  see 
it  frequently  now  but  we  used  to  see  it  a great 
deal. 

Figure  3 shows  a case  of  ileus  due  to  an  extra- 
abdominal cause.  There  is  nothing  wrong  with 
this  patient’s  belly  at  all.  It  will  be  seen  in  figure 
4 that  he  has  lobar  pneumonia  in  the  right  lower 
lobe  and  that  is  the  cause  of  his  ileus. 

MODERATOR: 

Dr.  fielding  Scribner  will  talk  about  electro- 
lyte problems  in  ileus. 

DR.  BELDING  SCRIBNER; 

What  I have  to  say  is  very  brief  and  deals  with 
two  aspects  of  the  problem.  First  of  all,  as  Dr. 
White  has  suggested,  electrolyte  imbalance 
sometimes  becomes  a cause  of  ileus  and,  sec- 
ondly, one  must  consider  the  effect  of  ileus  on 
electrolyte  problems  the  patient  may  have. 


As  to  the  first  question,  I am  glad  that  Dr. 
White  put  the  electrolyte  cause  of  ileus  at  the 
end  of  his  classification.  In  my  experience,  it  is 
rare,  if  not  almost  unheard  of,  to  have  electrolyte 
imbalance  as  the  sole  cause  of  ileus.  Potassium 
depletion  has  been  implicated  in  the  literature  as 
a cause  of  ileus.  I have  seen  patients  so  depleted 
that  they  could  barely  breathe  and  who  could 
not  move  their  extremities,  yet  in  whom  diarrhea 
was  the  cause  of  potassium  depletion. 

This  does  not  mean,  however,  that  electrolyte 
imbalance,  and  particularly  potassium  depletion, 
cannot  contribute  to  ileus.  Although  I have  had 
little  experience  in  documenting  the  point,  others 
have  felt  very  convinced  that  patients  with  ileus 
and  potassium  depletion  have  been  greatly  bene- 
fited by  correcting  the  potassium  depletion.  The 
cause  and  effect  relationship  is  difficult  to  estab- 
lish because  one  has  the  post  hoc  problem.  Yet 
there  are  numerous  data  to  this  effect,  and  some 
experimental  evidence  that  ileus  can  be  pro- 
duced by  profound  depletion  of  potassium. 

I would  parenthetically  add  that  Dr.  White 
did  not  mean  to  imply  that  normal  electrolyte 
balance  was  established  solely  on  the  basis  of 
serum  work.  One  also  has  to  see  the  patient, 
examine  his  skin  turgor,  check  for  edema  and 
look  for  other  clinical  signs.  If  these  are  all  nor- 
mal, together  with  normal  electrolyte  values,  one 
is  permitted  the  opinion  that  electrolyte  imbal- 
ance is  not  a factor. 

The  problem  of  what  ileus  may  do  to  the  elec- 
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trolyte  balance  is  troublesome,  particularly  in  a 
critically  ill  patient  in  whom  other  criteria  of 
electrolyte  imbalance  are  difficult  to  obtain.  For 
example,  a patient  with  chronic  illness,  say  carci- 
noma, who  already  has  depleted  proteins,  a tend- 
ency to  form  edema  and,  perhaps,  low  cardiac 
reserve.  One  is  trying  to  keep  this  patient  in  the 
best  possible  balance  by  carefully  observing  his 
intake,  output  and  clinical  condition.  One  is 
particularly  trying  to  avoid  overloading  him  with 
sodium  in  effort  to  protect  his  proteins  from  dilu- 
tion. And  then,  suddenly,  superimposed  on  this 
setting,  comes  ileus.  This  of  course  leads  to  the 
phenomenon  that  Randall  has  termed  the  third 
space. 

This  is  a serious  problem.  First  of  all,  a patient 
who  develops  a third  space  can  lose  many  liters 
of  fluid  into  the  distended  bowel  and  yet  show 
no  change  in  balance  or  weight,  for  instance,  if 
one  is  using  these  for  criteria  of  gain  or  loss  of 
fluid.  The  fluid  is  lost  to  him,  as  far  as  his  func- 
tioning extracellular  space  is  concerned,  just  as 
though  it  were  out  in  a gastric  suction  bottle. 
It  is  trapped  in  these  grossly  distended  loops  of 
bowel,  making  the  patient  so  depleted  of  electro- 
lyte that  he  can  go  into  vascular  collapse  and 
develop  renal  shut  down  and  all  the  other  com- 
plications of  severe  depletion.  One  must  visual- 
ize this  accumulation  of  fluid  in  the  abdomen. 

This  third  space  phenomenon,  as  much  as  any 
other  complication  in  the  patient  with  a fluid 
balance  problem,  emphasizes  the  need  for  look- 
ing at  the  whole  patient  and  using  all  criteria  for 
planning  therapy.  Intake-output  data  are  help- 
ful in  the  patient  who  does  not  develop  a third 
space  but  fail  completely  in  the  patient  who 
does,  so  one  has  to  look  at  the  patient,  as  well 
as  the  balance  sheet,  in  order  to  stay  out  of 
trouble.  This  third  space  phenomenon  is  one  of 
the  most  troublesome  aspects  of  caring  for  criti- 
cally ill  patients. 

A minor  consequence  which  can  become  major 
in  some  patients  is  loss  of  protein  into  the  bowel. 
Many  patients  who  develop  ileus  are  already  de- 
pleted of  protein,  are  poor  surgical  risks  and 
have  poor  nutrition.  Serum  protein  may  be  at  a 
critical  level  at  the  outset.  They  then  develop 
ileus  and  lose  half  their  plasma  proteins  into  the 
gut.  The  risk  of  hypoproteinemic  edema  then 
becomes  great,  particularly  if  the  physician  tak- 
ing care  of  the  patient  is  not  watching  the  sodi- 
um intake  carefully. 

This  edema  is  a complication  that  can  only  be 


handled  by  clearing  up  the  ileus.  At  the  same 
time,  it  is  one  that  may  perpetuate  the  ileus.  In 
other  words,  I have  had  the  impression,  though 
I can  not  prove  it,  that  if  one  had  hypoprotein- 
emic edema  as  a complication  of  ileus,  the  edema 
present  in  the  bowel  wall  could  perpetuate  the 
ileus  causing  a vicious  cycle. 

DR.  THEODORE  WEST: 

Those  who  attempt  in  the  laboratory  to  modify 
intestinal  motility  by  the  use  of  drugs  occasion- 
ally encounter  preparations  refractory  to  any 
pharmacologic  manipulation  designed  to  in- 
crease contractility.  This  is  seen  in  isolated  pre- 
parations where  one  can  wash  the  segrpent,  vary 
drug  concentration  at  will  and  create  extreme 
changes  in  the  nutrient  environment  in  an  effort 
to  counteract  the  adynamic  state.  Thus,  the 
mechanisms  of  intestinal  contractility  are  ob- 
scure even  in  isolation,  where  the  preparation 
is  free  of  extrinsic  innervation  and  circulating 
hormones.  The  human  with  adynamic  ileus 
would  be  expected  to  present  a more  compli- 
cated situation.  Speculation  concerning  the  effi- 
cacy of  intestinal  stimulants  in  clinical  cases  then 
becomes  more  academic  than  practical.  More- 
over, empirical  experience  is  contradictory.  The 
history  of  success  or  failure  of  pharmacologic 
therapy  appears  to  have  been  a function  of  the 
physician’s  attitudes  or  expectations. 

However,  a rational  approach  to  pharmaco- 
therapy of  adynamic  ileus  can  be  formulated, 
without  regard  to  the  predictability  of  the  suc- 
cess of  such  measures.  Increased  intestinal  mo- 
tility could  result  from  the  action  of  various 
drugs  at  two  different  major  sites,  intra-intestinal 
and  extra-intestinal. 

With  regard  to  the  intra-intestinal  site  of  ac- 
tion, there  is  the  possibility  that  appropriate 
drugs  might  act  either  at  the  sensitive  neuro- 
effector junction,  or  upon  the  contractile  system 
per  se.  That  is,  such  agents  may  be  either  neuro- 
tropic or  myotropic,  respectively.  Those  drugs 
acting  at  the  neuro-effector  junction  would  be 
cholinergic  in  nature  and  would  exhibit  the 
muscarinic  actions  classically  demonstrated  by 
acetylcholine.  Such  pharmacologic  agents  would 
be  either  choline  analogues  ( Urecholine,  metha- 
choline),  non-choline  muscarinics,  or  cholineste- 
rase inhibitors  (neostigmine). 

Agents  acting  as  myotropic  stimulants  include 
ions  (potassium)  and  certain  molecules  (Pitres- 
sin,  histamine).  Of  these,  only  Pitressin  has  ther- 
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apeutic  importance  for  inducing  intestinal  con- 
tractility to  the  general  exclusion  of  other,  less 
desirable  effects. 

The  second  major  site  of  action  under  consid- 
eration is  the  extra-intestinal  site.  It  has  been 
proposed,  as  Dr.  Magee  has  noted,  that  adynamic 
ileus  is  the  result  of  reflex  sympathetic  inhibition 
of  intestinal  motility.  Assuming  such  a mecha- 
nism to  be  operative,  it  would  be  expected  that 
motility  could  be  restored  through  interruption 
of  impulse  conduction  along  the  sympathetic 
fibers  involved.  This  could  result  from  the  use 
of  local  anesthetics,  particularly  when  adminis- 
tered intrathecally,  or  from  systemically  admin- 
istered ganglionic  blocking  agents.  Within  the 
framework  of  this  approach,  certain  of  the  indi- 
vidual agents  suggested  may  be  considered. 

Cholinergic  drugs  theoretically  give  promise 
of  relieving  adynamic  or  hypodynamic  intestinal 
states.  The  choline  analogue,  methacholine  ( Me- 
cholyl),  has  a relatively  long  duration  of  action 
due  to  its  resistance  to  hydrolysis  by  the  cho- 
linesterases. It  may  be  administered  by  any 
route.  However,  its  absorption  from  the  intestine 
is  unpredictable  and  the  cardiovascular  response 
to  intravenous  injections  of  very  low  doses  is 
profound.  Therefore,  the  subcutaneous  route  is 
preferred.  While  methacholine  is  a potent  stim- 
ulant of  intestinal  musculature,  cardiovascular 
responses  are  sufficiently  marked  to  constitute 
some  hazard.  A similar  compound  with  greater 
selectivity  is  bethanecol  (Urecholine).  This 
agent,  administered  usually  by  subcutaneous  in- 
jection also  resists  cholinesterase  hydrolysis  and 
thus  mimics  the  action  of  acetylcholine  over  a 
long  period. 

Non-choline  muscarinic  agents  other  than  cho- 
linesterase inhibitors  generally  have  not  been 
used  in  adynamic  ileus,  nor  are  they  particularly 
effective  in  selective  action  on  intestinal  contrac- 
tility. Pilocarpine  is  an  example  of  this  category. 

Anti-cholinesterase  drugs,  particularly  neostig- 
mine (Prostigmine),  have  been  advocated  in 
atonic  conditions  of  hollow  viscera.  These  agents 
are  of  relatively  long  duration,  are  best  admin- 
istered by  subcutaneous  injection  and  depend  on 
accumulation  of  endogenous  acetylchoHne  at 
neuro-effector  sites.  However,  if  release  of  the 
transmitter  substance  were  impaired  in  adynamic 
ileus,  anti-cholinesterase  drugs  would  not  be  ex- 
pected to  act  unless  they  were  capable  of  exert- 
ing a secondary  action  independent  of  cholines- 
terase inhibition.  This  is  in  contrast  to  the  antici- 


pated mechanisms  resulting  from  the  administra- 
tion of  choline  analogues. 

Ions  exciting  smooth  muscle  directly  are  potas- 
sium and  barium.  Because  of  ubiquitous  effects, 
these  agents  should  be  disregarded  as  therapeu- 
tic stimulants  of  intestinal  motility  per  se.  How- 
ever, it  should  not  be  ignored  that  intra-cellular 
potassium  deficiency  may  be  involved  in  the  eti- 
ology of  adynamic  ileus. 

Histamine,  as  an  organic  myotropic  stimulant 
also  fails  to  be  useful  in  therapeutics  due  to  aux- 
iliary unwanted  effects.  On  the  other  hand, 
Pitressin  has  been  beneficial  in  relieving  the 
adynamic  state  in  some  early  cases'  but  was  not 
helpful  when  ileus  had  become  well  established.^ 
It  has  been  administered  either  subcutaneously 
or  intravenously.  This  hormonal  fraction  is  an 
adequately  selective  myotropic  stimulant  that 
would  be  expected  to  produce  increased  motility 
if  the  contractile  system  were  able  to  respond. 

Wagner,  in  1919,  postulated  that  adynamic 
ileus  was  the  result  of  reflex  intestinal  inhibition 
mediated  over  sympathetic  fibers.'  He  adminis- 
tered spinal  anesthesia  to  eight  patients  with 
adynamic  ileus  and  reported  dramatic  improve- 
ment in  all  cases.  On  this  basis,  one  might  expect 
that  an  inhibitor  of  autonomic  synaptic  transmis- 
sion ( hexamethonium,  for  example)  could  also 
interrupt  the  postulated  reflex  inhibition.  How- 
ever, it  should  be  realized  that  parasympathetic 
ganglia  would  be  blocked  as  well,  leaving  the 
intestinal  tract  devoid  of  other  than  intrinsic 
influence  on  motility. 

Both  Dr.  White  and  Dr.  Scribner  have  dis- 
cussed electrolyte  changes.  In  1952,  Streeten  and 
Ward-McQuaid  attempted  to  correct  adynamic 
ileus  by  administration  of  parenteral  solutions 
containing  potassium.'*  At  the  same  time,  electro- 
lyte levels  in  blood  and  urine  were  determined. 
Their  conclusion  was  that  adynamic  ileus  is  as- 
sociated with  low  potassium  values,  and  possibly 
with  disturbances  in  adrenocortical  function. 
These  observations  have  been  discussed  by 
Vaughan  Williams  in  a recent  review.'  He  spec- 
ulated that  the  electrolyte  deficiency  creates  a 
cellular  metabolic  lesion  critical  to  energy  re- 
lease. That  is,  when  the  ionic  battery  has  run 
down,  it  must  be  recharged  before  one  can  ex- 
pect further  energy  release.  In  the  light  of  this 
reasoning,  failure  of  the  intestinal  musculature 
to  respond  to  any  stimulus  during  adynamic  ileus 
may  be  more  understandable.  If  Vaughan  Wil- 
liams’ hypothesis  is  correct,  replacement  therapy 
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is  more  important  than,  or  must  precede,  drug 
therapy. 

In  summary,  pharmacologic  agents  with  vari- 
ous sites  and  mechanisms  of  action  might  be 


expected  to  stimulate  intestinal  motility.  The 
intestinal  resjponse  to  these  agents  during  ady- 
namic ileus  has  been  disappointing  and  unpre- 
dictable. 


Discussion 


MODERATOR: 

One  might  suspect  that  drugs  which  are  in- 
testinal stimulants  would  not  be  useful  in  this 
condition  since  for  the  stimulant  to  act,  the  gut 
must  be  capable  of  movement.  As  the  condition 
recovers,  then  so  should  the  reactivity  to  stimu- 
lant drugs. 

A question  that  should  be  raised  is  that  of 
apportionment  of  the  blame  when  postoperative 
adynamic  ileus  occurs.  Either  the  surgeon,  the 
anesthesiologist,  or  the  patient  might  be  blamed. 

A PHYSICIAN: 

I feel  that  the  anesthesiologist  is  rarely  to 
blame. 

MODERATOR: 

Nevertheless,  many  anesthetic  agents  will  in- 
hibit intestinal  activity.  Ether  is  especially  po- 
tent in  this  respect.  In  addition,  it  is  customary 
to  give  atropine  preoperatively  which  will  de- 
press activity.  Morphine  produces  intestinal 
muscle  contraction,  but  post  morphine  flaccidity 
occurs.  These,  I think,  are  worthy  of  consider- 
ation. 

DR.  WHITE: 

An  ophthalmologist  has  told  me  that  every 
year  he  gets  a case  or  two  of  ileus  following  eye 
operations.  In  many  of  these  instances,  the 
blame  has  been  shouldered  by  the  anesthesiolo- 
gists. 

DR.  SCRIBNER: 

I am  interested  in  Dr.  White’s  remarks.  I have 
had  several  eye  operations  and  feel  that  they 
exercise  a profound  effect  on  the  patient  in 
almost  every  way  possible  for  a number  of  days. 

I would  like  to  defend  the  anesthesiologist  and 
lay  some  of  the  blame  to  the  patient.  A friend 
of  mine  who  has  worked  as  a surgeon  on  a Nava- 
jo Indian  reservation,  noted  with  considerable 


surprise,  that  an  Indian  subjected  to  major  sur- 
gery in  the  morning  could  eat  a full  meal  the 
same  evening.  They  do  not  get  postoperative 
ileus.  I submit  that  something  in  the  patient’s 
head  contributes. 

MODERATOR: 

Is  postoperative  ileus  often  seen  in  infants? 

DR.  WHITE: 

I have  rarely  seen  it  in  children. 

QUESTION: 

Could  potassium  depletion  have  contributed  to 
the  ileus  in  the  patient  presented?  Cannot  a pa- 
tient suffer  potassium  depletion  and  yet  have  a 
normal  serum  level? 

DR.  SCRIBNER: 

In  this  patient,  a normal  serum  level  excludes 
potassium  depletion.  In  the  presence  of  severe 
acidosis,  profound  potassium  depletion  can  occur 
with  nonnal  serum  levels.  In  all  other  cases,  a 
normal  serum  level  will  exclude  potassium  de- 
pletion. Potassium  depletion  can  contribute  to 
any  patient’s  ileus.  If  potassium  is  replaced  on 
a maintenance  basis,  however,  it  need  never  be 
a problem  in  ileus.  I doubt  that  potassium  loss 
can  be  the  sole  cause.  It  can  be  important  in 
ileus  from  some  other  cause,  but  the  depletion 
must  be  very  definite. 

QUESTION: 

Could  adrenolytic  agents  be  used  in  treatment 
of  the  paralyzed  gut?  The  main  inhibitory  fibers 
are  sympathetic,  therefore  it  might  seem  that 
prevention  of  epinephrine  action  would  release 
the  inhibition. 

DR.  WEST: 

I have  seen  no  reports  of  this  but,  in  general, 
such  blocking  agents  have  no  effect  upon  SNonpa- 
thetic  activities  which  are  inhibitory  in  nature. 
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QUESTION: 

Good  therapeutic  results  in  adynamic  ileus 
have  been  reported  following  spinal  anesthesia. 
Why  is  this  not  tried  more  often? 

DR.  WHITE: 

It  is  not  done  a great  deal  since  it  is  neither 
consistent  nor  dramatic. 

DR.  WEST: 

From  studies  on  experimental  ileus  in  animals, 
inhibitory  influences  would  appear  important 
since  if  the  paralyzed  gut  is  removed  into  a mus- 
cle bath,  it  will  contract  quite  readily.  This  sug- 
gests removal  of  some  inhibitory  influence. 

MODERATOR: 

In  the  experimental  animal,  the  role  of  the 
sympathetics  as  inhibitors  is  clear.  The  differ- 
ence between  the  clinical  and  the  experimental 
conditions  is  that  experimentally  we  produce  a 
predetermined  form  of  ileus,  either  by  initiating 
an  intestino-intestinal  or  a peritoneo-intestinal 
reflex.  The  cause  is  known  and  the  nervous  path- 
ways are  known.  Clinically,  ileus  results  from  a 
number  of  different  causes,  known  and  un- 
known; some  perhaps  reflex,  some  perhaps  not. 
For  that  reason,  one  does  not  expect  and  evi- 
dently does  not  get  a clear  cut  answer  following 
interruption  of  the  sympathetic  supply  to  the  gut. 

QUESTION: 

Is  acute  dilation  of  the  stomach  related  to 
postoperative  adynamic  ileus?  Is  routine  gastric 
intubation  recommended? 

DR.  WHITE: 

I believe  it  is,  in  a reflex  fashion.  If  the  patient 
cannot  be  prevented  from  swallowing  air,  dif- 
ficulty will  be  avoided  by  putting  down  a Levin 
tube.  Sometimes  the  anesthetist  inadvertantly 
pumps  the  stomach  full  of  air.  Most  anesthetists 
are  aware  of  this  when  it  is  occurring  and  a tube 
can  be  introduced  under  anesthesia. 

QUESTION: 

Do  external  temperature  changes  influence  in- 
testinal motility? 

DR.  WHITE: 

Some  of  my  colleagues  say  that  placing  a hot 
water  bottle  on  the  belly  sometimes  helps.  How, 
I do  not  know. 

QUESTION: 

Has  ganglionic  block  combined  with  para- 
sympathetic stimulation  been  used  in  treatment? 


DR.  WEST: 

Not  that  I know  of,  but  it  would  seem  a rea- 
sonable procedure  to  try. 

QUESTION: 

I was  under  the  impression  that  persons  under 
treatment  for  hypertension  suffer  constipation.  Is 
this  not  a complication  of  sympathetic  blockade? 

MODERATOR: 

Sympathetic  blockade  on  normal  gut  will  in- 
crease activity.  Ganglionic  blockade  with  drugs 
like  hexamethonium  will  produce  intestinal 
quiescence.  The  reason  for  this  is,  I believe,  that 
the  cholinergic  mechanisms  (stimulating  mech- 
anisms) are  dominant  in  the  normal  intestine. 
Bozler  has  stated  that  normally  the  intestine  is 
always  active  but  sometimes  it  is  more  active  or 
less  active.  It  is  probable  that  it  is  in  a continuous 
state  of  cholinergic  drive.  In  persons  with  ileus, 
the  cholinergic  mechanism  may  for  some  reason 
or  another  have  become  overwhelmed,  and  the 
situation  may  have  become  one  of  a predomin- 
ately sympathetic  drive,  perhaps  reflexly.  Under 
these  conditions  a ganglionic  blocking  agent 
might  relieve  the  condition,  producing  a return 
of  intestinal  activity. 

QUESTION: 

Could  the  subject  of  early  feeding  following 
abdominal  surgery  be  discussed,  since  Dr.  White 
has  said  that  some  people  claim  feeding  should 
be  delayed? 

DR.  WHITE: 

I feel  that  patients  should  not  be  fed  until 
good  bowel  sounds  are  heard.  I do  not  believe 
that  it  is  necessary  to  wait  until  the  patient 
passes  gas.  One  often  sees  patients  with  im- 
paired bowel  function  to  whom  no  solids  have 
been  fed  in  the  postoperative  period.  On  feeding 
solids  to  such  patients,  a resumption  of  bowel 
function  and  passage  of  stool  is  often  seen.  As 
Dr.  Magee  has  pointed  out,  the  active  gut  will 
increase  its  activity  if  it  is  stimulated  to  do  so. 
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s 

uccessful  management  of  pa- 
tients suffering  from  blunt  abdominal  trauma 
requires  acute  awareness  of  the  dangers,  close 
observation  by  a single  physician  and  willingness 
to  explore,  on  suspicion  of  trouble,  without  a 
clear-cut  diagnosis.  Patients  with  internal  injury 
due  to  perforating  wounds  enjoy  a four  times 
more  favorable  prognosis,  despite  the  apparent 
greater  danger,  because  they  will  rapidly  be  pre- 
pared for  surgery  and  the  damages  repaired. 
Delay  of  operation  sets  the  stage  for  an  unneces- 
sarily high  mortality  rate.  Failure  to  consider 
internal  injury  and  the  wait  for  obvious  diagnos- 
tic signs  cloud  management  of  non-penetrating 
cases.  These  include  fracture  of  the  liver,  spleen 
and  pancreas  as  well  as  less  frequently  recog- 
nized intestinal  and  mesenteric  injuries. 

These  patients  present  no  definite  sign  or 
symptom  complex.  Typically,  they  appear  to  be 
anxious.  The  abdomen  usually  is  tender  with 
undependable  localization.  A silent  or  quiet  ab- 
domen should  sharpen  suspicion  of  internal  in- 
jury. These  lesions  actually  defy  diagnosis.  The 
physician  must  observe  his  patient  carefully  and 
operate  to  establish  the  diagnosis  when  total 
findings  give  a reasonable  indication  of  internal 
organ  damage;  that  is,  operation  should  occur 
with  pulse  rise,  not  after  appearance  of  shock. 
The  physician  then  must  be  prepared  to  treat 
any  injury  or  combination  of  injuries. 

This  is  demonstrated  by  a victim  of  an  aircraft 
accident  who  presented  with  cerebral  concussion, 
large  ecchymosis  of  thorax  and  trunk  and  multi- 
ple abrasions  of  extremities.  He  had  fractures  of 
the  left  iliac  crest  and  the  left  lower  ribs.  His 
abdomen  was  quiet.  After  18  hours  it  was  appar- 
ent that  his  blood  count  was  slowly  falling.  His 
pulse  was  rising  above  100  with  no  blood  pres- 
sure fall.  His  peripheral  veins  became  constrict- 
ed. At  this  point  he  was  transfused  and  then 
explored.  A 5 inch  tear  of  the  mesosigmoid  was 
found  with  retroperitoneal  and  intraperitoneal 
bleeding  instead  of  the  expected  splenic  injury. 
Physical  signs  were  of  no  aid  in  this  diagnosis. 


Blunt  Abdominal  Trauma 

Gene  T.  McCollum,  M.D. 

Corvallis,  Oregon 


Close  observation  of  the  general  trend  of  the 
patient’s  course  is  the  most  important  diagnostic 
tool.  Repeated  recordings  of  the  physical  signs, 
pulse  rate  and  strength,  blood  pressure  and  blood 
counts  are  important  facets  aiding  in  establish- 
ment of  the  patient’s  trend.  Some  assistance  is 
gained  from  films  of  the  abdomen  but  usually 
these  are  disappointing.  Abdominal  paracentesis 
of  the  four  quadrants  is  diagnostic  if  blood  or 
intestinal  fluid  is  seen.  Negative  aspiration  gives 
no  assurance  of  safety  and  re-aspiration  may  be 
indicated.  If  immediate  signs  do  not  warrant 
definite  diagnosis,  alertness  should  remain. 

Splenic  injuries  are  usually  signaled  by  ab- 
dominal tenderness,  evidence  of  blood  loss  and  a 
quiet  abdomen  with  left  upper  quadrant  tender- 
ness and  muscle  spasm.  Such  an  injury  may  be 
masked  by  left  lower  rib  fractures  or  even  ab- 
dominal wall  contusions.  Diagnostic  paracentesis 
may  be  negative  because  splenic  fracture  can 
produce  intra-capsular  bleeding  for  days  to 
weeks  before  capsular  rupture  occurs.  In  the 
final  analysis  the  physician  must  rely  on  his  sus- 
picions, evidence  regarding  the  blood  volume 
and  the  patient’s  general  course.  Exploration 
should  be  done,  after  adequate  preparations, 
through  an  incision  large  enough  to  allow  easy 
exposure  and  mobilization.  Shock  producing  re- 
traction and  packing  should  be  avoided. 

Liver  injuries  usually  produce  heavy  initial 
bleeding.  They  carry  a mortality  rate  of  50  to  80 
per  cent.'  Initial  blood  requirement  for  such  a 
patient  may  be  as  much  as  six  or  eight  pints. 
These  patients  arrive  in  shock  and  will  usually 
require  immediate  plasma  or  O-negative  blood 
while  waiting  for  type  specific  blood.  The  injury 
may  be  a linear  crack  or  widespread  fragmenta- 
tion of  a lobe.  Large  jel-foam  packs  should  be 
sutured  in  after  removal  of  loose  tissue  and  liga- 
tion of  larger  vessels.  Drainage  is  recommended 
plus  heavy  antibiotic  coverage  and  careful  obser- 
vation for  subdiaphragmatic  collections. 

Intestinal  ruptures  may  occur  from  surpris- 
ingly mild  blunt  trauma.  Cases  are  recorded  in 
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which  the  patient  was  free  of  all  complaints  for 
a period  of  several  hours  following  an  injury 
regarded  as  inconsequential.  In  reviewing  the 
seriesd"*  it  is  noted  that  the  presence  of  free  peri- 
toneal air  is  seen  in  less  than  half  of  intestinal 
perforation  patients.  Such  patients  verge  on 
shock  and  their  initial  treatment  requires  support 
rather  than  vigorous  measures  to  reveal  the  pres- 
ence of  intra-peritoneal  air.  A quiet  abdomen 
with  worsening  pain  and  rising  pulse  are  most 
suspicious  symptoms.  The  most  common  seg- 
ments injured  are  the  upper  jejunum  and  the 
lower  ileum.  Retroperitoneal  rupture  of  the  duo- 
denum, by  crush  against  the  underlying  spine, 
has  been  reported  with  sufficient  frequeney  to 
warrant  an  inspection  of  this  area  in  any  trauma 
case.  It  is  mandatory  for  the  operator  to  search 
the  viscera  thoroughly  in  any  case,  marking  each 
injur)^  as  he  discovers  it,  allowing  prompt  assess- 
ment of  the  entire  problem  and  guaranteeing 
that  multiple  perforations  are  not  overlooked. 
Certainly,  unrepaired  perforations  will  be  fatal. 
Mesenteric  vascular  injuries  account  for  a small 
portion  of  non-penetrating  abdominal  injuries. 
One  case  of  tear  of  the  superior  mesenteric  artery 
with  successful  suture  has  been  recorded.  More 
commonly  these  will  present  with  less  severe 
bleeding  or  with  intestinal  gangrene.  Again, 
observation  for  days  is  a must  where  intra- 
abdominal injury  is  likely  but  not  obvious  im- 
mediately. 

One  curious  feature  of  intestinal  perforations, 
whether  in  upper  or  lower  intestine,  is  delay  in 
appearance  of  symptoms  following  severance  or 
rupture  of  bowel  in  contrast  to  the  sudden  onset 
of  symptoms  with  perforation  of  a peptic  ulcer. 
The  phenomenon  has  been  explained  by  Cope 
who  felt  that  there  was  ileus  associated  with  the 
trauma  which  prevented  e.xtrusion  of  intestinal 
contents  for  a period  of  time.  He  also  mentioned 
partial  occlusion  of  small  tears  by  everting  mu- 
cosa, a condition  seen  at  laparotomy.  In  others, 
the  delay  in  signs  and  symptoms  occurs  because 
the  primar)^  injury  was  mesenteric  with  interrup- 
tion of  blood  supply.  Here  gangrene  allows  per- 
foration after  several  days. 

The  pancreas  curving  across  the  front  of  the 
vertebrae  and  its  vulnerability  to  crushing  injury 
must  be  remembered.  With  a pancreatic  frac- 
ture, symptoms  are  usually  present  from  the  start 
but  localization  is  poor.  There  may  be  nothing 
more  than  a tender  abdomen,  a feeling  of  illness 
and  anxiety,  generalized  abdominal  pain,  and 


either  imminent  or  present  shock.  Early  drainage 
with  multiple  drains  and  sump  drains  is  certainly 
essential.  Again,  the  retroperitoneal  portion  of 
the  duodenum  should  be  exposed. 

This  entire  group  of  patients  is  as  critical  as 
any  case  of  gunshot  wounds  of  the  abdomen. 
Laparotomy  with  adequate  precautions  for  the 
general  support  of  the  patient  is  indicated  to 
make  or  rule  out  the  diagnosis  if  the  patient’s 
course  and  trend  suggest  internal  injury.  A long 
midline  vertical  incision  should  be  used.  Al- 
though thoroughness  of  exploration  is  necessary, 
these  patients  do  not  tolerate  vigorous  manipu- 
lation. Rapid  closure  is  recommended. 

This  entire  problem  is  all  too  common  in  my 
practice.  The  records  of  three  Willamette  Valley 
hospitals  were  examined  for  the  incidence  of 
these  injuries  and  compared  with  the  incidence 
of  bronchogenic  carcinoma.  Bronchogenic  carci- 
noma was  used  for  a comparison  because  of  the 
attention  it  has  received.  The  cases  of  trauma 
recorded  include  only  internal  injury  from  blunt 
abdominal  trauma. 

Admissions  Cases  of  Bronchogenic 


Hospital 

1954  to  1956 

Trauma 

Carcinoma 

Salem  General 

18,468 

20 

13 

Salem  Memorial 

16,697 

15 

30 

Good  Samaritan- 

7,342 

10 

9 

Gorvallis 

Totals 

42,507 

45 

52 

It  will  be  noted  that  the  number  of  recorded 
cases  of  trauma  is  similar  to  that  for  broncho- 
genic carcinoma.  The  emphasis  placed  on  ab- 
dominal trauma  is  not  in  relation  to  its  import- 
ance. It  seems  clear  that  the  present  day  mor- 
tality figures  of  20  to  40  per  cent’  can  be  im- 
proved by  earlier  and  more  frequent  exploration. 
Constant  awareness  of  these  dangers,  continued 
observation  at  close  intervals  and  willingness  to 
explore  at  a stage  where  a few  negative  explora- 
tions will  be  performed  should  reduce  the  death 
rate  in  these  difficult  to  diagnose  lesions. 

.5.30  N.  27th  Street. 
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Nausea  and  vomitingM^^ 
of  pregnancy  ^ ^ 
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L 
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k-/imple  vomiting  of 
pregnancy  occurs  in 
about  50  per  cent  of  all 
pregnant  women. 

. . the  patients  who 
vomit  upon  the  change 
of  position  respond  well 
to  Dramamine  when 
given  in  doses  of  50  mg. 
three  times  daily.” 


Slovin,  I.: 

The  Early  Toxemias 
of  Pregnancy, 

Delaware  State 

M.  J.  25:48  (Feb.)  1953., 


Dramamine* 

Brand  of  D 1 m e n hy  d rl  n at e 


SEARLE 
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FROM  HERE... 


...TO  VITALITY 

VISTABOLIC 

The  Modern  Alleotic* 

Vistabolic  is  a new  gerontotherapeutic  prepa- 
ration. It  provides  anti-stress,  anabolic,  and 
nutritional  support,  and  speeds  the  geriatric 
patient  to  recovery  Irom  surgery,  debilitating 
disease,  fatigue,  neurasthenia,  and  other  stress- 
ful situations. 


Each  oral  tablet  provides:  Each  cc  provides; 

Hydrocortisone 1.0  mg.  anti-stress  aid  ->•  Hydrocortisone  acetate  . 

Stenediol®  (Methandriol)  . . 10.0mg.-<-  anabolic  aid  Stenediol®  (Methandriol) . 
Bifacton®  (Vitamin  B12  nutritional  aid  Vitamin  B12  activity  (from 

w/  Intrinsic  Factor  Pernaemon®,  Liver 

Concentrate) ’/2U.S.P.  Injection,  U.S.P.)  . . . 

Oral  unit 


1 .0  mg. 
10.0  mg. 


20.0  meg. 


Available  in  lO-cc  vials  and  boxes  of  30  tablets. 
Professional  literalure  available  on  request. 

‘Vistabolic  is  an  alleotic,  an  alterative  remedy  aiding  recovery  from  stress. 


0rganon 


ORANGE,  N.  J. 


INC. 
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corrects  capillary  seepage 


Few  single  therapeutie  agents  are  so  generously  endowed  with  anti- 
pyretic, anti-inflammatory  and  antirheumatic  properties  as  CITRISAN. 


Formula;  Each  tablet  contains; 

Salicylamide 5 gr. 

Lemon  Bioflavonoid  Complex 50  mg. 

Ascorbic  Acid  (Vitamin  C) 85  mg. 


Each  ingredient  has  an  impressive  service  record. 
Salicylamide,  best  tolerated  of  the  salicylates, 
promptly  relieves  pain  and  skeletal  muscle  spasm.  It 
is  the  drug  of  choice  where  massive  salicylate  therapy 
is  indicated. 


Lemon  Bioflavonoid  Complex,  in  conjunction 
with  Ascorbic  Acid,  corrects  capillary  seepage,  stabi- 
lizes connective  tissue  ground  substance,  helps  cor- 
rect periarticular  involvement.  Lemon  Bioflavonoid’s 
effectiveness  is  "roughly  13  times  that  of  rutin.’’* 
Vitamin  C augments  the  action  of  the  Bioflavonoids 
and,  in  addition,  corrects  Vitamin  C deficiencies  com- 
mon in  debilitating  diseases,  especially  during  sali- 
cylate therapy. 


Prescribe  CITRISAN  for  reversal  of  the  arthritic  process,  restora- 
tion of  capillary  integrity,  and  an  increased  sense  of  well-being. 


A colorful,  fact-packed  brochure  tvill  give 
you  the  whole  story.  Send  for  it — today. 

1.  Oil  Paint  and  Drug  Reporter,  April  30,  1956. 


CHI  ^ 

|ed/c 

CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.  Chicago  40,  Illinois 

Pacific  Coast  Branch  381  Eleventh  St.,  San  Francisco,  Cal. 
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The  confidence  with  which  physicians  today  employ 
AUREOMYCIN  in  the  control  of  infections  is  based 
on  its  established  reputation  as  a well-tolerated, 
fast-acting,  highly  effective  antibiotic. 

World-wide  use  of  AUREOMYCIN  has  compiled  an 
incontestable  record  of  therapeutic  value  in  the 
treatment  of  a wide  group  of  bacterial,  rickettsial, 
protozoan,  and  certain  viral  infections.  Few 
therapeutic  agents  have  been  so  extensively  used 
(more  than  a billion  doses) , so  thoroughly  proved 
(more  than  8,000  clinical  reports) . 


A convenient  dosage  form  for  every  medical  requirement 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY. 
PEARL  RIVER,  NEW  YORK  *Reg.  U.  S.  Pat.  Off. 
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Recent  Advances 


In  Feeding  Prematures 


Fresh  < 
V/ater 

KARO 


Evopora' 

V/aler 

KARO 


-skimmed) 


Dried  i 
V/aier 
KARO 


Recent  metabolic  studies  have  established 
rational  feeding  procedures  for  prematures. 

The  initial  feeding,  12  hours  after  birth, 
consists  of  one  dram  of  5 per  cent  dextrose. 
This  solution  is  increased  by  one  dram  at 
2-hour  intervals  if  tolerated  and  retained. 

After  twenty-four  hours,  breast  milk  or 
formula  (table  below)  gradually  replaces  the 
prelacteal  feeding  at  2-hour  intervals.  The 
volume  of  a feeding  may  be  increased  up  to 
2 drams  daily  until  maintenance  caloric 
requirements  are  fulfilled  by  the  fifth  day.  If 
the  infant  shows  signs  of  intolerance,  the 
formula  increase  is  made  more  slowly  and 
the  fluid  requirement  fulfilled  parenterally. 

Successful  feeding  mixtures  consist  of  dilu- 
tions of  powdered  half-skimmed  or  evapor- 

K««  '« 

„ »hol.  12  o»- 


ated  whole  cow’s  milk,  skimmed  or  whole 
lactic  acid  milk.  These  formulas  contain  high 
protein,  moderate  carbohydrate  and  low  fat, 
yielding  about  120  calories  and  150  cc.  fluid 
per  kgm.  body  weight. 

The  problems  of  prematures  are  always 
the  same  but  the  solutions  differ  with  each 
era.  Today  the  moderate  carbohydrate 
requirement  for  normal  infants  as  well  as 
prematures  is  fulfilled  by  Karo®  Syrup  as 
adequately  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  infant,  Karo 
may  be  added  confidently  because  it  is  a bal- 
anced mixture  of  lower  sugars  resistant  to 
fermentation,  non-laxative,  easily  assimilated 
and  well  tolerated  by  all  infants. 

Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Adapted  from  Nelson's  Pedi- 
atrics, Saunders,  Phila.  19S4 


Produced  by 
Corn  Products  Refining  Co. 


Behind  Every  Bottle... A Generation  of  World  Literature 
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KNOX  PROTEINoPREVlEWS 


Knox  ‘‘Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1 . Color-coded  diets  of  1200,  1600  and  1800  calories  are  *' 

based  on  nutritionally-sound  Food  Exchanges.*  i 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox  ■ 
booklet  as  Choices)  eliminate  calorie  counting  by  patient.  ■ 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to  i 

the  special  needs  of  the  patient  yet  allow  each  individual  J 

considerable  latitude  in  the  choice  of  foods.  ■ 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are  ■ 

presented  on  the  last  14  pages  of  each  diet  booklet.  ■ 


J^.  1 lie  1*00(1  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  (xioperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health.  Education  and  Welfare. 


Please  send  me dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Elxchanges. 


Your  Name  and  Address 
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PARKE,  DAVIS  & COMPANY 


IVorking  with  your  physician,  your  pharmacist 
and  your  hospital  to  make  modern  medical  care  one 
of  the  most  rewarding  investments  of  your  life. 


SIX  MONTHS  AGO,  when  Tom  came  down  with  tuber- 
culosis, his  friends  feared  that  he  would  disappear 
from  the  world  of  the  well  to  spend  years  in  a hospital. 

Those  fears  might  have  been  justified  some  time  ago. 
Now,  fortunately,  when  cases  like  Tom’s  are  discovered 
early,  doctors  can  often  restore  good  health  without  the 
long  stay  in  a hospital,  and  all  the  attendant  worries 
about  the  problems  of  finances,  family  and  future. 

Tuberculosis  is  still  a great  problem  when  diagnosis  is 
delayed  and  the  disease  has  progressed.  But  experts  agree 
that  medical  science  has  surely  gained  the  upper  hand 


. . . through  earlier  detection,  improved  surgery  and  the 
anti-tuberculosis  drugs.  These  advances  have  reduced 
tuberculosis  from  first  to  sixth  place  among  the  ten  lead- 
ing causes  of  death. 

Obviously,  the  job  is  far  from  ended.  Hospitals,  uni- 
versities and  research  laboratories  the  world  over  are 
searching  constantly  for  more  effective  medicines  of 
potential  value  in  treating  this  once-deadly  disease. 

As  a maker  of  medicines  prescribed  by  physicians, 
Parke-Davis  is  proud  to  be  among  those  engaged  in  this 
great,  world-wide  fight  against  tuberculosis. 


Copyright  1957 — Parke,  Davis  & Company,  Detroit  32,  Michigan 
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“Tom”  had  tuberculosis.  And  in  this  latest  Parke-Davis  message  on 
the  cost  of  medical  care,  "Tom’s  case”  is  used  as  a specific  example 
of  the  heartening  progress  being  made  against  sickness  and  disease. 

The  ad  points  out  that,  thanks  to  earlier  detection,  improved 
sxirgery  and  the  anti-tuberculosis  drugs,  tuberculosis  has  fallen  from 
first  to  sixth  place  among  the  ten  leading  causes  of  death. 

Unfortunately,  most  people  do  not  appreciate  the  priceless  value 
of  today’s  more  effective  medical  care  until  they  come  face  to  face 
with  a dread  disease — like  "Tom”.  And  that’s  why,  with  a colorful 
new  series  of  advertisements,*  Pairke-Davis  is  helping  to  give  your 
patients  a new  and  clearer  understanding  of  what  modern  medical 
care  can  do  for  them — in  terms  of  getting  them  well  quicker,  back 
on  the  job  again,  and  even  saving  their  fives. 

In  short,  we’re  continuing  to  teU  your  patients  that  prompt  and 
proper  medical  care  may  well  turn  out  to  be  the  biggest  bargain 
ever  to  come  their  way. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Now  in  eye-catching  color  in  life,  time, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH. 
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an  important 
first  step 
in  the  care 
of  the 


infant’s  skin 


OINTMENT 


No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 


diaper  rash  • dermatitis  • intertrigo 
heat  rash  • chafing  • irritation  • excoriation 


Soothing,  protective,  healing^-®  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 
care  of  the  infant’s  skin. 


May  we  send  samples  and  literature? 


DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 

1.Grayzel,H.G.,  Heimer,  C.  B.,  and  GrayzeI.R.W.;  New  York  StJ.  Med.  53:2233, 1953.  2.Heimer, 
C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T., 
Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel, 
A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 


* 

Tubes  of  1 oz., 
2oz.,4oz.,and 
1 lb.  jars. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretory,  Mr.  Clyde  C.  Foley,  Portland 


OSMS  Offers  Two  Extramural 
Postgraduate  Lecture  Series 

Extramural  Postgraduate  Lectures,  sponsored  by  the 
Oregon  State  Medical  Society  since  1937,  will  be  offered 
in  seven  centers  during  the  months  of  May  and  June. 

These  lectures,  which  are  presented  under  direction 
of  the  Committee  on  Postgraduate  Education,  L.  Lloyd 
Smith,  Oregon  City,  chairman,  will  include  two  symposia 
—one  on  Back  Pain  to  be  given  in  eastern  Oregon  and 
the  other  on  Pre-  and  Postoperative  Care  to  be  offered 
in  western  Oregon. 

Purpose  of  these  lectures  is  to  bring  the  latest  informa- 
tion in  diagnosis  and  treatment  to  the  busy  physician 
in  his  home  community. 

Schedule  for  both  the  eastern  and  western  Oregon 
toms  is  as  follows: 


Western 
Astoria,  May  6 
Albany,  May  7 
Roseburg,  June  4 


Eastern 

Pendleton,  May  6 

The  Dalles,  May  7 

Bend,  May  13 

Klamath  Falls,  May  14 

The  Symposium  on  Back  Pain,  offered  in  four  centers 
in  western  Oregon  during  the  fall  of  1956,  will  present 
the  following  panehsts:  Kenneth  E.  Livingston,  neuro- 
surgery; Arthur  C.  Jones,  physical  medicine,  (both  of 
Portland),  and  Donald  B.  Slocum  of  Eugene,  ortho- 
pedics. 

Each  panelist  will  present  two  papers,  one  at  the  af- 
ternoon session  and  one  at  the  evening  session. 

. Topics— Back  Pain 

Kenneth  E.  Livingston 

Spinal  Cord  Tumors 

Neurologic  Diagnosis  of  Lumbar  Disc  Lesions 
Donald  B.  Slocum 

Patho-mechanics  of  Degenerative  Disc  Disease 

Physical  Examination  in  Low-Back  Pain 
Arthur  C.  Jones 

Anatomical  Factors  Relating  to  Low-Back  Pain 

Physical  Measures  Indicated  in  the  Management 
of  Low-Back  Pain 

The  Symposium  on  Pre-  and  Postoperative  Care  Sched- 
uled to  tour  western  Oregon  will  be  presented  by  three 
Eugene  physicians:  Donald  M.  Brinton,  anesthesiology; 
William  D.  Swancutt,  otolaryngology,  and  David  B. 
Judd,  general  surgery. 

Topics— Pre-  and  Postoperative  Care 
Donald  M.  Brinton 

Respiratory  Problems  in  the  Emergency  Surgical 
Patient 

Management  of  the  Unconscious  Patient 


William  D.  Swancutt 

Evaluation  of  Upper  Airway  Obstructions 
Tracheotomy— Elective  and  Emergency 
David  B.  Judd 

Preoperative  Evaluation  of  the  Acute  Abdomen 
Postoperative-Clinical-Fluid  and  Electrolyte  Prob- 
lems 

The  lectures  in  Roseburg  on  June  4 will  be  presented 
as  a part  of  the  Annual  Meeting  of  the  Southern  Oregon 
Medical  Society. 

The  spring  lectures  for  1957,  both  in  the  west  and 
east,  will  follow  the  pattern  established  over  the  years. 
Afternoon  sessions  will  begin  at  2 p.m.  and  will  include 
a paper  by  each  of  the  panelists.  Each  paper  will  be 
followed  by  a discussion  period. 

A no-host  dinner  starting  at  6 p.m.  follows  the  after- 
noon session.  Evening  programs  at  each  center  will  start 
at  7:30  p.m.  The  component  medical  society  in  whose 
jurisdiction  the  center  is  located  is  the  host  for  the  lec- 
tures. Expenses  for  the  lectures  are  borne  by  the  State 
Society. 


Sommer  Lecturers  Named 
For  OSMS  1957  Annual  Meeting 

It’s  never  too  early  to  make  plans  for  the  annual  ses- 
sion of  your  State  Society. 

The  1957  Annual  Meeting  of  the  Oregon  State  Medical 
Society,  again  to  be  held  in  conjunction  with  the  Fall 
Sommer  Memorial  Lectures,  will  convene  in  Portland  on 
October  2-3-4,  with  Saturday,  October  5,  reserved  for 
the  annual  Medical  Golf  Tournament  and  PCC  football 
game. 

Sommer  lecturers  for  this  session  will  be:  Merrill  C. 
Sosman  of  Boston,  roentgenologist-in-chief  at  the  Peter 
Bent  Brigham  Hospital  and  professor  of  radiology  at  the 
Harvard  Medical  School;  Herman  J.  Moersch  of  Roches- 
ter, Minnesota,  professor  of  medicine  at  the  Mayo  Foun- 
dation, and  Sir  Stanford  Cade,  London,  a renowned 
English  surgeon. 

Eastern  Oregon  District  Medical  Society 

Robert  W.  Pollock  of  Baker,  president,  has  extended 
an  invitation  to  all  physicians  in  eastern  Oregon  and 
southwest  Idaho  to  attend  the  annual  session  of  the  East- 
ern Oregon  District  Medical  Society  in  Baker  on  June 
21-22. 

President  Pollock  said  an  outstanding  program  is  being 
prepared.  A complete  list  of  lectures  will  be  printed  in 
the  May  issue  of  northwest  medicine. 
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You  can’t  get  blood 

out  of  a turnip 

...AND  YOU  CAN’T  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  8-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 
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Guest  Lecturers  Announced 
for  April  24-26  Postgraduate  Sessions 

Physicians  in  Oregon  and  throughout  the  Northwest 
will  have  an  opportunity  this  spring  to  participate  in  one 
of  the  most  outstanding  postgraduate  sessions  in  the  west. 

Schedided  to  appear  on  the  joint  program  presented 
by  the  Sommer  Memorial  Lecture  Fund  and  the  Uni- 
versity of  Oregon  Medical  School  Alumni  Association  in 
Portland  on  April  24-25-26,  are  D.  Donald  Creevy  of 
Minneapolis;  Robert  R.  Linton  of  Brookline,  Mass.,  and 
George  R.  Constam  of  Zurich,  Switzerland. 

Dr.  Creevy,  professor  of  surgery  and  head  of  the  divi- 
sion of  urology  at  the  University  of  Minnesota  Medical 
School,  will  lecture  on  the  three  following  topics:  The 
Ileum  in  Urology,  Hypospadias,  and  Prostatitis. 

Dr.  Linton  is  assistant  professor  of  clinical  surgery  at 
the  Harvard  Medical  School.  His  topics  are  as  follows: 
Surgical  Treatment  of  Postphlebitic  Syndrome  of  the 
Lower  E.xtremity  with  Chronic  Ulceration,  Diseases  of 
the  Veins  and  Lower  Extremity,  and  Treatment  of  Oblit- 
erative Arterial  Disease  of  the  Lower  Extremity  with 
Vascular  Grafts  and  Prosthesis. 

Dr.  Constam,  who  lends  an  international  flavor  to  the 
session,  will  speak  on:  Differential  Diagnosis  of  Diabetes 
Mellitus,  Experiences  with  BZ-55  and  D-860  in  the 
Treatment  of  Diabetics,  and  Experience  in  the  Treatment 
of  Diabetes  with  Lente-Zinc-Insulins. 

In  addition  to  the  Sommer  Memorial  lectures,  physi- 
cians attending  will  hear  a number  of  outstanding  papers 
presented  by  graduates  of  the  University  of  Oregon 
Medical  School. 


HEAD  COED 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2Vi  gr.)  . 162.0  mg. 
Phenobarbital  {Va  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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Medical  Faculty  Appointments 
Announced  at  UOMS 

The  appointments  of  a new  full-time  professor  and 
head  of  the  department  of  psychiatry  and  a new  full- 
time professor  of  medical  psychology  at  the  University 
of  Oregon  Medical  School  were  announced  at  a recent 
meeting  of  the  Oregon  State  Board  of  Higher  Education. 

George  Saslow,  at  present  clinical  professor  of 
psychiatry  at  Harvard  University  Medical  School  and 
chief  of  psychiatry,  Massachusetts  General  Hospital, 
Boston,  has  been  named  to  head  the  University  of  Ore- 
gon Medical  School’s  department  of  psychiatry.  He 
succeeds  Henry  H.  Dixon,  Portland,  who  will  continue 
on  the  staff  as  clinical  professor  of  psychiatry. 

As  professor  of  medical  psychology,  Joseph  D.  Mata- 
razzo  will  be  working  in  close  conjunction  with  the  uni- 
versity’s development  in  the  field  of  psychiatry.  Dr. 
Matarazzo  is  associate  psychologist  at  Massachusetts 
General  Hospital  and  research  associate  at  the  Harvard 
Medical  School. 

Both  appointments  become  effective  June  1. 

Dr.  Saslow  received  his  Ph.D.  from  New  York  Uni- 
versity graduate  school  in  1931  and  his  medical  degree 
from  Harvard  in  1940.  Early  in  his  career,  he  served 
as  assistant  professor  of  biology  at  New  York  University 
and  later  conducted  research  at  Cornell  University  Medi- 
cal College,  the  University  of  Rochester  School  of  Medi- 
cine and  at  Harvard  School  of  Public  Health.  Dr.  Saslow 
completed  his  residency  in  psychiatry  at  Massachusetts 
General  Hospital  in  1943,  and  served  as  a psychiatrist  at 
Barnes  Hospital,  St.  Louis. 

He  presently  acts  as  a consultant  to  the  Surgeon  Gen- 
eral, U.  S.  Army;  is  on  the  steering  committee.  Office 
of  Naval  Research,  Psychological  Sciences  Division;  is  a 
member  of  the  Mental  Health  Research  Study  Section  of 
the  Public  Health  Service;  was  psychiatric  consultant 
to  the  Los  Alamos  Medical  Center  from  1950  to  1955; 
and  was  director  of  the  division  of  psychosomatic  medi- 
cine, Washington  University  School  of  Medicine. 

The  new  professor  of  medical  psychology.  Dr.  Mata- 
razzo, took  his  undergraduate  training  at  Columbia  and 
Brown  Universities,  and  received  his  master’s  degree  and 
doctorate  from  Northwestern  University,  the  latter  in 
1952. 

He  taught  at  Washington  University,  St.  Louis,  where 
he  held  the  rank  of  assistant  professor  of  medical  psy- 
chology, and  was  assistant  psychologist  at  Barnes  Hos- 
pital, St.  Louis. 

Oregon  Pathologists  Elect 

At  a recent  election  of  the  Oregon  Pathologists’  As- 
sociation, the  following  men  were  elected  to  office:  Jeff 
Minkler,  president;  Nelson  R.  Niles,  vice-president  and 
Walter  A.  Haug,  secretary-treasurer,  all  of  Portland.  In 
addition  to  these  officers,  the  Executive  Committee  also 
includes  Immediate  Past  President  Keith  McMilan  of 
Eugene  and  Member-at-large  James  W.  Lium  of  Port- 
land. 
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Sterane' 

brand  of  prednisolone 

Most  active  corticosteroid;  minimal  electrolyte  disturbance. 
White,  scored  5 mg.  tablets  (bottles  of  20  and  100)  and  pink, 
scored  1 mg.  tablets  (bottles  of  100). 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


NORTHWEST  MEDICINE,  APRIL,  1957  479 


relieves  the  discomfort  of  colds 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  ^‘miserable’’ period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


burroughs  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,  n.  y. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Tacoma  Surgical  Club  Meeting 
To  Have  Shields  Warren  As  Speaker 

Shields  Warren,  professor  of  pathology  at  Harvard 
Medical  School,  Boston,  will  be  guest  lecturer  at  tlie 
May  4 annual  meeting  of  the  Tacoma  Surgical  Club. 

The  meeting  will  be  held 
at  Jackson  Hall,  Tacoma 
General  Hospital. 

As  in  past  years,  the 
morning  session  will  be 
devoted  to  anatomical 
demonstrations  which  have 
been  an  outstanding  fea- 
ture of  the  meetings.  Rob- 
ert J.  Johnson,  head  of  the 
department  of  anatomy  at 
the  University  of  Washing- 
ton School  of  Medicine, 
will  highlight  a discussion 
of  the  demonstrations  and 
Shields  Warren,  M.D.  | dissections. 

The  afternoon  session  will  be  devoted  to  the  presen- 
tation of  papers. 

MORNING  SESSION: 

Anatomical  Demonstrations  and  Dissections 

1.  Surgical  Incisions  of  the  Abdomen._..E.  R.  Anderson 

2.  Surgical  Anatomy  of  the  Hand. 

Technique  of  Tendon  Grafting E.  E.  Banfield 

3.  Pathologic  Aspects  of  Anesthesia John  J.  Bonica 

®D.  Hadfield 
"L.  G.  Morley 
“J.  Minelli 

4.  Cerebral  Circulation— Sites  of  Vascular 


Emergencies L.  S.  Durkin 

5.  Surgical  Anatomy  of  the  Knee  Joint„W.  H.  Goering 

6.  Surgical  Anatomy  of  the  Parotid 

Gland J.  W.  Gullikson 

7.  Surgical  Anatomy  of  the  Inguinal 

and  Femoral  Hernia T.  Hazelrigg 

8.  Surgical  Anatomy  of  tlie  Colon 

and  Rectum A.  J.  Herrmann 

9.  Ideal  Ileostomy— Technical 

Considerations S.  F.  Herrmann 

10.  Surgical  Anatomy  of  the  Thora.x M.  L.  Johnson 

W.  W.  Mattson,  Jr. 

11.  Surgical  Anatomy  of  tlie  Female 

Pelvis G.  C.  Kohl 

®0.  A.  Harrelson 

12.  Demonstration  of  Radioactive 

Isotopes C.  P.  Larson 

*M.  J.  Wicks 
“G.  G.  Reberger 


13.  .Anatomical  Dissection  of  the 

Foot  and  Ankle W.  G.  Peterson 

R.  W.  Florence 

14.  Applied  Anatomy  of  the  Hand J.  W.  Read 

15.  Rejuvenation  of  the  Double 

Contrast  Examination F.  J.  Ricos 

"K.  E.  Gross 

16.  Anatomical  Dissection  of  the  Neck C.  B.  Ritchie 


17.  Surgiqal  Anatomy  of  the  Trigeminal 

Nerve  and  Tic-douloureaux J.  T.  Robson 

*M.  D.  Goodson 

18.  Surgical  Anatomy  of  the  Biliary 

Tract  and  Pancreas W.  J.  Rosenbladt 

P.  E.  Bondo 

19.  Surgical  Anatomy  of  the  Shoulder 

and  Brachial  Plexus D.  Staatz 

20.  Surgical  Anatomy  in  the  Radical 

Breast  Operation S.  W.  Tuelx 

*R.  R.  Burt 

21.  Anatomical  Demonstration  of 

Varicose  Veins J.  L.  Vadheim 

22.  Surgical  Anatomy  of  the  Stomach 

and  Duodenum D.  G.  Willard 

23.  Inflammatory  Lesions  of  the 

Large  Bowel E.  C.  Yoder 

®E.  A.  Kanar 

24.  Surgical  Anatomy  of  the  Hip 

Joint— Clinical  Aspects  of 

Hip  Fracture W.  W.  Zimmerman 

AFTERNOON  SESSION: 

Presentation  of  Papers 

1.  Discussion  of  Anatomical  Demonstrations 

and  Dissections Robert  J.  Johnson 

2.  Radical  Retroperitoneal  Lymphatic 

Dissection  for  Testicular 

Tumors Robert  W.  Osborne 

3.  Chronic  Segmfental  Arterial  Occlusion 

in  the  Thigh Theodore  R.  Haley 

4.  Gastritis  with  Massive  Bleeding  ...Gordon  E.  Jones 

5.  The  Fistula:  He  Is  a Fine 

Fellow. Robert  D.  Diefendorf 

6.  Prognosis  and  Handhng  of 

Benign  Lesions  of  the  Breast Shields  Warren 


EVENING  SESSION: 


Annual  Banquet Hotel  Winthrop 


Presentation:  Problems  of  Radioactivity  in  the 
Atomic  Age Shields  Warren 

*By  invitation. 
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Civil  Defense  Committee  Divides  State 


Into  Seven  Areas  for  Disaster  Planning 


The  state’s  medical  forces  could  find  themselves  con- 
fronted, overnight,  with  the  most  critical  and  urgent 
problem  they  have  ever  faced 

A million  people  suddenly  displaced  from  their  homes, 
scattered  throughout  the  state.  Many  of  them— possibly 
100,000— severe  casualties. 

This  could  be  the  result  of  an  enemy  attack  by  thermo- 
nuclear bombing.  It  is  an  immense  problem  thrown  in 
the  lap  of  the  Civil  Defense  Committee  of  the  Washing- 
ton State  Medical  Association.  No  imagination  is  needed 
to  visualize  the  tragic  confusion  that  would  prevail  if  no 
organi2lation  is  designed  to  meet  it. 

The  Civil  Defense  Committee,  with  the  help  of  the 
State  Civil  Defense  Department,  has  accepted  the  chal- 
lenge. It  has  realistically  drawn  up  a plan  to  make  the 
most  effective  use  of  our  medical  forces  and  facilities. 

The  committee,  having  carefully  examined  the  com- 
plexities of  the  problem,  would  be  the  first  to  assert  that 
a vast  amount  of  work,  organizing  and  equipping  remains 
to  be  done  before  we  are  ready  for  an  onslaught  of  such 
proportions.  But  at  least  there  is  the  nucleus— the  plan 
of  organization  and  operation. 

Need  for  Area  Planning  Explained 

The  committee,  under  the  chairmanship  of  R.  O. 
Luehrs,  Vancouver,  believes  the  answer  is  in  area  plan- 
ning. Briefly,  this  means  that,  for  planning  purposes, 
the  state  is  divided  into  areas  that  would  normally  be 
expected  to  take  the  casualty  load  from  target  areas  in 
the  state,  should  we  have  either  a natural  or  war-caused 
disaster.  A brief  resume  of  the  problem  will  illustrate 
the  need  for  this  type  of  organization. 

There  are  approximately  one  million  persons  in  the 
target  cities  in  the  state.  These  people,  in  the  event  of  a 
yellow  warning  ( attack  probable ) , are  to  be  evacuated, 
according  to  the  present  plan.  The  State  Plan  for  Civil 
Defense  asks  that  each  county  be  prepared  to  take  care 
of  evacuees  equal  in  number  to  the  total  population  of 
the  county. 

It  is  considered  that  10  per  cent  of  the  people  from 
the  target  cities  would  probably  be  injured.  This  arith- 
metic indicates  that  Whatcom  county,  for  example— a 
rather  typical  support  county— with  a population  of 
about  66,000,  would  be  expected  to  care  for  around 
6600  casualties. 

But  it  isn’t  that  simple.  Ten  per  cent  is  accepted  as 
a general  planning  figure,  but  its  apphcation  depends 
on  the  medical  facilities  in  the  county,  its  nearness  to 
a target  area,  and  the  direction  and  capacity  of  the 
routes  from  the  target  area.  Actually,  then,  it  would 
be  expected  that  casualties  from  Seattle,  especially  the 
more  severe  ones,  would  largely  be  cared  for  in  Sno- 
homish county,  and  others  in  such  counties  as  Skagit 
and  Whatcom.  But  the  disposition  would  be  further 
modified  by  facilities  in  the  respective  counties. 

Counties  Consolidated  Into  Seven  Areas 

All  this  takes  extensive  planning  and  figuring— area- 
wise.  All  the  counties  involved  must  be  examined  as  a 
unit,  and  advance  plans  made  to  care  for  certain  num- 
bers in  the  counties  in  the  area.  For  that  reason,  it  is 


thought  expedient  to  make  a single  area  out  of  the  coun- 
ties that  are  to  take  evacuees  moving  from  Seattle  to 
King  county  and  northward.  Thus,  Area  I in  the  plan 
consists  of  the  counties  of  King,  Snohomish,  Skagit, 
Whatcom,  Island,  and  San  Juan. 

Area  2,  following  the  same  reasoning  as  regards  facili- 
ties, distance  from  target,  and  direction  of  evacuation 
routes,  consists  of  the  counties  of  Pierce,  Thurston,  Lewis, 
Pacific,  and  Grays  Harbor. 

The  same  organization  extends  throughout  the  state. 
Seven  areas  are  worked  out,  as  shown  on  the  map,  and 
all  seven  areas  work  on  the  basis  of  planning  the  best 
use,  in  accordance  with  the  casualty  load  expected,  of 
the  medical  manpower  and  medical  facilities  located 
in  various  parts  of  their  areas. 

This  is  based  on  evacuation  of  targets,  which  is  the 
present  basis  of  the  national  survival  plan.  With  the 
approach  of  intercontinental  ballistic  missiles,  however, 
there  is  likely  to  be  more  stress  on  shelter  in  the  target 
cities,  and  less  on  evacuation.  In  that  event,  the  me- 
chanics of  area  planning  would  stiU  be  applicable,  with 
only  slight  changes. 

Coordinators  Named  for  Areas 

A member  of  the  Civil  Defense  Committee  has  been 
named  as  coordinator  for  each  of  the  seven  areas.  They 
are  Glen  S.  Player,  Seattle,  Area  I;  Milton  P.  Graham, 
Aberdeen,  and  Richard  B.  Link,  Tacoma,  Area  2;  L.  E. 
Foster,  Bremerton,  Area  3;  R.  O.  Luehrs,  Vancouver, 
Area  4;  Donald  Lynch,  Yakima,  Area  5;  Robert  H. 
Southcombe,  Spokane,  Area  6,  and  Peter  T.  Brooks, 
Walla  Walla,  Area  7. 

Coordinating  and  assisting  in  their  planning  is  the 
State  Department  of  Civil  Defense,  of  which  Mr.  H. 
Wade  Spalding  is  Medical  and  Health  Coordinator. 

These  men,  as  coordinators  and  as  committee  mem- 
bers, obviously  have  huge  problems.  They  face  that 
fact  that  their  plan,  to  be  workable,  must  have  three 
elements  in  sufficient  quantity— personnel,  supplies  and 
facilities.  One  of  the  most  serious  deficiencies,  if  the 
statewide  emergency  problem  is  to  be  solved,  is  that 
of  emergency  beds.  There  are,  roughly,  73,000  emer- 
gency beds  in  the  150  hospitals  in  the  state.  But  many 
of  these  are  in  target  cities  and  may  be  wiped  out. 
Assuming  the  worst,  there  would  be  24,000  emergency 
beds  left  outside  the  target  areas— not  nearly  enough. 
To  fill  this  serious  gap,  the  committee  plans  a program 
to  obtain  two  additional  emergency  beds  for  each  emer- 
gency bed  in  the  fixed  hospitals  in  counties  outside  the 
target  areas.  These  beds  would  go  a long  way  toward 
meeting  the  demands  that  might  reasonably  be  expected 
from  a major  disaster. 

Area  Defense  Programs  Progressing 

The  program  in  the  areas  is  getting  well  under  way. 
The  committee  has  determined  that  each  area  coordina- 
tor will  present  the  plan  to  the  county  medical  societies 
in  his  area.  If  it  is  approved,  the  following  groups  will 
then  meet  with  the  medical  society  in  each  county;  Hos- 
pital administrators,  nurses,  dentists,  osteopaths,  veter- 
inarians, pharmacists,  morticians  and  the  Red  Cross. 
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The  program  in  each  area  is  completed  when  facili- 
ties, equipment,  supplies  and  personnel  are  lined  up. 
Planning  according  to  the  expected  casualty  load,  the 
area  coordinator  enlists  the  aid  of  all  the  groups  named 
above.  Suitable  buildings  are  selected  to  serve  as  emer- 
gency hospitals.  These  will  contain  all  essential  sections, 
of  which  decontamination  stations  are  among  the  most 
important.  A staff  is  determined  for  each  emergency 
hospital,  including  a group  to  keep  medical  records. 
Nursing  personnel  is  enlisted.  Doctors  and  pharmacists 
calculate  emergency  medical  supplies.  Feeding  of  cas- 
ualties is  planned,  with  facilities  large  enough  to  pre- 
pare food  under  the  eye  of  dietitians.  A survey  is  made 
of  the  vicinity  to  determine  the  number  of  blankets, 
sheets,  cooking  utensils  and  other  supplies  that  could  be 
borrowed  for  the  emergency. 

Care  is  taken  to  coordinate  with  other  essential  emer- 
gency services,  such  as  mass  care,  transportation  and 
information.  Communications  are  lined  up  with  the 
other  services  so  as  to  facihtate  provision  of  supplies, 
food  and  personnel,  and  a system  of  traffic  control  is 
drawn  up. 

Through  all  this  preparation,  it  is  borne  in  mind  that 
the  emergency  hospital  must  be  ready  for  large-scale 
natural  disasters,  as  well  as  for  war-caused  emergencies, 
and  plans  are  made  accordingly. 

All  this  comprises  a tall  order,  and  requires  the  help 
of  many  groups  and  individuals.  When  these  steps  are 
taken  in  each  county,  then  considered  as  an  area,  the 
coordinator  will  have  an  organization  with  all  counties 
cooperating,  and  will  be  on  his  way  toward  the  readi- 
ness his  area  must  attain  for  the  thousands  of  casualties 
that  may  suddenly  descend  on  his  territory. 


AMA  to  Study  Method  of  Providing 
Medical  Care  in  National  Emergency 

On  the  national  scene,  AMA  Board  of  Trustees  has 
authorized  the  Council  on  National  Defense  to  study 
the  best  method  of  providing  medical  carg  to  the  surviv- 
ing population— casualty  and  non-casualty— in  the  event 
of  an  enemy  attack.  This  research  project  was  proposed 
by  the  Federal  Civil  Defense  Administration  which  will 
finance  the  project  at  an  estimated  cost  of  $150,000. 
It  is  expected  that  the  study  will  require  12  to  15  months 
to  complete. 

Responsibility  for  the  establishment,  planning  and 
directing  of  the  study  has  been  given  to  a special  6- 
member  committee,  which  will  serve  under  direction 
of  the  AMA  Council.  The  committee  consists  of  two 
members  of  the  Council  on  National  Defense,  two  from 
the  Council  on  Medical  Service  and  two  physicians  to 
be  selected  from  the  geographical  area  in  which  a field 
study  will  be  made.  Representatives  of  the  FCDA,  U.S. 
Public  Health  Service  and  national  health  and  medical 
organizations  will  assist  the  special  committee. 


Yakima  Society  Discusses  PR  with  Press 

Yakima  County  Medical  Society  members  hosted  rep- 
resentatives of  the  Yakima  dailies’  news  department  at 
the  society’s  February  meeting.  During  the  meeting,  an 
open  forum  was  held  on  problems  of  the  professions  in 
giving  community  service,  and  public  relations. 

Mr.  Don  Goodall,  public  relations  director  for  the 
dailies,  was  moderator  of  the  forum. 


NORTHWEST  MEDICINE,  APRIL,  1957 


WAMCNGTON 


484  northwest  medicine,  april,  1957 


“the  only 
one  of 
its  kind’’ 


iTAPHOSPHATE 


6REATIS  ANTiBIOTiC  ABSORPTION 


140 

c 

i 1 100 


Urine  Excretion  Study  demonstrates 
that  more  Tetracycline  is  absorbed  from 
ACHROMYCm  V 
one  250  mg.  capsule 
(24  hour  perioO) 


I 


( f 

i. 


ACHROMYCIN  V 


fron 

Achi 

one 

caps 

m.sy- 


orR-  from 

Achromycin  V 
one  250  mg. 
capsule 
1 liour  paaSi 


ACHROMYCIN 


FASTER  BROAD-SPECTRUM  ACTION 


Average  Blood  Levels  at  1,  3 and  6 hours 
ACHROMYCIN  V vs.  ACHROMYCIN 
one  250  mg.  capsule 


Tachromycin  V 


ACHROMYCIN 


chemically 


conditioned 


for  greater 


clinical 


efficiency 


ACHROMYCIN  V admixes  sodium  metaphosphate  with 
tetracycline,  achromycin  v provides  greater  antibiotic 
absorption /faster  broad-spectrum  action  and  is  indicated 
for  the  prompt  control  of  infections,  seen  in  everyday  practice, 
hitherto  treated  with  other  broad-spectrum  antibiotics. 
Available:  Bottles  of  16  and  100  Capsules. 

Each  capsule  (pink)  contains: 

Tetracycline  equivalent  to  tetracycline  HCI..250mg. 

Sodium  metaphosphate 380  mg. 

ACHROMYCIN  V dosage:  6-7  mg.  per  lb.  of  body  weight  per  day 
for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 


♦Reg.  U.S.  Pat.  Off. 


NORTHWEST  MEDICINE,  APRIL,  1957  405 


Final  day  of  the  thirty-fifth  regular  session  of  the  Washington  State  Legislature  was  one  of  great  activity  as 
legislators  cleaned  up  last-minute  business  in  preparation  to  going  home  at  the  close  of  60  days  of  hard  work.  In  the 
photo  at  left  above,  physician-legislators,  James  L.  McFadden  of  Port  Angeles  and  Alfred  Adams  of  Spokane,  get 
together  in  the  center  aisle,  during  a recess,  to  confer  on  a point.  At  right  above.  Speaker  of  the  House  John  O’Brien 
signs  official  papers  while  legislators  listen  intently  to  discussion  of  a bill. 


Final  Report  on  the  19  57  Regular  Legislative  Session 


Taking  an  overall  view  of  Washington’s  1957  regular 
legislative  session,  we  find  much  with  which  to  be  satis- 
fied. No  harm  was  done  to  existing  statutes  which  pro- 
tect the  public.  New  provisions  added  protection  in  areas 
previously  weak  or  threatened  by  possible  court  decisions. 
These  results  were  achieved  by  the  diligent  efforts  and 
hard  work  of  your  executive  committee,  other  interested 
physicians  and  the  legislative  representatives  of  your 
State  Association,  Washington  Physician’s  Service  and 
county  bureau  managers. 

Two  significant  facts  stood  out  at  the  close  of  the 
current  session:  1.  This  was  the  first  session  in  several 
years  during  which  the  Basic  Science  Act  was  not  at- 
tacked by  the  chiropractors,  and  2.  The  first  attempt  was 
made  by  cultists  and  others  to  be  included  in  the  medi- 
cal service  plans. 

The  two  bills  which  would  have  accomplished  the  aim 
of  the  cultists,  as  stated  above  in  point  two,  were  S.B. 
287  and  H.B.  677.  Introduced  at  the  request  of  the  State 
Insurance  Commissioner,  S.B.  287  was  designed  to  tighten 
the  requirements  for  qualification  under  the  Health  Care 
Services  Act  and  was  acceptable  in  its  original  form. 
However,  while  the  bill  was  in  committee,  the  optome- 
trists, osteopaths,  chiropractors,  drugless  healers  and 
chiropodists  tied  on  an  amendment  which  was  similar  to 
H.B.  677.  The  house  bill  which  was  instigated  and 
pushed  by  the  same  interests  who  were  responsible  for 
having  the  amendment,  section  3,  attached  to  the  senate 
bill,  would  have  forced  the  pre-payment  plans  to  pay  for 
the  services  of  any  practitioner  of  the  healing  arts.  The 
house  bill  and  section  3 of  the  senate  bill  would  have 
been  contrary  to  public  interest  and  both  died  in  the 
rules  committee  of  their  respective  chambers.  This  at- 
tempt by  the  cultists  to  ride  “piggy-back”  was  vigorously 
opposed,  not  only  by  WSMA  and  the  medical  service 
bureaus  but  also  by  the  closed  panel  plans  and  labor 
unions. 

Also  of  great  interest  to  the  profession  was  the  outcome 
of  H.B.  338.  This  bill,  which  has  been  signed  by  Gov- 
ernor Bosellini,  was  sponsored  by  your  State  Association 
and  introduced  by  the  two  physician-legislators.  Reps. 
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Adams  and  McFadden.  This  bill,  relating  to  the  accredi- 
tation of  medical  schools  for  hcensing  purposes,  puts  the 
responsibility  for  accreditation  in  the  hands  of  the 
State  Director  of  Licenses  and  sets  down  a list  of 
standards  by  which  he  must  abide  in  his  decisions.  Pas- 
sage of  this  bill  was  important,  due  to  the  likelihood  that 
the  previous  requirement  of  having  the  AMA  Council  on 
Medical  Education  and  Hospitals  accredit  and  approve 
medical  schools  would  be  declared  unconstitutional  in  a 
case  now  pending. 

Revamping  of  the  law  regarding  those  who  may  dis- 
pense eye  glasses  became  of  considerable  importance 
after  the  1955  session  when  the  United  States  Supreme 
Court  upheld  an  optometry  law  similar  to  that  which  had 
been  in  Washington  statutes  since  1919.  The  Optometry 
law  in  Washington,  like  that  upheld  by  the  Supreme 
Court,  licensed  optometrists  as  the  principle  group  to 
dispense  eye  glasses  but  exempted  certain  others,  includ- 
ing physicians.  However,  opticians  were  not  e.xempted, 
hence  could  have  been  put  out  of  business  had  the  Wash- 
ington law  been  enforced.  Such  an  event  would  have 
forced  ophthalmologists  to  dispense  glasses  or  send  pre- 
scriptions to  optometrists.  House  Bill  260  grants  license 
to  opticians,  preserving  in  law  what  has  been  practiced  in 
the  state  for  many  years. 

The  last  hours  of  the  session  were  filled  with  activity 
as  legislators  spent  a feverish  last-minute  search  for  new 
revenue  sources  to  help  off-set  a state  operating  budget 
deficit  of  over  $30,000,000.  A tax  bill,  H.B.  724,  written 
during  the  closing  hours  of  the  thirty-fifth  regular  session, 
among  other  things,  would  have  placed  a 1.5  per  cent  tax 
on  medical  service  plan  premiums.  This  bill  came  out  of 
the  House  Committee  on  Revenue  and  Taxation  on  the 
final  day,  but  after  Dr.  Adams  pointed  out  that  this 
would,  in  effect,  penalize  those  who  could  least  afford 
such  taxation,  the  low  and  moderate  wage  earner  for 
whom  the  plans  were  set  up,  the  chairman  of  the  com- 
mittee moved  that  H.B.  724  be  re-referred  back  to  the 
committee.  It  was  so  moved  and  this  bill  died  in  com- 
mittee. 
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Medical  Groups  Throughout  State 
To  Observe  Medical  Education  Week 

Washington  State  Medical  Association,  local  medical 
societies  and  auxiliaries,  and  University  of  Washington 
School  of  Nfedicine  will  cooperate  April  21-27  in  the 
second  annual  observance  of  Medical  Education  Week. 

State  Chairman  for  the  event  is  F.  M.  Lyle  of  Spokane. 
His  committee  includes  John  O.  Collins  and  J.  Tate 
Mason,  Jr.  of  Seattle,  Harold  J.  Herrmann  of  Tacoma, 
Donald  W.  Nelson  of  Vancouver  and  Robert  L.  Pulliam 
of  Longview. 

Objective  of  the  week  is  to  develop  public  understand- 
ing of  the  aims,  problems  and  progress  of  medical  edu- 
cation and  its  contribution  to  modern  medicine. 

Special  events  scheduled  include: 

1.  Sp>ecial  news  releases  and  feature  materials  to 
daily  and  weekly  newspapers.  A special  half-hour  taped 
radio  program  is  being  made  available  to  every  radio 
station.  Two  special  television  programs  are  planned. 

2.  A number  of  auxiliaries  are  scheduling  teas,  fashion 
shows  and  other  observances  to  raise  funds  for  contri- 
bution to  the  American  Medical  Education  Fund. 

3.  The  University  of  Washington  School  of  Medicine 
will  hold  open  house  for  the  general  public  from  2 to 
10  P.M.  on  Thursday,  April  25.  Exhibits  showing  teach- 
ing and  research  activities  are  being  prepared.  Medical 
students  will  act  as  hosts  and  guides  for  the  visitors. 

4.  Special  speakers  for  luncheon  and  service  clubs  are 
being  arranged  in  a number  of  areas. 

Dr.  Lyle  said  the  pamphlet.  What’s  Up  with  our  Medi- 
cal Schools,  which  exposes  a number  of  common  falla- 
cies about  medical  education,  would  receive  wide  dis- 
tribution during  the  week. 

Snohomish  Society  Sponsors  Essay  Contest 

Snohomish  County  Medical  Society  has  sponsored  a 
local  program  in  the  national  essay  contest  for  high 
school  students  which  was  held  by  the  American  Medi- 
cal Association. 

Students  in  the  tenth,  eleventh  and  twelfth  grades 
from  high  schools  throughout  Snohomish  county  sub- 
mitted 1500  word  essays  on  either  of  two  subjects:  'The 
Advantage  of  the  American  Free  Enterprise  System,  or 
The  Advantages  of  Private  Medical  Care. 

George  Drumheller  of  Everett  was  local  chairman  of 
the  contest.  Others  on  the  committee  were:  Harold 

Waltz  and  Howard  Westover,  both  of  Everett;  Kenneth 
Barnes,  Marysville;  Robert  Hahn  of  Arlington  and  Stan- 
ley Bemhoft  of  Alderwood  Manor. 

Seattle  Ophthalmologist  Retires 

Leslie  L.  McCoy,  Seattle  ophthalmologist,  recently 
retired  from  active  practice  after  33  and  one-half  years 
in  Seattle.  Dr.  McCoy  was  graduated  from  Columbia 
University  College  of  Physicians  and  Surgeons  in  1919, 
after  which  he  took  two  years  of  specialty  training  in 
eye  diseases  at  Knapps  Memorial  Eye  Hospital,  New 
York.  To  keep  busy  during  his  retirement,  he  plans  to 
pursue  his  hobby  of  gardening,  take  university  courses 
in  photography  and  do  various  types  of  handicraft. 

Spokane  Surgical  Society  Elects 

Officers  of  tlie  Spokane  Surgical  Society  for  1957 
are:  Alexander  R.  MacKay,  president;  Everett  R. 

Coulter,  secretary,  and  Richard  H.  Humphreys,  presi- 
dent-elect. 


Cowlitz-Wahkiakum  Society  Elects 

Wendell  Kirkpatrick  of  Longview  has  succeeded  Den- 
nis D.  Davenport  of  Kelso  as  president  of  the  Cowlitz- 
Wahkiakum  Medical  Society.  Others  named  to  office 
are:  Earl  Pearce,  secretary-treasurer;  Marion  Clark, 

president-elect  for  1958;  John  Nelson,  delegate,  and 
William  Johnson,  alternate.  All  are  of  Longview. 

The  society  has  announced  the  completion  of  plans 
for  tumor  registries  at  both  the  Cowlitz  General  and 
St.  Johns  Hospitals.  It  is  the  first  step  in  establishing 
a thorough  cancer  control  program  and  tumor  board  as 
previously  outlined  by  the  medical  group. 

Washington  State  Obstetrical  Association 

Spring  meeting  of  the  Washington  State  Obstetrical 
Association  will  be  held  on  Saturday,  April  13,  at  the 
Hotel  Vancouver,  Vancouver,  B.C.  Guest  speakers  on 
the  program  are:  A.  M.  Agnew,  University  of  British 
Columbia,  Vancouver,  B.C.;  Edwin  M.  Robertson, 
Queen’s  University,  Kingston,  Ontario,  and  Frederick 
H.  Falls,  University  of  Illinois  College  of  Medicine. 

Spokane  Academy  of  General  Practice 

S.  E.  Shikany  has  been  elected  president  of  the 
Spokane  Academy  of  General  Practice  to  succeed  Leon 
E.  Pollock.  Other  officers  chosen  were:  D.  W.  McKin- 
lay,  vice  president  and  M.  A.  Negretti,  secretary-treas- 
urer. Fred  R.  Hays  and  Gordon  A.  Windle  were  named 
CO  two-year  terms  as  trustees  and  John  G.  Ely  of  Oppor- 
tunity was  selected  state  delegate. 

Spokane  Society  Hears  Highmiller 

Spokane  County  Medical  Society  members  and  their 
medical  office  personnel  recently  heard  Ralph  Highmiller, 
medical  consultant  of  the  state  department  of  labor  and 
industries,  speak  on  proper  procedures  for  filling  out 
forms  directed  to  the  department.  Mrs.  Dorothy  Healy, 
department  adjudicator,  assisted  Dr.  Highmiller  in  his 
discussion. 

Locations 

George  W.  Bagby,  former  Minnesota  physician,  has 
opened  offices  in  the  Paulsen  Building,  Spokane,  for  the 
practice  of  orthopedic  surgery.  Dr.  Bagby  was  graduated 
from  Temple  University  School  of  Medicine,  Philadel- 
phia, in  1946. 

Robert  E.  Bridge  has  joined  in  association  with  R.  C. 
Fisher  of  Stanwood.  Dr.  Bridge  is  a 1953  graduate  of 
the  University  of  Washington  School  of  Medicine.  He 
has  served  as  a Naval  Flight  Surgeon  in  the  U.S.  Medi- 
cal Corps. 

Allergy  Society  to  Meet  in  Yakima 

Washington  State  Society  of  Allergy  will  hold  a meet- 
ing in  Yakima  at  the  Chinook  Hotel  on  Saturday,  May  4. 
The  program  will  begin  at  9 in  the  morning  and  conclude 
at  5 PM,  followed  by  a dinner. 

Albert  V.  Stoesser,  clinical  professor  of  pediatrics  and 
allergy  at  the  University  of  Minnesota  Medical  School, 
will  be  guest  speaker  at  the  meeting.  Howard  L.  Hull, 
M.D.,  1424  Summitview  Ave.,  Yakima,  is  in  charge  of 
local  arrangements.  All  interested  physicians  are  invited 
to  attend. 
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U.W.  Professor  Awarded 
Morkle  Foundation  Grant 

Arno  C.  Motulsky,  assistant  professor  of  medicine  at 
the  University  of  Washington,  has  been  named  one  of 
25  outstanding  young  medical  researchers  to  receive  a 
$30,000  Markle  Foundation  Award. 

Dr.  Motulsky  will  be  given  $6000  a year  for  five 
years.  He  will  use  the  funds  to  further  his  teaching  and 
research  in  tire  field  of  medical  genetics. 

This  is  the  seventh  such  award  to  be  given  to  a Uni- 
versity of  Washington  medical  scientist  since  1950.  With 
this  year’s  appointments,  the  foundation  completes  10 
years  of  a program  to  aid  young  medical  school  faculty 
members  seeking  careers  in  teaching  and  research. 

Dr.  Motulsky,  34,  was  born  in  Germany  and  came  to 
this  country  in  1941.  He  attended  Yale  University  and 
was  graduated  from  the  University  of  Illinois  College  of 
Medicine  in  1947. 

William  M.  M.  Kirby  Resigns  Post 
At  U.W.  School  of  Medicine 

After  serving  eight  years  on  the  faculty  at  the  Uni- 
versity of  Washington  School  of  Medicine,  William  M. 
M.  Kirby  has  resigned  to  accept  the  position  of  chair- 
man of  the  department  of  medicine  at  Indiana  University 
Medical  School,  Indianapolis.  Dr.  Kirby  took  over  his 
new  post  on  April  1. 

Dr.  Kirby,  professor  of  medicine  at  the  University, 
served  as  head  of  the  division  of  infectious  diseases.  His 
main  research  interests  have  been  in  chest  and  infectious 
diseases.  Among  his  writings,  he  numbers  more  than  80 
scientific  articles  and  has  contributed  to  several  leading 
textbooks. 

Dr.  Kirby  was  graduated  from  Cornell  Medical  School 
in  1940  and  took  his  specialty  training  at  Stanford  Uni- 
versity. He  left  a faculty  position  at  Stanford  in  1949 
to  come  to  the  University  of  Washington  as  associate 
professor  of  medicine. 

Robert  H.  Williams,  executive  officer  of  the  Depart- 
ment of  Medicine,  stated: 

During  the  eight  years  that  Dr.  Kirby  has  been 
here  he  has  made  many  outstanding  contributions 
to  the  teaching  and  research  programs.  He  is  ex- 
tensively liked  and  admired,  and  has  been  one  of  our 
most  popular  speakers.  He  maintains  an  excellent 
reputation  among  clinical  investigators  throughout  the 
nation.  His  leaving  is  a great  loss. 

VA  Physicians  Hosts  to  County  Society 

The  annual  combined  medical  meeting  of  VA  Hos- 
pital physicians  and  the  Walla  Walla  County  Medical 
Society  was  held  in  February  with  the  VA  group  as 
hosts.  Guest  speaker  at  the  meeting  was  Fred  Plum, 
head  of  the  division  of  neurology  at  the  University  of 
Washington  School  of  Medicine.  Dr.  Plum  spoke  on 
Problems  in  the  Diagnosis  and  Treatment  of  Cerebral 
Vascular  Diseases. 

Medical  and  Bar  Associations  Meet 

The  annual  joint  dinner  meeting  of  the  Benton-Frank- 
hn  County  Medical  Society  and  the  Benton-Franklin 
Counties  Bar  Association  was  held  recently  in  Richland. 
Gale  E.  Wilson,  who  has  been  associated  with  the  King 
County  Coronor’s  office  for  23  years,  was  guest  speaker. 


Spokane  Physician  Celebrates 
Golden  Anniversary  in  Medicine 

R.  G.  Andres,  Spokane  surgeon,  was  honored  recently 
on  the  occasion  of  his  fiftieth  year  in  medicine.  Several 
veteran  nurses  who  have  cared  for  his  patients  hosted 
a party  at  the  Deaconess  Hospital. 

Dr.  Andres  began  his  practice  in  1907  in  Cheney. 
At  that  time,  he  recalled  that  he  made  his  house  calls 
by  horse  and  buggy.  Oftentimes,  his  cost  of  transporta- 
tion was  almost  as  much  as  his  fee. 

In  1910,  he  bought  a Warren-Detroit  touring  car  that 
was  quite  dependable  except  for  the  tires.  Dr.  Andres 
felt  he  was  doing  well  when  he  was  able  to  get  2000 
miles  from  a casing. 

When  asked  to  compare  the  practice  of  medicine  today 
with  his  early  days  in  practice.  Dr.  Andres  commented 
that  patients  seemed  to  have  had  more  respect  for  their 
physician  in  the  earlier  days. 

He  also  stated,  “Although  we  are  in  a better  position 
from  the  standpoint  of  science,  weakness  can  come  from 
overspecialization. 

“There  is  need  for  the  doctor  who  measures  the  body 
as  a whole  and  determines  what  is  needed.  A man  can 
be  so  highly  specialized  in  one  part  of  the  body  that  his 
thinking  automatically  becomes  related  to  that  particular 
area.” 

Dr.  Andres  shares  his  office  with  his  son-in-law,  A.  R. 
Mackay. 

Lauren  Ackerman  is  Speaker 
At  Medical  Forum  in  Yakima 

At  the  invitation  of  Yakima  County  Medical  Society 
and  United  Good  Neighbors,  Lauren  V.  Ackerman  of 
Washington  University  School  of  Medicine  appeared  as 
guest  speaker  at  the  first  health  forum  in  the  1957  series 
to  be  held  in  Yakima.  Dr.  Ackerman  spoke  on  De- 
bunking the  Cancer  Quacks. 

This  is  the  fourth  annual  series  of  medical  forums  to 
be  presented  in  Yakima.  Prior  to  the  current  series, 
they  have  been  jointly  sponsored  by  the  medical  society 
and  the  Yakima  dailies. 

Before  returning  to  St.  Louis,  Dr.  Ackerman  held  two 
meetings  with  members  of  the  county  society. 

Mass  X-Ray  Survey  in  Yakima  County 
Reveals  74  Tuberculosis  Cases 

It  has  been  discovered  through  the  mass  x-ray  survey 
conducted  by  the  Yakima  County  Tuberculosis  League 
from  August  1 to  October  27  last  year,  that  1582  Yakima 
County  residents  are  affected  by  tuberculosis  or  another 
ailment. 

Of  the  1582,  tuberculosis  was  a suspect  in  919  x-rays. 
Of  actual  cases  discovered,  14  were  moderately  ad- 
vanced, 57  slight  cases  and  3 far  advanced. 

During  the  13-week  case-finding  survey,  57,997  per- 
sons were  given  x-rays  which  is  55.1  per  cent  of  the 
105,193  persons  considered  eligible. 

Physicians'  Service  Group  Elects 

At  the  annual  meeting  of  the  Clark  County  Physicians’ 
Service,  John  Vaughan  assumed  the  office  of  president. 
Charles  Strong  was  named  president-elect  for  1958. 
Other  results  of  the  election  showed  James  Owen  to  be 
secretary-treasurer  and  James  Kiernan  and  G.  Campbell 
Dowd,  trustees.  All  are  of  Vancouver. 
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perhaps  the  safest  ataraxic  known  . . . 

P€;iC€  OF  MIND 

ATARAX 


(brand  of  hydroxyzine) 


Tablets-Syrup 


Chicago  11,  Illinois 


safety  highlighted  in  every  clinical  report. 


Depending  on  the  condition  treated,  the  effec- 
tiveness of  ATARAX  has  ranged  from  80  to 
94%.  But  clinicians  have  agreed  unanimously 
on  its  safety.  After  more  than  85,000,000 
doses  — many  on  long-term  administration 
at  high  dosage  — no  evidence  of  addiction, 
blood  dyscrasias,  parkinsonian  effect,  liver 
damage,  depression  or  other  serious  side  ef- 
fects have  been  reported. 


calms  tense  patients. 


ATARAX  produces  its  calming,  peace-of-mind 
effect  without  disturbing  mental  alertness. 
In  the  tension/anxiety  conditions  for  which 
it  is  intended,  you  will  find  atarax  effective 
in  about  9 of  every  10  patients. 


prescribe  atarax  as  follows: 

Adults:  usually  one  25  mg.  tablet, 
or  two  tsp.  Syrup,  three  times  daily. 
Children:  (over  3 years) : usually 
one  10  mg.  tablet,  or  ohe  tsp.  Syrup, 
twice  daily. 

Supplied:  Tablets,  tiny  10  mg. 
(orange)  and  26  mg.  (green),  bot- 
tles of  100.  Syrup,  10  mg.  per  tsp., 
pint  bottles. 

Since  response  varies  from  patient 
to  patient,  dosage  should  be  adjust- 
ed accordingly.  Prescription  only. 
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Guest 

Speakers 


Albert  M.  Snell,  M.D. 

Clinical  Professor  of  Medicine 
University  of  California  School 
of  Medicine 
Palo  Alto,  California 

Management  of  Ulcerative  Colitis 
Types  of  Duodenal  Ulcers,  Management 
and  Treatment 
Portal  Hypertension 
Hiatal  Hernia 


Lewis  L.  Robbins,  M.D. 

Director,  Department  of  Adult  Psychiatry 
The  Menninger  Clinic 
Topeka,  Kansas 

Recognition  and  Management  of  Early 
Depressions 

Recent  New  Drug  Therapy  in  Psychiatry 
Psychotherapeutic  Approach  to  the  Per- 
manently Disabled 
Indications  for  Psychiatric  Referral 


for  the  65th  annual 


Dwight  E.  Clark,  M.D. 

Professor  of  Surgery- 

University  of  Chicago  School  of  Medicine 
Chicago,  Illinois 

Indications  and  Contraindications  for 
Isotope  Therapy  in  Hyperthyroidism 
Newer  Diagnostic  Methods  for  the  De- 
tection of  Pancreatic  and  Biliary  Tract 
Diseases 

Diagnosis  and  Management  of  Pheochro- 
mocytomas 

Management  of  Diverticulitis  of  the 
Colon  and  its  Complications 


Norman  F.  Miller,  M.D. 

Professor  of  Obstetrics  and  Gynecology 
University  of  Michigan  School  of  Medicine 
Ann  Arbor,  Michigan 

Urinary  Incontinence  in  the  Female 
Post-partum  Hemorrhage 
Drug  Hazards  in  Obstetrics 
Uterine  Prolapse 


meeting 


William  C.  Huffman,  M.D. 

Professor  of  Otolaryngology  and 
Maxillofacial  Surgery 
University  of  Iowa  School  of  Medicine 
Iowa  City,  Iowa 

Facial  Lacerations  and  Their  Repair 
Management  of  Fractures  of  the  Facial 
Skeleton 

Skin  Grafts:  Their  Properties,  Applica- 


ELCOME 

TO 

Sun  Valley 
AND  ISMA’s 
65th 
Annual 
Meeting 


r 

V^harles  A.  Terhune,  Burley,  President  of  the  Idaho  State 
Medical  Association,  extends  a most  cordial  and  warm  .welcome  to  the  physicians 
of  the  Northwest  and  their  wives  to  attend  and  participate  in  the  65th  annual 
meeting  of  the  Idaho  State  Medical  Association  at  beautiful  Sun  Valley,  June 
16-19,  1957. 

An  excellent  scientific  session  has  been  planned  for  you  by  F.  Wayne  Schow 
of  Twin  Falls,  chairman  of  the  1957  Program  Committee.  Five  nationally-recog- 
nized physician-surgeon  instructors  have  accepted  invitations  to  present  interest- 
ing scientific  lectures  at  the  6.5th  annual  session.  Topics  for  each  speaker  have 
been  selected  with  the  utmost  care— to  provide  you  the  very  latest  information  in 
surgery,  medicine,  obstetrics  and  gynecology,  psychiatry  and  maxilla-facio  surgery. 


In  keeping  with  the  “Idaho  Formula”— part  scientific— part  pleasure,  scientific 
sessions  begin  each  day  at  9 a.m.  and  are  concluded  by  1 p.m.  The  afternoons  are 
deliberately  left  open  for  your  personal  enjoyment  and  recreation. 

Sun  Valley  is  exceptionally  pleasant  in  June.  The  days  are  warm  and  lazy— 
the  evenings  cool  and  clear.  To  entertain  you  in  the  evening  will  be  the  famous 
music  of  Hap  Miller  and  his  orchestra  in  the  Duchin  Room.  Over  at  the  Ram 
will  be  Larry  LaPrise  and  his  Sun  Valley  Trio.  They  entertained  you  at  the 
Clinical  Session  of  the  American  Medical  Association  in  Seattle  early  in  Decem- 
ber, and  look  forward  to  seeing  you  again. 

For  the  golfers,  duffers  or  low-handicappers,  there  will  be  the  annual  golf 
tournament.  This  is  one  event  that  is  not  to  be  taken  too  seriously.  Leave  your 
handicap  at  home,  but  bring  your  sticks.  The  course  will  be  in  excellent  shape 
in  June. 

If  you  enjoy  competition  in  the  shooting  department,  we  urge  you  to  bring 
along  your  favorite  shotgun.  This  is  more  serious  and  certainly  challenging.  Rudy 
Kitchen  has  a new  whizzer  in  the  trap-skeet  event.  It  takes  a sharp  eye  and 
steady  nerves  for  this  one! 

If  you  enjoy  tennis,  four  courts  await  your  pleasure.  There’s  always  good 
fishing  nearby.  If  you  would  like  to  go  for  a horseback  ride,  this  can  be  arranged. 
For  the  young-at-heart,  there’s  bicycling  to  Ketchum  and  vicinity. 

If  you  feel  lazy  there  are  loads  of  comfortable  patio  lounges  available  in 
the  sun. 

Each  evening  a delightful  social  event  is  scheduled.  Have  you  ever  been  to 
one  of  Sun  Valley’s  Famous  Barbecues  at  Trail  Creek?  It’s  real  fun  in  a beautiful 
setting.  All  of  the  events  are  planned  with  one  thought  in  mind— good  food,  good 
entertainment,  and  a good  time  for  all. 

Sport  clothes,  of  course,  are  in  style  for  most  of  the 
functions.  The  exception,  of  course,  is  the  President’s 
Banquet  in  the  Lodge  Dining  Room  on  the  evening 
of  June  19.  Summer  formals  for  the  ladies,  dinner 
jackets  or  dark  suits  for  the  men. 

Sparkling  scientific  presentations  — Recreation  — 

Fellowship  — Entertainment  — Relaxation  in  pleasant 
surroundings  ...  All  help  to  make  the  Idaho  meeting 
the  MOST  OUTSTANDING  MEDICAL  MEETING 
OF  THE  NORTHWEST. 

65th  annual  meeting 
Idaho  State  Medical  Association 


i 

:\ 


SEE 

YOU 


F.  Wayne  Schovv,  M.D. 


AT 


THE  IDAHO  FORMULA 


PART  SCIENTIFIC 


are  devoted  to  scientific  sessions  beginning 
at  9 A.M.  and  concluding  at  1 P.M.  each 
day.  This  year’s  program  headlines  five 
eminent  physician-teachers. 


are  left  free  so  that  you  may  enjoy  the 
outstanding  recreational  facilities  available 
at  this  famed  resort — golfing,  fishing",  rid- 
ing, hiking,  ice  skating  and  swimming. 


PART  PLEASURE 


all  the  sports  of  a dozen  summer  resorts,  topped 
by  outdoor  ice-skating  on  new  Olympic-size  rink. 
Starting  June  1 — 

^ou  (lUo  c&n  enjot^ . . . 

GOLFING  • RIDING  • TENNIS 
SKEET  AND  TRAP  SHOOTING 
SWIMMING  • FISHING 
EVENING  ENTERTAINMENT 


Contact  Mrs.  Zola  Abney, 
Northwest  Medicine, 

1 309 — 7th  Avenue, 
Seattle  1 , Washington 


OWNED  AND  OPERATED  BY  UNION  PACIFIC  RAILROAD 


I.S.M.A.’s  65th  Annual  Meeting 
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ISMA'S  Legislative  Committee  Achieves 
Enviable  Record  During  1957  Session 

Thanks  to  the  efforts  of  the  State  Association’s  Legis- 
lative Committee  under  the  leadership  of  James  H.  Haw- 
ley, Boise,  and  the  members  of  our  10  component  So- 
ciety Legislative  Committees,  another  enviable  record 
was  achieved  during  the  last  session  of  the  Idaho  Legis- 
lature. The  measures  that  were  favored  were  adopted, 
the  measures  that  were  opposed  were  defeated. 

Members  of  the  State  Association’s  legislative  com- 
mittee which  spearheaded  medical  activity  during  the 
session  included:  Dr.  Hawley,  Max  D.  Gudmundsen, 

J.  Gordon  Daines,  Clifford  C.  Johnson  and  Frank  W. 
Crowe,  all  of  Boise;  Alfred  H.  Rossomondo,  Nampa  and 
R.  George  Wolff  of  Homedale. 

The  legislative  committees  of  the  10  component  so- 
cieties came  through  with  outstanding  leadership  when 
it  was  necessary  for  the  state  committee  to  obtain  assist- 
ance. 

Following  is  a brief  summary  of  bills  of  medical  inter- 
est which  were  introduced  during  the  recent  session: 

H.B.  154— to  amend  the  Idaho  Medical  Practice  Act 
to  exclude  from  licensure  patliologists,  radiologists  and 
anesthesiologists.  This  measure  was  prepared  by  two 
Boiseans  who  served  as  members  of  a local  hospital  board 
of  directors.  Considerable  feeling  was  created  by  this 
bill.  A letter  containing  many  misstatements  of  fact, 
written  by  one  of  the  sponsors  of  the  bill,  is  still  being 
circulated  among  the  Boise  physicians.  The  bill  was 
withdrawn. 

H.B.  122— to  establish  a Board  of  Licensure  for  physi- 


Pfizer 

a proven 
suppressor  of 
postoperative 
nausea  and^ 

vomiting . . . 

* 

BRAND  OF  MECLIZINE  HYDROCHLORIDE 
•Trademark 

cal  therapists.  The  legislative  committee  approved  this 
bill  as  originally  prepared.  It  was  amended  by  chiro- 
practors and  lost  our  support.  Died  in  committee. 

H.B.  170— to  establish  a Board  of  Licensure  for  psy- 
chologists. Sponsored  by  persons  employed  at  one  of  the 
state  mental  hospitals.  Died  in  committee. 

H.B.  213— amending  the  Idaho  Medical  Practice  Act 
to  permit  the  state  Board  of  Health  to  employ  graduates 
of  Foreign  Medical  Schools  as  psychiatrists  under  the 
supervision  of  a licensed  medical  doctor  at  state  hos- 
pitals. This  measure  was  sponsored  by  Governor  Smylie, 
who  accepted  our  suggestions  that  registration  with  the 
State  Board  of  Medicine  be  established  prior  to  employ- 
ment of  foreign  graduates.  Adopted. 

H.B.  255— amending  the  Idaho  Medical  Practice  Act 
to  provide  the  State  Board  of  Medicine  with  power  to 
issue  regulations  to  define  or  clarify  the  term  “unprofes- 
sional conduct”  which  shall  apply  to  any  contract  be- 
tween a licensed  hospital  and  a licensed  physician  and 
between  licensed  physicians.  (Note:  This  was  a com- 
promise measure  presented  at  the  time  H.B.  154  was 
withdrawn. ) The  measure  also  conained  a section  which 
would  have  granted  the  Board  of  Medicine  authority  to 
place  physicians  on  probation.  Died  in  committee. 

H.B.  362— providing  $100,000  to  purchase  polio  vac- 
cine. The  original  request  was  for  a quarter  of  a mil- 
lion dollars.  It  was  felt  the  utilization  of  vaccine  should 
be  placed  in  the  hands  of  private  physicians  as  soon  as 
possible.  Adopted. 

H.B.  363— providing  $30,800  for  the  Western  Inter- 
state Commission  for  Higher  Education  to  assist  in  pay- 
ing education  costs  for  veterinarians,  dentists  and  nurses. 
Adopted. 

S.B.  63— to  recognize  naturopathy.  Similar  to  bills 
that  have  been  introduced  for  more  than  25  years.  Vig- 
orously opposed  and  defeated. 

S.B.  154— establishing  a new  licensing  act  for  chiro- 
podists. Approved  by  the  Association  and  adopted. 

S.B.  183— to  establish  a five  man  board  of  health  to 
replace  the  current  nine  member  board.  No  action  by 
the  Association.  Adopted. 

S.B.  202— the  osteopathic  act  which  would  have  per- 
mitted osteopaths  to  apply  for  two  types  of  license,  one 
to  recognize  them  as  “osteopath  physicians”  and  the 
other  to  recognize  them  as  “osteopathic  physicians  and 
surgeons.”  Vigorously  opposed  and  defeated. 

North  Idaho  Medical  Bureau  Elects 

R.  J.  Strobel  of  Moscow  has  been  elected  president  of 
the  North  Idaho  Medical  Service  Bureau,  succeeding 
Gordon  Wheeler  of  Lewiston.  Others  elected  to  office 
were:  W.  S.  Douglas,  president  and  J.  E.  Braddock,  sec- 
retary-treasurer, both  of  Lewiston.  Elected  to  three- 
year  terms  as  directors  were:  Bernard  S.  Heywood,  Lew- 
iston; W.  R.  Jacobs,  Lewiston  and  Donald  Adams,  Mos- 
cow. 

County  Society  Elects  Officers 

New  officers  of  the  Kootenai-Benewah  Medical  So- 
ciety are: 

President— G.  Ged  Barclay,  Goeur  d’Alene 
Vice-President— D.  Theron  Knight,  Goeur  d’Alene 
Secretary-Treasurer— E.  R.  W.  Fox,  Goeur  d’Alene 
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Meat  Protein 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

Th  e amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin);  tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine); 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tyrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin) ; glycine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glycocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes); 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methylation processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  by  meat,  yields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

‘Geiger,  E.:  Digestion,  Absorption  and  Metabolism  of  I’rotein,  in  Wohl,  M.  G.,  and  Goodliart, 
R.  S.:  Modern  Nutrition  in  Health  and  Disease,  I’liiladelpliia,  I>ca  & Febiger,  1935,  pp.  98-143. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  bv  tbe  Go\uieil  on  Foods  and  Nutri- 
tion of  the  Ameriean  Medical  Association  and  found 
consistent  with  cuirent  autlioritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate : a)  inflammation  b)  muscle 
spasm  f)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Thwapsutic bMsIits  ol  MEPROLONE  tsmpvtd  with  traditional  antiarthritict. 
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arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies, 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED;  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — I.O  mg. 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  of 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  BAMATE 
PREDNiso  LONE,  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

^•MUSCLE  SPASM 

2. JOINT  INFLAMMATION 

3. ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  t,  PA. 


MEPKOLONE  ••  ibe  m4e^k  of  Mctck  fc  Co«  Imc; 
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Physician  Wins  Malpractice  Suit 

A suit  against  a Weiser  physician,  instituted  in  1954 
by  a San  Francisco  woman,  alleging  negligence  in  treat- 
ment provided  following  an  automobile  accident,  ended, 
in  United  States  District  Court,  Boise,  last  month  when 
the  jury  found  for  the  defendant  physician  and  against 
the  plaintiff  with  no  damages  awarded.  The  suit  cul- 
minated three  years  of  litigation. 

The  physician  was  defended  by  Attorneys  J.  F.  Mar- 
tin, Boise  and  George  Donart,  Weiser. 

The  suit  was  for  $150,000  plus  an  additional  $30,000. 
When  originally  filed  the  suit  involved  two  other  physi- 
cians and  the  Weiser  hospital.  However,  the  case 
settled  last  week  involved  only  the  Weiser  physician. 
The  case  against  the  others  having  been  previously 
decided. 

The  suit  had  been  heard  previously  in  U.  S.  District 
Court,  Boise,  more  than  a year  ago  and  the  court  dis" 
missed  the  case.  Following  this,  the  woman  appealed 
the  case  to  the  U.  S.  Circuit  Court  of  Appeals  which 
ordered  the  case  to  be  re-tried. 

Federal  District  Judge  Chase  A.  Clark  of  Boise  pre- 
sided at  the  trial. 

Legislative  Dispensary  Is  a Success 

The  legislative  dispensary  again  proved  an  excellent 
public  relations  project.  The  unit  was  operated  for  45 
days  during  which  time  166  calls  were  made.  Rather 
large  amounts  of  antibiotics,  tranquilizing  tablets,  nose 
drops,  and  aspirins  were  dispensed.  Total  cost  for  the 
project  will  run  in  excess  of  $700. 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

^Trademark 
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Jack  Carey  Named  President 
Of  Idaho  OB  and  GYN  Society 

During  the  January  meeting  of  the  Idaho  Obstetrical 
and  Gynecological  Society  in  Boise,  Jack  R.  Carey  of 
Idaho  Falls  was  elected  president.  Other  newly  elected 
officers  are:  E.  R.  W.  Fox,  Coeur  d’Alene,  president-elect 
and  Rodney  Clark  of  Caldwell,  secretary-treasurer. 

According  to  Dr.  Carey,  the  chief  subjects  which  will 
receive  attention  during  the  current  year  are:  early  de- 
tection of  cancer  in  the  female,  maternal  mortality  and 
postgraduate  training  for  obstetrical  nurses. 

The  next  meeting  of  the  Society  will  be  held  in  June. 


Funds  Sought  for  Proposed  Hospital 

An  intensive  drive  is  now  under  way  to  raise  the 
$70,000  in  local  funds  heeded  for  the  proposed  South 
Fremont  Hospital  in  St.  Anthony. 

Anticipated  cost  of  the  16-bed  general  hospital  is 
between  $140,000  and  $160,000,  with  the  city  pledged 
to  provide  about  $70,000.  The  amount  raised  will  be 
matched  by  federal  Hill-Burton  funds. 

Individuals  donating  $2500  or  more  will  have  their 
names  engraved  on  a bronze  plaque.  A bronze  scroll 
will  display  the  names  of  those  donating  $1000  or  more. 
All  other  donors  will  have  their  names  entered  on  a 
permanent  book  to  be  maintained  at  the  hospital. 

Building  will  begin  as  soon  as  local  funds  are  sub- 
scribed. It  is  expected  that  construction  will  start  this 
spring. 


Pafrons'  Group  To  Aid  Hospital 

A Samaritan  Hospital  Patrons’  Organization  has  been 
formed  to  study  ways  and  means  of  continuing  a subsidy 
program  for  the  hospital  with  the  view  of  expanding 
from  a denominational  to  a community  hospital. 

Four  members  of  the  Patrons’  Organization  have  been 
elected  to  the  hospital  board  of  trustees.  Anyone  who 
contributes  at  least  $12  a year  to  operating  expenses  of 
the  hospital  is  considered  a voting  member  of  the  new 
Patrons’  group. 


Location 

Francis  J.  Sullivan,  formerly  of  Glenview,  111.,  has 
opened  offices  in  the  Harrison  Memorial  Hospital  at  Har- 
rison. Dr.  Sullivan  is  a specialist  in  pulmonary  tubercu- 
losis and  obstetrics  and  for  the  past  15  years  had  prac- 
ticed in  Glenview.  Dr.  Sullivan  was  graduated  from  the 
Chicago  Medical  School  in  1942. 


State  Board  of  Medicine 

One  Temporary  License  was  issued  during  February: 
Richard  Merrill  Armstrong,  Blackfoot,  Graduate  of 
George  Washington  L^niversity  Medical  School,  Wash- 
ington, D.  G.,  M.D.  Degree  1954.  Internship  LDS  Hos- 
pital, Salt  Lake  Gity.  Granted  TL-187  March  5,  1957. 
Psychiatry. 


IDAHO 
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Historical  Exhibit  Was  Popular  at  AMA  Session.— Casual  observation  during  the  AMA  session  at  Seattle 
last  November  indicated  that  the  scientific  exhibit  in  space  101  was  also  number  one  in  popular  interest.  It 
was  always  crowded.  The  fact  that  visitors  to  the  e.xhibit  carried  away  more  than  4000  brochures  indicates  that 
the  impression  was  accurate.  Exhibit  in  space  101  was  on  History  of  Medicine  in  the  Pacific  Northwest. 

Original  idea  of  including  such  an  e.\hibit  developed  out  of  the  over-all  plan  for  the  meeting  as  conceived 
by  Shelby  Jared,  general  chairman.  He  selected  Willard  F.  Goff  of  Seattle  to  gather  material  and  organize  the 
exhibit.  His  efforts,  carried  on  over  many  months,  were  rewarded  by  the  impressive  attendance  record.  Interest 
in  the  exhibit  was  enhanced  by  the  fact  that  Dr.  Goff  was  in  attendance  throughout  the  period  of  the  meeting 
and  conducted  what  might  be  called  tours  through  the  exhibit.  His  descriptions  and  explanations  augmented  the 
value  of  the  various  items  which  outlined  chronologic  development  of  medicine  in  the  Northwest. 


North  Pacific  Surgical  Association 
Holds  43rd  Annual  Meeting  at  Tacoma 

More  than  100  physicians  from  Washington,  Oregon 
and  British  Golumbia  attended  the  43rd  Annual  Meeting 
of  the  North  Pacific  Surgical  Association  in  Tacoma  last 
November.  The  Association,  whose  active  membership 
is  limited  to  90,  is  one  of  the  oldest  surgical  societies  in 
the  United  States. 

Principal  speaker  at  the  1956  meeting  was  Nathan  A. 
Womack,  professor  and  head  of  the  department  of  suf- 
gery  of  the  University  of  North  Garolina  Medical  School. 
In  addition  to  Dr.  Womack’s  lectures,  scientific  papers 
were  presented  by  various  members  of  the  association. 

At  election  of  officers,  A.  Taylor  Henry  of  Vancouver, 
B.C.,  was  named  president  to  succeed  William  H.  Goer- 
ing  of  Tacoma.  Other  officers  chosen  were:  Donald  G. 
Corbett,  Spokane,  vice  president;  William  McElmoyle, 
Victoria,  B.C.,  second  vice  president;  Matthew  McKirdie, 


Portland,  secretary-treasurer;  John  A.  Duncan,  Seattle, 
senior  counselor,  and  Dean  B.  Seabrook,  Portland,  junior 
counselor. 

Vancouver,  B.C.,  was  chosen  for  the  1957  convention. 


^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 
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BOOKS 


General  Urology.  By  Donald  R.  Smith,  M.D.,  Clini- 
cal Professor  of  Urology  and  Chairman  of  the  De- 
partment of  Urology,  University  of  California  School 
of  Medicine,  San  Francisco;  Consulting  Urologist, 
San  Francisco  Hospital;  Consulting  Surgeon  (Urolo- 
gy), Veterans  Hospital,  San  Francisco;  Chief  of  the 
Department  of  Urology,  St.  Luke’s  Hospital,  San 
Francisco.  Illustrated  by  Ralph  Sweet.  328  pp.  Price 
$4.50.  Lange  Medical  Publications,  Los  Altos,  Calif. 
1957. 

Practical  Psychiatry  for  Industrial  Physicians.  By 
W.  Donald  Ross,  M.D.,  B.Sc.  (Med.),  F.R.C.P.  (C), 
Associate  Professor  of  Psychiatry,  Assistant  Profes- 
sor of  Industrial  Medicine,  University  of  Cincinnati, 
Cincinnati,  Ohio;  Foreword  by  Robert  A.  Kehoe,  B.S.. 
M.D.,  Professor  of  Industrial  Medicine  and  Director, 
Department  of  Preventive  Medicine  and  Industrial 
Health,  Institute  of  Industrial  Health  and  Kettering 
Laboratory,  University  of  Cincinnati,  Cincinnati, 
Ohio.  Preface  by  Maurice  Levine,  A.M.,  M.D.,  Pro- 
fessor of  Psychiatry,  University  of  Cincinnati,  Cin- 
cinnati, Ohio.  401  pp.  Price  $7.50.  Charles  C Thomas, 
Springfield,  Illinois.  1957. 

Handbook  on  Poliomyelitis,  By  Joseph  Trueta, 
M.D.,  D.Sc.,  (Hon.)  (Oxon.),  F.R.C.S.  (Hon.)  (Can- 
ada), F.R.C.S.,  Nuffield  Professor  of  Orthopaedic 
Surgery,  University  of  Oxford;  A.B.  Kinnier  Wilson, 
M.A.,  M.B.,  M.R.C.P.,  D.P.M.,  Member  of  the  Scien- 
tific Staff,  Medical  Research  Council,  at  the  Institute 
of  Orthopaedics,  London  and  at  the  Poliomyelitis 
Centre,  Hendon  Infectious  Diseases  Hospital  and  the 
Royal  National  Orthopaedic  Hospital,  Stanmore, 
Middlesex;  and  Margaret  Agerholm,  M.A.,  B.M., 
B.Ch.  (Oxon.),  Assistant,  Nuffield  Department  of 
Orthopaedic  Surgery,  Nuffield  Orthopaedic  Centre, 
Oxford.  139  pp.  Illustrated.  Price  $3.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1957. 

Pica,  A Survey  of  the  historical  literature  as  well 
as  reports  from  the  fields  of  veterinary  medicine  and 
anthropology,  the  present  study  of  pica  in  young 
children  and  discussion  of  its  pediatric  and  psycho- 
logical implications.  By  Marcia  Cooper,  Sc.D.,  As- 
sistant Professor,  Public  Health  Administration,  Di- 
vision of  Mental  Hygiene,  School  of  Hygiene  and 
Public  Health,  The  Johns  Hopkins  University,  Balti- 
more, Maryland.  114  pp.  Price  $3.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1957. 


The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  os  space  permits. 


Drugs  in  Current  Use  1957.  Edited  by  Walter  Mo- 
dell,  M.D.,  F.A.C.P.,  Associate  Professor,  Clinical 
Pharmacology,  Cornell  University  Medical  College. 
152  pp.  Price  $2.00.  Springer  Publishing  Company, 
Inc.,  New  York.  1957. 

Stress  and  Strain  in  Bones,  Their  Relation  to 
Fractures  and  Osteogenesis.  By  F.  Gaynor  Evans, 
Ph.D.,  Associate  Professor  of  Anatomy,  Wayne  State 
University,  College  of  Medicine,  Detroit,  Michigan. 
245  pp.  Illustrated.  Price  $6.50.  Charles  C Thomas, 
Springfield,  Illinois.  1957. 

Practical  Dermatology.  By  Samuel  M.  Peck,  B.S., 
M.D.,  Dermatologist  to  the  Mount  Sinai  Hospital, 
New  York;  Associate  Clinical  Professor  of  Derma- 
tology, Columbia  University;  Associate  Editor,  Jour- 
ruil  of  Investigative  Dermatology;  Editor  of  the  Journal 
of  Compensation  Medicine;  President  of  the  American 
Academy  of  Compensation  Medicine;  with  Laurence 

L.  Palitz,  M.D.,  Ph.D.,  Attending  Dermatologist, 
Long  Island  Jewish  Hospital;  Assistant  Attending 
Dermatologist,  Mount  Sinai  Hospital,  N.Y. ; Adjunct 
Attending  Dermatologist,  Montefiore  Hospital,  N.Y. 
380  pp.  Illustrated.  Price  $7.00.  McGraw-Hill 
Book  Company,  Inc.,  New  York.  1957. 

Fundamentals  of  Clinical  Neurophysiology.  By 
Paul  O.  Chatfield,  M.D.,  Formerly,  Chief,  Section  of 
Clinical  Neurophysiology,  National  Institute  of  Neu- 
rological Diseases  and  Blindness,  National  Institutes 
of  Health,  Bethesda,  Maryland;  Formerly,  Assistant 
Professor  of  Physiology,  Harvard  Medical  School, 
Boston,  Mass.  392  pp.  Illustrated.  Price  $8.50.  Charles 
C Thomas,  Springfield,  Illinois.  1957. 

Modern  Office  Gynecology.  By  George  Blinick, 

M. D.,  F.A.C.S.,  Attending  in  Obstetrics  and  Gyne- 
cology, Beth  Israel  Hospital,  New  York  City;  Visit- 
ing Gynecologist,  Harlem  Hospital,  New  York  City; 
Assistant  Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, New  York  University  College  of  Medicine; 
Diplomate,  American  Board  of  Obstetrics  and  Gyne- 
cology; and  Sherwin  A.  Kaufman,  M.D.,  F.A.C.S., 
Associate  Attending  in  Obstetrics  and  Gynecology, 
Beth  Israel  Hospital,  New  York  City;  Medical  Di- 
rector, Planned  Parenthood  of  Manhattan  and  the 
Bronx,  New  York  City;  Diplomate,  American  Board 
of  Obstetrics  and  Gynecology.  218  pp.  47  illustra- 
tions. Price  $4.50.  Lea  & Febiger,  Philadelphia.  1957. 

(Continued  on  page  508) 


IT'S  SO  EASY  TO  ORDER  BOOKS,  DOCTOR! 

JUST  SIGN  AND  MAIL  THE  CURRENT  ORDER  CARD  FROM  YOUR  CURRENT 
BI-MONTHLY  REVIEW  OF  ALL  THE  NEW  MEDICAL  BOOKS  FROM: 

HIRTMAN’S  BOOKS,  Inc. 

1313  Fifth  Avenue,  Main  2213,  Seattle,  Washington 
FREE  DELIVERY  — PROMPT  SERVICE  — SERVING  THE  NORTHWEST 
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you  can  vary  diuretic  rate 
to  meet  the  needs  of  each 
cardiac  patient 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Diuresis  produced  by  “therapeutic”  acidosis  is  limited  by  fixed-dosage,  once-a-day 
schedules,  or  every-other-day  administration,  to  avoid  refractoriness. 

Dosage  of  the  organomercurial  diuretics  need  not  be  limited  for  these  reasons,  and 
may  be  varied  to  meet  the  changing  needs  of  each  patient. 

TABLET  ® 

NEOHYDRIN 

BRAND  OF  CHLORM ERODRIN  <ts.s  mg.  of  s-chloromercuri-z  methoxy-propylurca 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  April  29,  Moy  13. 
Surgery  of  Colon  and  Rectum,  One  Week,  Moy  6. 

General  Surgery,  Two  Weeks,  May  6;  One  Week,  May  13. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June  17. 
Thoracic  Surgery,  One  Week,  June  10. 

Esophageal  Surgery,  One  Week,  June  17. 

Breast  and  Thyroid  Surgery,  One  Week,  June  17. 
Gallbladder  Surgery,  Three  Days,  June  24. 

Surgery  of  Hernio,  Three  Days,  June  27. 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  June  17. 


GYNECOLOGY  & OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  June  17. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  10- 
General  and  Surgical  Obstetrics,  Two  Weeks,  May  6. 

MEDICINE — General  Review  Course,  Two  Weeks,  April  29. 

Electrocardiography  and  Heart  Disease,  Two-Week  Basic 
Course,  July  8. 

Hematology,  One  Week,  June  17. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  29, 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6. 

CYSTOSCOPY — Ten  Day  Practical  Course  by  appointment. 

PEDIATRICS — Two-Week  General  Course,  Moy  13. 
Neuromuscular  Diseoses,  Two  Weeks,  July  8. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS.  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


(Continued  from  page  506) 

Basic  Foundations  of  Isotope  Technique  for  Tech- 
nicians. Edited  by  Willard  C.  Smullen,  M.D.,  F.A.C.R., 
Radiologist  in  Charge,  St.  Mary’s  Hospital,  Decatur, 
Illinois.  163  pp.  Illustrated.  Price  $4.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1957. 

Synopsis  of  Pathology.  4th  ed.  By  W.  A.  D.  Ander- 
son, M.A.,  M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of 
Pathology,  University  of  Miami  School  of  Medicine; 
Director  of  Pathology  Laboratories,  Jackson  Me- 
morial Hospital,  Miami,  Florida.  829  pp.  Illustrated. 
Price  $8.50.  The  C.  V.  Mosby  Company,  St.  Louis. 
1957. 

Connective  Tissue  in  Health  and  Disease.  Edited 
by  G.  Asboe-Hansen,  M.D.,  Connective  Tissue  Re- 
search Laboratory,  University  Institute  of  Medical 
Anatomy,  Copenhagen.  321  pp.  Illustrated.  Price 
$15.00.  Ejnar  Munksgaard,  Copenhagen  and  Philo- 
sophical Library,  New  York.  1957. 

The  Gist  of  Obstetrics.  By  H.  B.  Atlee,  M.D., 
F.R.C.S.  (Ed  & Can.),  F.I.C.S.,  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  Dalhousie  Uni- 
versity, Halifax,  N.S.,  Canada.  Illustrated  by  Garth 
Vaughan,  M.D.,  C.M.  (Dal).  327  pp.  Price  $6.00. 
Charles  C Thomas,  Springfield,  Illinois.  1957. 

Psychiatric  Education  and  Progress  (Salmon  Lec- 
tures of  the  New  York  Academy  of  Medicine,  No- 
vember 30,  1955).  By  John  C.  Whitehorn,  M.D., 
Henry  Phipps  Professor  of  Psychiatry,  The  Johns 
Hopkins  University,  Baltimore,  Maryland.  48  pp. 
Price  $1.75.  Charles  C Thomas,  Springfield,  Illinois. 
1957. 

Pediatric  Cardiology.  By  Alexander  S.  Nadas, 
M.D.,  F.A.A.P.,  Assistant  Clinical  Professor  of  Pedi- 
atrics, Harvard  Medical  School;  Cardiologist,  The 
Children’s  Hospital;  Physician,  Sharon  Cardiovascu- 
lar Unit,  Children’s  Medical  Center,  Boston.  587  pp. 
Illustrated.  Price  $12.00.  W.  B.  Saunders  Company, 
Philadelphia.  1957. 

The  Physician-Writer’s  Book,  Tricks  of  the  Trade 
of  Medical  Writing.  By  Richard  M.  Hewitt,  A.M„ 
M.D.,  Senior  Consultant,  Section  of  Publications,  the 
Mayo  Clinic;  Associate  Professor  of  Medical  Litera 
ture,  the  Mayo  Foundation,  Graduate  School,  Uni- 
versity of  Minnesota.  415  pp.  Illustrated.  Price  $9.00 
W.  B.  Saunders  Company,  Philadelphia.  1957. 

Clinical  Use  of  Radioisotopes.  By  William  H. 
Beierwaltes,  M.D.,  Associate  Professor  of  Internal 
Medicine  and  Coordinator,  Clinical  Radioisotope  Unit, 
University  Hospital,  Ann  Arbor;  Philip  C.  Johnson, 
M.D.,  Assistant  Professor  of  Internal  Medicine  and 
Chief,  Radioisotope  Unit,  Veterans  Administration 
Hospital,  University  of  Oklahoma  Medical  School, 
Oklahoma  City;  and  Arthur  J.  Solari,  B.S.,  M.S. 
(Physics),  Instructor  in  Radiation  Physics,  Depart- 
ment of  Radiology;  Radiation  Physicist  for  Clinical 
Radioisotope  Unit  and  Kresge  Research  Isotope  Unit, 
University  Hospital,  Ann  Arbor.  456  pp.  Illustrated. 
Price  $11.50.  W.  B.  Saunders  Company,  Philadelphia. 
1957. 


MISERABLE  COLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  gr.)  . 162.0  mg. 
Phenobarbital  {V*  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 

Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
bv  ony  subscriber.  Write  Miss  Ruth  Harlamert,  Librarion,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Blda.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demond,  reimbursement  for  postage. 

OBSERVATIONS  ON  KREBIOZEN  IN  MANAGEMENT  OF 
CANCER.  By  A.  C.  Ivy.  Ph.D.,  M.D.,  Distinguished  Professor 
of  Physiology  and  Head  of  Department  of  Clinical  Science, 
University  of  Illinois;  John  F.  Pick,  S.B.,  M.M.,  M.D.,  Chicago, 
Illinois  and  W.  F.  P.  Phillips,  M.D.,  Evanston,  Illinois.  88  pp. 
Illustrated.  Price  .'f>2..’>U.  Henry  Regnery  Company,  Chicago, 
Illinois.  1956. 

Krebiozen  is  a derivative  of  horse  serum.  It  is 
obtained  four  to  six  weeks  after  activating  a horse 
with  actinomyces-cytolized  by  bile  salts.  The  ex- 

( Continued  on  page  512) 
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traction  is  complicated  and  results  in  a white  pow- 
der. The  standard  dose  apparently  is  an  injection  of 
0.01  mg.  of  the  powder  (one  unit)  in  mineral  oil. 
The  second  dose  is  given  three  days  later,  and  subse- 
quent doses  every  seven  days.  Sometimes  the  dose  is 
increased  considei-ably.  This  injection  is  reported  to 
be  relatively  free  from  toxicity  and  local  irritations. 

By  way  of  animal  testing,  16  dogs  and  2 cats  with 
spontaneous  malignant  tumors  were  treated  with 
Krebiozen.  In  17  animals,  histologic  proof  of  malig- 
nancy had  been  obtained.  In  15  animals  the  tumors 
became  smaller  and  two  disappeared.  Krebiozen  had 
no  significant  effect  on  the  growth  of  transplantable 
Jensen  and  Walker  tumors  in  rats,  or  on  the  spon- 
taneously occurring  mammary  carcinoma  in  the  C3H 
mouse,  or  on  the  C3HBA  transplantable  mammary 
tumor. 

Of  human  subjects.  Group  I includes  reports  on 
100  patients  observed  by  “our  own  group”  in  Chi- 
cago. The  reports  of  Group  II,  on  another  587  pa- 
tients, were  necessarily  less  uniform  as  they  were 
reported  by  225  doctors.  All  cases  but  seven  were 
in  advanced  stages,  40  per  cent  in  Group  I and  55 
per  cent  in  Group  II  being  bedridden.  In  the  first 
group  of  100  patients  the  primary  tumor  or  its 
metastasis  is  reported  to  be  smaller  in  37  cases  after 
treatment  with  Krebiozen.  There  is  a footnote  that 
says,  “In  this  (our)  group  of  100  patients  we  have 
not  seen  internal  lesions  become  definitely  smaller 
on  x-ray  examination,  in  later  cases  we  have.” 

The  book  also  includes  tables  of  objective  and 
subjective  relief  after  treatment.  It  reports  23  cases 
in  more  detail  but  without  pictures  of  patients,  x- 
rays  or  microscopic  slides.  In  the  back  of  the  book 
are  three  pairs  of  x-rays,  each  pair  consisting  of  a 
film  taken  before  and  one  taken  after  treatment. 
One  pair  shows  osteometastasis  stationary  for  one 
year;  one  an  x-ray  diagnosis  of  linitis  plastica  and 


its  apparent  disappearance  after  four  months  of 
treatment;  and  the  last  an  x-ray  of  the  chest  show- 
ing a lesion  in  the  apex.  This  patient  had  neoplastic 
cells  in  the  sputum  and  the  book  reports  that  one 
month  later  the  patient  was  better  as  was  the  x-i'ay. 
However,  the  patient,  having  stopped  therapy,  died. 

The  book  concludes,  “The  responses  to  Krebiozen 
therapy  resemble  in  several  respects  those  to  andro- 
gen and  estrogen  therapy  in  the  case  of  mammary 
cancer  ...” 

By  way  of  comparison  with  the  reports  included  in 
this  book,  it  is  interesting  to  note  that  in  the  Annals 
of  Surgery  for  September  1956  (p.  366),  an  article  by 
Everson  and  Cole,  from  the  Department  of  Surgery 
of  the  University  of  Illinois,  on  the  subject  of  spon- 
taneous regression  of  malignant  tumors,  reports  that 
of  “600  cases  published  or  obtained  by  personal  com- 
munication only  47  cases  were  well  enough  docu- 
mented to  report.”  In  11,  regression  was  complete. 
These  47  are  considered  spontaneous  regressions. 
When  one  considers  such  natural  history  of  cancers, 
the  true  evaluation  of  any  therapy  is  difficult. 

Following  the  introduction  of  Krebiozen  by  Dr.  Ivy 
(at  that  time  Vice-President  of  the  University  of 
Illinois  in  charge  of  the  Colleges  of  Medicine,  Den- 
tistry and  Pharmacy)  at  a private  conference  at  the 
Drake  Hotel,  March  26,  1951,  and  its  ensuing  pub- 
licity, a bitter  controversy  developed.  At  least  seven 
articles  on  this  controversy  have  appeared  in  non- 
medical national  periodicals.  In  substance,  the  fol- 
lowing summarizes  the  sequence  of  events  that  seem 
to  have  occurred  as  reported  in  Science,  August  19, 
1955  (122,  p.  323)  and  Newsweek,  November  26,  1951 
(p.  96)  and  December  8,  1952  (p.  82). 

The  Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  studied  the  results  of 
100  trials  of  Krebiozen  by  clinicians  who  had  receiv- 
ed free  samples.  The  Council  thought  that  only  two 
showed  any  objective  improvement;  44  died.  “These 
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findings  fail  to  confirm  the  beneficial  results  re- 
ported by  Ivy  and  associates.”  The  Chicago  Medical 
Society  suspended  Dr.  Ivy  for  three  months  for  his 
part  in  promoting  a secret  drug.  His  defense  was 
that  the  drug  was  distributed  free  to  all  who  wanted 
to  investigate  it.  On  November  15,  1952,  George 
Stoddard,  President  of  the  University  of  Illinois, 
banned  further  research  at  the  University  and  ar- 
ranged for  a leave  of  absence  for  Dr.  Ivy.  The  Board 
of  Regents  of  the  University  of  Illinois  voted  six  to 
three,  “no  confidence,”  and  Stoddard  resigned,  Au- 
gust 11,  1953.  Some  20  heads  of  departments  of  the 
University  banded  together  and  publicly  condemned 
the  action  of  the  Board.  In  September,  1953,  Ivy  re- 
turned to  the  University  as  “Distinguished  Professor 
of  Physiology”  and  continued  his  research  on  Kre- 
biozen  elsewhere. 

Stoddard’s  book,  Krebiozen,  the  Great  Cancer  Mys- 
tery, was  ready  for  publication  by  the  Beacon  Press, 
Boston,  when  Judge  Hurley  of  the  Massachusetts 
Superior  Court  issued  a temporary  (exparte)  re- 
straining order  before  publication.  Such  interference 
with  printing  and  publication  is  described  as  the  first 
of  its  kind  in  recent  Publishing  History  (Publishers' 
Weekly,  May  7).  The  American  Civil  Liberties  Union 
and  American  Book  Publishing  Council  entered  the 
legal  battle  in  the  interest  of  getting  Stoddard’s  book 
published.  Judge  Hurley  dissolved  the  restraining 
order  previously  entered. 

On  August  2,  1955,  Andrew  C.  Ivy,  a former  Vice- 
President  of  the  University,  filed  a $360,000  libel  suit 
against  George  D.  Stoddard,  former  President  of  the 
University  of  Illinois.  The  suit  is  based  on  some  50 
passages  from  Dr.  Stoddard’s  book  entitled,  Krebi- 
ozen, the  Great  Cancer  Mystery. 


It  is  surprising  to  me,  that  after  all  this  time  and 
bitter  controversy.  Dr.  Ivy  is  now  co-author  of  a book 
with  so  little  scientific  documentation. 

David  Metheny,  M.D. 


DISEASES  OF  THE  HEART.  Znd  ed.  By  Charles  K.  Fried- 
berg,  M.D.,  Associate  Clinical  Professor  of  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University.  IKil  pp.  illus- 
trated. Price  .^18.00.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  IU50. 

In  this  book  the  author  has  attempted  to  give  a 
detailed  and  comprehensive  text  covering  all  phases 
of  diagnosis,  pathology,  physiology,  and  treatment  of 
heart  disease.  Diagnostic  procedures  such  as  roent- 
genologic examination,  catheterization,  electrocardi- 
ography, vectorcardiography,  and  ballistocardiog- 
raphy are  described  and  evaluated,  as  well  as  physi- 
cal signs.  Where  details  are  omitted  on  these 
subjects,  there  is  an  adequate  bibliography. 

The  descriptions  on  pathologic  physiology,  espe- 
cially in  the  section  on  Circulatory  Failure,  is  strong- 
ly recommended  for  reading  by  any  practitioner  tak- 
ing care  of  cardiac  patients.  The  section  on  special 
problems  in  heart  disease  which  covers  pregnancy 
and  heart  disease,  surgical  procedures  in  the  cardiac 
patient,  and  insurance  and  medicolegal  problems  in 
cardiac  disease  is  very  worthwhile. 

The  second  edition  of  this  book  is  improved  over 
the  first  edition  which  was  one  of  the  classics  on 
the  subject.  The  material  is  brought  completely  up- 
to-date  with  new  discussions  on  such  topics  as  treat- 
ment of  intractable  heart  failure,  radioactive  iodine 
in  angina  pectoris,  hypothermia,  pump-oxygenators, 
defibrillation,  and  corticosteroid  hormones  in  the 
treatment  of  acute  rheumatic  fever. 

One  finds  this  a difficult  book  to  criticize  as  it  has 
few  weaknesses.  The  discussions  on  physical  signs  in 
heart  disease  seem  too  brief  in  proportion  to  the 
space  devoted  to  graphic  methods  of  cardiac  examin- 
ation. This  book  would  seem  an  excellent  text  for 
internists  and  cardiologists,  but  general  practitioners 
would  find  it  a most  convenient  reference  book  on 
all  phases  of  heart  disease. 

Paul  F.  Miner,  M.D. 
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SERVICES  FOR  CHILDREN  WITH  HEARING  IMPAIR- 
MENT.  A Guide  for  Public  Health  Personnel  prepared  by  the 
Committee  on  Child  Health  of  the  American  Public  Health  Asso- 
ciation. Published  by  the  American  Public  Health  Association, 
Inc.,  N.  Y.,  N.  Y.  1»5«. 

This  publication  has  been  read  in  detail  and  it 
appears  to  be  extremely  pertinent  and  concise.  It  is 
the  result  of  a resolution  of  the  committee  on  child 
health  of  the  American  Public  Health  Association 
at  its  meeting  in  1949  and  ’50,  when  it  was  stated 
that  there  was  a definite  need  for  a practical  guide 
for  the  establishment  of  community  programs  for 
handicapped  children.  The  Public  Health  Associa- 
tion has  been  aided  materially  by  physicians  inter- 
ested in  otology  and,  particularly  otology  of  the 
hard  of  hearing  child,  in  the  development  of  such 
programs. 

Actually  this  brief  ti'eatise  would  aid  anyone  who 
is  interested  in  the  problem  of  the  hard  of  hearing 
child  (or  adult  for  that  matter),  in  organizing  his 
thoughts  relative  to  the  follow-up  care  which  should 
be  given  to  the  patient  who  has  been  found  to  be 
hard  of  hearing.  There  is  little  to  criticize  in  the 
discussion  because  it  sticks  pretty  well  to  facts. 
There  is,  of  course,  always  through  every  issue  from 
the  Public  Health,  like  every  other  federal  agency, 
the  thought  that  the  community  is  responsible  for  the 
deficiencies  in  the  available  treatment  of  the  handi- 
capped person.  One  can’t  quarrel  too  violently  with 
this  attitude  in  view  of  the  fact  that  adequate  care  is 
impossible  without  some  central  agency  and  it  is 
obvious  that  no  central  agency  can  be  adequately 
supported  on  exclusive  private  basis.  Nevertheless 
one  wonders,  as  he  reads  and  placidly  accepts  this 
dogma,  if  his  opinions  and  convictions  regarding 
private  enterprise  as  a whole  are  not  suffering  from 
propaganda  continuously  bombarding  the  private 
citizen  emanating  from  an  ever-increasing  “cen- 
tral authority.” 

All  in  all,  this  publication  is  directed  at  a very 
limited  number  of  people.  However,  for  that  com- 
munity seeking  some  concrete  format  by  which  they 
may  be  guided  in  the  development  of  some  agency 
to  aid  in  care  of  the  handicapped  hard-of-hearing 
patient,  this  is  an  excellent  handbook. 

Eugene  F.  McElmeel,  M.D. 


EPILEPTIC  SEIZURES,  A Correlative  Study  of  Historical, 
Diagnostic,  Therapeutic,  Educational  and  Employment  Aspects 
Cl  Epilepsy  Based  on  proceedings  of  joint  meetings  of  the  Seventh 
Western  Institute  on  Epilepsy,  the  Western  Society  of  Electro- 
encephalography, and  the  American  Academy  of  General  Practice 
(Arizona  Chapter)  on  November  10,  11,  12,  1955  in  Phoenix, 
Arizona.  Edited  by  John  R.  Green,  M.D.,  and  Harry  F.  Steel- 
man. M.D.  105  po.  Illustrated.  Price  $5.00.  The  Williams  & 
Wrkins  Company,  Baltimore.  1950. 

This  small  monograph  is  based  on  a joint  meeting 
of  the  Western  Institute  of  Epilepsy,  Western  EEG 
Society,  and  the  Arizona  Chapter  of  the  American 
Academy  of  General  Practice  in  the  Fall  of  1955.  It 
represents  an  excellent  summary  of  current  thinking 
in  the  field  of  epilepsy  presented  in  a simple  fashion. 
The  authors  cover  the  four  general  topics  of  diag- 
nosis, treatment,  educational  problems  of  the  epilep- 
tic patient,  and  employment  and  rehabilitation  as- 
pects. Each  chapter  within  each  group  covers  a facet 
of  the  problem  in  a coordinated  and  cohesive  fashion 
which  is  somewhat  unusual  in  monographs  of  this 
kind  involving  multiple  authorships. 

As  might  be  indicated  by  the  sponsorship  by  the 
American  Academy  of  General  Practice,  the  presen- 
tations are  designed  to  be  of  practical  use  and  most 
of  the  authors  have  been  successful  in  this  regard 
although  some  verbosity  occasionally  creeps  into  the 
sections  on  the  social  and  rehabilitation  aspects  of 
this  disease.  Practical  guidance  is  not  easily  avail- 
able for  those  who  deal  with  epileptic  patients  and 
this  volume  comes  the  closest,  of  the  current  texts, 
to  filling  this  need. 

Arthur  A.  Ward,  Jr.,  M.D. 

(Continued  on  page  518) 
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You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code  } 


THE  BAKER  LABORATORIES,  INC. 

Milk.  P'lodaci^  £'<cciiUw-eLf-  Mte  Medicai  Pnajjed^icm, 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN" 

widely  used, 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


(Continued  from  page  516) 

TREATMENT  OF  HEART  DISEASE,  A Clinical  Physiologic 
Approach.  By  Harry  Gross,  M.D.,  Assistant  Clinical  Professor  ol 
Medicine,  Columbia  University  College  of  Physicians  and  Sur« 
geons;  and  Abraham  Jezer,  M.D.,  Assistant  CUnical  Professor  of 
Medicine,  Columbia  University  College  of  Physicians  and  Sur- 
geons. 549  pp.  Illustrated.  Price  $13.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1050. 

Title  of  this  comprehensive  work  is  not  quite  ade- 
quate. It  could  well  have  been  called  Understanding 
Heart  Disease  or  better  still,  Understanding  the  Pa- 
tient with  Heart  Disease.  It  is  not  just  an  outline 
of  therapy.  The  book  opens  with  discussion  of  patho- 
logic physiology  of  myocardial  insufficiency  and  then 
proceeds  with  concise  but  thorough  discussion  of  digi- 
talis and  quinidine.  Arrhythmias  and  congestive 
heart  failure  are  the  next  following  subjects.  All  of 
this  material  is  handled  with  understanding  as  the 
main  objective.  The  material  is  not  exhaustive  but 
rather  comprehensive  and  excellent  for  rapid  review. 
When  so  much  material  is  compressed  into  a single 
volume  it  is  usually  necesary  to  have  references  for 
further  study  in  special  fields.  These  have  been  pro- 
vided generously.  Parts  2,  3,  4 and  6 cover  various 
types  of  heart  disease.  Part  5 discusses  surgery  in 
the  cardiac  patient  and  part  7 brings  in  an  appreci- 
ation of  emotional  problems  and  adjustments  of  the 
patient.  It  is  clear  throughout  the  book  that  the 
authors  have  attempted  to  give  the  reader  an  under- 
standing of  the  problems  to  be  met  and  of  the  meth- 
ods currently  in  use.  They  are  neither  enthusiasts 
nor  nihilists  but  careful,  well-seasoned  physicians 
who  use  scientific  knowledge  as  a foundation  upon 
which  to  build  the  art  to  be  applied  in  clinical  medi- 
cine. 

Herbert  L.  Hartley,  M.D. 

NATURAL  CHILDBIRTH.  By  H.B.  Atlee,  M.D.,  F.R.C.S. 
(Ed.  & Can.),  F.I.C.S.,  Head  of  the  Department  of  Obstetrics 
and  Gynecology,  Dalhousie  University,  Halifax,  N.S.,  Canada. 
79  pp.  Illustrated.  Price  $2.75.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 

H.  B.  Atlee,  in  79  pages,  has  said  all  that  needs 
to  be  said  regarding  the  working  philosophy,  prac- 
tical day-to-day  application,  technique,  and  results 
of  natural  childbirth.  A great  deal  of  thought,  ex- 
perience, common  sense,  and  easy  writing  style  has 
been  distilled  into  this  excellent  little  monograph 
whose  clarity,  succinctness,  and  freedom  from  syrupy 
sentimentalities  and  impractical  meanderings  should 
serve  as  a shining  example  to  writers  on  this  subject. 
The  only  exception  is  the  6-page  chapter,  “The  Hos- 
pital Architect  and  Natural  Childbirth,”  expressing 
the  author’s  unrealistic  and  somewhat  fanciful  views 
of  the  ideal  maternity  hospital  (as  yet  unbuilt). 

This  factual  and  forthright  book  should  be  sought 
by  students,  nurses,  practitioners,  patients,  and  ev- 
eryone who  has  an  interest  in  the  subject.  Both  Atlee 
and  the  Charles  C Thomas  Company  are  to  be  con- 
gratulated on  their  neat  accomplishment. 

Charles  D.  Kimball,  M.D. 

THE  SUPPORT  OF  MEDICAL  RESEARCH.  A Symposium 
organized  by  the  Council  for  International  Organizations  of  Medi- 
cal Sciences,  established  under  the  joint  auspices  of  UNESCO 
AND  WHO.  Edited  by  Sir  Harold  Himsworth,  Chairman  of  the 
Conference  and  J.  F.  Delafresnaye,  C.I.O.M.S.  169  pp.  Price 
$4.00.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

This  book  is  the  report  of  a symposium  on  the  sup- 
port of  medical  research.  The  Council  for  Interna- 
tional Organizations  of  Medical  Sciences  organized 
the  symposium.  One  of  the  major  subjects  presented 
is  the  role  of  the  universities  in  the  conduct  of  re- 
search and  in  recruitment  and  training  of  research- 
ers. The  place  of  such  organizations  as  the  National 
Institutes  of  Health  and  the  National  Science  Foun- 
dation in  the  stimulation  and  support  of  research  is 
also  discussed.  This  book  is  of  interest  to  individuals 
who  are  responsible  for  the  administration  of  medical 
research  programs. 

G.  N.  Aagaard,  M.D. 

(Continued  on  page  523) 
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On  ifuUiic  and  occlndlae  4Aa4c44la/i  di4eo4je6> 


TENSODIN 


Tensodin  Tablets 
lOO^s,  500’s  and  lOOO’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  ^ grain,  pheno- 
barbital  grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®.  a product  of  E.  Bllhuber.  Inc. 

^ - — - - j 

L BILHUBER-KNOLL  CORP.  c//3/r/Wor  new  jer«y 
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Is  1/100  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  "the 
biggest  bargain  in  the  world.” 


The  economic  value  of  the  Shadel  Program  is  explained  in 
“One  Way  To  Live.”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  * SEATTLE  6,  WAS  HINGTON  • WEst  7232 
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Shaw's  goes  all  the  way  in  providing 
helpful  services: 


. . for  the  Medical 
Profesioii : 

Surgical  ond  Hospital 
Equipment 

Laborotory  Supplies 


. . for  the  General 
Public; 

■ 

Women's  Foshion  and 
Corrective  Garments 

1 

Sick  Room  Needs 

H 

Zenith  and  other  famous- 

make  hearing  aids  in 
every  price  range. 

1 

i 

Men's  Surgical  Belts. 
Elastic  Hase. 

1 

1 

1 

902  S.  W.  YAMHILL  ST.,  PORTLAND,  CApitol  7-3456 


HONAMINE 


hj.  brand  of  meclizine  hydrochloride  1 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 


in  minutes  . 


♦Trademark 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLcncourt  3-4219 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon;  Waldo  0.  Mills,  M.D. 


in  dysmenorrhea 


Pavatrine"^  with  Phenobarbilal 

125  mg.  15  mg. 

• relaxes  the  hypertonic  uterus  thus  relieving  pain 

• furnishes  gentle  sedation 

Dosage:  one  tablet  three  times  a day  beginning  three  to  five  days  before  onset 
of  menstruation.  
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HANDBOOK  Oh  PEDIATRIC  MEDICAL  EMERGENCIES. 
By  Adolph  G.  DeSeuictis,  M.D.,  Professor  of  Pediatrics  and  Chair- 
man of  Department  of  Pediatrics,  Post-Graduate  Medical  School, 
New  York  University-Bellevue  Medical  Center;  with  the  collabora- 
tion of  Charles  Varga,  M.D.,  Portl2md,  Oregon  and  Ten  Contribu- 
tors. 389  pp.  73  illustrations.  Price  $4i.25.  The  C.  V.  Mosby  Co., 
St.  Louis.  1956. 

With  numerous  books  being  published,  the  busy 
physician  who  strives  to  keep  informed  must  ask 
himself,  “Does  this  book  contain  knowledge  which 
will  enable  me  to  improve  my  practice?” 

Handbook  of  Pediatric  Medical  Emergencies  is  a 
worthwhile  contribution  for  quick  reference  and 
answers  the  above  question  in  the  affirmative. 

However,  as  with  most  comprehensive  works,  there 
are  some  inaccuracies.  On  page  206  in  a table  of  pre- 
anesthetic medications,  Demerol  is  listed  as  being 
administered  the  subcutaneous  route.  The  pharma- 
ceutical firms  recommend  intramuscular  or  intra- 
venous only  injections  for  merperidine.  Too,  the  atro- 
pine dosage  seems  too  low  to  be  effective.  An  8-year 
old  is  to  be  given  only  1/300  gr. 

Broad  spectrum  antibiotics  are  recommended  in 
full  therapeutic  dosage  along  with  sulfonamides  and 
penicillin  in  the  chapter  on  respiratory  emergencies. 
That  such  combinations  are  antagonistic  is  widely 
known. 

No  mention  is  made  of  ipecac  syrup  as  a readily 
accessible  and  palatable  emetic  for  selected  cases. 

Ample  illustrations  coupled  with  step-by-step  di- 
rections are  given  in  the  chapter  on  pediatric  pro- 
cedures. There  is  a good  discussion  in  this  book  on 
the  value  of  proper  restraints  in  all  cases  before  any 
procedure  is  attempted. 

Bruce  C.  McIntyre,  M.D. 

DIAGNOSTIC  PROCEDURES  FOR  VIRUS  AND  RICKETT- 
SIAL  DISEASES.  2nd  ed.  578  pp.  Illustrated.  Published  by  the 
American  Public  Health  Association,  New  York,  N.  Y.  1950. 

This  book  will  be  of  interest  chiefly  to  laboratory 
workers.  Technical  diagnostic  procedures  are  pre- 
sented in  a remarkably  authoritative  and  up-to-date 
manner,  since  each  chapter  has  been  prepared  by  one 
of  the  foremost  leaders  in  the  field.  There  is  an  ex- 
cellent introductory  chapter,  prepared  primarily 
for  those  unfamiliar  with  virology,  and  the  average 
physician  would  acquire  useful  information  from 
reading  this.  Methods  of  collecting  and  handling 
specimens  are  described  in  detail.  The  types  of  ex- 
aminations most  useful  in  various  disease  states  are 
also  presented.  This  whole  field  is  moving  very 
rapidly,  and  much  of  the  material  will  soon  be  out 
of  date.  For  the  present,  however,  this  is  probably 
the  most  useful  source  of  reference  available  for  in- 
formation concerning  the  laboratory  diagnosis  of 
virus  and  rickettsial  infections. 

William  M.  M.  Kirby,  M.D. 


TROPICAL  MEDICINE  FOR  NURSES.  By  A.  R.  D.  Adams 
and  B.  G.  Maegraith  from  the  School  of  Tropical  Medicine,  Liver- 
pool. 214  pp.  Illustrated.  Price  $G.OO.  Blackwell  Scientific  Publi- 
cations, Oxford.  1955.  Distributed  by  Charles  C Thomas,  Spring- 
field,  Illinois. 

This  is  a most  comprehensive  text  covering  tropi- 
cal diseases.  It  is  written  in  plain  and  easily  under- 
stood language  with  a minimum  of  over-scientific 
terms.  The  text  is  written  for  the  nurse  in  an  iso- 
lated location  where  physicians  are  not  readily  avail- 
able. Each  tropical  disease  is  covered  thoroughly 
by  giving  a definition  of  the  disease,  the  geographic 
distribution,  etiology  and  pathology,  clinical  picture, 
diagnosis  and  treatment.  Nursing  care  is  not  given, 
as  the  reader  is  assumed  to  be  expert  in  the  bedside 
care  of  the  patient.  This  text  can  be  highly  recom- 
mended as  required  reading  for  any  nurse  stationed 
in  any  tropical  area. 

Harold  L.  Goss,  M.D. 

(Continued  on  page  524) 


ipunips 


effective 

practical 

A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Vac- 
cination should  be  repeated  annually. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


THE/^tV/nu  IS  TO  INDUSTRIAL  AIR 

/ / FOR  ALL  TYPES  OF  MEDICAL  GASES,  SUPPLIES 

AND  EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete  piping  systems... 
featuring  McKesson  appliances.  National  equipment,  Victor  equipment, 
Bloxsom  Air-lock,  Hudson  oxygen  therapy  equipment. 
All  stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO 

MEDICAL  DIVISION 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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ROENTGEN  SIGNS  IN  CLINICAL  DIAGNOSIS.  By  Isadore 
Meschan,  M.D.,  Professor  and  Director  of  Department  of  Wake 
Forest  College,  Winston-Salem,  North  Carolina;  with  assistance 
of  RMF  Farrer-Meschan,  M.B.,  B.S.,  of  Melb'^ume.  Australia. 
105S  pp.  2^10  illustrations  on  7S0  figures.  Price  $20.00.  W. 
B.  Saunders  Company,  Philadelphia  and  London.  1950. 

This  book  is  intended  for  medical  students,  resi- 
dents in  radiology  and  allied  specialties,  and  prac- 
ticing physicians.  The  fundamentals  of  radiology  are 
rearranged  on  the  basis  of  objective  signs  seen  in  a 
roentgenogram.  An  understanding  of  the  limitations, 
as  well  as  the  accuracy,  in  roentgenologic  diagnosis 
is  promoted  by  pointing  to  technical  and  anatomical 
facets  behind  the  roentgenologic  findings.  The  in- 
tention is  to  lead  the  reader  into  systematic  thinking 
and  analysis  of  roentgenologic  signs  prior  to  the 
formation  of  definitive  diagnoses. 

The  first  three  chapters  discuss  the  fundamentals 
of  radiologic  technique,  protection  from  roentgen- 
ologic radiation  and  terminology  and  the  function  of 
the  radiologist.  Eleven  chapters  are  devoted  to  le- 
sions of  bone.  An  attempt  is  made  to  arrange  the 
material  according  to  findings  common  in  certain 
lesions.  For  instance,  one  chapter  describes  Radio- 
lucent  Bone  Diseases  of  Multiple  Extremities;  a sec- 
ond, Radiolucent  Bone  Diseases  of  a Single  Extrem- 
ity, and  a third.  Osteosclerotic  and  Hyperthropic 
Bone  Diseases  of  the  Extremities.  Nine  chapters  are 
given  to  the  chest  and  heart,  five  to  the  gastrointes- 
tinal tract  and  one  each  to  the  abdomen,  to  the  uri- 
nary tract  and  supra-renal  glands  and  to  obstetrics 
and  gynecology. 

The  authors  do  a good  job  of  attaining  their  ob- 
jectives. Since  the  volume  covers  the  entire  field  of 
diagnostic  roentgenology,  the  discussion  of  each  sub- 
ject is  necessarily  brief.  Although  all  objective  cri- 
teria are  not  included,  enough  are  presented  to  give 
the  book  excellent  reference  value,  especially  to  those 
physicians  who  use  the  roentgen  ray  in  their  daily 


practice  of  medicine.  The  bibliography  is  intention- 
ally limited.  This  is  unfortunate  in  a text  which  cov- 
ers so  much  ground.  The  reader  is  given  to  under- 
stand that  “key”  articles  will  provide  additional  ref- 
erences. This  is  not  always  the  case.  For  instance, 
in  the  discussion  of  esophageal  lesions,  no  reference 
is  made  to  any  one  of  the  important  articles  on  pha- 
ryngeal and  esophageal  motor  phenomena  seen  in 
health  and  disease. 

The  illustrations  are  excellent,  especially  the  nu- 
merous line  drawings  used  to  amplify  many  of  the 
important  anatomic  and  pathologic  patterns.  The 
text  is  easily  read  and  the  index  is  adequate. 

F.  E.  Templeton,  M.D. 

ATLAS  OF  TUMORS  OF  NERVOUS  SYSTEM.  By  H.  M. 
Zimmerinan,  M.D.,  Professor  of  Pathology,  College  of  Physicians 
and  burgeons,  Columbia  University,  New  York  City;  Martin  G. 
Netsky,  M.D.,  New  York  City;  and  Leo  M.  Davidoff,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Surgery,  Albert  Einstein 
College  of  Medicine,  New  York  City.  191  pp.  277  illustrations,  2<13 
in  color.  Price  $25.00.  Lea  & Febiger,  Philadelphia.  1950. 

As  the  title  connotes,  this  volume  is  not  an  encyclo- 
pedic review  of  neuropathology  but  rather  largely  a 
pictorial  summary  of  neoplasms  of  the  brain  and 
spinal  cord.  The  space  devoted  to  photographs  of 
gross  specimens  and  photomicrographs  is  greater 
than  the  well-written,  straightforward  text  and  the 
material  is  logically  presented.  The  beautifully  il- 
lustrated material  appears,  for  the  most  part,  in  color 
photographs  with  excellent  technical  reproduction. 

In  addition  to  the  brief,  succinct  descriptions  of 
the  more  common  neoplasms,  more  unusual  tumors 
are  also  mentioned  and  the  criticism  might  be  raised 
that  occasionally  almost  as  much  space  is  devoted  to 
some  of  the  latter  as  to  the  very  common  lesions.  It 
is  refreshing  to  find  that  the  terminology  used  is  the 
conventional  one  of  Bailey  and  Cushing  rather  than 
graded  classification  recently  popularized  by  Kerno- 
han.  As  the  authors  point  out,  “if  one  takes  into  ac- 
count the  numeric  designation  for  the  3 basic  types 
of  glioma  proposed  by  the  Mayo  group  to  designate 


NEOSORB 

TABLETS  OR  LIQUID 


f ACH  TASter  CONTAINS 

Aluminvm  Hydro* W*  (5«l  {Dri«d}.  .4  gn,  {0.26  Oram) 

Mogneiium  Tririlicute 7 grs.  {0.45  Gram) 

Methylceliuiose  {muciJi-lik#  €ot)o)d).)  gr.  (0.06S  Crooi), 
DOSAGEi  2 fobleJs  ev«ry  2 to  4 heuri.  tablott  to  b« 
chewed  end  swallowed'  wilhout  the  old  of  fluids. 

1 tobtespoonful  of  liquid  NE050KB  equivoleof  lb 

2 NEOSORB  tobleit.  Supplied  in  lUes  of  100,500  and 
1 000  tablets,  liquid  in  quoHs  and  pints. 


a 
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morphologically  distinct  tumors,  there  are  still  12 
gliogenous  tumors  to  be  diagnosed.”  The  authors, 
along  with  some  of  the  rest  of  us,  have  difficulty  in 
recognizing  the  advantages  of  this  scheme. 

In  addition  to  the  obvious  attraction  of  this  volume 
for  those  who  deal  primarily  in  nervous  system  dis- 
eases, this  is  an  easy,  simple  source  of  very  useful 
information  for  anyone  who  may  have  only  occasional 
contact  with  tumors  of  the  nervous  system. 

Ai’thur  Ward,  Jr.,  M.D. 

PRINCIPLES  OF  CLINICAL  ELECTROCARDIOGRAPHY. 
By  Mervin  J.  Goldman,  M.D.,  Assistant  Chief  of  the  Medical 
Service  and  Cardiologrist,  Oakland  Veterans  Administration  Hos- 
pital, Oakland;  Assistant  Clinical  Professor  of  Medicine,  Uni- 
versity of  California,  School  of  Medicine,  San  Francisco.  310  pp. 
Illustrated.  Price  Lange  Medical  Publications,  Los  Altos, 

California.  195G. 

This  is  an  excellent  manual  that  presents,  in  a 
lucid  and  easily  read  format,  the  basic  concepts  of 
the  subject.  Illustrations  are  clearer  and  more  nu- 
merous than  many  comparable  manuals  of  this  type. 
The  material  is  adequately  discussed  and  each  chap- 
ter ends  with  a one-page  condensation  of  the  subject 
matter,  a concise,  well-organized  summary.  At  the 
end  of  the  book  are  reproductions  of  electrocardio- 
grams for  the  student’s  own  interpretation. 

I believe  that  this  book  will  be  very  helpful  to  the 
beginner  in  electrocardiographic  study  and  also  of 
much  value  to  the  experienced  physician  desiring  a 
concise,  well-organized  review. 

George  E.  Brown,  M.D. 

ETIOLOGIC  FACTORS  IN  RENAL  LITHIASIS.  Compiled  and 
edited  by  Arthur  J.  Butt,  M.D.  4411  pp.  Illustrated.  Price  ^12.50. 
Charles  C Thomas,  Springfield,  Illinois.  195(». 

Twenty  authoritative  contributors  of  various 
phases  of  calculogenesis  have  presented  the  facts 
and  their  evidences  of  theories  pertaining  to  the 
causes  of  urinary  calculi.  The  various  etiologic  fac- 
tors are  quite  comprehensively  reviewed,  leaving  out 


none  of  importance.  The  material  is  presented  in  a 
logical  and  progressive  manner,  leading  up  to  more 
final  opinions  and  conclusions.  Arthur  J.  Butt,  the 
compiler,  editor  and  contributor,  is,  of  course,  well- 
known  for  his  popularization  of  the  colloidal  aspect 
of  renal  lithiasis.  It  is  quite  natural,  therefore,  that 
a considerable  amount  of  the  material  presented  is 
devoted  to  the  facts  and  theories  pertaining  to  urin- 
ary colloids  and  protective  colloids.  In  spite  of  this 
fact,  however,  other  important  factors  are  not  neg- 
lected. 

A knowledge  of  the  etiologic  factors  of  stone  for- 
mation is  important  in  the  practical  therapeutic 
aspect.  However,  much  of  the  material  presented  is 
perhaps  didactic  but,  nevertheless,  very  interesting. 
On  the  one  hand,  the  paragraph  on  the  relationship 
of  upper  urinary  obstruction  and  status  to  calculus 
disease  and  the  surgical  corrections,  contributed  by 
Frederick  Foley,  is  of  the  utmost  practical  value. 
But  on  the  other  hand,  however.  Dr.  Foley  devotes 
considerable  space  to  therapy  rather  than  restricting 
himself  to  the  strict  title  of  the  book.  I,  nevertheless, 
found  this  paragraph  probably  to  be  the  most  inter- 
esting, most  clearly  presented  and  well-illustrated. 

Not  all  accept  the  importance  of  the  colloidal  as- 
pect of  calculogenesis  as  believed  by  some  of  the 
authors.  However,  the  evidence  and  reasoning  pre- 
sented cannot  be  denied  some  importance  and  consid- 
eration. 

This  manuscript  would  certainly  fill  a most  im- 
portant place  in  a reference  library  for  any  urologist 
and  should  be  placed  beside  the  anticipated  volume 
by  the  same  author.  The  Treatment  of  Urinary 
Lithiasis,  which  is  due  to  appear  soon.  I am  sure  that 
the  latter  book  will  prove  to  be  every  bit  as  interest- 
ing as  the  one  just  reviewed  and  probably  of  more 
practical  importance.  It  is  with  great  anticipation 
that  I look  forward  to  its  review. 

Rollin  G.  Wyrens,  M.D. 
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LABORATORIES,  INC, 


Portland  I , Oregon 
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For  Sale 

Immediate  delivery  . . . 

G.E.  MAXIMAR 
400  Kv.p.  THERAPY  EXIT 

Complete  with  light  beam  local- 
izer, treatment  table  and  new  tube. 

Contact’. 

Western  X-Ray  Company 

115  Belmont  Ave.  N.  Seattle,  Wash.  FR.  2714 

Physicians 
Chnical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 

Tacoma 

STONEHALL 

Electrophysics  Laboratory 

REHABILITATION  CENTER 

Electroencephalography 

Overlooking  Seattle  Metropolitan 

E lectromyogra  phy 

area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 

John  T.  Robson,  M.D. 
Michael  P.  Goodson,  M.D. 

and  occupational  therapy  clinic. 

Fergus  Donovan,  M.D. 

Duane  A.  Schram,  M.D. 

Lorraine  Knudson,  R.N. 

Medical  Director 

430  Medical  Arts  Building 
Tacoma  2,  Washington 

Underhill  3711  Winslow,  Wash. 

RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montagxje,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

^^^O^OGRAP^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  A,  WASHINGTON 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D, 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  — BOX  166  — POMONA,  CALIF. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perr-y,  Dr.  J.  Finlay 
Ramsay. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac* 
creditation  of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 

GENERAL  PRACTITIONER  WANTED 

GP  with  special  interests  in  surgery  and  obstetrics 
wanted  to  share  office  space  and  equipment  with  estab- 
lished general  practitioner  in  small  town,  suburban  area 
east  of  Seattle.  Independent  practice  preferred  but  salary 
possible.  Future  partnership  to  be  considered.  Write  Box 
9-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Wanted  May  15,  1957,  general  practitioner,  Washing- 
ton Mining  Community,  $700  per  month  and  house 
rent-free  plus  privilege  of  private  practice.  Washington 
license  required.  Write  Box  10-A,  Northwest  Medicine, 
1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  for  sale  in  Boise  valley,  Idaho.  Good 
chmate;  20,000  population.  Will  sell  equipment  and 
practice  on  reasonable  terms.  Write  Box  11-A,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OPHTHALMOLOGIST  WANTED 

Board  certified  opthahnologist  to  take  over,  as  soon  as 
possible,  practice  in  a smaller  Washington  city  netting 
$20,000.  Write  Box  14-A,  Northwest  Medicine,  1309-7th 
Ave.,  Seattle,  Wash. 

OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease.  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  now  under  construc- 
tion. GP  with  some  surgical  experience  needed  to  re- 
place physician  who  has  entered  service.  Contact  Mr. 
Fred  Kondo,  Priest  River,  Idaho  or  Miss  Edythe  Nelson, 
Newport,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  one  physician  in  large  rural  area,  Canadian  bor- 
der to  Skagit  County.  Very  commodious  office  space, 
adequate  equipment,  comfortable  furniture.  Reasonable 
terms.  Write  Box  86,  Everson,  Washington. 

PRACTICE  FOR  SALE 

A very  active  practice  with  a modern,  fully  equipped 
office  for  sale.  Leaving  for  further  training.  Write  Box 
12-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


GENERAL  PRACTITIONER  DESIRES  LOCATION 

General  practitioner,  29,  family.  Desires  solo  practice 
in  Northwest  in  town  of  2000-10,000.  Available  July 
1957.  Write  Box  15-A,  Northwest  Medicine,  1309-7th 
Ave.,  Seattle,  Wash. 

SURGEON  DESIRES  PRECEPTORSHIP 

Surgeon,  33,  married,  with  family,  desires  6 month  pre- 
ceptorship  for  American  board  eligibility,  preferably 
with  possibility  of  future  association  in  Northwest. 
10,000  to  90,000  area.  San  Francisco  Bay  Area  trained. 
California  licensed.  Excellent  references.  Write  Box 
16-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 


NEUROLOGIST  DESIRES  LOCATION 

Neurologist,  certified,  also  qualified  psychiatry,  im- 
mediately available  for  appointment  in  Pacific  North- 
west. Under  40,  married,  Ghristian.  Excellent  refer- 
ences. Helen  Buchan,  Continental  Medical  Bureau 
Agency,  510  West  6th  St.,  Los  Angeles  14. 

GP'S  DESIRE  LOCATION 

Two  young  general  practitioners,  licensed  in  Nebraska, 
desire  opportunity  to  set  up  practice  together  in  Pacific 
Northwest.  Write  Allen  F.  Scheuneman,  Capt.,  U.S.A.F. 
(MG.),  Offutt  Air  Force  Base,  Nebraska. 

PATHOLOGIST  DESIRES  LOCATION 

Pathologist,  age  36,  married.  Military  service  recently 
completed.  Eligible  both  boards.  Desires  position  in 
West  or  Northwest.  Available  July  1,  1957.  Richard  J. 
Taylor,  M.D.,  Dept,  of  Pathology,  Mass.  Gen.  Hosp., 
Boston,  Mass. 

INTERNIST  DESIRES  LOCATION 

Internist— 34,  board  certified,  military  obligations 
fulfilled,  desires  association  with  group  or  individual  in 
Pacific  Northwest.  Washington  license.  Available  Aug- 
ust 1957.  Write  Box  17-A,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


ALLIED  OFFICES  PERSONNEL 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Doctors’  Registered  Nurses, 
Laboratory  or  X-ray  Technicians  and  Office  Employees. 
Phone  SE.  4793,  AUied  Offices,  Business  and  Medical 
Personnel,  304  Metropolitan  Savings  Bldg.,  1520  West- 
lake  Ave.,  Seattle,  Washington. 

PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Gontinental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


OFFICE  SPACE 


PHYSICIAN'S  OFFICE  FOR  LEASE 

Completely  furnished  and  equipped  office  in  Medical- 
Dental  Building,  Seattle.  Can  be  retained  on  month  to 
month  basis  or  by  lease,  while  physician  in  service.  Call 
Mrs.  Black,  evenings  ALder  5715,  Seattle,  Wash. 

PHYSICIANS  WANTED 

Attractive  new  medical  building— Lynnwood  Shopping 
Center— drawing  area  50,000—15  minutes  north  of  Seattle 
on  “99”— with  two  well-established  dentists.  Reasonable 
rent.  Owner  invites  your  inspection.  Contact  B.  P.  Dea- 
son,  D.D.S.,  Box  366,  Lynnwood,  Wash.,  or  call  Green- 
wood 4333. 
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• FOR  RENT  OR  LEASE 

Complete  clinic  building,  equipped  or  unequipped. 
Located  on  best  corner  of  First  Hill  district  in  Seattle. 
Owner  retiring.  For  further  details  write  Box  18-A, 
Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OFFICE  FOR  LEASE 

Office  space  ideally  located  in  the  heart  of  West  Seat- 
tle, 2344  California  Ave.  Will  remodel  to  suit  require- 
ments. Parking  facilities.  Call  MAin  8223,  Seattle, 
Wash. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

OFFICE  SPACE  FOR  RENT  OR  LEASE 

Medical  office  space  in  roman  brick  building,  in  con- 
junction with  dental  office.  Parking  lot,  best  location  in 
town,  one  block  from  State  House.  Contact  I.  C.  Ander- 
son, D.D.S.,  124  West  10th  Ave.,  Olympia,  Wash. 

EXCELLENT  OPPORTUNITY  FOR  PHYSICIAN 

New  medical  building  for  lease  or  sale,  2200  sq.  ft. 
suitable  for  2 or  3 physicians.  Located  in  the  heart  of 
newly  incorporated  city  10  miles  north  of  Seattle.  Con- 
tact owner,  Geneva  Flynn,  KE.  8954,  4527-16th  N.  E., 
Seattle,  Wash. 


MEDICAL  OFFICE  FOR  LEASE 
Good  Lake  City  (suburban  Seattle)  location;  1350  sq. 
ft.;  large  reception,  consultation,  laboratory,  x-ray  and 
dark  rooms.  Available  May  1.  Call  Fllmore  2985  or 
EAst  4965,  Seattle,  Wash. 

PROFESSIONAL  OFFICE  FOR  LEASE 

New  building,  800  sq.  ft.,  suitable  for  physician  and 
dentist,  located  at  Kenmore  near  Seattle.  Available  May 
1.  Call  Fllmore  1867,  Seattle,  Wash. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garliart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
■48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  Residence:  EAit  1275 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  con  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

ORIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 o m.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 

Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnsct  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  New  York,  June  3-7,  1957 

San  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Koufman  Secretary,  Richord  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  Stote  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territorial  Medical  Association  Ketchikan 

May  29-31,  1957 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Portland 

September  6-7,  1957 

President,  Jon  V.  Strourntjord  Secretary,  Clarence  Pearson 
Astoria,  Ore  Seattle,  Wash. 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery  — 
April  12,  13,  Portland 

President,  Charles  E Gurney  Secretary,  Willard  D.  Rowland 
Portland  Portland 

Pacific  Northwest  Society  of  Pathologists  Vancouver,  B.C. 

Moy  3-4,  1957 

President,  John  C.  McCarter  Secretary,  John  E.  Hill 

Boise,  Idaho  Spokane,  Wash. 

Industrial  Health  Conference  Portland,  Sept.  8-10,  1957 


OREGON 

Oregon  Academy  of  General  Practice Portlond,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle,  Portlond 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portlond 

President,  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesdoy  through  school  yeor — 
University  Club,  Portland 

President,  James  Haworth  Secretary,  Normon  Bline 

Salem  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  E.  Higginson  Secretary,  Thomas  J.  Eox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  June  4,  1957 

President,  James  E,  Campbell  Secretary,  Hall  Seely 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oc».-May) — Seattle  or  Tacoma 
President,  Russell  T.  Horsfield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Seattle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jon.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W N Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary.  Poul  Peterson 
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A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”^ 

1.  Locket.  S.:  Brit.  M.J. 
i:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid°+Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  losangeles 
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level  — tested  according  to 
U.S.P.H.S.  specifications. 

• also  recommended  for  prevention 
of  paralytic  poliomyelitis  and 
infectious  hepatitis,  and  treatment 
of  hypogammaglobulinemia. 
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' Hypoglycemic  Agents 
Otitis  Media 

Rheumatology  Concepts 


CLINICAL  EXPERIENCE  INDICATES^ 
FEWER  RESISTANT  STAPHYLOCOC! 


LOROM 


As  clinical  reports  on  resistance  of  common  pathogens  to  antimicro- 
bial tlierapy'gain  increasing  prominence,^’*  need  for  broad-spectrum 
antibiotic  therapy  to  which  resistance  is  less  likely  to  develop 
becomes  even  more  apparent.  Particularly  troublesome  are  the 
staphylococci,  which  often  fail  to  respond  not  only  to  commonly  used 
antibiotic  therapy  but  also  to  agents  more  recently  introduced.®’^® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  has  maintained 
most  of  its  original  effectiveness  against  strains  of  staphylococci  and 
against  other  sensitive  pathogens.^"*’^’^*  “The  fact  that  so  few  strains 
were  found  to  be  resistant  to  chloramphenicol  [CHLOROMYCETIN] 
made  it  possible  for  the  clinicians  to  turn  to  this  antibiotic  when 
such  a large  proportion  of  strains  was  observed  to  be  highly  resistant 
to  the  other  commonly  used  antibiotics.”’ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain 
blood  dyscrasias  have  been  associated  with  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 
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ability  to  withstand  allergens,  without  reactions. 

PEBAZni 

brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 
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SCORED  (uncoated)  TABLETS  OF  50  mg. 
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a new  dosage  form 


Compazine  Ampuls 


for  immediate  control  of  nausea  and  vomiting 
when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  administration. 

Dosage:  An  initial  dose  of  5 to  10  mg.  (i  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100 
5 mg.  tablets  in  bottles  of  50  and  500. 


a potent  antiemetic 

i 


Smith,  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  prodorperazine,  S.K.F. 
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In  Angina  Pectoris 

More 

Comprehensive 
Action  . 

Pe  ntoxy  I o n 

he  patient  with  angina  pectoris  requires  the  compre- 
hensive approach  provided  by  the  several  actions  of 
Pentoxylon.  Each  tablet  combines  the  valuable  tranquil- 
izing,  fear-relieving,  bradycrotic,  and  nonsoporific  sedative 
actions  of  Rauwiloid®  (alseroxylon,  0.5  mg.),  with  the  long-lasting 
coronary  vasodilating  effect  of  pentaerythritol  tetranitrate  (petn,  10  mg.). 


• Reduces  incidence  and  severity  of  attacks 

• Increases  exercise  tolerance 

• Reduces  tachycardia 

• Reduces  anxiety,  allays  apprehension 

• Reduces  nitroglycerin  need 

• Lowers  blood  pressure  only  in  hypertensives 

• Produces  demonstrable  ECG  improvement 

Dosage:  one  to  two  tablets  q.i.d.,  before  meals  and  on  retiring 


P.S.  to  stop  the  acute  attack  faster 


Medihaler-Nitro^”,  the  new  self-propelled,  meas- 
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FAST  RELIEF  is  essential 


WIGRAINE 


If  taken  at  the  first  indication  of  prodromal  symptoms,  Wigraine 
relieves  migraine  headaches  in  a matter  of  minutes.  And  because  the 
Wigraine  tablet  disintegrates  quickly,  and  acts  promptly,  less  medi- 
cation is  required  to  control  the  complete  syndrome. 

Wigraine  combines,  in  an  uncoated  tablet,  ergotamine  tartrate 
and  caffeine  to  control  vascular  headache;  belladonna  alkaloids 
for  nausea  and  vomiting;  and  acetophenetidin  to  relieve  occipital 
muscle  pain. 

Formula:  Each  Wigraine  tablet  contains  1 mg.  ergotamine  tartrate, 
100  mg.  caffeine,  0.1  mg.  of  belladonna  alkaloids  (levorotatory ) *, 
and  130  mg.  acetophenetidin. 

Supplied:  Individually  foil-stripped  and  packaged  in  boxes  of  20. 
Send  for  complete  descriptive  literature. 

*87.5%  hyoscyamine,  12.5%  atropine,  as  sulfate. 


RELIEVES  MIGRAINE  QUICKLY 


ORANGE,  N.  J. 
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Far  from  being  a subject  for  comic  cartoons,  obesity  is  recognized  as  an  infamous  contributor  to  a wide 
range  of  degenerative  and  organic  diseases.  Only  you — employing  weight-control  agents  such  as  dual- 
powered  RESYDESS — can  wean  patients  from  excessive  ingestion  of  food. 

RESYDESS  strikes  at  the  underlying  causes  of  obesity: 

1.  It  quells  hunger  and  elevates  the  mood  through  2.  It  relieves  stress  and  anxiety  tension  believed  by 

the  effective  appetite-depressant,  <//-Desoxyephed-  many  to  be  a primary  reason  for  compulsive  eating, 

rine  Hydrochloride.  through  the  potent  tranquilizer — Reserpine. 

Tandem  action  of  the  teamed  ingredients  successfully  checks  the  desire  for  excess  food  and  simultane- 
ously keeps  the  patient  calm  but  alert. 


Each  RESYDESS  tablet  contains: 

Reserpine 0.1  mg. 

o7-Desoxyephedrine  Hydrochloride. ..  .8.0  mg. 

Send  for  literature  and  complimentary  clinical  supply 


■fe'- 


CH  I ^ E PIC 

•I5I 


CHICAGO  PHARMACAL  COMPANY 

Established  1900 


S547  N.  Ravenswood  Ave.  Branch  Office:  3S1  Eleventh  St. 
Chicago  40,  III.  San  Francisco,  Calif. 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate : a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
I.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Thwisstitic ktssTHs  H MEPROLONE  cwnpved  with  traditional  antiarthritics. 
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/.  Meprobamate  is  the  only  tranquilizer  with 
muscle-relaxant  action. 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies, 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg. 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  of 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  I BAMATE 
PR EDN ISO  I LONE,  buffered 

THE  ONLY 
ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

^•MUSCLE  SPASM 

2. JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  1.  PA. 


MEPKOLONC  It  cbe  ot  Mock  li.Ca. 
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MORNING  MILK 


CVAPORATE® 


To  build  sound  bones  and  teeth,  and  to  promote  body 
resistance  to  disease,  infants  need  sufficient  quantity  of 
vitamins  A,  C and  D.  When  you  prescribe  Special 
Morning  Milk  and  orange  juice,  or  another  source  of 
ascorbic  acid,  vitamin  requirements  are  normally  met. 
Among  all  brands  of  evaporated  milk,  only  Special 
Morning  Milk  is  fortified  with  both  vitamins  A and  D 
(2,000  U.S.P.  units  vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 
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Why  are  PERCODAN’ 

Tablets  better  for  pain? 


Average  adult  dose:  1 Percodan*  Tablet  every  6 hours. 

Supplied:  Scored,  yellow  oral  tablets,  containing  salts  of  dihydrohy- 
droxycodeinone  and  homatropine,  plus  APC.  May  be  habit-forming. 
Percodan  Tablets  are  available  at  all  pharmacies. 

References:  1.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Indust.  Med.  23:510,  1954. 
2.  Blank,  P.,  and  Boas,  H.:  Arin.  West.  Med.  & Surg.  6:376,  1952.  3.  Chasko,  W.  J.: 
J.  District  of  Columbia  Dent.  Soc.  31:3,  No.  5,  1956.  4.  Cass,  L.  J.,  and  Frederick, 
W.  S.:  M.  Times  84:1318,  1956.  5.  Bonica,  J..J.:  GP  10:35,  No.  5,  1954. 
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Resu 

of  E.  coli  and  Candida  albicans;  Panm 
monilia(white  grains).  Panmycin  Phosp 
teria  and  monilia  (clear  ring).  Nystatin 


u ture 


ft)  eliminates  the  bacteria,  but  not  the 
mbined  (center)eliminate  both  the  bac* 
he  monilia,  but  not  the  bacteria  (haze). 


COMYCIN 


tetracyclinel 
to  proU 


th  Nystatin 
[growth 


Each  capsule  contains:  Tetracycline 
phosphate  complex  equivalent 
to  tetracycline  hydrochloride, 
250  mg.;  Nystatin,  250,000  units. 
Indications  and  dosage;  Same  as  for 
tetracycline  HCI. 

Supplied;  Bottles  of  16  and  100 
capsules. 

The  Upjohn  Company,  Kalamazoo,  Mich. 
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Trauma  Series  of  Much  Interest 

Bremerton,  Washington 

Editor,  Northwest  Medicine: 

I should  like  to  express  my  appreciation  and  interest 
in  a recently  added  feature,  “Trauma  Clinic,”  prepared 
under  the  direction  of  Robert  A.  Wise  of  Portland.  The 
articles  so  far  have  been  well  written,  concise,  and  timely. 
I hope  that  this  feature  will  be  a continuing  one. 

Very  truly  yours, 

George  F.  Asbury,  M.D. 

Hopes  Trauma  Series  Will  Continue 

Springfield,  Oregon 

Editor,  Northwest  Medicine: 

I would  like  to  tell  you  how  much  I enjoy  and  ap- 
preciate the  trauma  clinic  series  under  the  direction  of 
Dr.  Wise,  which  is  now  being  carried  in  northwest 
medicine. 

I believe  the  treatment  of  acute  trauma  is  a neglected 
subject  in  many  teaching  programs  and  is  often  poorly 


executed,  especially  in  smaller  hospitals.  The  funda- 
mental principles  concerning  this  field  are  well  estab- 
lished but  not  always  well-known  to  the  practitioner. 
More  attention  to  this  subject  is  needed. 

1 hope  you  will  be  able  to  continue  this  series  in 

NORTHWEST  MEDICINE. 

Very  truly  yours, 

J.  C.  Keever,  M.D. 

Foundation  Founder 

This  letter  was  addressed  to  the  American  Medical 
Association  and  was  published  by  George  Lull  in  his 
Secretary’s  Letter  of  March  26,  1957.  It  is  copied  here, 
with  his  permission,  because  the  subject,  attitude  of  the 
writer  and  time  of  publication  so  closely  approximated 
those  of  the  editorial  published  in  the  March  1957  issue 
of  this  journal.  Ed. 

Morristown,  N.J. 

Gentlemen: 

For  many  years  past  I have  been  what  might  be  term- 
(Gontinued  on  page  553) 


The  Medical-Dental  Building  offers 
some  very  important  advantages  to  the  medical  or  dental  specialist.  Nat- 
urally, the  prestige  this  location  carries  is  helpful  to  any  medical  man. 
In  addition,  the  convenience  and  fine  facilities  of  this  building  are  of 
real  benefit  for  both  doctor  and  patient.  But  beyond  these  reasons,  the 
fact  remains  that  this  building  is  the  largest  single  medical-dental 
community  under  one  roof  in  the  state.  Obviously  an  outstanding 
location  for  the  specialist. 

Medical  Dental  Building 

SEATTLE,  MAin  4984  • METROPOLITAN  BUILDING  CORPORATION,  MGRS. 
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-Jue^reakfast... ' 

lONADOXIN 

(brand  of  Meclizine  HCI  and  Pyridoxine  HCU 

' it 

4 stops  morning  sickness 

Controlled  studies  indicate  that 
ilj^NADOXlN  relieves  symptoms- 
quiftk^jn  9 of  every  10  gravida. 
Toleranct^  excellent. 


THROUGH  THE 


Prescribe:  One  tablet  at  bedtime. 
Severe  cases,  one  tablet  at  bedtime, 
one  on  j^iSfng^n  tiny  pink-and-blue 
tablets,  bifttlesTof  25  and  100.  only. 


if  she  needs 

a nutritional  buildup -and 
freedom  fom  leg  crampst 


prescribe 


Phosp^^e-free  calcium,  iron, 
essential  vitamins,  8 important 

Usually  3 tablets  daily,  with  meal^^ 
In  bottles  of  100. 


fwhen  ^e  to  a high  phosphorous  inlake 


CHICAGCM1,  ILLINOIS 

PEACE  of  mind  ATARAX 
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( Continued  from  page  551 ) 

ed  an  amateur  student  of  medicine.  I have  also  been 
interested  more  particularly  in  the  organizations  which 
have  taken  upon  themselves  the  collection  of  monies  to 
be  devoted  largely  to  the  eradication  of  various  diseases 
which  still  plague  mankind. 

Lately,  this  matter  of  raising  funds  for  research  look- 
ing to  the  cure  of  some  dread  malady  has  so  intrigued 
me  that  I am  seized  with  an  uncontrollable  desire  to 
start  a Foundation  of  my  own.  I have  an  impressive 
roster  of  sponsors,  including  such  well-known  names  as 
James  DeWitt  Rockefeller  (Local  Boy),  Horace  Fulham 
Whitney  (an  up  country  lad)  and  many  more  equally 
famous.  I have  had  an  impressive  letterhead  designed 
by  a leading  commercial  artist.  I have  an  exceptionally 
fine  mailing  list  of  persons  in  the  upper  income  brackets. 

My  purpose  in  writing  to  you,  gentlemen,  is  to  plead 
for  your  assistance  in  one  simple  aspect  of  my  plans, 
namely  won’t  you  select  a good  disease  for  me?  I have 
thought  of  beri-beri,  pellagra,  elephantiasis,  trichinosis 
and  many  others,  but  when  I look  up  the  words  in  the 
dictionary,  I always  encounter  some  difficulty;  the  first 
three  are  tropical  and  I don’t  want  to  have  to  confine 
my  efforts  to  the  deep  south.  The  fourth  has  something 
to  do  with  pigs  and  certainly  does  not  have  the  romantic 
urge  so  sorely  needed  for  the  success  of  a project  of  this 
kind.  I rather  fancied  leukemia  but  only  recently  it  was 
taken  up  by  another  group.  ( I always  thought  it  was  a 
cancer  of  the  red  blood  cells  but  I guess  I was  wrong. ) 
Do  you  think  that  “Auricular  and  Ventricular  Fibrilla- 
tion” has  possibilities?  It  has  a beautiful  ring  to  it,  a 
sort  of  poetic,  rhythmic  cadence  and  even  though  it  is 
only  a mild  heart  condition,  I doubt  that  many  pros- 
pective donors  would  look  it  up. 

But  I shouldn’t  be  expatiating  on  my  own  ideas  when 
I intend  to  be  guided  solely  by  your  good  advice  in  the 
matter.  Might  I also  suggest  that  you  name  an  alternate, 
since  by  the  time  your  letter  arrives,  the  first  selection 
may  already  be  taken. 

When  I really  have  my  organization  in  a sound  finan- 
cial position,  I plan  to  underwrite  what  might  be  termed 
an  auxiliary  charity.  With  the  continuing  success  of  the 
Salk  vaccine,  there  will  undoubtedly  be  many  people  in 
that  field  without  jobs  and  I propose  insofar  as  possible 
to  absorb  them  into  my  organization,  thus  avoiding  a 
major  unemployment  problem. 

It  follows,  therefore,  that  the  ailments  you  suggest  must 
present  almost  insurmountable  obstacles  to  the  research 
scientists,  since  I do  not  want  them  to  arrive  at  a success- 
ful conclusion  in  a mere  matter  of  a year  or  two.  Such 
an  unhappy  contretemps  would  only  necessitate  a fresh 
start,  all  of  which  would  be  demoralizing  to  staff  and 
contributors. 

I await  with  anxiety  your  prompt  reply.  Thank  you! 

Norman  B.  Grobert 


quick  relief  from 
pain  without  the 
side  effect  of 
narocotics  . . . 

Xarone 


The  Ulmer  Pharmacol  Co. 

1400  Hannon  Place  Minneapolis  3,  Minn. 


NON-HYPNOTIC 

NON-NARCOTIC 

Narone  (Ulmer)  provides  prompt,  effective  re- 
lief from  severe  pain  without  central  depression 
and  nausea  often  produced  by  narcotics.  Relief 
is  sustained  as  long  as  eight  to  nine  hours  when 
administered  parenterally.  Narone  is  especially 
indicated  in  terminal  carcinoma,  renal  and  biliary 
colic,  refractory  rheumatic  disease,  postoperative 
pain  and  similar  disorders.  It  may  be  used  to 
control  painful  inflammatory  states  when  corti- 
sone is  contraindicated.  Often  oral  Narone  ther- 
apy fully  maintains  relief. 

A non-narcotic,  Narone  does  not  interfere  with 
routine  activities.  There  is  no  increased  tolerance 
with  continued  use.  Sedative-free,  Narone  is  not 
habit-forming  and  does  not  cause  constipation. 
Toxicity  is  of  low  order.  Long  term  treatment  is 
not  costly 

Descriptive  literature  available 
upon  request  . . . NWM-5  57. 
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WORTH  YOUR  INVESTIGATION 


SIX  REASONS  WHY 
PHYSICIANS  ARE  RECOMMENDING 


TRADE  MARK 


THEaDIAPHRAGM 
WITH  THE 


coNTOURing 

SPRING  (ARCING  TYPE) 


FIQ.  1 


1.  Expressly  designed  to  assure  your  patient  ease  of  insertion  and  auto- 
matic placement. 

2.  Conserves  physician's  time  by  reducing  fitting  and  instruction  period. 

3.  Patients  learn  faster  and  develop  greater  confidence  because  of  the  ease 
with  which  they  learn  to  place  and  use  the  diaphragm. 

4.  Affords  greater  patient  protection  by  locking  in  spermicidal  lubricant 
and  delivering  it  directly  under  and  next  to  the  os  uteri. 

5.  Folds  behind  pubic  bone  with  suction-like  action  forming  a more 
effective  barrier. 

6.  Simple  to  remove. 

When  compressed,  diaphragm  forms  into  semi-curve  or  half-moon  shape 
(Fig.  1)  permitting  it  to  pass  easily  along  floor  of  the  vagina  beyond  cervix 
(Fig.  2)  without  any  difficulty.  No  mechanical  inserter  or  introducer  requir- 
ed (see  Fig.  2)  since  the  KORO-FLEX  will  not  buckle  or  butterfly  in  form. 

KORO-FLEX  (contouring)  Diaphragm  is  ideal,  not  only  where  ordinary 
coilspring  diaphragms  arc  indicated  but  for  Flat  rim  (Mensinga)  type 
as  well. 

May  be  used  in  cases  of  mild  prolapse,  cystocele  or  rectocele. 


Suggest  the  convenient-economical 
KORO-FLEX  COMPACT  60-95  mm 
Sanitary  plastic  bag  with  zipper  closure. 
Diaphragm,  tube  KOROMEX  Jelly  (3  oz.}* 
Cream  (1  oz.  trial  size). 

Available  at  all  prescription  pharma- 
cies. Write  for  descriptive  literature. 


Holland -Rantos  Co.,  Inc.  Manufacturers  of  KOROMEX  Products,  New  York  13,  N.  Y. 
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new 


the  logical 


combination  for 


antibacterial 

therapy 


what  is  it? 

the  phosphate  complex  of  tetracycline 


and 

antifungal 

prophylaxis 


FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 

+ 

antifungal  activity  of  Mycostatin 


FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  proviiJes  highly  effective 
broad  spectrum  antibiotic  therapy  for  many 
common  infections 
AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  monilial 
overgrowth  so  commonly  observed  during  therapy 
with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin. 

Minimum  adult  dosage;  1 capsule  q.i.d.  Bottles  of  16  and  100. 

Squibb  Quality— the  Priceless  Ingredient 


Squibb 


*MY97eCUN'®a  *SUMYCIN*  AND  *MYCOSTAT1N*<l>  ARE  SQUIBB  TRADEMARKS 
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appetites 


mth 


* 


INCREMIN 

1-Y8I  N E-VITAMtN  SUPPi-EMENT  LEDERUE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  maybe  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops;  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi:  25  mcgm.  (Incremin  Drops  con- 

Thiamine  (Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

*Reg.  U.S.  Pat.  Off. 

LEDERLE  LABORATORIES  [DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 
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Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


Ointment  with  Neomycin 

(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”f 
allergic  conjunctivitis  “cleared  almost  completely 
in  48  hours...”  in  12  of  14  casest 
acute,  infectious,  gram-positive  conjunctivitis 

38  of  42  cases  “subsided  within  four  to  seven  days ”t 

episcleritis  “responded  successfully  to  topical  Metimyd ”t 

marginal  ulcers  “completely  cleared  in  24  hours”t 

tAbrahamson,  I.  A.,  Jr.,  and  Abrahamson,  I.  A.,  Sr.: 
Am.  J.  Ophth.  42:482,  1956. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 

i 


•I.H. 


M M .J  - 1 1 7 


for  anxiety 
and  tension  in 
everyday  practice 


B well  suited  for  prolonged  therapy 
B well  tolerated,  relatively  nontoxic 

B no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
B chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 
B orally  effective  within  30  minutes  for  a period  of  6 hours 


For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


S-methyl-t~n-propyl-l ,S-propanediol  diearbamaU—U . S.  Patent  t.TH.TtO 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  ^WALLACE  LABORATORIES, 


SUPPLIED  : (Bottles  50  tablets) 

UOO  mg.  scored  tablets 
ZOO  mg.  sugar-coated  tablets 
USUAL  DOSAGE  : One  or  two  iOO  mg.  tablets  t 


Literature  and  Samples  Available  on  Request 


.i.d. 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


553  NORTHWEST  MEDICINE,  MAY,  1957 


nORTHWeST 

meDicine 

eoiroRiAL 


VOLUME  56 
NUMBER  5 
MAY,  1957 


Walter  Reuther’s  Plans 
for  Medicine 


nited  Auto  Workers,  a pow- 
erful  and  influential  union,  finds  present  conduct 
of  the  practice  of  medicine  not  to  its  liking. 
This  is  not  a new  dissatisfaction.  Criticism  of 
medical  practice  was  used  as  the  basis  for  UAW 
support  of  governmental  control  when  Mr.  Harry 
Becker  was  welfare  director  of  the  union  and  its 
very  effective  mouthpiece.  The  same  attitude 
has  prevailed  ever  since  as  the  union  has  contin- 
ued to  seek  legislation  for  a program  of  national 
compulsory  health  insurance.  Now,  since  the 
Congress  has  not  enacted  the  legislation  it 
wanted,  the  union  has  intensified  its  criticisms, 
using  alleged  failure  of  the  medical  profession 
as  justification  for  development  of  plans  of  its 
own. 

Plans  of  the  union  to  enter  the  field  of  medi- 
cal practice  would  find  little  support  unless  all 
existing  plans  were  first  shown  to  be  inadequate, 
incapable  or  unwilling  to  give  proper  medical 
care.  This  appears  to  have  been  the  effect  sought 
by  Mr.  James  Brindle,  Director,  Social  Security 
Department  of  United  Auto  Workers,  when  he 
addressed  a section  of  the  American  Public 
Health  Association  at  Atlantic  City,  New  Jersey, 
November  13,  1956.  He  reported  plans  of  the 
union  but  first  denounced  all  present  systems  of 
prepayment.  He  did  not  conceal  the  fact  that 
the  union  is  transferring  its  interest  from  the 
method  of  payment  to  actual  conduct  of  the 
practice  of  medicine. 

Mr.  Brindle  says  that  UAW  members  find  ex- 
isting plans  unsatisfactory  because  premiums 


rise  constantly,  because  they  are  usually  left  with 
substantial  bills  for  services  they  thought  cov- 
ered, because  there  has  been  little  sound  devel- 
opment in  extending  areas  of  coverage  and  be- 
cause existing  plans  have  demonstrated  no  con- 
cern and  accepted  no  responsibility  for  the  qual- 
ity of  medical  care. 

He  objects  to  indemnity  plans  because  they 
do  not  pay  enough  of  the  bill  but  condemns  full 
service  plans  for  not  providing  incentives  to 
efficiency  and  economy.  He  rebukes  present 
plans  for  failure  to  exercise  controls  but  dispar- 
ages coinsurance  and  deductible  features.  He  re- 
iterates his  displeasure  at  continually  rising 
premium  costs  but  insists  that  benefits  must 
include  prevention,  diagnosis  and  rehabilitation. 
He  calls  for  removal  of  the  economic  barrier  to 
needed  medical  care  but  wants  no  artificial  en- 
couragement of  unnecessary  surgery  and  hospit- 
alization. 

Mr.  Brindle  believes  that  all  of  medicine’s 
present  faults  will  be  corrected  when  doctors 
work  in  clinic  groups,  on  salary.  He  said,  “We 
reject  the  fee-for-service  method  because  it  in- 
troduces financial  incentives  which  often  con- 
flict with  medical  considerations.**®*  There  are 
arrangements  for  reimbursement  now  in  use 
which  relieve  the  doctor  from  preoccupation 
with  business  and  fiscal  functions  and  allow  him 
to  devote  his  entire  resources  to  rendering  high 
grade  medical  care.” 

Aspirations  of  the  union  were  revealed  quite 
clearly  by  Mr.  Brindle  in  a few  brief  but  signifi- 
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cant  remarks,  made  at  intervals  in  his  address. 
He  said,  “We  now  realize  that  in  order  to  obtain 
care  of  high  quality  at  reasonable  cost,  we  must 
address  ourselves  to  medical  care  itself— its  or- 
ganization and  quality— and  not  just  to  the  meth- 
ods of  financing  such  care.  Today  the  UAW 
is  spearheading  a move  to  make  [plans  like  HIP 
of  New  York  and  the  Kaiser  plan]  available  in 
Detroit.  The  President  of  our  Union  recently 
called  together  a group  of  interested  community 
leaders  to  set  up  a comprehensive  prepaid  medi- 
cal care  program  based  on  group  practice  by 
salaried  physicians  in  community  hospitals,  open 


to  everyone  in  the  community— not  just  our  mem- 
bers.” 

It  is  suggested  that  the  above  paragraph  be 
read  more  than  once.  Considering  the  thoroughly 
demonstrated  ambitions  of  UAW  leadership  this 
can  only  be  taken  as  the  opening  gambit  by  a 
player  who  never  moves  without  planning  his 
future  position  and  never  plays  without  expect- 
ing to  win.  Those  who  think  Mr.  Reuther  in- 
tends to  confine  his  interests  in  the  practice  of 
medicine  to  controlling  a clinic  in  Detroit  should 
think  again. 


Acceptance  of  Authority,  III 


If  the  theory  of  representative 
government  is  correct,  it  is  necessary  that  indi- 
viduals in  a society  be  capable  of  thinking  for 
themselves  and  be  willing  to  devote  some  energy 
to  the  task.  The  flow  of  political  thought  must 
be  from  citizen  to  elected  official.  When  the 
current  is  reversed,  when  people  are  too  busy  to 
think  or  too  indifferent  to  the  responsibilities  of 
citizenship,  in  other  words,  when  they  accept 
authority  without  question,  society  either  stag- 
nates or  rushes  headlong  to  destruction. 

Ortega  has  pointed  out  that  the  Roman  social 
order  began  to  decay,  “by  curious  coincidence,” 
with  full  de\'elopment  of  the  imperial  order 
which  replaced  the  old  republican  state  of  the 
patrician  families.  He  further  recognized  the 
fact  that  many  are  too  willing  to  accept  authority 
—“The  majority  of  men  have  no  opinions,  and 
these  have  to  be  pumped  into  them  from  the 
outside,  like  lubricants  into  machinery.” 

History  lists  many  examples  of  states  destroy- 
ed by  the  process  of  accepting  authority  but 
none  more  vivid  than  that  of  Germany  under 
Hitler.  In  Mein  Kampf  he  outlined  many  of  the 
techniques  employed.  Of  all  the  devices  he 
used,  the  big  lie  was  the  most  important  and  the 
most  effective.  Its  suecess  was  based  on  willing- 
ness to  accept  authority  and  Hitler  knew  it  well. 

He  said,  “—one  started  out  with  the  very  cor- 


rect assumption  that  in  the  size  of  the  lie  there 
is  always  contained  a certain  factor  of  credi- 
bility, since  the  great  masses  of  a people  may  be 
more  corrupt  in  the  bottom  of  their  hearts  than 
they  will  be  consciously  and  intentionally  bad, 
therefore  with  the  primitive  simplicity  of  their 
minds  they  will  more  easily  fall  victims  to  a great 
lie  than  a small  one,  since  they  themselves  per- 
haps also  lie  sometimes  in  little  things,  but 
would  certainly  still  be  too  much  ashamed  of 
too  great  lies.  Thus  such  an  untruth  will  not  at 
all  enter  their  heads,  and  therefore  they  will  be 
unable  to  believe  in  the  possibility  of  the  enor- 
mous impudence  of  the  most  infamous  distortion 
in  others;  indeed,  they  may  doubt  and  hesitate 
even  when  being  enlightened,  and  they  accept 
any  cause  at  least  as  nevertheless  being  true; 
therefore,  just  for  this  reason  some  part  of  the 
most  impudent  lie  will  remain  and  stick;  a fact 
which  all  great  lying  artists  and  societies  of  this 
world  know  only  too  well  and  therefore  also 
villainously  employ.” 

Authoritarian  and  bureaucratic  government, 
through  reversal  of  flow  of  political  thought, 
must  ultimately  destroy  itself,  slowly  in  stagna- 
tion and  decay  or  swiftly  in  the  agony  of  con- 
flict. History  offers  little  comfort  to  those  bent 
on  a course  of  blind,  unthinking  acceptance  of 
authority. 
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More  Bicycles,  Less  Fat 


A 

_ZTjLccording  to  Paul  Dudley 
White,  the  path  by  which  one  escapes  coronary 
thrombosis  is  the  bicycle  path.'  In  discussing  a 
shift  of  attention  from  the  study  of  diseases  to 
a study  of  how  to  promote  health,  he  advocates 
more  interest  in  exercise,  less  in  consumption  of 
excessive  fats  in  the  diet.  His  belief  in  the  effi- 
cacy of  exercise  has  extended  to  participation  in 
development  of  a number  of  safe  bicycle  paths 
in  Chicago.  He  looks  forward  to  development 
of  such  safe  paths  from  suburbs  into  the  city, 
stating  that  a ride  of  five  or  six  miles  twice  a 
day  will  be  good  for  health,  save  money  and  re- 
duce traffic  congestion. 

In  his  turn  to  condemnation  of  the  high  fat 
diet  he  joins  Ancel  Keys,  who  has  produced 
convincing  evidence  of  its  deleterious  effect  by 
studies  conducted  in  many  parts  of  the  world. 
White  has  long  recognized  the  damage  due  to 
simple  obesity  and  formerly  considered  quanti- 
tative errors  in  diet  as  most  significant.  Now, 
however,  he  notes  that  many  are  turning  to  study 
of  the  qualitative  factors. 

He  has  recently  joined  Keys  in  a study  of 
Hawaiian  Japanese  with  those  still  living  in 

1.  White,  Paul  Dudley,  The  ways  of  life  and  heart  disease,  J. 
Maine  M.  A.,  47:329-334,  (Nov.)  1956. 


Southern  Japan.  Those  studied  in  Hawaii  were 
of  first  or  second  generation  of  stock  originating 
in  Southern  Japan,  many  from  the  region  of 
Hiroshima.  Many  factors  studied  were  similar 
but  there  were  two  clear  differences.  The  Ha- 
waiian Japanese  were  much  more  obese  and  had 
much  more  coronary  thrombosis.  Studies  on  resi- 
dents of  the  capital  of  Kyushu  indicated  that 
the  people  subsisted  on  a low  fat  diet,  had  low 
serum  cholesterol  and  that  there  was  relatively 
little  coronary  disease. 

Keys  has  found  the  same  phenomena  in  dif- 
ferent racial  groups  and  in  different  social  strata 
within  the  same  group.  In  Madrid  he  compared 
physicians  with  a group  of  workmen  on  meager 
income.  The  physicians  consumed  a diet  much 
richer  in  fat,  had  higher  cholesterols  and  died 
at  a younger  age,  with  a much  higher  incidence 
of  cardiovascular  diseases. 

White  now  advocates,  along  with  regular 
physical  exercise,  return  to  a diet  of  20  to  25 
per  cent  fat  content,  rather  than  the  usual  diet 
including  40  to  50  per  cent  fat.  He  now  consid- 
ers the  average  diet  in  this  country  to  be  ex- 
cessively and  quite  unnecessarily  loaded  with 
fat. 


Eloquent 

influence  of  American  Medi- 
cal  Association  and  its  privately  practicing 
members  has  been  demonstrated  very  clearly 
in  the  current  problem  of  poliomyelitis  vaccine 
supply.  The  lesson  is  being  glossed  over  by 
those  who  prefer  to  expand  activities  of  official 
public  health  agencies  but  it  should  not  be  for- 
gotten by  others. 

Despite  the  most  strenuous  efforts  by  public 
health  officials  and  the  National  Foundation  for 
Infantile  Paralysis,  the  vaccination  program 
dragged  through  1956  and  by  November  was 
badly  bogged  down.  Manufacturers’  warehouses 
were  glutted  with  unsold  polio  vaccine.  The 
public  was  apathetic. 

In  January  1957,  officers  of  American  Medi- 
cal Association  decided  to  lend  a hand  to  the 
languid  program.  Representatives  from  each 
state  and  territory  were  called  to  Chicago  where 
the  problem  was  outlined.  Prompt  action  was 


Example 

requested.  It  was  forthcoming  almost  imme- 
diately and  results  were  spectacular.  They  are 
indicated  in  report  of  vaccine  inventories,  made 
to  a Congressional  committee  by  Leroy  H.  Bur- 
ney, Surgeon  General,  Public  Health  Service, 
Department  of  Health,  Education  and  Welfare: 
The  inventory  of  unused  vaccine  which  had 
mounted  to  26  million  ce.  by  January  1,  de- 
clined to  20  million  cc.  during  January,  and  to 
15  million  cc.  by  February  15.  It  was  at  this 
point  that  the  sharp  increase  in  demand  occur- 
red. During  the  ensuing  three  weeks  this  re- 
maining 15  million  cc.  was  sold.  Moreover,  the 
10.5  million  cc.  of  new  supplies  produced  thus 
far  this  year  had  also  been  sold.” 

It  would  be  difficult  ot  find  a more  eloquent 
demonstration  of  the  influence  of  AMA  and  its 
members  who  are  engaged  in  the  private  prac- 
tice of  medicine. 
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ELORINE  CHLORIDE 

(Tricyclamol  Chloride,  Lilly) 

Reduces  gastric  acidity  and  gastro- 
intestinai  motiiity 


Dosage  should  be  tailored 
to  the  patient's  tolerance. 
In  peptic  ulcer,  the  aver- 
age adult  dose  ranges  from 
100  to  250  mg.  three  or  four 
times  daily. 

‘Elorine  Chloride'  is  now 
available  in  pulvules  of  50 
and  100  mg. 


‘Elorine  Chloride’  effectively  decreases  gastric  secretion 
and  reduces  motility  of  the  gastro-intestinal  tract  (but  not 
of  the  esophagus).  Thus,  it  is  especially  valuable  in  peptic 
ulcer  therapy.  In  one  phase  of  a comprehensive  study*  of 
anticholinergic  agents,  ‘Elorine  Sulfate’*  was  shown  to 
reduce  gastric  acidity  to  pH  4.5  or  higher  in  all  sixteen 
patients.  This  reduction  was  maintained  from  thirty  to 
more  than  270  minutes,  and  in  nine  of  the  sixteen  patients 
it  lasted  longer  than  three  hours. 

1.  Sun,  D.  C.  H.,  and  Shay,  H.;  A.M.A.  Arch.  Int.  Med.,  ^7:442,  1956. 
♦‘Elorine  Sulfate^  (Tricyclamol  Sulfate,  Lilly) 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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ORI&iriAL  ARTICLES 


Mastoiditis  in  Alaska 

Surgical  Experiences  With  122  Consecutive  Cases 

Milo  H.  Fritz,  M.D. 

ANXHORAGE,  ALASKA 


Between  these  lines  there  is  written 
a story  of  shameful  neglect.  For  90  years  we 
have  controlled  Alaska  and  have  been  responsible 
for  the  health  of  its  natives.  We  have  failed  to  give  them 
an  opportunity  to  provide  for  themselves.  We 
have  refused  to  give  them  essential  medical 
care.  Their  present  plight  is  a genuine 
emergency  which  must  be  met  with  a short  range 
program  of  surgery,  a long  range  plan  for 
better  living  conditions. 


M iddle  ear  disease  and  mas- 
toiditis, following  only  pulmonary  and  bone  and 
joint  tuberculosis  in  importance,  constitute  the 
greatest  public  health  problem  among  the  abo- 
rigines of  Alaska.  An  estimated  3000  cases  of 
mastoiditis  e.xist  among  a native  ( Eskimo,  In- 
dian and  Aleut)  population  of  not  more  than 
50,000  people.  The  number  of  aural  cripples 
whose  mastoiditis  has  burned  out  or  whose  mid- 
dle ears  have  been  ruined  by  repeated  attacks  of 
acute  otitis  media  without  clinical  mastoiditis 
can  only  be  estimated. 

The  natural  history  of  mastoiditis  in  Alaska 
has  been  commented  on  by  me  previously  in  two 
papers.''^  The  present  study  deals  with  122  con- 
secutive surgical  cases,  both  native  and  white. 
Many,  if  not  all,  of  the  observations  recorded 
have  doubtless  been  made  by  other  workers.  No 
claim  for  originality  is  therefore  made.  It  is 

The  Aureomycin  packing  and  powder  used  in  the  first  50  cases 
was  supplied  gratis  by  Davis  Si  Geek  of  Brooklyn,  New  York. 

Two  50  mg.  radium  nasopharyngeal  applicators  were  lent  gratis 
by  Mr.  George  Loftus  of  the  Radium  Chemical  Co.  of  New  York 
from  August  1 053  to  December  1956. 

Elmer  Gaede.  M.D..  of  the  Alask.i  Native  Health  Service,  in 
addition  to  his  regularly  assigned  duties,  learned  to  give  superb 
safe  general  anesthesia  to  most  of  the  cases  reported. 


hoped  that  the  observations  inscribed  herein,  and 
the  many  frustrations  and  few  triumphs  enu- 
merated will  make  possible  an  earlier  solution  of 
problems  related  to  the  surgical  attack  on  the 
temporal  bone  for  mastoiditis. 

The  Problem 

Mastoiditis  among  Alaska  natives  is  now  recog- 
nized by  public  health  and  private  physicians  as 
a difficult  problem.  As  soon  as  the  few  physici- 
ans and  public  health  nurses  in  the  hinterland 
find  an  individual,  usually  a child,  with  a history 
of  loss  of  hearing  with  colds,  earaches  with  colds, 
intermittent  attacks  of  otitis  media,  rarely  an 
Tittack  of  acute  mastoiditis,  repeated  episodes  of 
otorrhoea,  chronic  otorrhoea,  and  finally  foul 
otorrhoea,  in  any  or  all  combinations,  in  one  or 
both  ears,  that  individual  is  scheduled  for  a ton- 
sillectomy and  adenoidectomy  if  the  operation 
has  not  been  performed  already. 

At  the  present  time,  in  the  Alaska  Native 
Health  Service  Hospital  at  Anchorage,  there  are 
28  patients  recovering  from  mastoidectomy  on 
one  or  both  ears,  or  awaiting  mastoidectomy,  the 
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removal  of  tonsils  and  adenoids,  or  both.  Mean- 
while, patients  awaiting  admission  throughout 
the  Territory  are  estimated  at  3000.  The  number 
requiring  speech  and  hearing  rehabilitation,  and 
hearing  aids  has  not  yet  been  estimated,  but  the 
number  is  very  large,  and  must  be  greater  than 
3000. 

In  the  entire  Territory  only  one  surgeon  op- 
erates on  the  temporal  bone.  Our  first  speech 
therapy  program  in  the  Territory  has  no  otolar- 
yngologist to  head  it  up.  The  Alaska  Crippled 
Children’s  Association  attempts  aural  and  speech 
rehabilitation  in  the  Anchorage  area,  but  is 
handicapped  by  lack  of  space,  personnel  and 
money.  The  local  Alaska  Native  Health  Service 
Hospital  is  only  beginning  to  meet  the  problem 
of  rehabilitating  these  children  who  come  in  ever 
inci'easing  numbers.  Audiologic  studies  have 
barely  commenced  because  there  is  neither 
audiologist  nor  audiologic  equipment.  Basic  bac- 
teriologic  studies  on  patients  with  middle  ear 
and  mastoid  disease  have  been  limited  to  aerobic 
cultures  from  selected  patients,  and  to  bacterial 
sensitivity  tests  on  those  with  developing  disease, 
because  laboratory  facilities  are  overwhelmed 
with  work  from  all  services.  An  inpatient  grade 
school  program  for  the  aurally  crippled  has  not 
been  started  owing  to  the  lack  of  teachers,  equip- 
ment, space  and  money.  An  important  study  of 
the  very  close  association  between  exacerbations 
of  phlyctenular  keratoconjunctivitis  and  suppura- 
tive middle  ear  and  mastoid  disease  has  not  been 
undertaken  for  similar  reasons. 

The  health  of  the  native  of  Alaska,  since  the 
purchase  of  Alaska  from  Russia  18  October  1867, 
has  been  something  of  which  we  as  a nation  can 
hardly  be  proud.  Except  for  those  few  natives 
able  to  retain  private  physicians,  the  few  signifi- 
cant health  measures  up  to  1953  were  the  re- 
sponsibilitx"  of  the  Alaska  Native  Service,  the 
Alaska  Department  of  Health,  plus  a few  part- 
time  consultants  and  private  physicians.  In  1955, 
the  Alaska  Native  Service  medical  responsibili- 
ties were  transferred  to  the  United  States  Public 
Health  Service,  which  has  renamed  the  Alaska 
Native  Service  medical  department,  the  Alaska 
Native  Health  Service. 

The  truly  shocking  health  conditions  among 
Alaskan  natives  were  first  made  known  by  Bar- 
nett and  his  co-workers  in  1947.’  They  were  re- 
emphasized in  a sharply  restricted  publication 
known  as  the  Parran  Report.''  In  1947  there  were 
about  30  beds  for  tuberculosis  in  Alaska.  In 


1955  there  were  over  a thousand.  A similar  real- 
istic attack  on  mastoiditis  is  needed. 

Prevention,  Treatment,  Rehabilitation 

My  interest  in  the  problems  of  otolaryngology 
among  Alaska  natives  centers  around  otology- 
prevention  of  middle  ear  disease  and  mastoid- 
itis, medical  and  surgical  cure  of  existing  cases, 
and  rehabilitation.  Till  adequate  early  mass  pro- 
grams of  tonsillectomy  and  adenoidectomy  are 
available  regularly  once  or  twice  a year  in  Alas- 
ka at  all  our  smaller  government,  church,  and 
private  hospitals,  more  cases  of  mastoiditis  and 
deafness  will  continue  developing  than  are  ever 
being  cured  by  our  present  efforts.  Until  more 
well-trained  otologic  surgeons  are  regularly  avail- 
able, many  hundreds  of  patients  requiring  sur- 
gery will  go  uncared  for,  unless  admissions  to  the 
ANHS  Hospital  in  Anchorage  for  reasons  other 
than  KENT  make  it  possible  to  do  mastoid  sur- 
gery sort  of  by  the  way.  Only  five  beds  for  ENT 
and  ophthalmologic  work  are  available  for  pa- 
tients whose  primary  complaint  lies  in  these 
fields. 

Our  problem  in  mastoiditis,  therefore,  revolves 
around  any  and  all  means  that  can  be  developed 
and  utilized  for  simplifying  the  surgery,  making 
the  recovery  prompt,  and  the  postoperative  care 
uncomplicated  and,  preferably,  simple  enough 
to  be  carried  out  with  a better  than  90  per  cent 
chance  of  success  by  any  interested  physician. 

Nature  tries  to  do  her  own  mastoidectomy. 
Occasionally  she  succeeds  by  gradual  sclerosis 
of  the  mastoid  process  and  final  lining  of  the 
middle  ear  (with  its  ossicles  gone)  and  the  an- 
trum with  a smooth  epithelium.  With  comple- 
tion of  this  automastoidectomy,  hearing  is,  of 
course,  gone.  But  so  is  the  discharge  and  the 
offensive  odor.  This  process,  when  it  occurs  in 
the  Alaska  native,  is  not  completed  till  the  pa- 
tient is  between  30  and  35  years  of  age.  How- 
ever, most  often  the  process  is  not  self-limited, 
but  aborts  into  the  labyrinth,  the  dura,  or  the 
lateral  sinus,  or  continues  for  the  patient’s  entire 
life  as  a mixture  of  foul  discharge  from  bone 
necrosis  and  cholesteatoma  that  can  only  be 
terminated  by  surgery. 

Number  of  Cases 

This  report  deals  with  122  consecutive  cases 
of  mastoiditis  I have  treated  through  one  or  more 
operations  on  one  or  both  ears.  The  first  case, 
an  old  fashioned  Schwartze  retroauricular  radi- 
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cal  operation,  was  done  in  September  1948  be- 
fore the  mastoid  program  really  got  under  way. 
The  remainder  were  done  since  December  1950 
after  I took  Lempert’s  course  on  the  surgery  of 
the  temporal  bone  in  May  of  that  year. 

Race 

Of  the  122  cases,  68  were  males  and  54  fe- 
one  was  a Negro.  Included  under  the  native 
classification  were  those  half  white,  for  all  of 
these  lived  according  to  the  native  mores  in  their 
villages. 

Age 

Of  the  94  natives,  7 were  over  21  and  87  under 
21.  Among  the  whites,  22  were  over  21  and  5 
under  21.  The  lone  Negro  was  over  21.  The  age 
range  was  from  2 to  62. 

Sex 

Of  the  122  cases,  68  were  males  and  54  fe- 
males. Of  the  94  natives,  52  were  males  and  42 
females.  Of  the  27  whites,  13  were  males  and 
14  females.  The  one  Negro  patient  was  a male. 

Diagnoses 

Diagnoses  included  many  forms  of  suppurative 
middle  ear  and  mastoid  disease  involving  one  or 
both  sides.  Of  the  122  cases,  66  had  bilateral  and 
56  unilateral  involvement  on  gross,  clinical,  x-ray, 
and  in  some  cases  pathologic  examination  fol- 
lowing surgery. 

Operations 

Operation  was  performed  upon  149  ears:  86 
right,  63  left.  Twenty-four  patients  had  both 
ears  operated  upon.  All  of  the  latter  were  native 
patients.  A very  few  retroauricular  approaches 
in  simple  or  semiradical  operations  were  made, 
especially  on  the  patients  where  x-rays  showed 
extensive  pneumatization  of  the  temporal  bone. 
In  these  patients,  difficulty  in  reaching  all  the 
cells  endaurally  was  experienced,  and  since  the 
middle  ear  was  not  to  be  disturbed,  the 
Schwartze  approach  was  easier. 

Grafts 

Because  of  the  overwhelmingly  favorable  re- 
ports in  the  literature  concerning  their  use,  split 
thickness  grafts  were  used  on  many  patients. 
Full  thickness  grafts  from  the  canal  linings  were 
used  on  others.  In  still  others,  full  thickness 
grafts  from  the  skin  behind  the  ear  were  used. 


The  only  dissenting  voice  in  the  general  ap- 
proval of  grafts  as  put  forth  in  the  literature  at 
my  disposal  was  that  of  Peterson,’  whose  experi- 
ences were  paralleled  by  mine.  I no  longer  use 
any  kind  of  graft  because  healing  time  is  not 
shortened  or,  if  it  is,  there  is  subsequent  break- 
down of  the  cavity  lining  with  pseudocholestea- 
toma formation.  Grafting  lengthens  and  compli- 
cates the  operation.  The  final  cavity  is  very 
large,  and  postoperatively  it  fills  with  debris 
which  takes  an  otologist’s  skill  to  remove  peri- 
odically. Conversely,  when  no  grafting  is  done, 
the  program  of  postoperative  care  is  simplified 
to  one  of  laissez-faire.  The  operation  is  shorten- 
ed and  simplified.  The  resulting  cavity  is  small, 
oval,  and  does  not  break  down. 

There  were  five  full  thickness  grafts  raised 
from  behind  the  operated  ear.  Twelve  grafts 
from  the  excised  skin  of  the  external  auditory 
canal  were  employed,  and  are  called  canal  grafts 
in  the  table.  The  remainder  were  split  thiekness 
grafts,  ranging  from  .003  to  .020  inches  in  thick- 
ness, raised  with  the  Brown  electrodermatome 
from  the  thigh  of  the  same  side  as  the  ear  being 
operated  upon.  In  a few  patients,  cancellous 
bones  from  the  operative  site  were  used  to  plug 
the  bony  eustachian  tube  opening.  Grafts  were 
omitted  in  61  operations. 

Radium 

Nasopharyngeal  irradiation  according  to  the 
technique  of  Crowe'’  * was  given  to  22  patients. 
It  was  not  given  to  all  because  of  limitations  of 
time  and  personnel. 

Differential  Bacterial  Sensitivity  Tests 

These  were  performed  in  60  cases  and  are  now 
routine.  If  there  are  no  contraindications  for  its 
use,  1,200,000  units  of  long-acting  penicillin  are 
injected  intramuscularly  immediately  following 
surgery.  This  is  repeated  in  48  hours.  The  Aure- 
omycin  packing  used  to  fill  the  cavity  at  the  time 
of  surgery  is  removed  the  seventh  postoperative 
day,  and  the  antibiotic,  found  by  differential  bac- 
terial sensitivity  tests  to  be  the  most  suitable  for 
the  patient,  is  given  by  mouth  every  day  for  two 
weeks. 

Results 

The  earliest  operation  was  done  in  September 
1948  and  the  most  recent  in  this  study,  in  Sep- 
tember 1956.  This  paper  was  written  in  October 
1956.  The  longest  period  of  observation  of  any 
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4/51  1/50  6/51  6/51  during  ocular 

surgery. 
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Poor  N •"  I_R  0 Removed  Dry  Facial  paralysis,  pre  op;  Facial  paralysis  cured 

10/52  previously  1/53  obesity;  hypertension;  by  1/53. 

arteriosclerotic  heart  dis. 
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patient  was  eight  years,  and  the  shortest  four 
weeks.  A case  of  mastoiditis  was  considered 
cured  when  the  cavity  was  dry  and  completely 
epithelialized  with  no  communication  to  the  eus- 
tachian  tube.  Conversely,  any  unepithelialized 
cavity  or  one  which  had  an  open  eustachian  tube 
was  not  considered  cured.  Under  these  criteria 
(regardless  of  the  short  period  of  observation  of 
the  more  recent  cases,  deaths,  or  escape  from 
observation  for  one  reason  or  another),  31  per 
cent  were  failures  and  69  per  cent  were  cured. 
Thirty-nine  per  cent  of  the  native  ears  operated 
upon  were  failures,  and  among  the  whites  23  per 
cent  can  be  so  classified. 

Revisions 

Thirty-four  revisions  were  done.  The  criteria 
for  doing  this  were  lack  of  progress  toward  heal- 
ing, indolent  wound  healing,  or  excessive,  ex- 
uberant granulations.  One  ear  had  four  revisions 
and  is  still  draining.  One  had  three,  four  had 
two  revisions,  and  the  remainder  had  one  each. 
Five  of  the  ears  revised  once  had  no  graft  of  any 
kind  at  the  primary  operation.  Twenty-nine  ears 
needing  one  or  more  revisions  had  grafts  of  one 
kind  or  another  at  primary  operation. 

Healing  Time 

The  shortest  case,  case  29,  was  completely  well 
in  one  month  and  has  not  broken  down  since. 
The  longest  was  four  years  and  five  months,  case 
3,  which  had  three  revisions. 

Postoperative  Care 

In  the  earlier  years  of  this  program’s  existence, 
the  postoperative  care  may  be  summarized  as 
having  been  too  complicated  and  I think,  in 
retrospect,  interfered  too  much  with  the  normal 
healing  processes  of  nature.  After  the  Aureo- 
mycin  packing  was  removed  and  the  outer  dress- 
ing laid  aside,  there  was  too  much  fussing  with 
silver  nitrate  beads  to  touch  granulation  tissue. 
Now  nothing  enters  the  wound  except  pure  ster- 
ile Aureomycin  powder  or  a mixture  consisting 
of  Terramycin,  polymyxin,  and  Timofax  pow- 
ders. No  instruments  are  introduced  into  the 
wound,  and  no  swabs  of  any  kind  are  used.  In 
the  absence  of  grafts,  as  is  the  practice  now,  the 
cavities  become  shallow  very  rapidly.  There  are 
very  few  instances  where  granulations  become 
indolent  or  exuberant.  While  some  cavities  are 
completely  dry  and  epithelialized  in  about  six 
weeks,  a fair  average  is  between  90  and  120  days. 


A good  prognostic  sign  is  the  formation  of  a 
varnish-like  brownish  crust.  Up  to  September 
1955,  this  crust  was  always  carefully  removed 
until  it  was  found  that  the  newly  formed  epi- 
thelium very  frequently  came  away  with  it,  thus 
leaving  another  bed  of  granulation  tissue  that 
again  had  to  be  epithelialized.  Now  this  varnish- 
like brownish  crust,  which  we  regard  as  a very 
hopeful  sign,  is  left  strictly  alone.  When  healing 
is  complete,  it  can  be  lifted  out  and  a completely 
epithelialized  cavity  will  be  found  beneath  it. 

The  native  children  at  the  Alaska  Native 
Health  Service  Hospital  are  seen  once  a week 
and  the  powder  mentioned  above  is  insufflated 
into  the  wound.  A sterile  cotton  ball  is  placed  in 
the  lower  portion  of  the  hollow  of  the  concha. 
This  is  changed  every  four  hours  day  and  night 
as  long  as  the  drainage  persists.  The  cotton  is 
so  placed  that  the  meatus  is  not  plugged  but  ex- 
posed to  the  air.  Nothing  else  is  done.  Doubt- 
less there  will  continue  to  be  revisions  of  even 
those  cavities  that  are  not  grafted.  However,  it 
is  my  impression  now  that  the  less  done  the 
better.’  Use  of  the  pure  antibiotic  powders  and 
the  noninterference  with  crusting  make  for  the 
quickest  healing.  Needless  to  say,  the  young 
patients  approach  their  afternoon  in  clinic  with 
a great  deal  less  trepidation  than  they  did  when 
silver  nitrate  and  other  interference  in  the  cavi- 
ties was  practiced. 

Comment 

Chronic  middle  ear  and  mastoid  disease  con- 
stitute a public  health  and  rehabilitation  prob- 
lem of  vast  magnitude  in  the  Territory.  The 
utopian  solution  is  to  raise  the  economic  status 
of  the  Alaska  native  so  that  it  matches,  in  all 
respects,  the  relatively  good  one  of  the  white 
Alaskan.  The  practical  approach  consists  of  re- 
moving the  tonsils  and  adenoids  of  all  children 
who  have  a history  of  the  following  in  any  or 
all  combinations:  frequent  attacks  of  tonsillitis, 
loss  of  hearing  with  head  colds,  pain  in  the  ears 
with  head  colds,  intermittent  aural  discharge, 
recurrent  aural  discharge,  chronic  aural  dis- 
charge, and  finally  chronic  foul  aural  discharge. 

This  may  be  done  by  the  appropriation  of 
enough  money  for  this  particular  purpose  for  use 
by  the  Alaska  Native  Health  Service  and  the 
Alaska  Department  of  Health.  Physicians  in  the 
Territory  who  are  interested  and  sufficiently 
trained  (and  this  includes  those  in  private  prac- 
tice as  well  as  those  working  in  governmental 
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agencies ) can  be  employed  to  this  end.  In  addi- 
tion, several  universities  have  expressed  an  inter- 
est in  having  members  of  their  house  staffs  par- 
ticipate in  such  an  effort  every  year  during  their 
residency  training.  If  this  were  done  on  a real- 
istic scale,  and  the  program  were  directed  under 
administrative  supervision  of  the  governmental 
agencies  involved,  but  with  direct  clinical  super- 
vision in  the  hands  of  an  otologist,  the  flood  of 
developing  cases  of  mastoiditis  and  other  middle 
ear  disease  could  be  stopped  at  its  source. 

Those  patients  with  disease  already  far  enough 
advanced  to  require  middle  ear  and  mastoid  sur- 
gery, in  addition  to  the  removal  of  tonsils  and 
adenoids,  must  be  dealt  with  not  in  the  satellite 
hospitals,  but  in  the  larger  medical  centers  of  the 
Territory.  Again,  with  the  help  of  properly  train- 
ed private  and  government  physicians  and  with 
the  help  of  interested  universities,  which  could 
supply  adequately  trained  personnel  experienced 
in  temporal  bone  surgery,  elimination  of  mas- 
toiditis as  a public  health  problem  could  be  ef- 
fected. 

In  addition  to  this,  bacteriologic  and  audio- 
logic studies  must  be  performed  on  every  pa- 
tient. A speech  and  hearing  rehabilitation  pro- 
gram must  be  establishe;d  in  order  to  select  pa- 
tients capable  of  using  and  maintaining  a hear- 
ing aid,  and,  of  course,  enough  money  must  be 
made  available  to  supply  hearing  aids  for  those 
who  qualify  in  their  use.  Boarding  home  space 
must  also  be  provided  for  the  individuals  oper- 
ated upon  for  mastoiditis. 

Outsiders  might  wonder  why  the  insistence 
upon  patients  remaining  under  the  direct  care 
of  the  otologist  until  the  cavity  is  dry.  The  rea- 
son for  this  is  that  the  Alaska  native  is  notorious- 
ly susceptible  to  superficial  skin  infections.  Even 
under  the  hospital  regimen  that  these  patients 
now  enjoy  for  three  or  four  months  following 
their  surgery  while  the  ear  operated  upon  con- 
tinues discharging,  impetigo  often  appears, 
spreading  behind  the  ear  operated  upon,  around 
the  comers  of  the  mouth,  into  the  nostrils  and 
all  over  the  body.  This  is  especially  true  in  the 
infants,  children,  and  young  people.  It  is  less 
true  but  nevertheless  can  be  found  frequently 
. among  the  older  individuals  operated  upon.  With 
the  appearance  of  impetigo  comes  reactivation 
in  many  patients  of  phlyctenulosis  which  in  turn 
results  in  permanent  scarring  of  the  corneas.  A 
dry  cavity,  of  course,  is  no  insurance  against 
impetigo  from  other  sources.  However,  its  ap- 


pearance among  the  individuals  who  do  not  have 
a suppurating  wound  upon  their  persons  is  much 
rarer  than  among  those  who  have  such  a focus. 

Difficulties 

In  the  early  phases  of  this  mastoid  program, 
it  was  impossible  to  buy  the  necessary  instru- 
ments all  at  one  time.  Our  first  dental  engine 
consisted  of  a war  surplus  machine  generously 
donated  by  James  E.  O’Malley  of  Anchorage, 
.^s  time  went  on,  we  amassed  more  and  more  of 
the  necessary  instruments  until  at  the  present 
time  we  have  everything  except  a cautery  that 
can  be  used  safely  while  the  patient  is  under  an 
ether  anesthetic.  At  this  time  we  still  stop 
troublesome  bleeding  from  bone  by  giving  the 
bleeding  area  a searing  blast  with  a polishing 
burr  of  appropriate  size.  Soft  tissue  oozing  in 
the  dura,  the  lateral  sinus  or  fleshy  canal  is  con- 
trolled with  hydrogen  peroxide  packs.  We  now 
have  a Jordan-Day  engine  that  can  be  sterilized 
and  this  obviates  use  of  a sterile  sleeve  which 
was  an  abomination  during  the  early  cases.  The 
instruments  are  carried  from  hospital  to  hospital 
as  needed  and  are  my  property. 

It  has  been  noted  frequently  that  when  the 
worse  of  two  ears  is  operated  upon,  the  other 
ear  dramatically  clears  up  with  the  cure  of  the 
original  side.  Where  two  ears  are,  as  far  as  can 
be  told,  equally  involved,  semiradical  mastoid- 
ectomies are  done.  The  purpose  of*  this  is  to  re- 
move the  mastoid  labyrinth  as  a focus  of  infec- 
tion, realizing  very  well  that  infected  granulation 
tissue  and  an  infected  tensor  tympani  muscle  or 
infected  cells  surrounding  the  middle  ear  will 
hardly  be  affected  by  this  surgery.  Nevertheless, 
our  experience  has  shown  conclusively  that  with 
the  eradication  of  the  mastoid  process  as  a sup- 
purative focus,  the  middle  ear  surprisingly  often 
becomes  clear  of  infection.  Of  course,  the  drum 
does  not  regenerate  and  scarring  continues  to 
affect  hearing  adversely  for  many  years  after 
suppuration  has  ceased. 

Conclusion 

The  background  and  history  of  mastoiditis  as 
a public  health  problem  in  Alaska  is  briefly 
sketched.  The  trials  and  difficulties  associated 
with  establishing  a proper  surgical  procedure  in 
doing  mastoidectomies  in  Alaska  is  discussed 
in  many  of  its  ramifications.  The  triumphs  and 
failures  are  enumerated  as  dispassionately  as 
possible  by  one  who  has  an  interest  in  his  own 
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results.  Evolution  of  the  present  teehnique  is 
sketched.  Many  of  the  difficulties  both  from  the 
surgical  and  the  administrative  points  of  view 
are  presented  for  the  reader’s  enlightenment.  The 
results  of  122  consecutive  cases  of  mastoidectomy 
are  presented  in  detail  and  the  results  shown  in 
a table  form  from  which  many  of  the  data  are  set 


forth  in  the  text.  It  is  hoped  that  the  enormity 
of  this  problem  inside  the  family  of  our  own 
great  country  will  arouse  enough  compassion  and 
indignation  that  realistic  help,  both  in  the  form 
of  personnel  and  money,  will  be  forthcoming 
promptly. 

1027  Fourth  Avenue. 
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Dull  Axe 

In  reporting  out  the  budget  for  the  Department  of  Health,  Education,  and  Welfare,  the 
House  of  Appropriations  Committee  on  March  21  reduced  some  other  funds,  but  left  intact 
the  totals  recommended  by  the  Budget  Bureau  for  the  National  Institutes  of  Health  and  the 
Hill-Burton  hospital  construction  program.  Approved  were  the  following  (the  same  or  about 
same  as  current  spending  unless  otherwise  indicated):  general  research  and  services,  $14 
million,  up  $2  million;  cancer,  $46.9  million;  mental  health,  $35  million;  heart  research,  $33.4 
million;  dental  research,  $6.4  million,  up  $.4  million;  arthritis  and  metabolic  diseases,  $17.8 
million,  up  $2  million;  allergy  and  infectious  diseases,  $17.4  million,  up  $4  million;  and 
neurology  and  blindness,  $18.8  million. 

A total  of  $121.2  million  was  approved  for  Hill-Burton  grants,  down  $4  million;  $45  million 
for  vocational  rehabilitation  work,  up  $7  million;  $30  million  for  medical  research  facilities 
construction;  $19.5  million  for  PHS  general  grants  to  states,  up  $2  million;  $44  million  for  PHS 
hospital-medical  care,  up  $5  million;  $40  million  for  Indian  health  activity.  Amounts  asked, 
or  approximately,  were  approved  for  Alaskan  mental  health;  control  of  venereal  disease, 
tuberculosis,  and  communicable  disease;  grants  for  water  pollution  control;  funds  to  operate 
the  National  Library  of  Medicine;  and  money  for  Sanitary  Engineering  activity.  Fhod  and 
Drug  Administration’s  request  for  $9.3  million  was  approved  in  full. 
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Modern  Concepts  in  Rheumatology 


R.  E.  Rinehart,  M.D. 

WHEELER,  OREGON 


Progress  in  management  of  rheumatoid 
arthritis  will  be  accelerated  if  we  stop  telling 
ourselves  and  our  patients  that  the  cause  is  unknown.  There 
is  a more  positive  approach  through  recognition 
of  factors  now  known  and  understood. 


s 

k_y  uccessful  management  of 
any  illness  is  greatly  facilitated  when  physician 
and  patient  understand  its  underlying  alterations 
in  physiology  and  anatomy.  Every  new  break- 
through in  medicine  and  surgery  illustrates  this 
basic  principle.  How,  then,  can  we  continue  to 
offer  our  services  to  patients  with  rheumatoid 
arthritis  and  at  the  same  time  tell  them  and  each 
other  that  the  cause  of  this  condition  is  un- 
known? This  flatly  stated  admission  of  ignor- 
ance, often  repeated,  has  done  a great  deal  to 
impede  research  and  understanding.  It  has  done 
even  more  to  encourage  cultism  and  quackery. 
Furthermore  it  is  an  untruth,  and  by  its  repe- 
tition we  are  perpetuating  a delusion. 

Knowledge  of  Actual  Cause  Not  Essential 

At  this  point  I will  interject  some  statements 
about  diabetes  mellitus  for  future  reference  and 
comparison.  The  disturbance  of  carbohydrate 
metabolism  in  diabetes  mellitus  is  thought  to  be 
due  to  deficient  production  of  insulin  by  the 
islets  of  Langherans  in  the  pancreas,  so  we  are 
apt  to  say  it  is  “caused  by  a lack  of  insulin.”  In 
some  instances  we  know  that  this  deficiency  is 
in  turn  caused  by  arteriosclerotic  interference 
with  the  pancreatic  blood  supply;  in  other  in- 
stances we  do  not  know  the  cause.  However,  this 
abysmal  ignorance  concerning  the  cause  of  dia- 
betes does  not  deter  us  in  our  successful  ( or  oth- 
erwise) treatment  of  the  condition  and  its  com- 
plications. Not  a small  part  of  our  success  in 
managing  a complicated  diabetic  is  due  to  the 
confidence  engendered  in  both  physician  and 
patient  by  the  knowledge  that  certain  aspects  are 
well  understood  and  that  proper  therapy  should 
result  in  recovery.  If  we  were  to  accentuate  to 


the  patient  and  ourselves  that  “the  cause  of  dia- 
betes is  unknown”  and  that  “diabetes  is  incur- 
able,” the  difficulties  of  therapy  would  be  in- 
creased immeasurably. 

Knowledge  of  the  diabetic  state,  and  of  its 
complications,  has  been  organized  and  simplified 
to  the  point  where  any  intelligent  person  can 
grasp  its  practical  aspects  in  their  entirety  and 
use  this  knowledge  to  control  (not  cure)  most 
cases.  A similar  body  of  knowledge  exists  con- 
cerning the  rheumatoid  state  but  it  is  scattered, 
complex,  and  as  yet  unorganized.  The  purpose 
of  this  paper  is  to  assemble  the  known  facts, 
augment  them  with  reasonable  theoretical  con- 
siderations, and  present  the  material  in  a way 
that  lends  itself  to  practical  application. 

Nature  of  Rheumatoid  Arthritis 

The  term  rheumatoid  arthritis  simply  signifies 
a clinical  syndrome,  usually  a chronic,  recurrent, 
migratory  polyarthritis.  Microscopic  examination 
of  the  involved  tissue  reveals  an  inflammatory 
reaction  indistinguishable  from  that  caused  by 
injury  or  allergy,  or  from  that  which  occurs  nor- 
mally with  aging.  To  simplify  our  thinking,  and 
because  no  better  explanation  is  available,  we 
can  regard  this  inflammatory  reaction  as  an  ex- 
aggeration of  the  continuous  inflammation-repair 
processes  involved  in  structural  maintenance  of 
joints.  Several  common  observations  lend  sup- 
port to  this  concept. 

1.  The  inflammation  waxes  and  wanes,  at  times 
completely  subsiding  in  a manner  suggesting 
that  “healing”  had  occurred,  as  follows  an  injury. 

2.  Synovial  tissue  notoriously  responds  prompt- 
ly and  vigorously  to  local  and  distant  inflamma- 
tory stimuli. 


578  NORTHWEST  MEDICINE,  MAY,  1957 


3.  Synovial  tissue  is  constantly  subjected  to 
mechanical  stresses  which  cause  so-called  micro- 
trauma and  require  continuous  reparative  ac- 
tivity. 

4.  Similar  changes  occur  in  the  joints  of  ex- 
perimental animals  subjected  to  somatotropic 
hormone  ( STH ) or  aldosterone  ( growth  and 
repair  hormones)  overdosage  plus  the  systemic 
stress  of  cold. 

5.  Rheumatoid  inflammation  is  notoriously  sub- 
ject to  change,  for  better  or  worse,  by  psychic 
and  systemic  stressors. 

6.  Anti-inflammatory  (antiphlogistic)  sub- 
stances, such  as  cortisone  and  its  derivatives, 
effectively  dampen  this  type  of  inflammation, 
and,  just  as  effectively,  prevent  normal  repara- 
tive processes  in  the  rheumatoid  joint. 

One  common  misconception  which  must  be 
eliminated  from  our  thinking  is  that  rheumatoid 
arthritis  is  due  to  a single  unknown  cause.  It 
is  no  more  permissible  to  make  a diagnosis  of 
this  condition  without  an  etiologic  search  than 
it  is  to  diagnose  gangrene  of  the  foot  without 
further  specification.  Many  instances  of  migra- 
tory polyarthritis  of  the  type  under  discussion 
have  subsided  or  entirely  disappeared  when 
some  concommitant  illness  was  effectively  treat- 
ed. One  school  states  unequivocally  that  this  is 
not  rheumatoid  arthritis  because  a cause  was 
found!  Our  thinking  will  be  greatly  clarified  if 
we  regard  these  as  instances  of  rheumatoid  dis- 
ease which  terminated  when  the  body  was  no 
longer  required  to  use  its  inflammation-repair 
capacity  to  the  utmost,  thus  producing  an  abnor- 
mal inflammatory  response  to  the  normal  stimuli 
always  present  in  joints. 

Effects  of  Stress 

To  fully  appreciate  the  manifold  possibilities 
for  the  production  of  this  type  of  inflammation, 
it  will  be  necessary  to  briefly  review  some  of  the 
concepts  of  stress  and  diseases  of  adaptation  de- 
veloped during  the  past  20  years  by  Hans  Selye. 
According  to  this  theory,  and  its  supporting  evi- 
dence, an  animal  subjected  to  prolonged  sub- 
lethal  stress  will  react  in  certain  ways.  The  type 
of  response  will  depend  on  both  the  stressing 
agent  and  a variety  of  conditioning  factors.  This 
relatively  new  concept  of  the  etiology  of  many 
diseases  is  thoroughly  discussed  in  Selye’s  Fifth 
Annual  Report  on  Stress. 

It  is  well  established  that  any  organism  sub- 


jected to  prolonged  stress  will  respond  first  with 
increased  activity  of  the  hypothalamic-pituitary- 
adrenal  axis,  and  that  later  there  will  be  a failure 
of  one  or  more  components  of  this  neuro-gland- 
ular  complex.  For  example,  the  administration 
of  hydrocortisone  or  one  of  its  derivatives  to  an 
animal  will,  under  certain  conditions,  result  in 
the  production  of  a peptic  ulcer.  Similarly,  the 
exposure  of  an  animal  to  stress  (thermal,  emo- 
tional ) will  in  time  result  in  the  same  pathologic 
change  in  the  stomach.  While  present  tests  are 
not  sufficiently  sensitive  to  detect  an  increase  of 
hydrocortisone  in  the  blood  of  stressed  animals, 
all  of  the  indirect  evidence  available  indicates 
that  this  is  the  case,  and  that  endogenous  hydro- 
cortisone is  the  cause  of  peptic  ulcer  in  man. 

Prophlogistic  vs.  Antiphlogistic  Effects 

While  there  are  those  who  will  dispute  the 
above  facts,  enough  evidence  is  available  at  pres- 
ent to  establish  their  validity.  However,  full 
utilization  of  this  new  concept  of  disease  pro- 
duction requires  its  extension  to  include  situa- 
tions where  experimental  support  is  incomplete 
or  lacking.  Starting  with  the  established  evi- 
dence that  the  pair,  ACTH-hydrocortisone,  is 
the  organism’s  answer  to  excessive  inflammation 
and  repair  (antiphlogistic),  and  that  STH-aldo- 
sterone  promotes  these  reactions  (prophlogistic), 
we  can  assume  that  an  optimal  balance  of  these 
hormones  is  necessary  for  maintenance  of  func- 
tional integrity.  An  excess  of  either  will  upset 
this  optimal  relationship  and  will  eventually  re- 
sult in  STH  or  ACTH  induced  stress  disease.  On 
the  basis  of  these  findings  and  assumptions,  plus 
myriads  of  clinical  observations  of  the  effect  of 
stress  on  rheumatoid  arthritis,  it  can  be  postu- 
lated that  the  rheumatoid  reaction  is  merely  an 
exaggeration  of  physiologic  repair,  brought  about 
by  an  excess  of  STH-aldosterone  influence.  When 
rheumatoid  arthritis  is  considered  as  a disease  of 
adaptation,  many  of  its  baffling  vagaries  are  ex- 
plained. Also  explained  is  the  capricious  response 
of  this  illness  to  various  therapeutic  agents. 

Figure  1 illustrates  some  mechanisms  by  which 
general  and  local  stressors  can  control  joint  in- 
flammation by  their  influence  on  the  frontal  lobe, 
hypothalamus,  and  on  the  joint  itself.  Not  in- 
cluded in  this  diagram  are  the  effects  of  the 
general  endocrine  imbalance  that  occur  when 
there  is  a disturbance  of  the  pituitarj^-adrenal 
axis. 
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Fig.  1.  Diagram  illustrating  some  mechanisms  by 
which  general  and  local  stressors  can  control  joint  inflam- 
mation by  their  influence  on  the  frontal  lobe,  hypothala- 
mus. and  on  the  joint  itself. 

Application  of  Theory 

The  theory  described  above,  and  outlined  in 
the  figure,  requires  experimental  bolstering  at 
several  points  and  will  undoubtedly  be  modified 
as  further  facts  become  available.  From  a prac- 
tical standpoint,  it  has  served  well  for  several 
years  as  a guide  to  diagnosis  and  therapy.  For 
example,  when  cortisone  and  its  analogues  be- 
came available,  their  only  place  in  this  scheme 
was  to  suppress  inflammation  temporarily.  Con- 
sequently, these  drugs  were  considered  to  be 
powerful  analgesics  and  given  in  small  doses 
while  other  measures  were  used  to  correct  the 
basic  disorders.  This  concept  prevented  the  de- 
velopment of  Cushing’s  syndrome  and  the  pro- 
gressive joint  destruction  seen  with  the  large 
doses  so  often  used  even  today. 

The  practical  application  of  the  stress  theory 
of  disease  to  rheumatoid  arthritis  is  simple  but 
by  no  means  easy.  The  multiplicity  of  causes 
and  effects  encountered  require  a working 
knowledge  of  anatomy,  physiology,  biochemistry, 
bacteriology,  psychiatry,  endocrinology  and  or- 
thopedic surgery.  An  internist  who  undertakes 
to  treat  this  condition  must  be  well  versed  in  the 
first  six  fields  and  conversant  with  the  seventh. 


Even  then  he  will  often  be  baffled  by  what  he 
observes.  He  will  also  find  that  he  is  called  upon 
to  supervise  management  of  all  the  infectious, 
metabolic  and  degenerative  diseases  that  so  fre- 
quently occur  in  his  patients. 

Differentiation  of  Types 

When  confronted  with  a patient,  the  first  task 
of  the  rheumatologist  is  to  determine  the  type(s) 
of  rheumatic  condition  displayed.  As  a rule  this 
can  be  approximated  on  the  basis  of  the  history 
and  physical  examination.  If  the  difficulty  is 
chronic,  migratory,  polyarticular,  and  recurrent; 
accompanied  by  morning  stiffness  and  gelling; 
and  relieved  by  the  use  of  heat  and  aspirin;  the 
syndrome  of  rheumatoid  arthritis  must  be  con- 
sidered. The  finding  of  typical  joint  changes 
increases  the  index  of  suspicion.  Laboratory 
studies,  in  addition  to  examination  of  the  blood, 
urine,  serology,  sedimentation  rate  and  chest 
x-ray,  must  include:  1.  Serum  uric  acid,  2.  L.  E. 
cell  preparation,  3.  Stool  examination  for  para- 
sites and  ova,  4.  Dental  examination  for  focci, 
5.  X-ray  of  one  or  more  joints.  In  addition,  pa- 
tients with  a history^  of  diarrhea  or  dysentery 
must  have  a rectal  swab  cultured  for  pathogens, 
and  patients  who  have  taken  cortical  steroids 
must  have  a stomach  x-ray.  The  fee  for  the 
initial  professional  services  and  laboratory  work 
will  approximate  $75  to  $100,  shock  for  which 
the  patient  must  be  prepared. 

With  this  information  at  hand,  the  physician 
is  able  to  place  the  patient  in  one  or  more  of 
the  groups  of  rheumatoid  arthritis  listed  below: 

I.  Specific  etiologic  relationship. 

A.  Focal  infectious  arthritis. 

1.  Dental 

2.  Intestinal 

a.  Parasitic 

b.  Bacterial 

3.  Other 

B.  “Menopausal”  arthritis. 

C.  Gout. 

D.  Lupus  erythematosus. 

E.  Psoriasis  with  arthritis. 

F.  Reiter’s  syndrome. 

G.  Drug  idiosyncrasies. 

When  carefully  studied,  about  40  per  cent  of 
patients  with  rheumatoid  arthritis  will  fall  into 
one  or  more  of  the  above  groups,  greatly  simpli- 
fving  their  management.  The  remainder  can  be 
classified  as: 
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II.  Obscure  etiologic  relationship. 

A.  Stress. 

1.  Emotional 

2.  Physical 

B.  Arteritis. 

C.  Scleroderma. 

D.  Dermatomyositis. 

The  last  three  conditions  are  rare  but  are  often 
associated  with  clinical  and  laboratory  findings 
suggesting  a diagnosis.  It  is  stress-induced  rheu- 
matoid arthritis,  often  following  several  years  of 
similarly  induced  rheumatoid  myositis  ( fibro- 
sitis),  that  presents  a diagnostic  and  therapeutic 
problem  of  major  proportions.  It  may  be  (and 
often  is ) complicated  by  one  of  the  specific  etio- 
logic factors.  The  original  physical  or  emotional 
stress  or  both  are  invariably  added  to  by  the 
mere  presence  of  joint  disease,  and  aggravated 
by  the  accompanying  pain.  This  group  of  pa- 
tients responds  in  greater  or  less  degree  to  any 
type  of  therapy  that  is  accompanied  by  adequate 
reassurance.  Spa  therapy  is  ideal,  especially  if 
reinforced  by  the  judicious  use  of  psychotherapy 
and  analgesics.  Brilliant  therapeutic  results  by 
some  with  certain  types  of  injections,  and  equally 
spectacular  failures  when  the  same  injections 
were  given  by  others  (with  a less  pleasing  bed- 
side manner ) have  made  these  patients  the  bane 
of  rheumatologic  research. 

Treatment  Principles 

The  treatment  of  rheumatoid  arthritis  can  only 
be  summarized.  Individual  measures  must  be 
tailored  to  fit  each  patient.  When  a specific 


etiologic  relationship  exists,  treatment  must  be 
directed  toward  the  underlying  condition.  When 
non-specific  stress  is  the  basic  cause,  an  attempt 
(which  will  not  always  be  successful)  must  be 
made  to  isolate  the  major  factors,  explain  them 
to  the  patient,  obtain  his  confidence  and  cooper- 
ation, and  institute  measures  for  their  ameliora- 
tion. 

All  patients  with  rheumatoid  arthritis  have 
pain  and  discomfort  as  one  of  the  aggravating 
aspects  of  the  disease.  This  pain  must  be  re- 
lieved and  can  usually  be  controlled  with  ade- 
quate doses  of  salicylate.  Rest  is  a necessity  in 
conjunction  with  any  drug  and  can  be  supple- 
mented by  the  judicious  use  of  heat.  Occasion- 
ally, small  doses  of  a cortical  steroid  ( 10  mg.  of 
hydrocortisone  twice  daily ) for  two  to  four 
weeks  are  necessary  and  of  great  benefit.  Gold 
salts  and  phenylbutazone  sometimes  are  bene- 
ficial. when  other  measures  fail  and  should  not 
be  disregarded.  The  risk  of  toxicity  attached  to 
these  preparations,  and  the  risk  and  expense  of 
their  long-term  administration,  detract  from  their 
value.  Fortunately  their  use  is  seldom  necessary. 

Rinehart  Clinic. 


Bibliography 

1.  Selye,  H.,  The  Story  of  the  Adaptation  Syndrome  (Told  in 
the  Form  of  Informal  Lectures),  Montreal,  Acta.  Inc.,  1952. 

2.  Selye,  H.,  and  Heuser,  G.,  Fifth  Annual  Report  on  Stress, 
New  York,  ML)  Publications,  1956. 

3.  Moe,  G.  K.,  and  Christman,  R.  C.,  Pituitary- Adrenal  Func- 
tion,  A Symposium  organized  by  Section  on  Medical  Sciences  of 
the  A.A.A.S.  and  presented  at  the  New  York  meeting  on  Dec. 
28-29,  1949,  Washington,  D.C.,  American  Association  for  the 
Advancement  of  Science,  1951. 

4.  Fields,  W.  S.,  Guillemin,  R-.,  and  Carton,  C.  A.,  Hypo- 
thalamic-Hypophysial Interrelationships,  Springfield,  111.,  Charles 
C Thomas,  1956. 

5.  Harris,  G.  W.,  Neural  Control  of  the  Pituitary  Gland. 
London,  Edward  Arnold,  1955. 


NORTHWEST  MEDICINE,  MAY,  1957  53] 


Otitis  Media  with  Effusion  Associated 
with  Nasopharyngeal  Tumors 
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BEND,  OREGON 


Treatment  of  otitis  media  with  effusion  is 
not  difficult  but  may  have  to  be 
prolonged.  If  the  condition  does  not  respond  promptly, 
the  nasopharynx  should  be  examined 
repeatedly  for  tumor. 


titis  media  with  effusion, 
which  does  not  respond  to  the  usual  treatment, 
may  be  the  first  and,  for  a long  time,  the  only 
sign  of  a nasopharyngeal  tumor.  Anyone  en- 
gaged in  the  general  practice  of  medicine,  or 
confining  his  work  to  ear,  nose,  and  throat,  will 
frequently  be  confronted  with  the  symptom  of  a 
painless  plugging  sensation  of  an  ear.  In  most 
cases  this  will  be  due  to  impacted  wax,  but  oc- 
casionally it  will  be  due  to  an  obstructed  eusta- 
chian  tube  or  otitis  media  with  effusion. 

When  the  middle  ear  becomes  filled  with  fluid 
which  varies  from  serous  to  mucoid  consistency 
but  which  does  not  become  purulent,  the  condi- 
tion is  known  variously  as  catarrhal  otitis  media, 
serous  otitis  media,  secretory  otitis,  and  otitis 
media  with  effusion.  It  has  been  pointed  out  by 
Hoople*  that  this  condition  involves  not  only  the 
middle  ear  cavity,  but  the  cells  of  the  mastoid 
cavity  as  well. 

Pathogenesis 

Otitis  media  with  effusion  may  start  in  one  of 
three  different  ways,  but  it  is  felt  that  stenosis 
of  the  eustachian  tube  is  necessary  for  the  effu- 
sion to  be  maintained.^  First,  it  may  have  an 
insidious  onset,  the  accumulation  of  fluid  taking 
place  without  pain  and  loss  of  hearing  being  the 
main  symptom.  Often  this  follows  a cold.  Sec- 
ond, it  may  follow  rapid  changes  in  atmospheric 
pressure  in  the  presence  of  a poorly  functioning 
eustachian  tube,  as  in  rapid  descent  in  an  air- 
plane. A relative  vacuum  develops  in  the  middle 
ear  with  resultant  effusion  of  fluid  into  the  mid- 
dle ear  cavity.  Third,  it  is  felt  by  some  that  ef- 


fusion may  follow  an  acute  otitis  media  in  which 
the  organisms  become  attenuated  due  to  use  of 
antibiotics.  Viruses  have  been  suspected  as  a 
cause  but  this  has  not  been  proved. 

There  has  been  an  increased  incidence  in  otitis 
media  with  effusion  in  the  last  15  years.  Doubt- 
lessly, a number  of  factors  are  involved.  One 
factor  is  probably  the  increased  use  of  air  travel. 
Another  factor  may  be  our  current  method  of 
treating  acute  otitis  media.  During  this  time, 
widespread  use  of  antibiotics  has  greatly  altered 
management  and  prognosis  of  ear  infections.  The 
physician  sees  the  ear  a few  hours  after  onset 
of  inflammation.  An  antibiotic  is  given,  prevent- 
ing development  of  purulent  otitis  media.  Too 
often  proper  follow-up  is  not  carried  out.  The 
serous  discharge  may  become  mucoid.  The  drum 
retracts  and  adhesions  form  with  resulting  hear- 
ing loss.  Every  case  of  otitis  media  should  be 
followed  to  be  sure  the  middle  ear  cavity  again 
becomes  filled  with  air.  Inflation  should  be  done 
if  this  does  not  occur  spontaneously. 

Clinical  Findings 

Usually  the  first  symptom  of  otitis  media  with 
effusion  is  some  loss  of  hearing.  There  is  a feel- 
ing of  having  gotten  water  into  the  ear.  Occa- 
sionally there  is  tinnitus.  Examination  shows 
conductive  hearing  loss  of  varying  degree,  the 
drum  is  retracted  and  of  a dirty  yellow  color.  A 
fluid  level  may  be  seen  through  the  drum,  or  air 
bubbles  may  be  present  ( figure  I ) . A fluid  level 
is  not  imperative  for  diagnosis.  More  often  than 
not,  the  entire  middle  ear  cavity  is  filled  with 
fluid. 
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Fig.  1.  Exudative  otitis  media  produces  a picture  of  a 
fluid  in  the  midclle  ear.  There  is  a line  of  demarcation 
(niveau).  If  the  eustachian  tube  is  inflated,  bubbles  will 
be  observed  behind  the  tympanic  membrane.  (From 
Lederer,  F.  L.  and  Hollender,  A.  R.,  Textbook  of  Ear, 
Nose  and  Throat,  Philadelphia,  F.  A.  Davis  Co.,  1942.) 

Treatment 

Treatment  consists  first  in  restoring  the  eusta- 
chian tube  to  normal  function.  Nasopharyngeal 
shrinkage  alone  may  clear  up  some  cases.  Forc- 
ing air  through  the  eustachian  tube  by  the  Polit- 
zer  method  or  the  use  of  a catheter  may  speed 
the  process. 

If  the  fluid  persists  in  the  middle  ear,  myringo- 
tomy or  withdrawal  of  fluid  with  a needle  should 
be  done.  Anesthesia  is  often  not  needed  since 
the  non-inflamed  membrane  is  not  ver}'  sensitive. 
Pontocaine,  2 per  cent,  may  be  used  if  desired. 

Myringotomy  followed  by  inflation  usually 
forces  the  seromucoid  discharge  out  into  the  ear 
canal.  Singleton’  advocates  placing  a cotton  wick 
against  the  drum  following  myringotomy  and 
applying  alternate  positive  and  negative  pressure 
with  the  Siegel  otoscope  until  the  wick  is  satur- 
ated. 

In  cases  where  the  discharge  is  thick  and 
mucoid,  it  may  not  become  apparent  following 
myringotomy  and  inflation.  Here  spot  suction 
over  the  site  of  the  myringotomy  may  produce 
very  elastic  strands  of  mucous  which,  if  released, 
snap  back  into  the  middle  ear  cavity.  Myringo- 
tomy followed  by  inflation  often  brings  imme- 
diate relief  which  may  be  permanent.  In  most 
cases,  however,  this  must  be  repeated  several 
times. 

Hoople,'  who  has  done  a great  deal  of  investi- 
gative work  in  this  condition,  states  that  one  case 
required  80  myringotomies  but  was  finally  cured. 
Nonnal  hearing  was  obtained. 

Relationship  to  Nasopharyngeal  Tumors 

In  all  cases  of  otitis  media  with  effusion,  the 


nasopharynx  must  be  examined  repeatedly,  under 
general  anesthesia  if  necessary,  to  rule  out  naso- 
pharyngeal disease,  particularly  tumor.  Many 
thousands  of  cases  of  otitis  media  with  effusion 
occur  with  no  tumor  present,  but  in  nasopharyn- 
geal tumors,  otitis  media  with  effusion  is  a fre- 
quent finding.  Harcourt  and  Brown,^  report  that 
7 of  12  patients  with  malignant  nasopharyngeal 
tumor  encountered  in  their  hospital  from  1947 
to  1952  had  otitis  media  with  effusion. 

The  following  are  case  reports  of  two  patients 
with  otitis  media  with  effusion.  Both  patients 
were  treated  for  several  months  before  the  naso- 
pharyngeal tumors  were  diagnosed. 

Case  Reports 

Case  1.  A white  male,  age  38,  was  first  seen  February 
18,  19.52,  when  he  gave  a history  of  a feeling  of  fullness 
and  tinnitus  in  the  right  ear.  These  symptoms  had  de- 
veloped after  a head  cold  four  weeks  earlier.  He  had 
seen  another  physician  who  had  given  him  courses  of 
penicillin  and  a triple  sulfa  preparation  with  no  benefit. 

The  right  drum  was  retracted  and  the  middle  ear  was 
filled  with  straw-colored  fluid.  The  left  drum  was  nor- 
mal The  nasopharynx  showed  some  edema  around  the 
orifice  of  the  right  eustachian  tube.  It  had  the  appear- 
ance of  normal  lymphoid  tissue.  No  ulceration  was  noted. 
Cervical  glands  were  not  palpable.  Heart  and  lungs  were 
normal.  Blood  pressure  was  130/80.  Blood  and  urine 
were  normal. 

The  right  eustachian  tube  was  catheterized  and  in- 
flated. This  was  repeated  a week  later.  The  patient  did 
not  return  for  further  treatment  until  April  21,  1952. 
Fluid  was  still  present.  Myringotomy  was  done.  No 
fluid  was  obtained  in  the  ear  canal,  but  bubbles  appeared 
in  the  middle  ear  cavity.  At  this  time  the  patient  com- 
plained of  noting  some  blood  in  the  throat.  No  ulcera- 
tion or  tumor  could  be  seen  in  the  nasopharynx  but  the 
eustachian  tube  was  poorly  visualized. 

Information  was  then  obtained  from  another  member 
of  the  family  that  a tumor  was  removed  from  the  area 
of  the  right  tragus  in  1946,  followed  by  x-ray  therapy 
to  the  right  cervical  region.  Also,  it  was  learned  that  he 
had  received  x-ray  therapy  for  a tumor  in  the  region 
of  the  bladder  in  1947.  Communication  with  his  former 
physician  revealed  the  tumors  to  have  been  lymphosar- 
comas. 

On  May  24,  1952,  a biopsy  specimen  was  taken  from 
the  region  of  the  right  eustachian  orifice.  The  tumor 


Fig.  2.  Case  1.  Photomicrograph  of  nasopharyngeal 
biopsy,  showing  lymphosarcoma  of  the  lymphocytic  type 
(x80). 
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proved  to  be  a lymphosarcoma  of  the  lymphocytic  type 
( figure  2 ) . He  received  x-ray  therapy  to  the  nasopharynx 
and  upon  its  completion,  the  ear  cleared  of  fluid.  He 
was  seen  on  several  occasions  during  the  following  two 
years  and  there  was  no  evidence  of  recurrence  of  the 
tumor  or  of  the  otitis  media  with  effusion.  When  last 
heard  from,  he  was  well  and  on  the  job. 


Case  2.  A white  female,  age  42,  developed  a cold  in 
March  1955,  followed  by  otitis  media  with  effusion  in 
the  right  ear.  Her  family  physician  did  a myringotomy 
and  the  ear  cleared  up  promptly.  There  was  no  further 
trouble  until  November  1955  when  the  condition  re- 
curred. 

I first  saw  her  on  December  12,  1955.  The  right  drum 
was  retracted;  yellow  fluid  containing  air  bubbles  could 
be  seen  in  the  middle  ear  cavity.  No  abnormality  of  the 
nasopharynx  was  noted  at  that  time.  Myringotomy  was 
done  followed  by  Politzer  inflation.  Fluid  was  forced 
into  the  ear  canal  and  the  middle  ear  appeared  normal. 

However,  the  fluid  recurred  and  myringotomies  were 
repeated  on  December  16,  1955,  and  again  on  January 
12,  1956.  Re-examination  of  the  nasopharynx  was  done, 
and  at  this  time  it  was  noted  that  the  orifice  of  the  right 
eustachian  tube  was  more  difficult  to  visualize  with  a 
mirror  than  was  the  left.  Viewed  with  a nasopharyngo- 
scope,  the  orifice  had  the  appearance  of  a slit  rather 
than  of  the  usual  oval  funnel.  There  was  no  ulceration 
and  no  bidging  of  the  pharyngeal  wall. 

The  tonsils  had  been  removed  previously.  There  was 
no  change  in  the  tonsil  pillars  or  tonsil  bed.  Palpation 
laterally  in  this  area  revealed  a firm,  stone-like  mass 
extending  upward  along  the  right  wall  of  the  naso- 
pharynx. No  cervical  glands  were  palpable.  Heart  and 
lungs  were  negative.  Blood  pressure  was  124/70.  X-ray 
films  of  the  skull  and  chest  were  normal.  Blood  and 
urine  tests  showed  no  abnormality.  Biopsy  of  the  mass 
lateral  to  the  tonsil  bed  was  done  under  general  anes- 
thesia, administered  intratracheally.  Incision  was  made 
lateral  to  the  pillar  of  the  right  tonsillar  fossa.  Muscles 
were  separated  and  a firm  nodular  mass  was  encountered 
(figure  3).  The  mass  extended  back  lateral  to  the  cervi- 
cal vertebral  column  and  superiorly  along  the  lateral  wall 
of  the  pharynx  and  nasopharynx.  A portion  was  removed 
for  biopsy. 


Fig.  3.  Case  2.  Mixed  tumor  involving  the  oro  and 
nasopharyngeal  wall. 


Grossly,  as  described  by  the  pathologist,  the  tissue 
was  firm,  suggesting  cartilage,  being  pale  gray  or  yellow 
in  color  and,  when  sectioned,  cut  with  resistance.  There 
were  occasional  minute  openings  on  the  surface.  Micro- 
scopically, the  section  revealed  large  pale  staining  acido- 
philic areas,  probably  representing  myxomatous  degener- 
ation. In  addition,  there  were  nests  and  strands  of  com- 
pact cuboidal  cells  which  occasionally  surrounded  small 
spaces  producing  an  acinar  appearance  (figure  4). 


Fig.  4.  Case  2.  Photomicrograph  of  nasopharyngeal 
wall  biopsy  showing  mixed  tumor  (x80). 


A diagnosis  of  a chondroma  was  considered,  but  the 
final  diagnosis, was  that  of  a mixed  tumor,  the  type  more 
commonly  seen  in  the  salivary  glands.  Since  these  tumors 
are  best  treated  by  surgical  excision,  the  patient  was 
again  given  a general,  intratracheal  anesthetic  and  the 
tumor  was  exposed  through  the  old  incision  lateral  to  the 
right  tonsillar  pillar  ( figure  3 ) . 

Because  of  its  size,  the  tumor  could  not  be  removed 
intact.  The  tumor  was  first  dissected  free  through  most 
of  its  circumference,  using  curved  scissors.  The  lower 
portion  of  the  tumor  was  rotated  upward  and  excised. 
Following  this,  dissection  of  the  upper  portion  was  com- 
pleted and  it,  too,  was  removed.  The  tumor  measured 
4x5  cm. 

This  left  a large  cavity  which  felt  smooth  on  palpation. 
There  was  little  bleeding.  No  residual  tumor  was  visible. 
The  cavity  was  packed  with  oxycel  and  a soft  rubber 
drain  was  inserted  and  sutured  in  place.  Recovery  was 
uneventful  and  seven  days  after  surgery,  the  otitis  media 
with  effusion  had  cleared. 

Comment’  and  Summary 

1.  Two  cases  of  nasopharyngeal  tumor  are  pre- 
sented. In  each  patient  the  primary  complaint 
was  plugging  of  the  ear.  Presenting  symptom 
was  due,  in  each  case,  to  otitis  media  with  ef- 
fusion. 

2.  Both  patients  were  treated  elsewhere  and  in 
my  office  with  antibiotics  and  myringotomies  for 
several  months  before  the  tumors  were  recog- 
nized, though  in  both  patients  the  nasopharynx 
was  examined  on  the  first  visit. 

3.  Otitis  media  with  effusion  is  apparently 
becoming  more  common  and  may  be  a prolonged 
disease.  Hotchkiss’  reports  30  cases  in  which  the 
duration  varied  from  6 to  30  months. 

4.  In  an  otitis  media  with  effusion  which  does 
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not  clear  up,  initial  inspection  of  the  nasopharynx 
is  not  enough.  Each  time  the  effusion  recurs,  the 
nasopharynx  should  be  re-examined,  under  gen- 
eral anesthesia  if  necessary,  to  rule  out  a tumor. 


5.  Otitis  media  with  effusion  may  be  the  first 
and,  for  a long  time,  the  only  sign  of  a naso- 
pharyngeal tumor. 

1036  Wall  Street. 
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H.R.  6070 

The  House,  in  its  first  budget  action  in  the  health  field,  reduced  the  Federal  Civil  Defense 
Administration  funds  nearly  70  per  cent,  ordering  a halt  to  medical  supply  and  equipment 
stockpiling.  In  the  same  bill  (H.R.  6070),  it  voted  nearly  all  the  money  asked  by  the  Veterans 
Administration  for  medical  care.  Highlights  of  the  House  action,  which  sends  the  measure  to 
the  Senate  for  further  hearings  and  possible  restoration  of  some  cuts: 

Civil  Defense— Approved  $39.3  million  for  tbe  next  fiscal  year,  $90.7  million  less  than 
requested  by  the  administration.  A large  part  of  this  cut  ($71.7  million)  is  in  stockpiling, 
which  the  Appropriations  Committee  felt  could  be  safely  deferred  “as  we  have  on  hand  and 
on  order  $219.5  million  in  supplies,  some  of  which  are  six  years  old.”  The  committee  added: 
“These  supplies  are  poorly  located  from  the  standpoint  of  availability  and  should  be  more 
readily  accessible.”  The  House,  on  the  other  hand,  raised  the  request  for  the  operations 
program  by  $4.7  milhon,  which  includes  200  new  jobs.  FCDA  Chief  Val  Peterson  was  praised 
for  his  “outstanding  efforts  on  behalf  of  civil  defense.”  Note:  he  is  leaving  the  agency  shortly 
for  a diplomatic  post. 

Veterans  Administration— $702  million  for  inpatient  care  left  intact  and  $79  million  for 
outpatient  care,  but  tbe  House  cut  $7.5  million  for  hospital  construction  and  replacement, 
leaving  $42.5  million  available  in  this  category.  The  committee  was  critical  of  some  VA  hospi- 
tals, commenting:  “The  country  wants  good,  useable  and  substantial  buildings  for  veterans 
hospitals;  it  does  not  want  the  gingerbread  and  waste  that  often  characterizes  VA  hospital 
construction.  To  the  committee’s  knowledge,  many  of  the  VA  hospitals  are  too  plush  . . . The 
committee  wants  the  VA  to  evaluate  its  plans  and  specifications  looking  toward  reduction  in 
costs  and  toward  better  and  more  useable  buildings.” 
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Colon  Duplex 

Case  Report 


William  S.  Judy,  Jr.,  M.D. 

GRANTS  PASS,  OREGON 


T 

i wenty-three  cases  of  redu- 
plication of  the  colon  have  been  found  in  the 
literature.  This  is  a case  presentation  of  a double 
colon  which  extended  from  the  cecum  to  the 
rectum,  with  a single  bladder,  urethra,  vagina 
and  uterus.  Only  six  other  cases  were  similar. 
Only  two  other  cases  have  been  diagnosed  roent- 
genologically.  The  cases  may  be  divided  into 
two  main  groups:  Those  consisting  of  partial  or 
complete  reduplication  of  the  colon,  and  those 


which  show,  in  addition,  vesicle  or  genital  re-  j 

duplication.  Other  reported  associated  anomalies  1 

were  exstrophy  of  the  bladder,  double  vertebrae,  | 

omphalocele,  and  double  pelvis.  Ten  of  the  23  j 

cases  died  as  a result  of  their  anomalies. 

CASE  REPORT 

This  42  year  old  white  married  female  was  referred 
for  barium  enema  with  a chief  complaint  of  chronic  con- 
stipation necessitating  daily  laxatives. 

Roentgen  examination  of  the  colon:  Roentgenoscopy 
showed  the  barium  immediately  dividing  into  separate 


Shows  two  separate  rectums  joined  approximately  2 cm.  to  the  anus. 
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rectums  which  joined  approximately  2 cm.  proximal  to 
the  anus.  The  segments  filled  simultaneously  and  were 
parallel  and  of  equal  caliber.  Both  appeared  to  function. 
The  colons  joined  at  the  cecum  and  had  a common 
terminal  ileum. 

Subsequent  clinical  examination  revealed  normal  ex- 
ternal genitalia  and  uterus. 

Embryology 

The  hind  gut  of  the  embryo  consists  of  that 
portion  of  the  intestinal  tube  caudad  to  the  yolk 
sac.  Direction  of  growth  of  its  anlage  is  caudad. 
At  its  caudal  end  it  forms  a cloaca  which  is  later 
divided  into  a rectum  posteriorly  and  a urogeni- 
tal sinus  anteriorly.  The  urogenital  sinus  later 
differentiates  into  the  urethra,  bladder  and  ura- 
chus. It  is  obvious  that  any  true  twinning  of  the 
hind  gut  at  a very  early  stage  when  its  anlage 
s^till  possesses  complete  developmental  potenti- 
ality will  result  in  duplication  of  all  structures 
formed  from  it,  including  the  bladder  and  ure- 
thra. The  present  case  and  six  others  in  the  lit- 
erature are  considered  to  be  diverticula  derived 
from  an  already  formed  hind  gut. 

Summary 

A case  of  reduplication  of  the  entire  colon  is 


Rentgenogram  showing  the  complete  reduplication. 

added  to  the  literature,  making  24  cases  in  all. 
These  may  be  divided  into  simple  colon  redupli- 
cations, which  are  considered  as  diverticula,  or 
true  twinning  of  the  hind  gut,  in  which  instance 
there  is  associated  genito-urinary  reduplication. 

Josephine  General  Hospital. 
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Treatment  of  Diabetes 

with  Oral  Hypoglycemic  Agents 

Trials  of  Carbutamide  and  Tolbutamide  in  Fifty  Cases 

O.  Charles  Olson,  M.D. 

SPOKANE,  WASHINGTON 


A S7mll  but  carefully  observed  series 
indicates  that  tolbutamide  is  relatively  safe 
and  is  effective  in  reducing  blood  sugar  levels  in  some 
diabetics.  Continuing  observation  is  essential  since  the  drug 
lost  its  effectiveness  in  a few  of  these  patients. 


Fo. ........... 

been  going  on  for  orally  administered  substances 
that  would  favorably  affect  carbohydrate  meta- 
bolism in  the  diabetic.  Until  rather  recently,  all 
compounds  tested  were  ineffective  or  toxic  in 
humans. 

In  October  1955,  the  Germans  published  three 
reports'-^  describing  a new  sulfonamide  deriva- 
tive called  carbutamide  (BZ-55)  which,  when 
given  orally  to  human  subjects,  had  a pro- 
nounced hypoglycemic  effect.  It  was  shown  to 
reduce  normal  blood  sugar  values  to  subnormal 
and  to  elevate  blood  sugar  values  in  some  diabet- 
ics to  near-normal  levels.  Since  that  time,  many 
investigators  in  Europe  and  this  country  have 
been  evaluating  the  therapeutic  effectiveness  of 
carbutamide  and  an  allied  compound  known  as 
tolbutamide.  It  is  the  purpose  of  this  paper  to 
review  briefly  some  of  this  recently  reported 
information  and  to  present  the  results  in  50  dia- 
betic patients  selected  from  my  private  practice 
who  were  given  either  carbutamide  or  tolbuta- 
mide. 

Pharmacology 

Two  compounds  have  been  most  intensively 
studied,  both  of  which  are  aryl  sulfonylurea  com- 
pounds: carbutamide,  l-butyl-3-p-aminobenzene 
sulfonylurea,  labeled  BZ-55  by  the  Germans;  and 
tolbutamide,  I-butyl-3-p-tolylsulfonylurea,  known 
in  this  country  by  the  trade  name  Orinase.  The 
chemical  formulae  of  these  two  compounds  and' 
that  of  sulfanilamide  are  shown  in  figure  1. 
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Fig.  1.  Chemical  formulae  for  carbutamide  (top), 
tolbutamide  (middle),  and  sulfanilamide  (bottom). 

Carbutamide  possesses  potent  anti-bacterial 
activity,  while  tolbutamide  does  not.  The  hypo- 
glycemic effects  of  the  two  seem  to  approximate 
each  other  and  clinically  very  little  difference 
has  been  shown.  Blood  levels  of  carbutamide 
can  be  measured  by  the  method  of  Bratton  and 
Marshall,'*  whereas  blood  levels  of  tolbutamide 
cannot  be  measured  satisfactorily  at  the  present 
time. 
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Both  drugs  are  absorbed  rapidly  from  the  in- 
testinal tract  and  after  an  orally  given  dose  of 
2 Gm.  of  carbutamide,  peak  plasma  concentra- 
tions of  around  14  mg.  are  reached  within  3 to  6 
hours,  with  a decline  begirming  about  the  sev- 
enth hour  and  progressing  slowly  over  the  next 
several  days.  Blood  sugar  levels  begin  to  fall 
within  2 to  3 hours  after  ingestion  of  the  drug, 
the  continuing  effect  depending  upon  blood  con- 
centrations. The  drug  is  excreted  slowly  in  the 
urine,  and  the  fact  that  it  is  retained  in  the  body 
for  relatively  long  periods  probably  enhances  the 
antidiabetic  effect. 

Both  drugs  show  low  acute  toxicity  in  mice, 
the  LD-50  of  orally  given  carbutamide  in  mice 
is  5 Gm.  per  kilogram,  while  the  LD-50  of  tol- 
butamide is  2.5  to  3.0  Gm.  per  kilogram.'  Un- 
toward changes  reported  in  experimental  animals 
include  thyroid  hyperplasia  and  liver  damage. 

Clinical  Effectiveness 

In  both  published  and  unpublished  reports 
covering  well  over  50,000  cases  treated  to  date, 
it  seems  quite  evident  that  these  compounds  do 
exert  a definite  and  marked  hypoglycemic  effect 
in  certain  selected  cases  of  diabetes.  The  overall 
success  in  these  selected  cases  is  between  60  and 
90  per  cent. 

What  type  of  diabetic  is  most  apt  to  benefit 
from  administration  of  these  compounds? 

The  best  results  have  been  in  the  diabetic  with 
onset  age  of  40  years  or  more,  who  has  a tend- 
ency to  obesity,  whose  diabetes  is  relatively 
stable  and  has  been  present  for  10  years  or  less, 
who  has  required  insulin  for  control  for  a rela- 
tively short  period  of  time,  and  whose  total  daily 
insulin  requirement  does  not  exceed  20  to  30 
units  (table  1). 

Table  1.  Diabetic  Most  Likely  to  Respond 

1.  Onset  of  diabetes  at  over  40  years  of  age 

2.  Stable  diabetes;  frequently  obese 

3.  Diabetes  present  for  10  years  or  less 

4.  Insulin  for  short  period 

5.  Daily  insulin  requirement  of  30  u.  or  less 

What  type  of  diabetic  is  least  apt  to  respond 
to  these  drugs? 

The  juvenile  types  of  diabetics,  that  is,  chil- 
dren, adolescents,  and  frequently  adults  with 
relatively  unstable  or  brittle  diabetes,  whose 
insulin  requirements  may  be  high  (indicating 
little  or  no  endogenous  insulin),  who  are  subject 
to  acidosis  or  to  frequent  hypoglycemic  episodes. 


will  rarely  respond  favorably  to  these  drugs  (ta- 
ble 2).  Occasional  exceptions  to  these  criteria 
have  been  reported. 

Table  2.  Diabetic  Least  Likely  to  Respond 

1.  Juvenile  type  of  diabetes 

2.  Unstable,  difficult  control 

3.  Higher  daily  insulin  requirements 

What  are  the  contraindications  to  the  use  of 
these  drugs? 

They  should  never  be  used  in  the  treatment 
of  diabetic  acidosis  or  preacidotic  states,  in  se- 
vere infections,  or  during  and  following  surgery. 
In  addition,  they  are  contraindicated  in  the  pres- 
ence of  known  liver  disease,  severe  renal  disease, 
and  known  sulfa  sensitivity  (table  3). 

Table  3.  Contraindications 

1.  Acidosis  or  pre-acidotic  states 

2.  Severe  infections 

3.  During  or  following  surgery 

4.  If  known  liver  disease 

5.  If  known  renal  disease 

6.  If  known  sulfa  sensitivity 

Dosage 

Although  there  is  not  complete  agreement  re- 
garding exact  dosage  required,  it  appears  that  a 
blood  level  of  10  to  15  mg.  will  produce  effective 
hypoglycemic  effects. 

The  usual  starting  dose  is  3 Gm.  the  first  day 
in  single  or  in  divided  doses,  2 Gm.  the  second 
day,  and  1 to  2 Gm.  on  succeeding  days.  Indi- 
vidual response  will  determine  magnitude  of  the 
daily  maintenance  dose,  although  it  appears  that 
increasing  the  dose  over  6 Gm.  daily  is  ineffec- 
tive in  enhancing  the  hypoglycemic  effect.  Unger 
and  Davidson'  reported  giving  as  much  as  12 
Gm.  of  tolbutamide  per  day  to  several  patients 
without  beneficial  results.  They  believe  that  3 
to  6 Gm.  per  day  is  adequate.  Stotter,  a German 
investigator,  states  that  he  has  never  used  more 
than  3 Gm.  per  day  and  that  many  of  his  patients 
were  well  controlled  on  1.5  to  2 Gm.  per  day.  In 
my  series,  1 to  2 Gm.  per  day  was  sufficient  for 
adequate  control  in  most  cases. 

Side  Effects 

Carbutamide 

Kirtley^  recently  reported  8000  cases  investi- 
gated by  1319  participating  physicians  and  gave 
an  incidence  of  toxic  side  effects  of  5.36  per  cent. 
These  included  leukopenia,  anemia,  skin  rashes 
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of  various  types,  vascular  complications,  drug 
fever,  malaise,  lethargy,  nausea  and  vomiting, 
interstitial  myocarditis,  and  liver  damage  (table 

4). 

Table  4.  Side  Effects  of  Carbutomide 

1.  In  5.36%  of  8000  cases 

2.  Leukopenia,  anemia 

3.  Skin  rashes 

4.  Drug  fever 

5.  G.I.  upsets 

6.  Myocarditis 

7.  Liver  damage 

8.  Nine  fatalities 

Nine  deaths  were  reported  in  this  series.  Al- 
though the  findings  are  not  clear-cut  as  to  the 
role  of  carbutamide  in  all  these  fatalities,  in  each 
instance,  possibilit)'  exists  that  carbutamide  may 
have  been  responsible. 

On  October  26,  1956,  the  Lilly  Research  Lab- 
oratories decided  to  suspend  all  further  clinical 
investigation  of  carbutamide  and  requested  all 
participating  physicians  to  discontinue  use  of  the 
drug  as  soon  as  possible.^  Their  decision  came 
in  part  as  a result  of  information  presented  at  the 
Third  Carbutamide  Conference  held  September 
13-14  where  discussion  indicated  that  at  least 
part  of  the  action  of  this  drug  was  due  to  its 
effects  on  liver  mechanisms  bringing  about  a 
reduction  of  glucose  output  from  the  liver.  Risks 
of  toxic  effects,  both  immediate  and  long-term 
appeared  to  be  greater  than  any  benefit  which 
might  be  derived  from  carbutamide  and,  since 
it  is  a drug  of  convenience  rather  than  necessity, 
decision  was  made  to  withdraw  it  from  further 
clinical  use. 

McGavack*  recently  reported  evidence  of  de- 
pression of  thyroid  function  in  some  patients 
receiving  carbutamide. 

Tolbutamide 

A recent  summary'  of  4000  cases  treated  in  Ger- 
many’ reports  an  incidence  of  side  effects  of  less 
than  1 per  cent.  These  were  in  the  nature  of  mild 
effects,  mainly  urticaria,  sensation  of  gastric  full- 
ness, and  mild  intolerance  to  ingestion  of  alcohol. 
No  hematologic  complications  and  no  fatalities 
were  reported  in  these  cases  ( table  5 ) . 

Table  5.  Side  Effects  of  Tolbutamide 

1.  Less  than  1%  in  4000  cases 

2.  Urticaria 

3.  Gastric  fullness 

4.  Intolerance  to  alcohol 

5.  No  fatalities 


Mohnike  and  Stotter’  reported  2 cases  of  hepa- 
to-cellular  jaundice  in  patients  receiving  tolbuta- 
mide in  Gennany. 

No  serious  sensitivity'  reactions  or  toxic  effects 
from  tolbutamide  have  been  reported  among  the 
estimated  10,000  patients  receiving  Orinase  in 
the  United  States  up  to  this  time,  although  final 
review  of  these  cases  has  not  yet  been  published. 

It  would  appear  from  these  reports  that  there 
is  a rather  marked  difference  in  incidence  of 
toxic  side  effects  of  these  two  drugs. 

It  should  be  emphasized  that  because  of  the 
brief  period  of  observation  to  date,  no  prediction 
can  be  made  as  to  the  long-term  safety  of  these 
drugs  and  only  after  several  more  years  of  ob- 
servation can  any  conclusions  be  drawn. 

Mode  of  Action 

There  are  no  clear-cut  conclusions  as  to  exactly 
how  these  drugs  exert  their  hypoglycemic  ac- 
tions. 

Franks,  Fuchs,  Bertram’  and  others  in  Ger- 
many' felt  that  these  drugs  are  effective  by  virtue 
of  their  depressing  the  alpha  cell  activity  of  the 
pancreas,  thus  decreasing  glucagon  production. 
This  theory  is  debatable  by  virtue  of  definite 
evidence  that  alloxan-induced  diabetes,  wherein 
the  beta  cells  are  selectively'  destroyed  but  the 
alpha  cells  remain  intact,  does  not  respond  at  all 
to  the  sulfonylureas.’  In  addition,  depancre- 
atized  animals  and  humans  do  not  respond  to 
these  drugs. 

In  addition,  Sirek  and  Sirek‘“  have  reported 
that  in  both  completely  depancreatized  dogs  and 
in  Houssay  dogs  ( depancreatized  plus  hypophy- 
sectomized)  maintained  with  exogenous  insulin, 
carbutamide  is  effective  in  lowering  the  blood 
sugar  levels,  and  the  exogenous  insulin  required 
for  control  is  less.  They'  concluded  that  neither 
the  pancreas  nor  the  pituitary  gland  is  necessary' 
for  some  action  of  carbutamide  but  it  appears 
that  the  presence  of  insulin  is  necessary  for  car- 
butamide to  be  even  partially  effective. 

A second  theory,  and  one  now  receiving  in- 
creased attention,  is  that  these  compounds  pri- 
marily stimulate  the  beta  cells  of  the  pancreas  to 
increased  insulin  production.  Loubatieres”  has 
reported  experimental  evidence  that  this  theory' 
may  be  true,  but  the  work  of  Sirek  and  Sirek 
would  seem  to  argue  against  it.  Ashworth  and 
Haist'^  have  shown  that  carbutamide  stimulates 
the  growth  of  islet  cell  tissues  in  the  rat.  The 
fact  that  juvenile  types,  whose  endogenous  in- 
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sulin  supply  is  minimal  or  absent,  do  not  respond 
well  to  these  compounds  would  support  this  the- 
ory. Likewise,  lack  of  response  in  pancreatec- 
tomized  humans  would  further  support  this 
theory. 

If  beta  cell  stimulation  is  produced  by  these 
compounds,  then  we  must  also  consider  the  j)os- 
sibility  of  beta-eell  exhaustion  following  their 
prolonged  use. 

A third  theory'  has  been  advanced  by  Mirsky 
and  associates,'^  who  have  concluded  that  there 
exists  in  liver  and  other  tissues  a specific  system 
or  substance  which  inactivates  or  destroys  in- 
sulin. This,  Mirsky  has  termed  insiduuise.  In 
addition,  he  believes  there  is  a factor  (or  fac- 
tors) which  inhibits  the  action  of  this  system, 
and  which  he  has  labeled  insidinase-inhibitor . 
Mirsky  has  shown  that  insulinase  activity  and 
thus  destruction  or  degradation  of  insulin  is  de- 
creased by  high  concentrations  of  tolbutamide. 
He  concludes,  therefore,  that  tolbutamide  is  a 
noncompetitive  insulinase  inhibitor  and  therefore 
it  acts  by  decreasing  the  destruction  of  endo- 
genous insulin.  It  is  also  possible  that  stimula- 
tion of  the  production  of  an  endogenous  insul- 
inase-inhibitor  could  result  from  the  aryl  sulfo- 
nylureas.  Mirsky  warns  that  this  may  represent 
a toxic  action. 

A fourth  theory  has  recently  been  reviewed  by 
Best,''*  who  states  that  it  is  possible  that  these 
compounds  supplement,  either  directly  or  in- 
directly, all  the  actions  of  insulin  or  possibly  only 
one  particular  phase  of  insulin  action.  He  be- 
lieves there  could  be  an  effect  on  the  formation 
of  glycogen,  oxidation  of  sugar,  formation  of  fat, 
gluconeogenesis,  or  processes  in  which  blood 
phosphate  or  potassium  are  utilized.  It  is  cer- 
tainly possible  that  these  drugs  may  depress  the 
glucose-6-phosphate  system  responsible  for  liber- 
ating glucose  from  liver  glycogen.  Vaughn'*  has 
reported  that  tolbutamide  may  act  by  inhibiting 
one  or  more  of  these  hepatic  enzymatic  systems. 
Clark'^  has  recently  reported  that  carbutamide 
definitely  inhibits  production  of  glucose  by  the 
liver  in  studies  in  vitro  utilizing  liver  slices. 
Hawkins  et  al'^  demonstrated  that  carbutamide 
given  to  normal  rats  for  a period  of  3 weeks  pro- 
duced a significant  depression  of  the  glucose-6- 
phosphate  activity  in  the  liver. 

Friedlich  et  al'*  have  shown  that  carbutamide, 
when  given  intravenously  to  rats,  leads  to  a re- 
duced rate  of  absorption  of  glucose  from  the 
intestinal  tract. 


It  appears  that  neither  of  these  drugs  are  truly 
insulin  substitutes,  since  there  is  no  evidence 
that  they  increase  utilization  of  glucose  by  the 
peripheral  tissues. 

It  should  be  emphasized  that  it  is  entirely  pos- 
sible that  some  or  all  of  the  effects  of  these  drugs 
may  be  due  to  toxic  action,  either  immediate  or 
after  prolonged  periods  of  use.  Careful  studies 
are  being  done  at  present  to  clarify  this  question. 

Clinical  Material 

Fifty  patients  selected  from  my  private  prac- 
tice were  given  either  carbutamide  or  tolbuta- 
mide for  a study  beginning  in  March  1956  and 
continuing  through  the  present  time.  Twenty- 
two  patients  received  carbutamide  and  28  re- 
ceived tolbutamide.® 

Because  this  investigation  was  carried  out  in 
private  practice,  only  those  laboratory  tests  that 
most  practicing  physicians  have  available  were 
utilized.  It  was  kept  in  mind  at  all  times  that 
sufficient  laboratory  tests  and  clinical  observa- 
tions must  be  made  to  both  safeguard  the  pa- 
tients’ welfare  and  provide  accurate  scientific 
observations. 

Since  there  was  very  little  difference  observed 
between  the  hypoglycemic  effect  of  these  two 
drugs  in  comparable  doses,  the  results  are  re- 
ported together  in  all  summaries  except  the  one 
dealing  with  side  effects.  Each  patient  had  re- 
ceived complete  instructions  in  diabetic  care  and 
control  and  was  on  a calculated  diabetic  diet.  In 
no  cases  were  the  diets  changed  to  be  more  rigid 
or  strict  during  the  period  in  which  they  were 
receiving  the  oral  drug.  All  patients  were  asked 
to  keep  an  accurate  record  of  four  urine  tests  per 
day  for  a 2-week  period  prior  to  receiving  the 
drug,  and  fasting  blood  sugars  ( Somogyi  meth- 
od), complete  urinalysis,  and  complete  blood 
counts  were  done  prior  to  starting  therapy  with 
the  oral  agents.  All  patients  were  briefed  to  be 
alert  to  any  toxic  side  effects  of  the  drug. 

After  starting  the  drugs,  either  fasting  or  three 
to  four  hour  post-prandial  sugars  were  taken  at 
frequent  intervals  and  the  patients  were  request- 
ed to  continue  to  test  the  urine  for  sugar  four 
times  a day,  before  each  meal  and  at  bedtime. 

Thirty-eight  of  these  patients  had  been  con- 
trolled on  both  diet  and  insulin  prior  to  receiving 

* The  carbutamide  (HZ-55)  used  in  this  study  was  kindly  sup- 
plied by  W.  R.  Kirtley,  M.D.,  of  the  Tally  Research  Laboratories, 
Indianapolis,  Indiana.  The  tolbutamide  used  in  this  study  was 
kindly  supplied  as  Orinase  by  (’.  J.  O’Donovan,  M.D.,  of  the  Up- 
john Company,  Kalamazoo,  Michigan. 
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the  drugs,  and  12  of  them  had  been  controlled  on 
diet  alone,  although  in  both  groups  there  were 
some  whose  control  could  not  be  considered  sat- 
isfactory. Of  the  12  receiving  no  insulin,  6 who 
had  recently  come  under  my  observation  should 
have  been  receiving  insulin  for  adequate  con- 
trol. 

Results 

Those  patients  reported  as  responding  success- 
fully to  oral  sulfonylurea  therapy  demonstrated 
no  glycosuria,  and  maintained  fasting  blood 
sugars  of  150  mg.  or  less,  or  three  hour  post- 
prandial blood  sugars  of  170  mg.  or  less.  Of  the 
50  patients  receiving  these  drugs,  27,  or  54  per 
cent  were  regarded  as  satisfactory^  responses. 
Sixteen  of  these  27  successful  cases  have  consist- 
ently had  fasting  sugars  below  120  mg. 

Juvenile  Types 

Twelve  patients  with  frankly  juvenile  type  of 
diabetes  were  selected  for  the  purpose  of  this 
study.  Most  of  them  had  an  onset  age  under  .30 
years  and  3 were  relatively  unstable  in  diabetic 
control.  None  of  these  responded  favorably  to 
either  carbutamide  or  tolbutamide,  even  though 
in  some  cases  daily  doses  of  6 Gm.  were  con- 
tinued over  a period  of  5 to  8 days.  In  most 
cases,  it  was  necessary'  to  resume  full  insulin  dos- 
age after  three  to  four  days  of  therapy  because 
of  increasing  hyperglycemia.  In  7 of  these  pa- 
tients maintained  on  insulin  while  receiving  the 
oral  compound,  no  decrease  in  daily  insulin  re- 
quirement was  observed. 

Adult  Type 

Thirty-eight  patients  with  the  milder,  more 
stable  type  of  diabetes  were  given  either  carbu- 
tamide or  tolbutamide  and  27,  or  71  per  cent, 
responded  favorably.  In  the  26  patients  of  this 
group  who  had  been  taking  insulin,  all  insulin 
was  stopped  on  the  initial  day  of  drrrg  therapy. 
In  this  group,  no  attempt  was  made  to  maintain 
patients  on  both  insulin  and  oral  drug  therapy. 
In  the  cases  where  oral  drug  therapy  failed,  full 
insulin  dosage  was  then  resumed. 

Ages 

All  ages  given  are  at  the  onset  of  diabetes 
rather  than  age  when  oral  drug  therapy  was 
started  (table  6). 

Age  group  30-39.  Five  patients  were  given  the 
drug  with  one  successful  response  ( 20  per  cent ) . 
This  patient  had  an  onset  age  of  23,  diabetes  had 


been  present  for  15  years  and  controlled  moder- 
ately well  on  20  units  of  insulin.  She  had  always 
been  obese  and  had  difficulty  in  losing  weight. 
She  had  never  experienced  acidosis  nor  hypogly- 
cemic episodes  and  it  is  felt  that  she  did  not 
represent  the  true  juvenile  type  of  diabetes. 

Toble  6.  Aga  Analysis 


Age 

Potients 

No.  Successful 

20-29 

5 

1 

30-39 

5 

2 

40-49 

13 

5 

50-59 

13 

10 

60-69 

12 

7 

70-79 

2 

2 

Total 

50 

27 

Age  group  30-39.  Five  patients  were  given  the 
drug  with  2 successful  responses  (40  per  cent). 
One  was  an  obese  female,  onset  age  31,  diabetes 
9 years,  who  had  used  insulin  in  doses  varying 
between  15  and  40  units  at  varying  intervals, 
whose  control  could  be  established  on  diet  alone 
during  those  rare  periods  when  she  would  stay 
on  a low  caloric  intake.  The  other  successful 
patient  in  this  age  group  was  a thin  male,  onset 
age  .33,  diabetes  one  year,  good  control  on  15 
units  of  insulin,  with  some  brief  period  of  control 
without  any  insulin,  and  again  probably  not  a 
juvenile  type. 

Age  group  40-49.  Thirteen  patients  were  given 
the  drug  and  5 or  38  per  cent  responded  favor- 
ably. 

Age  group  50-59.  Thirteen  patients  were  given 
the  drug  and  10  or  77  per  cent  responded  favor- 
ably. 

Age  group  60-69.  Twelve  patients  were  given 
the  drug  and  7 or  58  per  cent  responded  favor- 
ably. 

Age  group  70-80.  Two  patients  were  given  the 
drug  and  both  responded  favorably. 

Average  age  of  the  favorable  response  patients 
was  54  years  while  average  age  of  those  failing 
to  respond  was  43  years. 

Duration  of  Diabetes 

Average  duration  of  diabetes  in  the  27  success- 
ful cases  was  4.7  years,  the  shortest  being  2 weeks 
and  the  longest  15  years.  In  the  failures,  average 
duration  of  diabetes  was  5.7  years,  but  this  in- 
cluded the  12  juveniles,  in  some  of  whom  the 
diabetes  had  been  present  a short  period  of  time. 
Of  the  adult  type  diabetics  who  failed  to  respond 
to  the  drugs,  the  average  duration  of  diabetes 
was  7.1  years. 
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Insulin  Recfuirements 

Prior  to  instituting  oral  drug  therapy,  11  of  the 
successful  patients  were  controlled  on  diet  alone, 
while  16  of  them  required  both  insulin  and  diet. 
The  average  daily  insulin  requirement  for  these 
was  20  units.  All  of  the  patients  requiring  12 
units  or  less  of  insulin  responded  satisfactorily. 

In  the  unsuccessful  group,  the  average  insulin 
requirement  was  31  units,  the  lowest  requirement 
being  15  units  and  the  greatest  110  units  daily. 

Duration  of  Insulin  Therapy 

There  was  no  correlation  between  duration  of 
insulin  therapy  and  successful  response  to  the 
sulfonylureas. 

Body  Habitus 

Of  the  27  successful  responses,  16,  or  59  per 
cent,  were  endomorphic  individuals,  while  of  the 
18  who  tolerated  the  drug  but  did  not  respond 
satisfactorily,  only  3,  or  16  per  cent,  could  be 
classified  as  endomorphic. 

Drug  Dosage 

Because  of  the  laboratory  limitations  imposed 
by  private  practice,  no  attempt  was  made  to  de- 
termine blood  levels  of  carbutamide.  All  patients 
were  given  3 Gm.  of  the  drug  in  three  divided 
doses  the  first  day,  2 Gm.  in  two  divided  doses 
the  second  day,  and  1 Gm.  in  two  divided  doses 
the  third  day.  Thereafter,  doses  were  adjusted 
to  individual  requirements.  Average  daily  main- 
tenance dose  in  the  successful  cases  was  1.5  Gm. 

In  some  patients  where  failure  seemed  immi- 
nent, dosages  were  raised  in  an  attempt  to  effect 
a response,  but  in  no  case  was  improvement  dem- 
onstrated where  a daily  intake  of  1.5  to  3 Gm. 
was  raised  to  4 to  6 Gm. 

Unsuccessful  Trials 

In  this  group  of  23  unsuccessful  trials,  (table 
7),  there  were  12  juvenile  type  diabetics,  4 who 
could  not  take  the  drug  because  of  side  effects. 

Table  7.  Failed  to  Respand 


Juvenile  types  12 

Side  effects  4 

Uncooperative  1 

Adult  types  6 


one  who  was  totally  uncooperative  and  stated 
she  preferred  going  back  to  her  “alfalfa  pills,” 
and  6 adult  type  diabetics  in  whom  a successful 
response  to  the  drugs  might  have  been  antici- 


pated. This  latter  group  had  an  average  onset 
age  of  51.5  years,  average  duration  of  diabetes 
of  5 years,  average  insulin  requirement  of  25 
units,  and  stable  diabetes. 

It  is  possible  that  some  of  the  early  failures  in 
this  series  were  due  to  insufficient  dosage  of  the 
sulfonylureas. 

Side  Effects 

Carbutamide 

Of  the  22  patients  receiving  carbutarr’de,  one 
stopped  the  drug  because  of  nausea  and  vomit- 
ing after  the  second  dose  and  one  other  had  a 
rather  severe  toxic  reaction.  After  26  days  of  the 
drug,  with  good  response  on  0.5  Gm.  twice  daily, 
this  69  year  old  female  developed  severe  anemia, 
cardiac  decompensation,  and,  simultaneously,  a 
diabetic  ulcer  on  the  right  foot.  She  previously 
had  other  diabetic  ulcers,  was  hypertensive, 
and  had  clinical  and  laboratory  evidence  of  the 
Kimmelstiel- Wilson  syndrome  and  diabetic  retin- 
itis. After  cessation  of  the  drug  and  supportive 
therapy,  the  patient  made  an  uneventful  recov- 
ery, and  her  diabetes  was  again  controlled  on  20 
units  of  insulin.  No  other  side  effects  were  noted 
in  this  series. 

Tolbutamide 

Of  the  28  patients  receiving  tolbutamide,  2 
stopped  the  drug  after  the  first  day  because  of 
nausea  and  vomiting.  No  other  side  effects  were 
noted. 

Comment 

Results  in  these  cases  confirm  previous  reports 
on  the  effectiveness  of  these  drugs  in  selected 
cases  of  mild  diabetes.  The  ideal  candidate  for 
trial  with  these  drugs  appears  to  be  the  stable 
adult  diabetic  as  previously  defined  in  this  paper. 
The  drugs  seem  ineffective  in  those  diabetics 
who  need  insulin  the  most. 

In  this  series,  the  important  factors  which  pre- 
determined a successful  response  were  onset  age 
of  45  years  or  more,  duration  of  diabetes  of  5 
years  or  less,  total  daily  insulin  requirements  of 
20  units  or  less,  and  endomorphic  habitus. 

The  question  arises  as  to  how  one  might  antici- 
pate just  which  mild  adult  diabetics  will  respond, 
since  in  some  instances  in  this  series  there  was 
no  response  in  diabetics  where  success  was  an- 
ticipated. Several  investigators  have  suggested 
a sensitivity  test,  carried  out  by  giving  a single 
3 Gm.  dose  of  the  drug  after  determining  fasting 
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blood  sugar,  then  determining  blood  sugars  at 
2 and  4 hour  intervals  after  the  initial  dose. 
If  the  blood  sugar  decline  is  in  the  limits  of  20 
per  cent  or  so,  they  feel  that  the  patient  will 
probably  respond  to  further  doses  of  the  drug. 
However,  it  has  been  shown  that  blood  sugar 
levels  often  do  not  begin  to  decline  until  2 to  3 
hours  after  ingestion  of  the  drug,  and  it  is  pos- 
sible that  favorable  responses  would  be  missed 
if  one  made  a definite  conclusion  at  the  end  of 
4 hours.  In  my  series,  it  was  noted  that  in  6 of 
the  27  favorable  responses,  a completely  satis- 
factory blood  sugar  level  was  not  attained  until 
48  hours  after  beginning  the  drug.  It  was  also 
observed  in  15  of  these  27  favorable  responses 
that  there  was  progressive  reduction  in  the  blood 
sugar  levels  over  a period  of  2 to  3 weeks,  even 
though  the  daily  maintenance  dose  remained  the 
same.  Perhaps  the  continued  medical  supervision 
of  these  patients  led  to  better  cooperation,  but  it 
seems  that  there  is  evidence  of  continuous  im- 
provement due  to  the  effect  of  the  drug  as  well. 
These  results  would  suggest  observation  of  blood 
sugar  levels  for  at  least  48  to  72  hours  after  be- 
ginning therapy  before  drawing  any  definite  con- 
clusions. 

One  very  definite  fact  emerges  from  review- 
ing the  cases  successfully  treated  with  these  com- 
pounds—in  order  for  the  drug  to  be  successful  in 
improving  the  diabetic  state,  the  patient  must 
have  some  endogenous  insulin  supply  available. 

Summary  and  Conclusion 

A brief  review  has  been  presented  of  the  phar- 
macology, clinical  effectiveness,  toxicity,  theories 
of  mode  of  action,  and  suggested  dosages  of  two 
new  oral  hypoglycemic  agents,  carbutamide  ( BZ- 
55)  and  tolbutamide  (Orinase). 

Recent  reports  indicate  that  carbutamide 
shows  a much  higher  incidence  of  toxic  side  ef- 
fects than  tolbutamide  and  that  it  may  evoke 
acute  or  chronic  liver  damage.  For  these  and 
other  reasons,  carbutamide  will  not  be  further 
evaluated  clinically  at  the  present  time.  Opin- 
ions regarding  incidence  of  toxic  reactions  of 
tolbutamide  should  be  reserved  until  more  data 
are  available. 

Fifty  diabetic  persons  selected  from  my  private 
practice  were  given  either  carbutamide  or  tol- 
butamide. Twenty-seven,  or  54  per  cent,  re- 
sponded satisfactorily.  Twelve  who  had  juvenile 
type  diabetes  did  not  respond.  Four  persons  had 


side  reactions  which  precluded  further  use  of 
the  drug.  One  was  totally  uncooperative  and 
stopjDed  the  drug  before  adequate  observations 
could  be  made.  Of  the  remaining  33,  27  or  82 
per  cent,  responded  satisfactorily  and  are  at  the 
present  time  being  maintained  on  one  of  these 
drugs  plus  a calculated  diabetic  diet.  Average 
daily  dose  is  1.5  Gm. 

Results  in  this  series  agree  with  previous  re- 
ports that  these  drugs  are  clinically  effective  in 
lowering  blood  sugar  levels  and  controlling  dia- 
betes in  some  mild  diabetics  characterized  by  age 
of  onset  over  45  years,  daily  insulin  requirement 
of  20  units  or  less,  duration  of  diabetes  of  5 years 
or  less,  and  endomorphic  habitus.  There  is  like- 
wise definite  evidence  that  the  drug  is  ineffective 
in  more  severe,  juvenile  type  diabetes. 

Use  of  these  drugs  is  contraindicated  in  dia- 
betic acidosis,  during  and  after  surgery,  in  dia- 
betics with  known  liver  disease,  renal  disease, 
or  sulfa  sensitivity. 

Since  long-term  effects  cannot  be  determined 
at  present,  all  patients  receiving  these  drugs 
should  be  observed  periodically,  both  from  the 
standpoint  of  adequate  diabetic  control  and 
chronic  toxicity. 

Addendum 

Since  writing  this  paper,  4 of  the  patients  reported  as 
originally  responding  satisfactorily  to  the  drugs  have  had 
gradual  increase  in  their  blood  sugar  levels  and  have  had 
to  resume  insulin  injection  for  adequate  diabetic  control. 

The  first  one  showing  this  loss  of  control  with  tolbuta- 
mide was  a male  with  an  onset  age  of  .33  who  originally 
responded  very  well.  He  started  taking  tolbutamide  in 
July  19.56,  having  been  entirely  off  insulin  since  May  22, 
with  fasting  blood  sugars  between  130  and  166  mg.  The 
day  of  starting  tolbutamide,  his  fasting  sugar  was  297 
mg.  and  then  it  progressively  declined  to  a low  of  10.5 
mg.  four  hours  post-prandial  on  August  15,  19.56.  In 
November,  the  three  hour  post-prandial  sugar  was  264 
mg.,  rising  in  later  November  to  30.5  mg.  At  that  time, 
tile  dose  was  increased  to  4 tablets  twice  daily,  or  a total 
of  4 Gm.  daily,  and  in  four  days  time  the  blood  sugar 
had  declined  to  193  mg.  However,  frequent  blood  sugars 
taken  following  this  showed  them  continuously  elevated 
between  200  and  217  mg.,  so  on  December  21,  20  units 
of  NPH  insulin  were  given  and  tlie  dose  gradually  adjust- 
ed to  attain  adequate  control.  About  three  weeks  later, 
insulin  was  stopped  and  tolbutamide  was  again  given, 
the  do.se  being  4. .5  Gm.  daily.  In  48  hours  hyperglycemia 
again  became  apparent  with  marked  glycosuria,  and  in- 
sidin  was  reinstituted.  It  is  concluded  that  this  patient 
is  refractory  to  any  further  benefit  from  tolbutamide. 

The  second  patient,  a female  with  onset  age  of  43, 
started  on  carbutamide  in  April  1956  with  continuous 
excellent  response,  then  was  changed  to  tolbutamide  in 
the  fall  of  1956  with  continued  good  respon.se.  On  De- 
cember 21,  1956,  it  was  noted  htat  the  blood  sugar  taken 
five  hours  post-prandial  was  243  mg.  and  subsequent 
checks  revealed  it  remaining  about  that  level.  Tolbuta- 
mide was  stopped  on  February  1,  19.57  and  on  February 
8,  the  four  hour  post-prandial  blood  sugar  was  20.5  mg., 
no  insidin  having  been  given.  One  factor  which  might 
help  explain  her  decreasing  diabetic  control  was  the  fact 
that  she  had  gained  7 pounds  between  April  1956  and 
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February  1957,  although  she  had  been  continuously  20 
pounds  overweight.  Although  she  shows  very  little  gly- 
cosuria without  tolbutamide,  it  is  obvious  that  she  is 
getting  no  help  from  this  drug,  and  it  may  be  necessary 
to  resume  insulin  in  the  near  future. 

Tile  third  patient  was  a female  with  onset  age  of  63 
years  who  started  on  tolbutamide  in  October  1956  and 
had  a very  good  response.  However,  it  was  noted  on 
January  27,  19.57  her  fasting  blood  sugar  was  264  mg. 
and  she  was  having  increasing  glycosuria.  The  do.se  of 
tolbutamide  was  increased  to  2 Gm.  daily  for  four  days, 
and  on  January  31  her  fasting  blood  sugar  was  288  mg. 
At  that  time  she  was  started  on  insulin  and  within  three 


days,  the  glycosuria  cleared  and  blood  sugar  declined 
to  140  mg. 

The  fourth  patient,  a female  with  onset  age  of  5.5, 
started  on  carbutamide  in  April  19.56  with  excellent  re- 
spon.se.  She  was  changed  to  tolbutamide  in  November 
19.56  and  continued  to  do  well  until  December  28,  19.56 
when  three  hour  post-prandial  sugar  was  280  mg.  The 
dose  of  tolbutamide  was  raised  to  3 Gm.  daily,  but  gly- 
cosuria and  hyperglycemia  persisted  and  insulin  was 
started  on  January  2,  19.57.  She  is  now  well  controlled 
on  18  units  of  NPH  insulin  daily. 

104  West  Fifth  Avenue. 
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Council  Starts  Survey  of  Blood  Banks 

Equipped  with  a $50,000  Federal  grant,  the  Joint  Blood  Gouncil  has  started  its  nation- 
wide survey  of  blood  bank  resources  of  the  U.S.  The  2-year  census  has  as  its  objectives  the 
preparation  of  standards  for  accreditation  of  blood  banks,  development  of  a glossary  of 
terms,  inventory  of  research  in  blood  and  blood  derivatives,  and  the  assembling  and  analysis 
of  needed  data.  As  a preliminary  to  the  main  study,  the  council  conducted  a postal  card 
surv'ey  of  some  10,000  hospitals,  clinics  and  other  groups  asking,  among  other  things,  whether 
blood  was  obtained  from  the  Red  Cross,  a community  agency  or  some  other  facility. 
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Hyperparathyroidism 
with  Renal  Calculi 


Robert  W.  Schneider,  M.D. 

SALEM,  OREGON 


TJ 

X X yperparathyroidism  c o m- 
inonly  causes  nephrocalcinosis  with  resultant  dis- 
tal tubular  dysfunetion  and  renal  calculi.  The 
nephrocalcinosis  usually  is  not  recognized  by 
x-ray,  although  histologically  it  is  demonstrable. 
The  renal  abnormalities  it  elicits  may  result  in 
syndromes  suggestive  of  diabetes  insipidus  and 
of  salt-losing  nephritis.  However,  the  fact  that 
the  manifestations  of  hyperparathyroidism  pri- 
marily may  be  renal  is  often  overlooked.  Actu- 
ally, hyperparathyroidism  is  a more  common 
cause  of  remediable  renal  disease  than  pheo- 
chromocytoma  is  of  remediable  hypertension. 
This  possibility  should  be  proportionately  borne 
in  mind. 

The  ease  report  that  follows  is  presented  be- 
cause of  its  rather  typical  characteristics  and 
course,  complicated  mainly  by  the  unusual  loca- 
tion of  the  tumor  which  necessitated  a second 
and  successful  exploration. 

CASE  REPORT 

A 56  year  old  steel  worker  was  first  seen  on  August 
30,  1954  with  a complaint  of  increasing  weakness  of  two 
months  duration,  nocturia  and  polyuria.  His  weakness 
was  such  that  he  found  it  almost  impossible  to  rise  un- 
assisted from  a sitting  position.  Nocturia  and  polyuria 
had  been  present  for  more  than  one  year.  In  June  1954, 
he  experienced  right  lumbar  pain,  chills,  fever,  sweating, 
and  dysuria.  A urinary  tract  infection  was  found  at  that 
time  and  x-ray  examination  revealed  bilateral  renal 
calculi. 

Physical  examination  was  noninforming  except  for 
generalized  hyporeflexia.  Manifest  muscular  weakness 
was  such  that  the  examiner’s  assistance  was  required  in 
changing  the  patient  from  recumbency  to  either  the  sit- 
ting or  to  the  standing  position. 

A plain  x-ray  film  of  the  abdomen  .showed  several 
large  calcifications  of  stag-horn  shape  in  the  right  kidney. 
There  were  two  small  calcifications  in  the  left  kidney 
region.  Excretory  urogram  showed  slight  delay  in  ap- 
pearance of  the  dye  in  the  right  kidney,  but  the  total 


Urokon  excretion  at  the  end  of  30  minutes  was  normal. 
The  intrarcnal  calcifications  almost  entirely  filled  the 
calyces  on  the  right  side.  Calcifications  in  the  left  kidney 
area  were  found  to  be  in  the  upper  and  lower  poles.  The 
ureters  and  bladder  were  normal.  X-ray  examinations 
of  the  sella  turcica  and  the  chest  were  normal. 

The  blood  urea  clearance  was  48  per  cent  of  normal 
the  first  hour  and  .52  per  cent  the  second  hour  with  a 
blood  urea  of  33  mg.  per  100  ml.  Routine  urinalysis 
showed  a pH  of  5.5  with  a specific  gravity  of  1.014. 
Pus  cells  and  a few  bacteria  were  seen.  The  urine  culture 
yielded  Escherichia  coli  which  is  very  sensitive  to  Terra- 
mycin  and  Aureomycin.  Repeated  urinalyses  demon- 
strated persistent  pyuria,  hyposthenuria,  and  strongly 
positive  Sulkowitch  tests  for  calcium.  Serum  calcium 
was  14.6  and  phosphorus  3.0.  Alkaline  phosphatase  was 
4.3  Bodansky  units.  Total  serum  protein  was  8.0  with 
albumin  4.0.  Repeated  levels  of  serum  calcium  were  14.7 
and  15.3,  and  serum  phosphorus  2.5  and  1.7. 

Diagnosis  was  primary  hyperparathyroidism  with  bi- 
lateral renal  calculi,  reduced  renal  function  and  associ- 
ated colon  bacillus  infection. 

After  appropriate  antibiotic  therapy,  the  urine  became 
sterile  but  other  abnormal  findings  persisted.  The  pa- 
tient was  given  a diet  low  in  phosphorus  (200  mg.  per 
day).  At  the  end  of  three  clays,  intravenous  cmcium 
was  given  by  slow  infusion  over  a four  hour  period  dur- 
ing which  time  serum  phosphorus  fell  from  an  initial 
level  of  3.3  to  2. .5  mg.  and  urinary  phosphorus  excretion 
rose  from  60  to  80  mg.  in  24  hours.  This  response  is 
characteristic  of  hyperparathyroidism. 

On  September  1.5,  1954,  the  neck  was  explored  for  a 
parathyroid  tumor.  Despite  a thorough  exploration,  no 
tumor  could  be  identified.  A subtotal  thyroidectomy  was 
performed  because  aberrant  parathyroid  adenomas  oc- 
casionally are  located  within  the  thyroid.  Postoperatively, 
there  was  no  change  in  the  intensity  of  the  hypercal- 
cemia or  hypercalciuria  or  in  the  tendency  toward  hypo- 
phosphatemia. Thus,  on  September  16,  1954,  the  serum 
calcium  was  14.2  and  the  phosphorus  2.4. 

On  September  24,  the  mediastinum  was  explored  and 
a parathyroid  adenoma  was  found  in  the  right  superior 
mediastinum  immediately  anterior  to  the  arch  of  the 
aorta.  This  tumor  measured  2.0  by  1.5  by  .7.5  cm.  and 
on  microscopic  section  proved  to  be  parathyroid  adenoma 
of  oxyphil  and  chief  cell  type.  On  September  25,  the 
serum  calcium  was  12.2;  on  September  27,  10.3;  and 
on  September  28,  9.6. 

The  patient  made  an  uneventful  recovery.  On  Decem- 
ber 10,  1954,  the  urea  clearance  had  returned  to  normal. 
Weakness,  nocturia,  and  polyuria  had  disappeared. 

707  Livesley  Building. 
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CONFIRMED  THERAPEUTIC  UTILITY 
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Pro-Banthine!.. 

A Primary  Drug  in  Peptic  Ulcer 


secretion  decreased 
effectively 


motility 

inhibited  consistently 


pain  relieved 

pf'omptly 


Among  the  many  clinical  indications  for 
Pro-BanthIne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L. : Pro- 
Banthine  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases,  Am.  J.  M.  Sc.  252.T56 
(Aug.)  1956. 
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POLYSPORIN- 

brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  'h  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/«  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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FROM  NEW  YORK 
FROM  RIO  DE  JANEIRO 
FROM  LONDON 


Shadel  Hospitals  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Inc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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‘the  only 
one  of 
its  kind  ” 


6REATE8  AHTtBiOTIC  ABSORPTION  FASTER  BR0AD-SPEC1RUM  ACTION 


lETAPHOSPHATE 


Urine  Excretion  Study  demonstrates 
that  more  Tetracycline  is  absorbed  from 

ACHROMYCtN  Y 

148  — one  250  mg.  capsule 

JlMmg.  (24  hour  period) 


mg.  from 

Achroir^ycin  V 
one  250  mg. 
capsule 

hour  p«iod) 
ACHROMYCm 


Average  Blood  Levels  at  1,  3 and  6 hours 
ACHROMYCIN  V vs.  ACHROMYCIN 
one  250  mg.  capsule 


8 

g 15 


-1.28- 
,0  - 
.5  - 


-1.40- 


M .823 


ACHROBVaN  V 


3 Hours 
ACHROMYCIN  V 


6 Hours 

I ACHROMYCIN 


conditioned 


clinical 


ACHROMYCIN  V admixes  sodium  metaphosphate  with 
tetracycline,  achromycin  v provides  greater  antibiotic 
absorption /faster  broad-spectrum  action  and  is  indicated 
for  the  prompt  control  of  infections,  seen  in  everyday  practice, 
hitherto  treated  with  other  broad-spectrum  antibiotics. 
Available:  Bottles  of  16  and  100  Capsules. 

Each  capsule  (pink)  contains: 

Tetracycline  equivalent  to  tetracycline  HCI..250mg. 

Sodium  metaphosphate 380  mg. 

ACHROMYCIN  v dosage:  6-7  mg.  per  lb.  of  body  weight  per  day 
for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


*Reg.  U.S.  Pat.  Off. 


NORTHWEST  MEDICINE,  MAY,  1957  5Q1 


Trasenllne-Phenobarbilal 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Koufmon,  M.D.,  Portland  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 


Dr.  KAUFMAN  OPENS  THE  CONFERENCE-On  the  rostrum,  from  left  to 
right:  J.  D.  Rankin,  Coquille,  past  president,  OSMS;  James  H.  Seacat,  Salem,  panel 
moderator;  Arthur  P.  Martini,  Eugene;  Leonard  D.  Jacobson,  Eugene,  president.  Lane 
County  Medical  Society;  Mr.  John  P.  Misko,  Oregon  City,  public  affairs  counsel;  and 
Russell  H.  Kaufman,  Portland,  president,  OSMS. 


Seven  Panel  Discussions  Featured 
at  Conference  for  Component  Society  Officers 


Seven  major  areas  of  interest  to  the  physicians  of  Ore- 
gon were  up  for  discussion  in  Eugene  on  March  30,  when 
the  State  Medical  Society  held  its  Second  Annual  Con- 
ference for  the  officers  of  component  societies. 

The  all-day  program,  hosted  by  the  Lane  County 
Medical  Society,  featured  panel  discussions  and  question 
periods  on  a wide  variety  of  topics  including  the  phy- 
sician’s moral  debt  to  medical  education  and  ranging  to 
the  physician’s  role  under  disability  provisions  of  the 
Social  Security  Act. 

The  session  opened  at  10  a.m.  in  the  auditorium  at 
Sacred  Heart  General  Hospital  with  brief  comments  by 
President  Russell  H.  Kaufman  of  Portland.  At  noon  the 
visiting  delegates  attended  a buffet  lunch  at  the  Eugene 
Hotel,  and  in  the  evening  the  officers  and  their  wives 
enjoyed  dinner  and  dancing  at  the  new  Eugene  Country 
Club. 

During  the  day,  the  ladies  attended  a no-host  luncheon 
at  the  Country  Club,  followed  by  bridge  and  golf. 

Following  is  a brief  digest  of  the  panel  discussions: 

The  Physician  and  the  Legislator— Participants:  James 


H.  Seacat,  Salem,  moderator,  member  of  Committee  on 
Public  Policy;  John  D.  Rankin,  Coquille,  member.  Com- 
mittee on  Public  Policy;  A.  P.  Martini,  Eugene,  member. 
Committee  on  Public  Policy;  Mr.  John  J.  Coughhn,  Port- 
land, legal  counsel;  Mr.  John  P.  Misko,  Oregon  City, 
legislative  counsel. 

The  Oregon  State  Medical  Society  through  coopera- 
tive action  has  gained  new  stature  among  members  of 
the  State  Legislature  . . . there  is  an  urgent  need  for 
volunteer  physicians  in  each  county  who  will  agree 
to  serve  as  legislative  contacts  and  will  keep  their 
memberships  informed  on  legislation  relating  to  health 
or  the  practice  of  medicine  . . . many  related  fields 
(such  as  medical  technicians  and  physical  therapists) 
have  bills  in  the  hopper  seeking  their  own  licensing 
boards  . . . there  might  be  some  dangers  involved  if 
related  fields  are  permitted  to  become  too  independ- 
ent from  the  parent  medical  profession  . . . medical 
organization  has  a moral  responsibility  to  protect  the 
ethical  and  properly  trained  members  of  related  fields 
against  inroads  by  persons  not  qualified. 

Improving  Medical  Care  of  Public  Welfare  Recipi- 
ents—Participants:  James  A.  Riley,  Corvallis,  moderator, 
( Continued  on  page  604 ) 
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( Continued  from  page  603 ) 
chairman,  Committee  on  Charitable  Medical  Care;  Clin- 
ton S.  McGill,  Portland,  director,  division  of  medical  care, 
State  Public  Welfare  Commission;  Robert  M.  Heilman, 
Portland,  director,  hospital  and  facihties  section.  State 
Board  of  Health;  William  C.  Crothers,  Salem,  medical 
consultant,  Marion  County  Public  Welfare  Commission. 

Oregon  is  one  of  few  states  with  a uniform  welfare 
medical  program  . . . program  is  constantly  faced 
with  increased  cost  of  administration  and  medical 
care  . . . medical  consultant  system  is  now  being  tried 
in  several  counties  with  aim  to  cut  red  tape  and 
provide  for  a more  even  distribution  of  the  welfare 
medical  dollar  . . . use  of  medical  consultants  in  wel- 
fare cases  can  sometimes  save  many  dollars  . . . the 
quality  of  care  in  nursing  homes  is  a real  problem  in 
rural  areas  but  homes  in  larger  centers  are  meeting 
higher  standards. 


AT  THE  REGISTRATION  TABLE-Left  to  right:  Mr. 
Roscoe  K.  Miller,  associate  executive  secretary,  OSMS; 
Paul  R.  Vogt,  The  Dalles,  president,  Mid-Columbia  Med- 
ical Society;  William  F.  Bowen,  Pendleton,  secretary, 
Umatilla  County  Medical  Society;  and  Florian  J.  Shasky, 
Medford. 


Regulation  of  Industrial  Medical  Practices:  Bureau- 

cratic or  Pro/esstonnZ.^—(  Obligations  of  the  Society  and  its 
components  in  maintaining  high  level  industrial  medical 
care ) —Participants : Arthur  C.  Jones,  Portland,  moderator, 
member.  Committee  on  State  Industrial  Affairs;  Gene 
T.  McCallum,  Corvallis,  member.  Committee  on  State 
Industrial  Affairs;  Donald  E.  Moore,  Eugene,  member. 
Committee  on  State  Industrial  Affairs;  Forrest  E.  Rieke, 
Portland,  member.  Committee  on  Industrial  Health. 

Reviewed  the  organizational  history  of  the  State  In- 
dustrial Accident  Commission  . . . physicians  have  a 
responsibility  to  protect  their  patients  and  to  provide 
the  best  possible  medical  care  for  the  injured  indus- 
trial worker  . . . certain  rules  and  regulations  of  the 
Commission  should  be  reviewed  for  possible  revision 
in  order  to  provide  the  best  possible  care  for  the  pa- 
tient . . . the  Society  will  soon  meet  with  the  Com- 
mission to  discuss  the  feasibility  of  adopting  a “rela- 
tive value”  type  fee  schedule  as  now  employed  in 
the  state  of  California. 

Immunization  and  Other  Preventive  Measures:  Family 
or  Public  Responsibilittj?— (Preventive  medical  practice: 
Private  physician  or  health  department?)— Participants: 
S.  Gorham  Babson,  Portland,  moderator,  chainnan,  Gom- 
mittee  on  Public  Health;  Harold  M.  Erickson,  Portland, 
state  health  officer;  Florian  S.  Shasky,  Medford,  member 
on  Public  Relations;  Ward  A.  Peterson,  Eugene,  chair- 
man, Gommittee  on  Public  Health,  Lane  Gounty  Medical 
Society. 


AT  THE  GOFFEE  AND  CAKE  BUFFET-From  left: 
K.  D.  McMilan,  Eugene;  Charles  F.  Williams,  Eugene, 
secretary.  Lane  County  Medical  Society;  Leonard  D. 
Jacobson,  Eugene,  president.  Lane  County  Medical  So- 
ciety; Edward  H.  McLean,  Oregon  City,  past  president, 
OSMS;  and  C.  I.  Drummond,  Medford,  president.  Jack- 
son  County  Medical  Society. 

The  State  Health  Department  is  opposed  to  the  social- 
ization of  medicine  and  for  tliis  reason  is  able  to  direct 
well-meaning  persons  into  community  health  activities 
tlrat  will  not  conflict  with  this  principle  . . . public 
health  officers  favor  immunization  of  children  by  the 
private  physician  . . . unfortunately  too  many  young- 
sters reach  school  age  without  proper  immunization 
and  become  a public  health  problem  for  the  preven- 
tion of  epidemics  . . . current  policy  is  that  private 
physicians  should  be  encouraged  to  immunize  young- 
sters during  the  first  year  of  life;  youngsters  not  im- 
munized after  the  first  year  become  a public  health 
problem  ...  on  polio  vaccine:  at  close  of  1956  more 
than  700,000  cc.  of  commercial  vaccine  and  some 
139,000  cc.  of  tax-purchased  vaccine  had  been  dis- 
tributed in  Oregon  . . . current  shortage  is  due  to  “big 
push”  across  nation  . . . many  Oregon  county  medical 
societies  have  established  public  clinics  for  children 
19  years  of  age  and  under  . . . other  counties  are 
providing  special  days  for  polio  shots  in  the  physi- 
cian’s office  and  handling  welfare  families  in  public 
clinics  . . . Jackson  County  held  the  state’s  first  public 
Salk  clinics  in  December  1956  . . . more  than  80 
per  cent  of  all  youngsters  19  and  under  in  Jackson 
County  have  received  at  least  two  shots. 


LUNCHTIME  LINEUP-Left  to  right:  W.  Wells 
Bretherton,  Seaside,  secretary,  Clatsop  County  Medical 
Society;  R.  N.  Sherwin,  Prineville,  president.  Central 
Oregon  Medical  Society;  Donald  M.  Brinton,  Eugene; 
Donald  L.  Courtney,  Reedsport,  president,  Coos-Curry 
County  Medical  Society;  R.  M.  Overstreet,  Eugene; 
Norman  A.  David,  Portland,  University  of  Oregon  Med- 
ical School;  and  David  W.  Macfarlane,  Portland,  UOMS. 


The  Physician  and  the  Citizen  Volunteer  Health  Work- 
er—(Our  relations  with  voluntary  health  agencies.)  — 
Participants:  R.  M.  Overstreet,  Eugene,  moderator,  chair- 
man, Committee  on  Crippling  Diseases  and  Defects; 
Walter  A.  Goss,  Portland,  and  H.  Lenox  H.  Dick,  Port- 
land, both  members  of  Committee  on  Crippling  Diseases 
and  Defects. 

State  Society  has  a standardized  procedure  for  the 
review  and  approval  of  voluntary  agencies  seeking 
Society  support  . . . Society  insists  on  representation 
on  the  board  of  all  approved  agencies  . . . Society  also 
keeps  close  check  on  agencies’  expenditures  (adminis- 
tration, health  education,  research,  serv'ices)  ...  in 
regards  to  new  agencies,  the  Society  investigates  the 
need  for  this  organization  in  the  community  with  par- 
ticular emphasis  on  the  duplication  of  existing  serv- 
ices . . . national  voluntary  agencies  have  both  “good 
and  bad”  aspects  ...  a policy  conceived  on  the  na- 
tional level  might  sometimes  upset  the  physician- 
patient  relationship  when  applied  locally. 

Our  Moral  Debt  for  Our  Medical  Education— (Support 
the  American  Medical  Education  Foundation)— Partici- 
pants: Nfatthew  McKirdie,  Portland,  moderator,  mem- 
ber, Committee  on  Medical  Education;  Charles  T.  Dot- 
ter,  Portland,  chairman.  Committee  on  Cooperation  with 
the  AMEF,  Multnomah  County  Medical  Society;  Leonard 
D.  Jacobson,  Eugene,  President,  Lane  County  Medical 
Society;  Edward  H.  McLean,  delegate  to  AMA  ( 1945- 
51);  Mr.  John  W.  Hedback,  Chicago,  executive  secre- 
tary, AMEF. 

State  of  Oregon  introduced  one  of  two  original  reso- 
lutions in  AMA  House  of  Delegates  to  establish  pro- 
gram in  support  of  medical  schools  calling  on  phy- 
sicians to  contribute  funds  for  medical  education  to 
help  stem  the  tide  of  governmental  assistance  and 
possible  controls  . . . AMEF  was  created  in  1951  with 
half  million  dollar  grant  from  AMA  . . . last  year, 
voluntary  physician  contributions  topped  one  million 
dollars  . . . Foundation  is  designed  to  dramatize  the 
need  for  funds  for  medical  education  . . . student 
today  pays  only  18.2  per  cent  of  his  actual  educa- 
tional costs  and  40  per  cent  of  university  budgets 
are  going  to  the  medical  schools  . . . last  year,  40,000 
M.D.’s  contributed  to  Foundation  while  44,000  M.D.’s 
gave  directly  to  their  own  schools  . . . combined 
budget  of  all  medical  schools  in  nation  is  slightly 
more  than  $113  million  . . . some  state  medical  so- 
cieties have  installed  a dues  increase  to  assist  the 
Foundation  . . . other  states  are  campaigning  in 
cooneration  with  the  woman’s  auxiliary  for  voluntary 
contributions  . . . Oregon  will  soon  launch  a con- 
tinuing voluntary  program  in  support  of  the  Founda- 
tion. 

The  Role  of  the  Private  Physician  Under  Disability 
Provisions  of  the  Social  Security  Act— Participants : Mr. 
Clyde  C.  Foley,  executive  secretary,  moderator;  James 
F.  Stewart,  Salem,  administrative  medical  consultant, 
division  of  vocational  rehabilitation;  Mr.  C.  F.  Feike, 
Salem,  director,  division  of  vocational  rehabilitation. 

The  Social  Security  Act  now  includes  disability  bene- 
fits for  persons  50  years  of  age  and  older  ...  as  ad- 
ministered by  the  State  division  of  vocational  rehabili- 
tation, “pressure”  is  not  brought  on  familv  nhysician 
to  determine  disability  or  degree  of  disability  . . . 
determination  of  all  disabilities  under  program  is 
made  by  the  division  of  vocational  rehabilitation  based 
unon  scientific  medical  information  nrovided  by  fam- 
ily physician  ...  in  event  consultant’s  opinion  is  indi- 
cated, patient  is  given  choice  of  three  specialists  in 
field  and  requested  to  check  with  his  family  physician 
. . . persons  seeking  benefits  must  assume  responsi- 
bility for  cost  of  medical  examination  by  family  phy- 
sician. 
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Seventy-Five  County  Society  Officers 
Attend  Second  Annual  Conference 

If  good  attendance  is  the  measure  of  a meeting,  the 
Oregon  State  Medical  Society’s  Second  Annual  Com- 
ponent Society  Officers’  Conference  in  Eugene  was  an 
unqualified  success. 

Registration  roles  indicated  that  a total  of  75  physici- 
ans from  nearly  all  sections  of  the  state  were  present. 
Out  of  the  total,  there  were  23  presidents  or  secretaries 
from  17  of  the  25  component  medical  societies. 

Officers  present: 

Russell  H.  Kaufman,  President, 

Oregon  State  Medical  Society 
Vern  W.  Miller,  President-elect, 

Oregon  State  Medical  Society 
Clyde  Kernek,  Corvallis,  President, 

Benton  County  Medical  Society 
Ted  E.  Foulke,  Corvallis,  Secretary, 

Benton  County  Medical  Society 
R.  N.  Sherwin,  Prineville,  President, 

Central  Oregon  Medical  Society 
L.  Lloyd  Smith,  Oregon  City,  President, 

Clackamas  County  Medical  Society 
W.  Wells  Bretherton,  Seaside,  Secretary, 

Clatsop  County  Medical  Society 
Donald  L.  Courtney,  Reedsport,  President, 

Coos  and  Curry  County  Medical  Society 
Donald  M.  Jeppesen,  Roseburg,  President, 

Douglas  County  Medical  Society 
Robert  Mooers,  Roseburg,  Secretary, 

Douglas  County  Medical  Society 
C.  I.  Drummond,  Medford,  President, 

Jackson  County  Medical  Society 
Earl  L.  Lawson,  Medford,  Secretary, 

Jackson  County  Medical  Society 
Fletcher  F.  Conn,  Klamath  Falls,  President, 

Klamath  County  Medical  Society 
W.  P.  Wilbur,  Lakeview,  President, 

Lake  County  Medical  Society 
Leonard  D.  Jacobson,  Eugene,  President, 

Lane  County  Medical  Society 
Charles  F.  Williams,  Eugene,  Secretary, 

Lane  County  Medical  Society 
F.  R.  Pingrey,  Newport,  President, 

Lincoln  County  Medical  Society 
Carroll  W.  Schoen,  Lebanon,  President, 

Linn  County  Medical  Society 
Norman  L.  Dodds,  Silverton,  President, 

Marion-Polk  County  Medical  Society 
Charles  E.  Gray,  Salem,  Secretary, 

Marion-Polk  County  Medical  Society 
Paul  R.  Vogt,  Tlie  Dalles,  President, 

Mid-Columbia  Medical  Society 
John  M.  Campbell,  The  Dalles,  Secretary, 
Mid-Columbia  Medical  Society 
Norman  A.  David,  Portland,  Secretary, 

Multnomah  County  Medical  Society 
William  F.  Bowen,  Pendleton,  Secretary, 

Umatilla  County  Medical  Society 
Joe  C.  Much,  McMinnville,  Secretary, 

Yamhill  County  Medical  Society 


I 
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Sterane° 

brand  of  prednisolone 

Most  active  corticoid,  minimum  sodium  and  water  retention. 
White,  scored  5 mg.  tablets  (bottles  of  20  and  100)  and  pink, 
^ scored  1 mg.  tablets  (bottles  of  100). 

PnzeFV  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


606  northwest  medicine,  may,  1957 


James  Barrett  Brown  to  Speak 
At  Portland  Surgical  Meeting,  May  24-25 

James  Barrett  Brown,  professor  of  surgery  at  Washing- 
ton University  School  of  Medicine,  St.  Louis,  will  be 
guest  speaker  at  the  Tenth  Annual  Meeting  of  the  Port- 
land Surgical  Society  to  be  held  in  Portland,  Friday  and 
Saturday,  May  24-25. 

Scientific  sessions  will  convene  in  the  library  audi- 
torium at  the  University  of  Oregon  Medical  School  start- 
ing at  8 a.m.  on  Friday  and  at  9:30  a.m.  on  Saturday. 
The  meeting  is  open  to  all  interested  members  of  the 
medical  profession. 

Dr.  Brown,  a member  of  the  Founders  Group  of  the 
American  Board  of  Surgery  and  the  American  Board  of 
Plastic  Surgery,  will  deliver  two  scienti'ic  papers  and 
also  is  scheduled  as  main  speaker  at  the  informal  Society 
banquet  Friday  evening  at  the  Multnomah  Hotel.  Title 
of  his  evening  address  is  Surgical  Principles  in  Farm, 
Industrial  and  Traffic  Accidents. 

The  guest  lecturer  holds  member.ships  in  many  surgical 
associations  and  is  chief  consultant  in  plastic  surgery  for 
the  U.  S.  Veterans  Administration. 

Officers  of  the  Portland  Society  are  Robert  A.  Wise, 
president;  Thomas  J.  Fox,  secretary,  and  Russell  L. 
Johnsrud,  president-elect.  Prentiss  Lee  is  program  chair- 
man. 

President  Wise  requested  all  physicians  planning  to 
attend  the  banquet  on  Friday  evening  to  call  or  make 
reservations  by  letter  to  Thomas  J.  Fox,  M.D.,  Jackson 
Tower,  Portland  5,  Oregon. 

PROGRAM 
Friday,  May  24,  1957 
( Library  Auditorium ) 

8:00  A.M.— Glinico-pathologic  conference 

9:30  A.M. —Management  of  Acute  Non-penetrating 
Abdominal  Injuries 
....  Oliver  M.  Nisbet 

9:50  A.M.— Gomplications  of  Meckel’s  Diverticulum 
....  Hugh  D.  Golver 
10:10  A.M. —Extra-Appendiceal  Garcinoid 
....  Kent  Markee 

10:30  A.M. —Morbidity  and  Mortality  of  Pediatric  Burns 
....  Edward  Wayson 

11:00  A.M. —The  Gare  and  Reconstruction  in  Deep 

Burns,  Including  Use  of  Postmortem  Grafts 
....  James  Barrett  Brown 

2:00  P.M.— Sarcoma  of  the  Breast 
....  James  Wiley 

2:20  P.M.— Panel  Discussion:  Plastic  Surgery  Principles 
and  Technique 
Lip  Shave  and  V-excision 
....  Verner  Lindgren  (By  invitation) 
Z-plasty 

....  Gharles  E.  Gurney 
Scalp  Trauma 

....  Dan  N.  Steffanoff  ( By  invitation ) 
Resection  and  Reconstruction  of  Jaws 
....  Willard  D.  Rowland 
( By  invitation ) 

Guest  Discussant 

....  James  Barrett  Brown 


6:30  P.M.— Banquet  (informal),  Rose  Room, 

Hotel  Multnomah 

Surgical  Principles  in  Farm,  Industrial 

and  Traffic  Accidents 

....  James  Barrett  Brown 

Saturday,  May  25,  1957 
( Library  Auditorium ) 

9:30  A.M.— Garcinoma  of  the  External  Ear 
....  John  Bassett 
9:50  A. M.— Garcinoma  of  the  Lip 
....  Thomas  J.  Fox 

10:10  A. M.— Tumors  of  the  Face,  Mouth  and  Neck 
....  James  Barrett  Brown 


Medical  Aspects  of  Traffic  Safety 
Presented  at  Conference  Luncheon 

Medical  aspects  of  traffic  safety  held  the  spotlight  at 
the  buffet  luncheon  during  the  Second  Annual  Gom- 
ponent  Society  Officers’  Gonference  on  March  30,  in 
Eugene. 

Forrest  E.  Rieke  of  Portland,  a member  of  the  recently 
organized  State  Gommittee  on  Traffic  Safety,  introduced 
the  film.  On  Impact,  produced  by  the  American  Medical 
Association  and  the  Ford  Division  of  the  Ford  Motor 
Gompany.  On  Impact  portrays  the  dramatic  story  of 
research  and  the  development  of  safety  devices  by  the 
automotive  industry. 

Depicted  in  the  film  are  actual  crash  tests  using  dum- 
mies as  occupants  of  the  automobiles.  Attached  to  the 
dummy  figures  for  driver  and  passengers  were  electrically 
controlled  measuring  devices  to  record  the  impact  of 
body  with  metal. 

Out  of  this  continuing  research  has  come  such  well- 
tested  safety  devices  as  the  seat  belt,  modern  steering 
wheel  with  depressed  center  post,  padded  dash  panels 
and  safety  door  locks  to  hold  passengers  inside  the  car 
in  event  of  a crash. 

Dr.  Rieke  briefly  outlined  medicine’s  responsibility  in 
the  prevention  of  highway  accidents.  He  explained  the 
family  physician  has  a moral  responsibility  to  see  tliat 
certain  patients  do  not  drive.  Patients  in  the  “non-driver” 
group  probably  should  include  alcoholics,  diabetics  and 
persons  with  cardiac  disease. 

The  speaker  cited  the  unnecessary,  tragic  death  last 
summer  of  a young  couple  when  their  car  was  struck 
head-on  by  a huge  truck  and  trailer.  Later  it  was  dis- 
covered the  truck  driver  was  a diabetic  and  apparently 
had  suffered  an  insulin  reaction  while  behind  the  wheel. 

The  new  Gommittee  on  Traffic  Safety  with  Arthur 
Fisher  of  Salem  as  chairman  is  working  in  cooperation 
with  the  Oregon  Highway  Lifesavers  on  the  medical 
aspects  of  a statewide  traffic  safety  program.  Initial 
phase  of  the  committee’s  activities  is  expected  to  center 
on  promotion  o''  bchind-the-wheel  driver  training  in  Ore- 
gon secondary  schools. 

On  Impact,  a 20-ininute,  16  mm.  sound  production,  is 
available  for  showing  at  county  society  meetings  or  serv- 
ice clubs  without  charge  by  writing  to  the  headquarters 
office  of  the  Oregon  State  Medical  Society,  1115  S.  W. 
Taylor  Street,  Portland  5,  Oregon.  The  film  has  been 
cleared  for  pre.sentation  on  television. 
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You  can’t  get  blood 

out  of  a turnip 


...AND  YOU  CANT  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 
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IN  THE  COMMON  COLD... 


to  prescribe  this  new, 
multiple-action  compound 
is  to  promote  prompt  relief 
of  symptoms  and  aid 
in  preventing 
bacterial  complications 

• antibacterial  • antihistaminic 

• analgesic  • sedative 

• antipyretic  • stimulant 

Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 

6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 

Pen  -Vee*-  Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


® 

Philadelphia  1,  Pa. 
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Present  when  Governor  Robert  D.  Holmes  ( seated 
above)  signed  the  Bill  naming  the  new  F.  H.  Dammasch 
State  Hospital  were:  from  left,  Vern  W.  Miller,  Salem, 
president-elect,  Oregon  State  Medical  Society;  State 
Senator  Alf  M.  Corbett,  Portland  and  Mrs.  F.  H.  Dam- 
masch, widow  of  the  late  F.  H.  Dammasch  of  Portland. 
Dr.  Dammasch,  who  died  in  December  1955,  was  a 
member  of  the  Oregon  House  of  Representatives  for  many 
sessions  and  was  the  leading  backer  of  the  new  multi- 
million dollar  mental  hospital  to  be  constructed  soon  at 
Wilsonville  near  Portland.  Mrs.  Dammasch  received  a 
special,  personal  invitation  from  the  Governor  to  be  pres- 
ent in  his  office  when  he  signed  the  bill  naming  the 
hospital  after  her  late  husband. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 


INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER,  1957 


SURGERY — Surgical  Technic,  Two  Weeks,  June  3,  June  15. 
Surgery  of  Colon  & Rectum,  One  Week,  June  10. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  July  8. 
Surgicol  Anatomy  Cr  Clinical  Surgery,  Two  Weeks,  June 
17. 

Thoracic  Surgery,  One  Week,  June  10. 

Esophageal  Surgery,  One  Week,  June  17. 

Breost  & Thyroid  Surgery,  One  Week,  June  17. 

Gallbladder  Surgery,  Three  Days,  June  24. 

Surgery  of  Hernia,  Three  Days,  June  27. 

Fractures  b Traumatic  Surgery,  Two  Weeks,  June  17. 

GYNECOLOGY — Office  b Operative  Gynecology,  Two  Weeks, 
June  17. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  10. 

MEDICINE — Electrocardiography  b Heort  Disease,  Two-Week 
Bosic  Course,  July  8. 

Hemotology,  One  Week,  June  17. 

RADIOLOGY — Diagnostic  X-Ray,  Clinical  Course,  by  appoint- 
ment. 

Rodium  Therapy,  One  Week,  June  24. 

CYSTOSCOPY — Ten  Doy  Practical  Course  by  appointment. 
PEDIATRICS — Neuromuscular  Diseases;  Cerebral  Palsy,  July  8. 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V. ! J 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  .V  Y.  • Montreal,  Canada 
5645 
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RUSSELL  H.  KAUFMAN,  M.D. 


President’s  Page 


0, 


n March  30,  the  Society’s  sec- 
ond annual  Component  Society  Officers’  Conference 
was  held  in  Eugene  at  the  invitation  of  the  Lane 
County  Medical  Society. 

As  your  President,  I want  to  say  it  was  indeed 
gratifying  that  so  many  officers,  committee  chair- 
men and  interested  members  found  the  time  to 
attend. 

There  appears  little  question  this  was  truly  an 
outstanding  meeting,  both  from  the  subject  content 
and  the  spirit  in  which  the  material  was  presented. 
Participants  on  the  seven  panel  groups  came  to  the 
meeting  well  prepared.  They  presented  their  views 
on  the  various  topics  in  an  honest  and  straight- 
forward manner  and  were  ready  to  answer  all  ques- 
tions from  the  floor. 

During  this  single  day  we  achieved  a new  high  in 
rapport  among  members  of  the  25  component  soci- 
eties throughout  the  state.  We  saw  a new  interest 
in  Society  affairs  and  enthusiasm  to  "get  all  the 
facts”  so  that  all  members  back  home  may  be  well 
informed  on  Society  activities. 

This  was  not  a policy-making  session  such  as  the 
two  meetings  held  each  year  by  the  House  of  Dele- 
gates. Here  we  had  the  time  to  deliberate  on  the 
various  aspects  of  seven  major  activities,  all  of  them 
dealing  in  some  form  or  another  with  the  public. 
We  had  time  to  digest  the  facts  prior  to  action  that 
may  come  through  the  State  Council  or  House  of 
Delegates  on  some  of  the  problems  aired  at  the  con- 
ference. 


Before  closing  I would  like  to  pay  tribute  to  Pres- 
ident Leonard  D.  Jacobson  and  all  members  of  the 
Lane  County  Medical  Society  for  their  excellent 
cooperation  with  the  State  Society  that  resulted  in 
this  fine  meeting.  The  auditorium  at  Sacred  Heart 
General  Hospital,  scene  of  the  panel  discussions,  was 
both  spacious  and  comfortable.  In  addition,  the 
hospital  staff  made  us  feel  at  home  by  preparing  a 
delicious  coffee  buffet  complete  with  homemade 
rolls  and  other  tasty  items.  At  noon  the  visiting 
officers  enjoyed  a buffet  luncheon  at  the  Eugene 
Hotel. 

To  put  the  finishing  touch  on  a very  profitable 
and  pleasant  day,  our  hosts  from  the  Lane  County 
Medical  Society  entertained  physicians  and  their 
wives  with  dinner  and  dancing  at  the  beautiful  Eu- 
gene Country  Club. 

The  Component  Society  Officers’  Conference  has 
now  been  established  as  a traditional  annual  event. 
If  there  are  other  Societies  in  the  State  interested  in 
hosting  next  year’s  conference  or  one  of  the  future 
sessions,  I would  appreciate  hearing  about  it. 

We  owe  a great  debt  of  gratitude  to  Past  President 
E.  G.  "Frenchy”  Chuinard  for  inaugurating  this 
outstanding  event  during  his  term  in  office. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Aventje 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Bcrge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


County  Society  and  Individual  Physician 


Backbone  of  AMA,  Says  President  Berge 


The  county  medical  society  and  the  individual  phy- 
sician fonn  the  backbone  of  organized  medicine,  Pres- 
ident James  H.  Berge  of  the  Washington  State  Medical 
Association  declared  in  an  address  before  the  Pierce 
County  Medical  Society  in  Tacoma  April  9. 


James  H.  Berge  of  Seattle  (left),  president  of  Wash- 
ington State  Medical  Association,  and  Wilbur  E.  Watson, 
Seattle,  assistant  secretary-treasurer  of  WSMA  (second 
from  left),  were  guest  speakers  at  meeting  of  Pierce 
County  Nledical  Society  April  9.  They  are  shown  with 
Hillis  F.  Griffin  and  Arnold  J.  Herrmann  of  Tacoma, 
president  and  secretary,  respectively,  of  Pierce  County 
Society. 

“For  more  than  a century,  the  voice  of  the  American 
Medical  Association  has  been  the  voice  of  the  physician 
at  the  county-society  level,”  Dr.  Berge  stated.  “You, 
the  doctor,  are  the  county  medical  society;  you  are  the 
State  Medical  Association,  and  you  are  the  American 
Medical  Association.” 

Dr.  Berge  characterized  the  AMA  as  “the  great  Amer- 
ican professional  bulwark  against  poor  standards  of  med- 
ical care,”  and  said  its  chief  purpose  is  to  protect  the 


Two  Tacoma  physicians,  Jess  W.  Read  (left),  WSMA 
delegate  to  American  Medical  Association,  and  Homer 
W.  Humiston  (center).  Speaker  of  WSMA  House  of 
Delegates,  are  shown  as  they  chatted  with  Dr.  Berge. 


public  health  and  provide  the  highest  quality  of  medical 
care  for  the  American  people. 

From  the  very  beginning,  democratic  principles  have 
prevailed  within  organized  medicine.  Dr.  Berge  stated, 
adding:  “When  we  hear  and  read  that  the  American 
Medical  Association  has  taken  action  on  a specific  prob- 
lem, it  is  really  an  action  that  had  its  inception  in  one 
or  more  county  medical  societies. 

“There  are  many  and  varied  forces  in  this  nation 
directed  toward  forcing  a deterioration  in  medical  stand- 
ards. The  single  unified  force  combating  these  assaults 
is  the  voice  of  organized  medicine  . . . The  true  value 
of  a medical  society  only  becomes  apparent  when  one 


Elmer  W.  Wahlberg,  program  chairman  for  Pierce 
County  Medical  Society,  discussed  a point  with  Dr. 
Watson  and  W.  H.  Goering  of  Tacoma,  a former  mem- 
ber of  WSMA  Board  of  Trustees. 

stops  to  realize  that  for  every  practical  or  theoretical 
problem  concerned  with  the  practice  of  medicine,  there 
is  a group  of  doctors  devoting  itself  to  a study  of  that 
problem  and  working  for  its  equitable  solution.” 

The  physician  is  important  in  the  community,  not  only 
as  a physician,  but  also  as  a citizen.  Dr.  Berge  said.  He 
added  that  most  physicians  live  up  to  their  responsibili- 
ties, but  those  who  do  not  are  the  few  who  endanger 
the  good  public  relations  of  the  entire  medical  profession. 

“Good  public  relations  fall  into  two  classifications,” 
he  went  on.  “Eighty  per  cent  depends  upon  the  public 
relations  of  the  doctor  and  patient.  Twenty  per  cent 
depends  upon  the  presentation  of  the  medical  profession 
to  the  public.  The  two  are  inseparable.  You  are  the 
doctor  at  your  office,  at  tlie  patient’s  home,  and  in  the 
hospital.  However,  you  are  also  a doctor  in  your  business 
and  social  contacts  and  in  public  prints.” 

( Continued  on  page  616 ) 
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WASHINGTON 


\..a  calmative  effect ..  .superior  to  anything  we 

had  previously  seen  with  the  new  drugs.”* 

true  calmative 


nostyn 


Ectylurea,  Ames 
(2-ethyl-c/i-crotonylurea) 


the  power  of  gentleness 

allays  anxiety  and  tension 

without  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— noi  a hypnotic-sedative— unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
—no  significant  side  effects 

dosage:  1 50-300  mg.  i}/z  to  1 tablet)  three  or  four  times  daily, 
supplied : 300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  5:329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  jsos' 

AMES  COMPANY  OF  CANADA.  LTD.,  TORONTO 
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provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications^  ' 

Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro-: 
chloride,  in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


^^1  i 
\ * ! 


I 


and  N E W 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxold  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPflZCij 
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Other  speakers  who  appeared  witli  Dr.  Berge  at  tlie 
Pierce  County  Society  meeting  were  Wilbur  E.  Watson, 
assistant  secretary-treasurer  of  WSMA;  Mr.  Ralph  W. 
Neill,  e.xeciitive  secretary  of  \VSMA,  and  Mr.  William 
R.  Ramsey,  executive  secretary  of  King  County  Medical 
Society. 

Dr.  Whitson  and  Mr.  Ramsey  discussed  the  functions 
and  relationships  of  the  State  Medical  Association  and 
the  county  medical  society.  Mr.  Neill  reported  on  the 
recently  concluded  session  of  the  Washington  State 
Legislature. 

Washington  to  Have  No  Change 
In  VA  Hometown  Medical  Care 

No  change  in  the  hometown  medical  care  for  service- 
connected  disabilities  is  contemplated  by  the  Veterans 
Administration  according  to  a statement  released  early 
last  month  by  Mr.  L.  H.  Hall  of  the  Seattle  VA  Regional 
Office. 

Discussion  of  the  program  and  some  misunderstand- 
ings have  arisen  out  of  contract  negotiations  in  this  area. 
California,  Oregon,  the  Territory  of  Hawaii  and  several 
other  states  have  had  problems  similar  to  those  now 
settled  in  Washington.  Major  dispute  settled  by  the 
contract  recently  signed  with  Washington  Physicians 
Service  was  whether  that  organization  would  continue 
as  the  contracting  organization  or  the  VA  would  deal 
directly  witli  Washington  physicians.  Interests  of  the 
veterans  utilizing  hometown  care  are  protected  when  the 
physician  controlled  plan  acts  as  the  agent  between  the 
VA  and  the  physicians  rendering  service. 

Contracts  with  physician  sponsored  plans  are  in  exist- 
ence in  about  one-tbird  of  the  states.  In  another  third 
the  contract  is  directly  with  individual  physicians  who 
render  services  on  a fee  schedule  accepted  by  the  State 
Medical  Association  and  in  the  remainder  the  VA  deals 
directly  with  designated  physicians.  During  the  year 
1956,  W'ashington  Physicians  Service  handled  nearly 
$68,000  in  fees  for  hometown  care  of  veterans. 

Spokane  Pharmacies'  Scholarships  Awarded 

University  of  Washington  Regents  recently  accepted  a 
check  for  $1000  for  scholarships  for  medical  students 
from  the  Inland  Empire  area.  The  money  was  donated 
by  four  Spokane  professional  pharmacies  in  cooperation 
with  the  Spokane  County  Medical  Society. 

This  is  the  third  year  the  gift  has  been  given.  The  pro- 
fessional pharmacies  donating  funds  are  Cowen’s  Phar- 
macy; Hart  & Dilatush,  Inc.;  Miller  & Felt  Pharmacy  and 
Whitlock’s  Phannacy. 

In  accepting  the  gift.  University  President  Henry 
Schmitz,  said,  “The  path  of  the  medical  student  is  a 
long  one  financially  as  well  as  scholastically.  The  Spo- 
kane Exclusive  Prescription  Pharmacies  scholarships  have 
helped  some  very  deserving  young  men  along  the  road  to 
medical  education.  We  greatly  appreciate  the  interest 
of  the  pharmacists  and  physicians  of  Spokane  in  helping 
these  promi.sing  future  doctors.” 

Winners  of  the  award  for  the  1957-58  school  year  will 
be  announced  this  month.  The  1956-57  award  went  to 
Mr.  Karl  J.  May,  Jr.  of  Chewelah  and  Mr.  Alfred  J.  Derby 
of  Walla  Walla. 


X-ray  Technicians  To  Meet  in  Spokane 

Washington  and  Idaho  x-ray  technicians  will  hold  a 
joint  meeting  in  Spokane  at  the  Desert  Hotel,  May  31 
and  June  1.  Featured  speaker  at  the  meeting  will  be 
Mr.  John  Cahoon,  who  is  associated  with  the  department 
of  radiology  at  Duke  University,  Durham,  North  Caro- 
lina. 

Mr.  Galloon  will  give  a refrc.sher  course  on  Friday  and 
Saturday  mornings.  His  subject  will  be  The  Principles 
of  X-ray  Exposure  and  Formulating  the  Techniipie  Chart. 
Mr.  Cahoon,  who  will  attend  the  sessions  through  the 
courtesy  of  the  American  Registry  of  X-Ray  Technicians, 
has  a nation-wide  reputation  as  a teacher  and  is  a past- 
president  of  the  American  Society  of  X-ray  Technicians. 
Other  scientific  papers  and  e.xhibits  will  complete  the 
two-day  program. 

All  interested  x-ray  technicians  are  invited  to  attend. 

Surgical  Chief  Named  at  VA  Hospital 

John  W.  Bell  has  been  appointed  Chief  of  Surgical 
Service  at  the  Seattle  Veterans  Administration  Hospital. 
Dr.  Bell,  a 1945  graduate  of  Northwestern  University 
Medical  School,  has  also  been  named  an  Assistant  Pro- 
fessor of  Surgery  at  the  University  of  Washington  School 
of  Medicine.  A native  of  Seattle,  Dr.  Bell  has  just  com- 
pleted two  years  as  Chief  of  Surgical  Service  at  the  VA 
Hospital,  S unmount,  N.  Y.  He  succeeds  J.  Thomas 
Payne,  who  resigned  after  six  years  as  chief  to  enter 
private  practice. 

Tacoma  Pathologist  Nominated 
For  Presidency  of  International  Group 

Charles  P.  Larson,  director  of  laboratories  at  Tacoma 
General  Hospital,  and  nationally  known  “crime”  patholo- 
gist, has  been  given  the  nomination  for  president  of  the 
International  Congress  of  Forensic  Pathology  which  will 
meet  next  summer  in  Brus.sels,  Belgium.  Nomination  is 
equivalent  to  election  because  Dr.  Larson  will  be  the 
only  candidate. 

The  international  group  had  invited  the  American 
pathology  groups  to  nominate  a president  to  head  this 
year’s  conclave.  Pathologists  from  48  nations  will  attend 
the  meeting  the  week  of  July  20-25. 

Dr.  Larson  is  chairman  of  the  Council  on  Forensic 
Pathology  of  the  American  Society  of  Clinical  Patholo- 
gists and  president  of  the  College  of  American  Patholo- 
gists. 

Hospital  Advisory  Group  Named 

New  chairman  and  members  of  the  Doctors  Medical 
Advisory  Committee  to  the  Clark  County  Hospital  have 
been  announced  by  Mrs.  Georgie  Constans,  hospital  ad- 
ministrator. 

John  Vaughan,  Vancouver,  is  the  new  chairman  suc- 
ceeding Clyde  B.  Hutt,  also  of  Vancouver.  Members 
of  the  advisory  group  are:  Gerald  Turley,  Ridgefield; 

Donald  MeDougal,  Camas;  Asa  Seeds,  Dennis  Seacat 
and  D.  Robert  Corlctt,  all  of  Vancouver. 

The  advisory  body  is  selected  each  year  from  the 
Clark  County  Medical  Society  and  operates  with  sanction 
of  tire  county  commissioners  to  advise  on  hospital  prob- 
lems. The  committee  meets  once  a montli  at  tlie  hos- 
pital. 
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John  R.  Hogness,  M.D. 
Chairman 

Scientific  Program  Committee 


Program  Nearing  Completion 
for  WSMA  1957  Convention  in  Seattle 


An  outstanding  program  is  rapidly  taking  shape  for 
the  1957  convention  of  the  Washington  State  Medical 
Association,  which  will  be  held  in  Seattle  September  15 
through  18.  James  H.  Berge,  Association  president  and 
convention  chairman,  urges  all  physicians  to  clear  these 
dates  now  and  make  plans  to  attend. 

The  Scientific  Program  Committee,  headed  by  John 
R.  Hogness,  promises  an  e.xcellent  program  which  will 
be  of  interest  and  practical  value  to  both  the  general 
practitioner  and  specialist.  Also  in  store  is  an  array  of 
high-quality  educational  exhibits,  now  being  arranged 
by  the  Scientific  Exhibits  Committee,  of  which  Thomas 
T.  White  is  chairman. 

A new  convention  hall  is  now  nearing  completion  at 
the  Olympic  Hotel,  which  will  be  headquarters  for  the 
meeting.  The  new  facilities  will  make  possible  a better 
display  of  both  scientific  and  technical  exhibits.  With 
the  additional  space  available,  more  desirable  arrange- 
ments can  also  be  made  for  scientific  sessions  and  other 
activities. 

In  addition  to  the  scientific  attractions,  the  conven- 
tion will  offer  the  traditional  sports  and  social  events, 
including  the  annual  golf  tournament,  salmon  derby, 
annual  banquet  and  dance,  family  dinner  honoring  50- 
year  practitioners,  and  president’s  reception.  The  popu- 
lar Public  Relations  Luncheon  also  is  on  the  agenda 
again  this  year. 

The  scientific  program  will  extend  over  three  days, 
beginning  with  an  all-day  showing  of  medical  movies  on 
Monday,  September  16.  The  latest  and  best  scientific 
films  available  will  be  selected  for  presentation. 

Four  half-day  symposia  on  subjects  of  general  interest 
are  scheduled  for  Tuesday  and  Wednesday,  September 
17  and  18.  Each  symposium  will  be  keynoted  by  an 
eminent  guest  speaker,  who  will  be  followed  by  two  to 
four  other  speakers  on  related  topics.  Adequate  time 
will  also  be  allowed  for  questions  from  the  audience. 

Subjects  for  the  symposia  are  as  follows: 

Tuesday,  September  17— Forenoon  session:  ENT  Prob- 


lems; Afternoon  session:  Office  Management  of  Joint 
Diseases. 

Wednesday,  September  18— Forenoon  session:  Prenatal 
Problems,  with  Particular  Reference  to  Early  Recogni- 
tion of  Difficult  Labor;  Afternoon  session:  Trauma  of 
the  Hand. 

The  Eye,  Ear,  Nose  and  Throat  Section  of  WSMA 
will  also  conduct  scientific  sessions  at  the  convention, 
but  details  have  not  yet  been  announced. 

The  convention  will  begin  on  Sunday,  September  15, 
with  the  first  session  of  the  House  of  Delegates.  Final 
session  of  the  House  will  be  on  Wednesday,  September 
18,  when  Milo  T.  Harris  of  Spokane  will  take  office  as 
president  for  the  coming  year  and  other  officers  will  be 
elected  and  installed. 

Further  details  on  the  convention  will  be  announced 
as  soon  as  speakers  are  confirmed  and  other  arrangements 
are  made.  The  complete  program  will  be  published  in 
the  August  issue  of  northwest  medicine. 

Convention  committees  are: 

Scientific  Work:  James  H.  Berge,  chairman;  Harold 
J.  Gunderson;  William  M.  M.  Kirby;  Francis  ^I.  Lyle; 

I.  C.  Munger,  Jr. 

Scientific  Program:  John  R.  Hogness,  chairman;  George 
M.  Bogardus;  Raymond  Clark;  Daniel  H.  Coleman. 

Scientific  Exhibits:  Thomas  T.  White,  chairman;  Knute 
Berger;  Allan  W.  Lobb;  William  J.  Steenrod. 

Southwest  Washington  Academy  of  GP 

Members  of  Southwest  Washington  Academy  of 
General  Practice  held  their  annual  meeting  and  election 
of  officers  at  the  Stage  Coach  Inn  at  Vancouver,  March 
26.  George  B.  Long,  guest  speaker  at  the  session,  spoke 
on  Office  Management  of  Castro-Intestinal  Problems. 

Those  elected  to  office  were:  E.  N.  Sulis,  Longview, 
president;  Donald  Nelson,  Vancouver,  vice-president; 
L.  A.  Hamilton,  Longview,  secretary-treasurer  and  D. 

J.  McDougall,  Camas,  director. 
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Obituaries 

Dr.  Orville  E.  Beebe,  80,  of  Bellingliam  died  January 
20  of  acute  myocardial  failure.  After  graduating  from 
tlie  University  of  Illinois  College  of  Medicine  in  1903, 
Dr.  Beebe  practiced  in  Everson  until  1913  when  he 
moved  to  Bellingham  where  he  had  practiced  for  the 
past  43  years.  Although  he  gave  up  his  office  three  years 
ago.  Dr.  Beebe  had  continued  to  practice  in  his  home 
until  three  montlis  before  his  death. 

Dr.  Walter  A.  Burg,  70,  of  Uniontown  died  February 
4 of  carcinoma  of  the  lung.  Dr.  Burg,  who  retired  from 
practice  last  November,  was  the  only  physician  in  tire 
Uniontown-Colton  area  for  much  of  the  almost  half 
century  he  served  the  two  areas.  He  received  his  med- 
ical degree  in  1910  from  St.  Louis  University  of  Med- 
icine. 


uated  from  the  University  of  Illinois  College  of  Medicine 
in  1948.  He  has  served  with  the  United  States  Public 
Health  Service.  From  1953  till  September  1956,  Dr. 
Bishop  was  in  Europe  working  with  the  immigration 
program  and  refugee  relief.  After  his  return  to  the  states 
and  prior  to  the  opening  of  his  practice  in  Bellevue,  Dr. 
Bishop  was  director  of  a 500-bed  Public  Health  Hospital 
in  San  Francisco. 

Wayne  S.  Waddington  has  resumed  private  practice 
in  Ellensburg  as  a member  of  the  staff  of  the  Taylor- 
Richardson  Clinic,  following  his  recent  release  from 
active  duty  as  a captain  in  the  U.S.  Army  Medical  Corps. 
Dr.  Waddington  was  graduated  in  1950  from  the  Uni- 
versity of  Washington  School  of  Medicine  and  entered 
the  service  in  February  1955. 


Dr.  Maurice  E.  Snyder,  29,  member  of  the  staff  of  the 
U.  S.  Public  Health  Service  Hospital  in  Seattle,  died 
February  9 of  malignant  lymphoma.  Dr.  Snyder  was 
graduated  from  the  University  of  Washington  School  of 
Medicine  in  1954  and  had  served  his  internship  at  the 
U.  S.  Public  Health  Service  Hospital  in  New  Orleans,  La. 

Dr.  Samuel  P.  McPherson,  88,  retired  Chewelah  phy- 
sician, died  February  10  while  on  a vacation  trip  to 
California.  He  was  graduated  in  1898  from  the  Homeo- 
pathic Medical  College  of  Missouri. 

Dr.  Walter  W.  Ebeling,  55,  of  Mount  Vernon  died  in 
a Seattle  hospital  February  17  of  cancer  of  the  stomach. 
A 1928  graduate  of  the  University  of  Pennsylvania  School 
of  Medicine,  Dr.  Ebeling  began  his  practice  in  Skagit 
County  in  1933  in  Burlington  after  spending  five  addi- 
tional years  at  the  university  for  surgical  training.  He 
moved  to  Mount  Vernon  in  1935  and  practiced  there 
until  his  death  except  for  time  he  spent  in  the  service 
during  World  War  II. 


Locations 

John  Kearns  has  opened  offices  in  East  Wenatchee. 
Dr.  Kearns  was  graduated  from  Northwestern  University 
Medical  School  in  1939.  He  had  practiced  in  Ephrata 
since  the  summer  of  1943. 

Jimmie  D.  Losey  has  entered  the  private  practice  of 
medicine  in  College  Place.  Dr.  Losey  received  his  med- 
ical degree  in  1953  from  the  College  of  Medical  Evan- 
gelists at  Loma  Linda,  California.  He  served  his  intern- 
ship at  the  Portland  Sanitarium  and  Hospital  and  was 
on  the  staff  of  Lakeland  Village  for  six  months  before 
moving  to  College  Place. 


Ermand  J.  Bertoldi,  1954  graduate  of  Creighton  Uni- 
versity School  of  Medicine,  has  entered  into  association 
with  D.  J.  Lavoilette  at  Renton.  Dr.  Bertoldi  interned 
at  Providence  Hospital,  Seattle,  and  had  practiced  for 
three  years  in  Seattle. 


John  M.  Bishop  has  opened  offices  in  Bellevue  for 
the  general  practice  of  medicine.  Dr.  Bishop  was  grad- 


Public Attends  Forum  in  Mt.  Vernon 

The  Mt.  Vernon  Junior  Chamber  of  Commerce,  with 
the  cooperation  of  Skagit  County  Medical  Society,  re- 
cently sponsored  a medical  forum  for  residents  of  the 
area.  The  forum  was  a special  project  of  the  Jaycees 
to  provide  the  public  with  accurate  medical  informa- 
tion about  preventing  common  illness. 

Members  of  the  panel  and  their  subjects  were:  Joe 
Hunter,  Sedro  Wooley,  the  value  of  immunization  pro- 
grams and  the  most  effective  administration  of  inocula- 
tions; William  King,  Burlington,  the  benefits  of  periodic 
health  examinations;  Harry  Worley,  Mt.  Vernon,  the 
prevention  of  diseases  and  complications  related  to 
pregnancy;  and  Fred  Darvill  of  Mt.  Vernon,  chairman 
of  the  panel,  the  prevention  of  heart  disease  and  of  con- 
tagious diseases. 


Changes  Made  in  Medical  Coverage 

Kitsap  Medical  Service  Bureau  has  announced  a 
change  in  coverage  which  requires  the  subscriber  to  pay 
for  tlie  first  visit  to  a physician’s  office  in  any  one 
month.  Changeover  to  the  new  policy  is  being  made 
by  degrees  with  the  so-called  miscellaneous  group  of 
individual  subscribers  being  first  to  come  under  the 
new  ruling. 

The  change  in  policy  was  authorized  at  a recent 
quarterly  meeting  by  the  some  50  physicians  who  par- 
ticipate in  the  service  bureau.  According  to  J.  J.  O’Don- 
nell, bureau  president,  the  change  was  made  in  an 
attempt  to  improve  coverage  without  raising  the  rates. 
Savings  resulting  from  the  new  policy  probably  will  be 
used  to  increase  hospital  coverage. 


Seattle  Hospital  Addition  Begun 

Construction  has  begun  on  the  seven-story  addition 
to  the  St.  Frances  Xavier  Cabrini  ( formerly  Columbus ) 
Hospital  in  Seattle.  The  $2,461,868  building  contract 
was  awarded  to  the  James  I.  Barnes  Construction  Co.  of 
Seattle. 

The  T-shaped  addition  will  add  71,500  sq.  ft.  of  floor 
space  to  the  hospital  and,  with  alterations  to  the  existing 
building,  will  increase  the  hospital’s  capacity  to  300  beds. 
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...  to  promote  prompt  recovery 
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Knox  “Food  Exchange”  Diet  Enlists  the  Cooperation 
of  Your  DIABETIC  Patients  for  Dietotherapy 


OX  PROTEIN  PREVIEWS 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges*  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  N w - 5 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 

Your  Name  and  Address 
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State  Chairmen  for  AMEF 
Hold  Annual  Meetinji  in  Chicago 


Following  is  the  background  and  a brief  summary  of 
the  Sixth  Annual  Meeting  of  State  Chairmen  for  the 
American  Medical  Education  Foundation  held  at  the 
Drake  Hotel  in  Chicago  January  27,  as  reported  by  F.  M. 
Lyle  of  Spokane,  Washington  State  Chairman. 

Since  the  founding  of  the  AMEF  six  years  ago  by  the 
American  Medical  Association,  the  foundation  has  given 
nearly  six  million  dollars  to  the  medical  schools.  It  be- 
came apparent  six  years  ago,  and  even  before,  that  if  the 
83  medical  schools  in  the  United  States  w’ere  to  continue 
to  produce  physicians,  technicians,  and  research  workers, 
a large  amount  of  money  woidd  have  to  be  raised  each 
year  in  order  to  supplement  the  income  of  medical 
schools.  Of  that  income,  20  per  cent  was  derived  from 
tuition,  approximately  50  per  cent  from  the  state  govern- 
ment, or  from  privately  endow'ed  funds  and  the  remain- 
ing 25  to  30  per  cent  had  to  come  from  outside  sources. 
Contributors  were  the  federal  government  or  physicians 
and  people  who  had  the  interest  of  the  medical  schools 
at  heart. 

Main  purpose  and  function  of  the  AMEF  is  to  stim- 
ulate physicians  to  support  their  medical  schools.  It  was 
not  organized  to  be  in  competition  with  the  few  active 
alumni  associations  in  various  medical  schools  through- 
out the  country  who  are  doing  an  e.xcellent  job  of  collect- 
ing money  for  their  own  schools. 

Each  year  the  amount  collected  by  the  .\merican 
Medical  Association  from  the  physicians  has  increased. 
In  1956,  25  per  cent  more  was  donated  than  in  1955. 
Each  of  the  four-year  medical  schools  in  the  United 
States  receives  more  than  $6000  from  general  col- 
lections plus  amounts  contributed  through  AMEF  but 
designated  for  specific  schools.  The  AM.\  finances  all 
campaign  expenses  and  transfers  all  funds  collected.  Each 
year,  in  late  January,  AMA  organizes  a general  campaign 
fund  meeting  of  representatives  from  all  states  for  dis- 
cussion of  how  donations  from  physicians  in  support  of 
medical  education  can  be  increased. 

This  year,  the  meeting,  presided  over  by  Louis  H. 
Bauer,  was  held  on  January  27  in  Chicago  with  43  states 
represented.  Dr.  Bauer  first  discussed  the  new  policy  of 
AMEF  of  no  longer  transferring  its  money  to  the  National 
Fund  for  Medical  Education,  but  distributing  its  owm 
funds  directly  to  the  medical  schools.  This  provides  a 
more  satisfactory  relationship  with  alumni  groups  than 
previously,  and  all  contributing  physicians  receive  full 
credit  for  their  gifts.  The  future  freedom  of  medical 
education  in  this  country  depends  in  a large  measure  on 
the  success  of  this  program. 

Mrs.  Robert  Flanders,  president  of  the  Woman’s  Aux- 
iliary to  the  AMA,  spoke  on  behalf  of  the  more  than 
74,000  auxiliary  members.  She  stated  that  in  the  past 
six  years,  the  auxiliary  had  contributed  more  than  $281,- 
000,  and  in  1956  the  members  had  given  $106,000  to  the 
fund.  Their  goal  in  1957  is  $140,000.  Mrs.  Flanders  also 
outlined  the  ways  and  means  whereby  the  various  county 
and  state  auxiliary  chapters  are  raising  funds  for  the 
AMEF. 

Next  speaker  on  the  program  was  Edward  L.  Turner, 
formerly  Dean  of  the  University  of  Washington  School 
of  Medicine  and  now'  secretary-treasurer  of  the  Founda- 
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tion.  In  giving  pertinent  facts  concerning  the  country’s 
medical  schools.  Dr.  Turner  stated  that  in  1956,  6845 
medical  students  were  graduated  and  that  the  number  of 
graduates  in  1960  is  expected  to  be  well  over  7000. 
Main  theme  of  his  talk  was  that  since  medicine  today 
is  competing  w'ith  several  vocational  fields,  it  is  the  pro- 
fession’s immediate  challenge  to  stimulate  youth  with 
top  calibre  intellect  to  choose  a career  in  medicine.  Dr. 
Turner  also  mentioned  that  because  money  obtained  from 
the  AMEF  is  unmarked,  deans  of  medical  schools  may 
u.se  it  where  it  is  needed  most— to  maintain  full-time  and 
part-time  faculties,  to  meet  increa.sed  costs  of  apparatus 
and  equipment,  and  to  carry  on  vital  research. 

Mr.  John  Hedback,  full-time  executive  secretary,  stress- 
ed the  point  that  the  AMEF  fund  has  no  connection  with 
the  Ford  Foundation.  He  reported  that  in  California 
and  Illinois,  which  have  compulsory  dues  for  AMEF, 
there  has  been  over  $20,000  in  voluntary  contributions 
from  each  of  these  states  over  and  above  the  returns 
from  dues.  Mr.  Hedback  concluded  that  increased  dues, 
therefore,  do  not  seem  to  interfere  with  the  volunteer 
program. 

During  the  morning  session,  the  participants  were  di- 
vided into  various  groups  headed  by  state  leaders  who 
had  been  successfid  in  camxiaigning  for  the  AMEF.  These 
groups  then  discussed  ways  and  means  of  collecting  funds 
from  physicians  for  AMEF.  In  the  afternoon,  the  chair- 
man of  each  division  reported  to  the  entire  meeting  the 
results  of  his  group’s  discussion. 

In  the  nine  states  that  presently  have  compulsory  dues, 
ranging  from  $15  to  $25,  the  initiating  force  for  state 
dues  has  come  from  a state  leader  ( often  a past  presi- 
dent) who  was  interested  in  the  AMEF. 

In  the  state  of  Washington  in  1956,  only  117  physici- 
ans contributed  a total  of  $7121.96  to  the  AMEF  fund, 
ihis  means  only  9 per  cent  of  the  physicians  in  the  state 
contributed  to  medical  schools  through  the  AMEF. 

According  to  State  Chairman  Lyle,  the  AMEF  Wash- 
ington Committee  will  stress  the  need  of  the  AMEF  fund 
at  county  society  meetings  and  will  contact  each  phy- 
sician by  a card  system  to  stimulate  contributions  to  the 
fund  and  thus  save  our  medical  schools  from  government 
control. 


STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Uiiderliill  3711  Winslow,  Wash. 
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anything  NEW  for  dizziness? 


YES. 


vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 

each  tablet  contains: 

MECLIZINE  (12.5  mg.) —specifically  sup- 
presses labyrinthine  irritation* 

+ 

NICOTINIC  ACID  (50  mg.)  — for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  antivert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 

In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 


CHICAGO  11,  ILLINOIS 

1.  Weil,  L.  L.:  J.  Florida  Acad.  Gen. 
Pract.  4:9  (July)  1954.  2.  Williams, 
Henry  L,:  J.  Michigan  State  Med. 
Society  51:572-576  (May)  1952. 


VERTIGO  IN  GERIATRICS 

ANTFVERT  is  particularly  useful  for  the  relief 

of  vertigo  in  the  aging. 
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Limited  Progress  Achieved  in  Field 
of  Mental  Health  by  ’57  Legislature 


The  following  is  an  excerpt  from  the  Washington  State 
Research  Council  Journal  of  April  11; 

Organized  advocates  dedicated  to  the  promotion  of 
mental  health  are  recognizing  some  notable  progress  in 
their  field  from  the  1957  session  of  the  Washington 
State  Legislature.  But  they  are  also  noting  that  some 
prime  proposals  failed  to  pass,  not  necessarily  due  to 
opposition  but  simply  as  victims  of  the  legislative  “log 
jam.” 

Besides  increasing  appropriations  for  operation  of  the 
tliree  mental  hospitals  and  two  custodial  schools,  avail- 
able in  the  biennium  beginning  July  1,  there  will  be  ad- 
ditional money  for  construction  of  new  facilities  and  for 
various  repairs  and  remodeling  from  the  proceeds  of  a 
.$20  million  bond  issue.  Another  $2.5  million  issue  will 
be  subject  to  approval  of  the  voters  in  November,  1958. 
Other  institutions  also  will  share  these  funds. 

Construction  Funds 

Proponents  of  improved  mental  health  programs  arc 
happy  that  funds  were  made  available  from  the  $20  mil- 
lion issue  for  completion  of  the  300-bed  teaching  hos- 
pital at  the  University  of  Washington,  as  it  will  advance 
the  psychiatric  training  program.  They  also  were  grati- 
fied by  the  availability  of  funds  for  construction  of  a juve- 
ile  building  at  Western  State  Hospital  and  for  the  pur- 
chase of  Fort  Worden  as  a diagnostic  and  treatment 
center  for  youths. 

Outstanding  on  the  debit  side  of  mental  health  legis- 
lation, however,  was  a widely  supported  proposal  for  the 
emergency  treatment  and  detention  of  mentally  ill  per- 
sons. Carefully  drawn  to  e.xpedite  the  handling  of  such 
patients  for  their  own  good,  the  bill  included  intended 
safeguards  for  the  legal  protection  of  police  authorities, 
hospitals  and  others.  There  was  intent  in  the  drafting  of 
the  measure  also  to  include  full  protection  of  the  patient’s 
individual  legal  rights,  but  study,  debate  and  considera- 
tion of  that  aspect  of  the  measure  slowed  its  path  through 
the  legislative  mill  so  that  it  died  in  the  Rules  Commit- 
tee of  the  House  of  Representatives. 

Mental  health  advocates  were  just  as  disappointed  at 
the  failure  of  legislation  to  permit  the  establishment  of 
out-patient  clinics  of  the  mental  hospitals  at  locations 
away  from  the  physical  grounds  of  those  hospitals.  (The 
measure  was  not  supported  by  WSMA  because  repre- 
sentatives felt  that  there  were  better  approaches  to  the 
problem.  One  would  be  to  bring  released  mental  patients 
needing  continued  medical  attention  under  the  care  of 
private  physicians.  Another  would  be  to  continue  imple- 
menting a 1955  law  which  provides  for  coordination  of 
medical  societies,  mental  hospitals,  health  departments 
and  other  agencies  in  community  mental  health  pro- 
grams. ) 

Lease  of  surplus  property  at  King  County’s  tubercu- 
losis installation,  Firland  Sanatorium,  as  an  added  facili- 
ty for  the  care  of  retarded  children  was  vetoed  by  the 
Governor,  due  to  a legal  technicality.  ® ® “ Jt  ^vas  esti- 
mated that  250  children  would  have  been  transferred 
there  by  July  and  200  more  in  September,  thus  markedly 
relieving  overcrowding  and  the  pressure  of  waiting  lists 
at  the  custodial  schools. 


The  Legislature  created  in  the  State  Department  of 
Institutions  a new  Division  on  Alcoholism,  which  was 
charged  with  the  coordination  of  efforts  by  all  affected 
state,  county  and  local  agencies.  Tlie  division  will  be 
required  to  develop  educational  and  preventive  programs. 
It  must  promote  the  establishment  of  “constructive  agen- 
cies for  treatment  and  reclamation,  rehabilitation  and 
re-establishment  in  society”  of  alcoholics.  The  legislation 
formally  recognizes  alcoholism  as  an  illness.  An  appro- 
priation of  $250,000  was  carried  for  the  program,  which 
was  generally  recognized  by  its  proponents  as  only  a be- 
ginning of  the  state-level  attack  on  this  problem. 

New  Commission 

Another  piece  of  hotly  debated  legislation  in  the 
mental  health  field  created  in  the  Department  of  Insti- 
tutions .separate  divisions  to  deal  with  mental  health  and 
adult  corrections.  It  also  established  an  Institutions  Com- 
mission of  seven  members,  a provision  which  was  attacked 
on  some  sides  as  “political”  because  appointments  will  be 
made  by  the  Governor. 

Watchful  eyes  of  advocates  of  improved  mental  health 
programs  will  be  trained  during  the  new  state  biennium 
upon  a $7  million  item  in  the  Institutions  budget.  Not 
earmarked  for  any  purpose,  it  was  placed  by  the  legisla- 
tors at  the  discretion  of  the  Governor.  As  such,  it  will 
be  the  subject  of  pressure  for  allocation  not  only  to 
mental  health  purposes  but  also  to  other  activities  in  the 
department. 
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your  difficult  rheumatic  patient. ..on  the  job  aga 


for  the  patient  who  does  not  require  steroids  | i 


PABALATE’ 

Reciprocally  acting  non-steroid  antirheumatics 
...more  effective  than  salicylate  alone. 

In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P. 0.3  Gm.  (5  gr.). 

Sodium  para-aminobenzoate 0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


for  the  patient  who  should  avoid  sodium 

PABALATE  -Sodium  Free 

Pabalate  with  sodium  salts  replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 


Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium  para-aminobenzoate 0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


trough  effective  relief  and  rehabilitat 


total 


for  the  patient  who  requires  steroids 


PABALATE'-HC  S 

<PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic  combination  of  steroid 
and  non-steroid  antirheumatics. ..full  hormone  effects 
on  low  hormone  dosage... satisfactory  remission 
of  rheumatic  symptoms  in  85%  of  patients  tested. 


In  each  enteric-coated  tablet; 

Hydrocortisone  (aicohol)  . , 2.5  mg. 

Potassium  salicylate  . . . .■ 0.3  Gm. 

Potassium  para-aminobenzoate 0.3  Gm. 

Ascorbic  acid  . 50.0  mg. 


Steroid  or  non-steroid  therapy;  SAFE  DEPENDABLE  ECONOMICAL 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  since  1878 


Spokane  Surgical  Society 


Many  useful  suggestions  were  offered  at  the  twentieth 
annual  meeting  of  Spokane  Surgical  Society  at  Spokane, 
April  6.  There  were  many  more  than  recorded  here  but 
these  are  a few,  gleaned  from  notes: 

Surgery  on  paranasal  sinuses  is  once  more  in  fashion 
due  to  recognition  of  the  part  played  by  allergy.  Hyper- 


Guest  speaker  William  P.  Longmire,  Jr.,  of  Los  Angeles 
at  left  and  William  H.  Tousey,  president  of  the  Spokane 
Surgical  Society. 

plastic  tissue  may  be  removed  but  control  of  infection 
demands  continuing  control  of  allergy.  It  is  usually  a 
lifetime  proposition.”  Shortening  procedures  are  super- 


mumps 

vaccine 


practical 

A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Vac- 
cination should  be  repeated  annually. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


ior  to  those  designed  to  increase  length  of  the  shorter 
member  wlien  there  is  inequality  of  leg  lengths.”  Early 
closure  of  traumatic  wounds  prevents  excessive  formation 
of  scar  tissue  with  resultant  contracture  and  distortion. 
This  is  particularly  true  of  joints”  Two  tests  being  added 
to  the  battery  of  those  employed  in  differential  diagnosis 
of  jaundice  are  serum  iron  and  transaminase.”  Congenital 
atresia  of  bile  ducts  is  a discouraging  condition  but  if 
salvage  is  to  be  accomplished  it  must  be  due  to  early 
operation.  Other  causes  of  jaundice  in  the  newborn  may 
be  ruled  out  by  the  end  of  the  first  month.”  In  pan- 
creatitis, aberrant  pancreatic  tissue  has  been  observed  to 
display  exactly  the  same  changes  as  those  seen  in  the 
gland  itself.”  Vas  reconstruction  is  not  difficult  and  has 
a good  chance  of  success  e\'en  though  division  may  have 
been  done  several  years  previously.”  Reconstruction  of 
Fallopian  tubes  is  feasible  but  has  much  less  chance  of 
success.”  From  5 to  10  per  cent  of  those  over  40  years 
of  age  have  diverticulosis  of  the  colon.  Two-thirds  of 
those  over  85  are  afflicted.  Only  29  per  cent  are  without 
symptoms.  Sections  involved  in  diverticulitis  are  best 
treated  by  surgical  removal.”  Bloody  discharge  from 
the  nipple  means  malignancy  in  47  per  cent  of  cases. 

William  P.  Longmire,  Jr.,  of  Los  Angeles,  discussed 
management  of  common  duct  obstruction  at  the  noon 
luncheon  of  the  Society  and  read  a paper  on  diverti- 
culitis of  the  colon  during  the  afternoon  session.  At  the 
banquet  he  read  a paper  on  portal  hypertension. 

Two  new  members  were  taken  into  the  Society  and 
one  of  the  founders  was  given  a life  fellowship.  James 
Matthews,  the  durable  and  unchanging  dean  of  Spokane 


Officers  of  the  Spokane  Surgical  Society  get  together 
to  compare  notes  on  the  annual  meeting.  From  left: 
Richard  H.  Humphreys,  president-elect;  President  Tous- 
ey; and  Everett  B.  Coulter,  secretary-treasurer. 

surgeons,  received  the  life  fellowship  certificate.  New 
members,  both  of  Spokane  are  Robert  C.  Maher  and 
Charles  R.  Cavanagh.  Alex  R.  MacKay  was  installed  as 
president,  succeeding  William  H.  Tousey  who  presided 
at  the  sessions  and  the  banquet.  President-elect  is  Rich- 
ard H.  Humphreys.  Everett  B.  Coulter  was  re-elected 
secretary-treasurer. 
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Washington  Academy  of  General  Practice 
To  Hold  Annual  Session  May  24-26 


Fifth  annual  session  of  \\’ashington  Academy  of  Gen- 
eral Practice  is  to  be  held  at  the  Olympian  Hotel,  Olym- 
pia, May  24-26.  Malcolm  E.  Phelps  of  El  Reno,  Okla- 
homa, President  of  the  American  Academy  of  General 
Practice,  will  address  the  dinner  for  members  Friday 

evening  and  the  annual 
bancpiet  Saturday.  All 
physicians  in  the  North- 
west are  invited  to  attend 
the  scientific,  social  and 
recreational  events. 

Scientific  lectures  will 
be  devoted  to  newer  con- 
cepts in  diagnosis  and 
treatment.  Subjects  to  be 
discussed  “include  recent 
advances  in  drug  therapy, 
heart  disease,  vascular  dis- 
orders, hypnosis  in  general 
Malcolm  E.  Phelps,  M.D.  practice,  and  orthopedic 
problems.  A discussion  on  anatomy  of  the  hand  will  be 
followed  by  a symposium  on  hand  disabilities.  Manage- 
ment of  pain,  and  emotional  disorders  will  be  of  wide 
interest.  Scientific  program  starts  at  8:00  A.M.,  Friday, 
May  24  and  concludes  Saturday  afternoon. 

Sunday  will  be  devoted  to  recreational  activities,  in- 
cluding the  Shelton  Forest  Festival,  golf,  boating  on 


Puget  Sound,  tour  of  the  Gapitol  grounds,  tour  of  the 
Olympia  Brewery  and  salmon  fishing  at  Westport.  Those 
planning  to  fish  at  Westport  must  register  immediately 
with  B.  B.  Forman  of  Shelton  because  facilities  are 
limited. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


for  "the  butterfly  stomach' 


mi 


Pavatrine^  with  Phenobarbital 

125  mg.  15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 


Idokage:  one  tablet  before  each  meal  and  at  bedtime. 
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in  bronchiectasis- 


'‘Thick,  yellow,  solid  sputum  which  had  been 
expectorated  with  difficulty  became  thin,  color- 
less and  liquid  sputum  which  was  expectorated 
with  ease  and  gradually  diminished  in  volume. 
Labored  breathing  and  insomnia, . . . soon  were 
replaced  by  easy  respiration  and  ability  to 
enjoy  normal  restful  sleep.”* 


M male  with  btonchiecu^s 

rr»— “ “ "i  „ „ a if™"-” 

Alevaiie  *«=‘P>7f„Sent  the  patient  a^pec  (,egan  to  open, 

day.  Alter  the  tot  ^ easier.  The  ,P“““\he  hronchiectasis 

sputum  and  both  the  and  to  expel  bron- 

aad  «iltoubae=iuen  *oved  and  he  lett  stronger, 

improved.  .^adily.  His  appehte  imp  „,ptom  free, 

ehial  secretions  ““1  at  bedtime,  and  the 

M the  end  of  fourre»  days  at^b  ^ 

Alevaire  was  f^ee  of  symptoms  exc  p 

patient  remained  c P ^ 

expeCtOraUOn.  ^ , ,,  Ann.  Allergy. 


niEvniRE 


has  been  dramatically  effective  in: 


Alevaire  is  supplied  in  bottles  of  60  cc.  for 
intermittent  therapy  and  in  bottles  of 

500  cc.  for  continuous  inhalation  therapy. 


LABORATORIES 
• WINDSOR,  ONT. 


• neonatal  asphyxia  (due  to  inhalation  of 
amniotic  fluid,  mucus  obstruction,  atelectasis) 

• croup  • laryngitis  • tracheobronchitis 

• pertussis  • pneumonia  • bronchial  asthma 

• emphysema  • bronchiectasis  • lung  abscess 

• pneumoconiosis  • smoke,  kerosene  poisoning 

• poliomyelitis  (respiratory  complications) 

• routine  oxygen  therapy  • tracheotomy 

• prevention  of  postoperative 
pulmonary  complications 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

President,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise 


SIXTY-FIFTH  ANNUAL  MEETING 
June  16-19,  1957 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


State  Officers  Visit  County  Societies 

During  April,  President  Charles  A.  Terhune  and  other 
officers  of  the  State  Association  visited  component  so- 
cieties in  North  Idaho.  The  dates  and  societies  visited 
were: 

North  Idaho  District  Society,  Lewiston,  April  17. 

Kootenai-Benewah  District  Society,  Coeur  d’Alene, 
April  18. 

Shoshone  County  Society,  Kellogg  or  Wallace,  April 
19. 

Bonner-Boundary  District  Society,  luncheon  at  Sand- 
point,  April  20. 

Making  the  visit,  in  addition  to  President  Terhune, 
were  President-Elect  Hoyt  B.  WooUey,  Idaho  Falls;  Sec- 
retary-Treasurer Quentin  W.  Mack,  Boise;  District  No. 
One  Councilor  Donald  K.  Worden,  Lewiston;  Mrs.  Jer- 
ome K.  Burton,  Boise,  President  of  the  Woman’s  Aux- 
ihary  and  Mrs.  Hoyt  B.  Woolley,  President-Elect; 
Woman’s  Auxihary. 

Boise  Valley  Chapter  of  ACS  to  Meet 

The  spring  session  of  the  Boise  Valley  Chapter  of  the 
American  College  of  Surgeons  will  be  held  at  the  Owyhee 
Hotel,  Boise,  on  Saturday,  May  25,  Richard  A.  Forney, 
Boise,  secretary,  reports. 

Charles  B.  Peustow,  Chicago,  Chnical  Professor  of 
Surgery,  University  of  Illinois  College  of  Medicine,  will 
be  the  dinner  speaker.  Dr.  Peustow  is  the  author  of  the 
book.  Biliary  Surgery. 

During  the  session,  the  following  physicians  will  pre- 
sent papers:  M.  M.  Burkholder;  H.  M.  Chaloupka;  J.  J. 
Coughlin;  A.  C.  Jones,  Sr.;  E.  J.  Kiefer;  R.  D.  Simonton 
and  M.  E.  Thomas,  all  of  Boise;  and  Fred  T.  Kolouch 
of  Twin  Falls. 

A luncheon  meeting  for  all  Fellows  of  the  ACS  will 
be  held  at  noon  with  the  scientific  session  to  begin  at 
2 p.m. 

Obituary 

Dr.  Willis  C.  Nolte,  77,  retired  Nampa  physician, 
died  March  20  in  a Boise  hospital  following  a short  ill- 
ness. Dr.  Nolte  received  his  medical  degree  in  1904 
from  Northwestern  University  Medical  School  and  prac- 
ticed in  North  Dakota  until  1928  when  he  moved  to 
Nampa.  He  retired  in  1954  after  practicing  for  50  years. 

S.W.  Idaho  Division  of  AAGP 

The  Southwest  Idaho  Division  of  the  American  Aca- 
demy of  General  Practice  has  Charles  Krause  of  Cald- 
well as  president  for  1957.  Charles  Kerrick,  also  of  Cald- 
well, is  secretary-treasurer  of  the  group. 


Society  Hears  Utah  Pathologist 

At  a recent  meeting,  members  of  the  Bonneville 
County  Medical  Society  heard  Crichton  McNeil,  head 
pathologist  of  the  Holy  Cross  Hospital  in  Salt  Lake 
City,  speak  on  the  growing  importance  of  the  laboratory 
in  hospitals. 

Dr.  McNeil,  who  presented  the  lecture  as  part  of  a 
series  sponsored  by  the  Red  Cross  in  Idaho,  pointed  out 
that  more  complicated  tests  and  improved  facihties  in 
laboratories  are  helping  physicians  to  better  diagnose 
the  ills  of  their  patients.  He  also  discussed  blood  dis- 
orders. 

Location 

Ralph  M.  Alley,  who  recently  resigned  as  University 
of  Idaho  physician,  has  been  appointed  to  the  staff  of 
State  Hospital  North  at  Orofino.  Myrick  W.  Pullen,  Jr., 
superintendent  of  the  hospital,  in  making  the  announce- 
ment, said  that  Dr.  Alley’s  appointment  fills  an  urgent 
need,  as  resignations  at  the  hospital  have  reduced  the 
present  medical  staff  to  one  physician  (himself).  Dr. 
Alley,  who  received  his  medical  degree  in  1927  from 
Jefferson  Medical  College  of  Philadelphia,  had  been  the 
university  physician  since  1949. 

State  Board  of  Medicine 

Governor  Robert  E.  Smylie,  on  April  1,  announced  the 
appointment  of  two  physicians  as  members  of  the  State 
Board  of  Medicine  for  six-year  terms. 

The  appointments  were: 

Warren  B.  Ross,  Nampa,  who  was  originally  appointed 
to  the  Board  in  1949  for  a two-year  term,  re-appointed 
for  a six-year  term  in  1951,  and  re-appointed  this  year 
by  Governor  Smyhe  for  a new  six-year  term. 

Fred  T.  Kolouch,  Twin  Falls,  was  named  to  succeed 
Reed  J.  Rich,  Montpelier,  who  had  served  on  the  Board 
since  1951.  Dr.  Kolouch’s  term  is  for  six  years. 

o e o e 

Temporary  Licenses  have  been  issued  to  the  following 
physicians: 

George  Leo  Voelz,  Idaho  Falls.  Graduate  University 
of  Wisconsin  School  of  Medicine,  Madison.  M.D.  degree 
1950.  Internship  University  of  Oregon  Medical  School 
and  Glinics,  Portland,  1950-51.  Granted  T-188  March 
20.  Industrial  Medicine,  AEG  Reactor  Testing  Station. 

Stephen  Matthew  Chasten,  Lewiston.  Graduate  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago.  M.D. 
degree  in  1939.  Internship  St.  Mary’s  Hospital,  Madison, 
Wise.,  1939-40.  Granted  T-189  April  1.  Orthopedics. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 
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time-adding a refreshing  touch  to  regular  dietary  supplementa- 
tion for  their  senior  patients. 

Specify  GEVRABON  ON-THE-ROCKS  and  assure  your  older  pa- 
tients a vigor-sustaining  supplement  of  specific  vitamins  and 
minerals  in  truly  palatable  form. 
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Thiamine  HCl  (Bi)  5 mg. 

Riboflavin  (Bj)  2.5  mg. 

Vitamin  Bia  3 mcgm. 

Niacinamide  50  mg. 
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South  Idaho  Physicians 
Hear  Discussion  on  Health  Insurance 

Percy  Hopkins  of  Chicago,  chairman  of  the  American 
Medical  Association’s  prepayment  committee  and  chair- 
man of  the  Illinois  State  Medical  Society’s  public  rela- 
tions committee,  spoke  at  a recent  meeting  of  South 
Idaho  physicians  in  Twin  Falls.  He  stated  that  one  of  the 
best  ways  the  medical  profession  can  promote  public  re- 
lations and  insure  itself  of  freedom  to  practice  as  it 
chooses  is  to  share  in  the  education  of  the  public  on 
health  insurance.  Speakers  on  the  program  also  included 
two  Salt  Lake  City  insurance  company  representatives, 
Mr.  Marvin  Grimm,  regional  representative  of  Travelers 
Insurance  Company,  and  Mr.  Pat  Wilde,  supervising 
adjustor  for  the  firm. 

(T/ie  committee  of  tvhich  Dr.  Hopkins  has  been 
ehairman  for  several  years  reports  to  the  Council  on 
Medical  Service  of  AMA  and  its  members  are  appointed 
by  that  body.  The  committee  has  devoted  a great  deal 
of  study  to  commercial  health  insurance  which  is  quite 
popular  in  Illinois  and  Ohio.  In  1955,  with  approval  of 
the  Council,  the  committee  published  a pamphlet,  “Sum- 
mary of  Physicians’  Attitudes  Toward  Voluntary  Health 
Insurance.”  The  pamphlet  served  to  stress  the  attitude 
that  prepayment  is  a financial  device  and  not  a mechan- 
ism for  providing  medical  care.  Ed.) 

Dr.  Hopkins  told  the  meeting  that  the  medical  profes- 
sion was  not  qualified  to  pass  judgment  on  insurance 
and  sl]['ould  not  give  advice  on  various  programs.  He 
went  on  to  say  that  by  doing  tliis,  tlie  profession  could 
avoid  animosity  from  patients  who  are  dissatisfied  and 
would  also  avoid  being  accused  of  playing  favorites. 

All  three  speakers  stressed  the  point  that  healtli  insur- 
ance should  be  regarded  by  the  policyholder  as  protec- 
tion against  unforseen  accidents  and  illnesses,  with 
which  he  is  financially  unable  to  cope. 

Other  observations  made  by  Dr.  Hopkins  included 
the  fact  that  one  of  the  increasing  disadvantages  of 
health  insurance  is  that  those  so  covered  often  seek 
medical  treatment  which  they  would  not  seek  if  they 
were  not  insured.  On  the  other  hand,  he  called  upon 
those  attending  the  meeting  not  to  use  the  holding  of 
insurance  as  a reason  for  increasing  fees. 

Mr.  Wilde,  who  echoed  Dr.  Hopkin’s  statements  on 
the  increasing  of  fees,  also  explained  that  one  of  the 
biggest  reasons  for  dissatisfaction  and  controversy  over 
health  insiuance  programs  stemmed  from  failure  of  the 
policyholder  to  understand  the  limits  of  his  coverage. 

Mr.  Grimm,  the  meeting’s  opening  speaker,  after 
briefly  giving  statistics  on  health  insurance  in  the  United 
States,  stated  that  abuses  of  health  insurance  are  among 
the  major  problems  encountered  by  insurance  companies 
in  trying  to  maintain  low  rates.  He  hsted  three  reasons 
why  voluntary  insurance  is  preferable  to  compulsory  in- 
surance: 1.  'Through  competition,  the  pubhc  is  assured 
of  lower  rates  and  more  efficiency,  2.  the  purchaser 
has  a wide  variety  of  policies  from  which  to  choose  the 
one  to  suit  his  particular  needs,  and  3.  most  important 
of  all,  the  individual’s  right  to  accept  or  reject  healtli 
insurance  is  protected  by  a voluntary  set-up. 

In  opening  the  meeting,  Fred  Kolouch  of  Twin  Falls 
noted  that  health  insurance  is  important  to  all  in  the 
medical  profession  because  a httle  insurance  is  involved 
in  nearly  every  transaction  carried  on  in  a physician’s 
office. 


Kenneth  Collins  of  Craigmont  Honored 

A personal  tribute  was  paid  Kenneth  H.  Collins  of 
Craigmont  on  March  25  when  he  and  his  wife  received 
high  honors  from  the  residents  of  Craigmont  on  the 
twenty-fiftli  anniversary  of  his  practice  in  the  area. 

Dr.  and  Mrs.  Collins  were  surprised  by  several  hun- 
dreds of  friends  who  presented  a program  on  the  This 
Is  Your  Life  theme.  Among  the  scores  of  persons  pres- 
ent for  the  celebration  were  many  of  the  1418  babies 
Dr.  Collins  had  delivered  during  his  years  of  practice. 
Letters  and  telegrams  were  received  form  hundreds  of 
persons  including  President  Eisenhower,  Governor  Rob- 
ert Smyhe  and  Association  President  Charles  A.  Terhune. 

The  Officers  and  Councilors  and  entire  membership 
of  the  Idalio  State  Medical  Association  join  in  extending 
tlieir  warmest  best  wishes  to  Dr.  and  Mrs.  Collins. 

William  Mitchell  of  Parma  Honored 

The  Parma  Chamber  of  Commerce  recently  sponsored 
a testimonial  dinner  in  recognition  of  William  Mitchell’s 
39  years  of  devoted  service  to  the  community.  One  hun- 
dred and  sixty  residents  from  around  the  area  attended 
the  banquet. 

Dr.  Mitchell  has  been  a general  practitioner  for  51 
years,  since  his  graduation  in  1905  from  the  University 
of  Maryland  School  of  Medicine  and  College  of  Phy- 
sicians and  Surgeons. 

Isotope  Laboratory  Established 

The  first  isotope  laboratory  in  Idaho  has  been  estab- 
lished in  St.  Luke’s  Hospital,  Boise.  The  laboratory  will 
operate  under  the  supervision  of  George  R.  Baker. 
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can  you  read  this  thermometer, 

/ ■ ^ ■■  s 


doctor? 


Naturally  not.  Missing  calibration  makes  it  worthless. 

Equally  useless  and  dangerous  is  a "quantitative”  urine-sugar  test  that  does  not 
quantitate  dependably,  or  omits  readings  in  the  critical  range. 

Enzyme  urine-sugar  tests  are  sensitive  and  specific  for  glucose- excellent  "yes” 
or"no”  tests  but  undependable  for  quantitation.  Kingand  Hainline,^  aftertesting 
1,000  urines,  found  an  enzymatic  urine-sugar  test  unable  to  distinguish  in  the 
important  range  between  Vz  per  cent  and  2 per  cent  or  more  of  urinary  glucose. 
Leonards,^  in  a report  on  4,020  tests,  revealed  that  "...in  502  out  of  804  tests 
the  wrong  interpretation  was  made.”  He  concluded  that  enzymatic  urine-sugar 
testing  "...as  a quantitative  procedure  is  unsatisfactory  and  can  lead  to  serious 
error  in  the  interpretation  of  a patient’s  clinical  condition.”^ 

Failure  to  recognize  this  limitation  of  enzyme  tests  may  result  in  incorrect 
insulin  dosage,^  and  may  lead  to  diabetic  complications. 

(1)  King,  J.  W.,  and  Hainline,  A.,  Jr.:  Commercial  Glucose  Oxidase  Preparations  for  the  Detection  of 
Glucose  in  Urine,  Cleveland  Clin.  Quart.  23:212,  1956.  (2)  Leonards,  J.  R.:  Evaluation  of  Enzyme  Tests 
for  Urinary  Glucose,  J.A.M.A.  163:260  (Jan.  26)  1957. 
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World  Congress  of  Gastroenterology 
To  Hold  1958  Meet  in  Washington,  D.C. 

The  American  Gastroenterology  Association,  the  host 
organization  for  tlie  1958  meeting  of  the  World  Congress 
of  Gastroenterology,  has  announced  that  the  one-week 
session  will  be  held  in  Washington,  D.C.,  at  the  Sheraton 
Park  Hotel,  May  25-31,  1958.  This  will  be  the  fourth 
International  Congress  to  be  held  since  the  founding  of 
the  International  Society  of  Gastroenterology  in  Brussels 
in  1935.  It  will  be  the  59th  annual  meeting  of  tlie 
American  Association. 

A request  has  been  made  for  papers  to  be  presented 
on  the  program.  Those  interested  are  asked  to  submit 
a title  and  abstract  of  not  more  than  300  words  to  the 
Central  Committee,  which  has  H.  M.  Pollard  of  Ann 
Arbor  as  Secretary-General.  Final  date  for  receiving 
abstracts  is  June  1,  1957. 

Address  all  abstracts  and  inquiries  to:  H.  M.  Pollard, 
M.D.,  Secretary-General,  World  Congress  of  Gastro- 
enterology, University  Hospital,  Ann  Arbor,  Michigan. 

American  Medical  Golfing  Association 
To  Hold  Tournament  in  New  York 

The  American  Medical  Golfing  Association  will  hold 
its  Forty-First  Tournament  June  3,  1957  at  the  West- 
chester Country  Club,  Rye,  New  York.  It  is  a champion- 
ship layout,  with  beautifully  cared  for  greens  and  fair- 
ways. This  famous  resort  provides  two  18-hole  courses, 
a Beach  Club  on  Long  Island  Sound,  tennis  courts  and 
even  a polo  field. 

As  in  the  past  few  years,  18-hole  competition  will  de- 
termine championships  and  will  be  the  basis  for  the 


awarding  of  prizes.  The  New  York  Committee,  headed 
by  James  T.  Daniels,  has  made  excellent  arrangements 
for  a full  day  of  good  golf  and  relaxation  for  all  golfing 
medics. 

Tournament  play  will  start  at  8:30  A.M.  Players  may 
tee-off  up  to  2:00  P.M.'  Buffet  luncheon,  banquet, 
prizes  and  green  fees  are  included  in  the  cost  of  the 
day’s  activities.  The  banquet  will  be  served  promptly 
at  7:00  P.M.  followed  by  awarding  of  prizes.  All  male 
members  of  the  American  Medical  Association  are 
eligible  to  participate  in  the  tournament.  Notice  of 
further  details  and  advance  registration  card  may  be 
secured  by  writing  Mr.  Bob  Elwell,  3101  Collingwood 
Blvd.,  Toledo  10,  Ohio. 

Players  should  present  verification  of  their  home  club 
handicap,  signed  by  their  club  secretary,  otherwise 
handicap  is  set  by  the  A.M.G.A.  Handicap  Committee. 

The  A.M.G.A.  is  under  direetion  of  the  following 
officers:  Joseph  Corr,  President,  New  York  City;  Paul 
Wyne,  1st  Vice  President,  San  Francisco;  John  Growden, 
2nd  Vice  President,  Kansas  City,  Mo.;  and  D.  H.  Hous- 
ton, Seattle,  Permanent  Chairman  of  the  Advisory  Com- 
mittee. 

Request  for  Medical  Books  Discontinued 

Response  of  physicians  and  medical  groups  tliroughout 
the  country  to  the  appeal  for  books  for  Korean  medical 
schools  has  been  so  generous  that  further  contributions 
are  not  needed,  according  to  Howard  A.  Rusk,  president 
of  the  American-Korean  Foundation.  As  a result  of  this 
program.  Dr.  Rusk  stated,  over  77  tons,  valued  at  $76,- 
000,  of  medical  texts,  references  and  periodicals  have 
been  shipped  to  Korea  for  distribution  to  Korean  Medical 
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schools.  The  American-Korean  Foundation  requests  tliat 
no  more  books  be  sent  to  the  Sharpe  General  Depot  in 
California. 

Transatlantic  Cable  to  Link  London-New  York 
in  Harvey  Celebration,  June  5 

History  will  be  observed  and  made  June  5 when  the 
medical  professions  of  Great  Britain  and  the  United 
States  will  share  a panel  discussion,  by  cable,  on  the 
results  of  cardiac  surgery.  The  Harvey  Tercentenary 
Congress  commemorating  the  death  of  William  Harvey, 
(1578-1657),  will  be  meeting  in  the  Royal  College  of 
Surgeons,  London.  The  panel,  led  by  Sir  Clement 
Price-Thomas,  is  part  of  tlie  program  of  that  five-day 
meeting.  American  Medical  Association  will  be  in  ses- 
sion in  New  York  at  tire  same  time. 

History  making  element  will  be  the  direct  telephone 
connection  between  the  Royal  College  and  Carnegie 
Hall  in  New  York.  It  has  been  arranged  by  Smith, 
Kline  and  French  Laboratories  of  Philadelphia.  This 
will  be  tlie  first  time  that  medical  conventions  on  two 
continents  have  been  joined  in  direct,  two-way  com- 
munication. 

In  addition  to  Sir  Clement,  the  panelists  in  London 
will  be  Sir  Russell  Brock,  Professor  G.  d’Allaines  of 
Paris  and  Maurice  Campbell  of  London.  On  this  side 
of  the  Atlantic  the  members  of  the  panel  will  be  Michael 
E.  DeBakey,  Alfred  Blalock,  John  H.  Gibbon,  Jr.,  Frank 
L.  A.  Gerbode  and  George  E.  Burch. 

The  meeting  will  start  at  10:15  A.M.  in  New  York, 
3:15  P.M.  in  London. 


Tours  Offered  AMA  Members 
Following  Annual  Session  in  N.Y. 

Two  European  tours  and  three  trips  to  Bermuda  are 
being  offered  to  AMA  members  following  the  Associa- 
tion’s Annual  Session  in  New  York  City,  June  3-7.  The 
European  tours— one  of  24  days  and  the  other  of  38 
days— have  been  planned  in  cooperation  with  the  World 
Medical  Association  to  include  special  scientific  sessions 
of  e.xceptional  interest  in  London,  Paris  and  Geneva. 
The  Bermuda  trips,  of  five  and  eight  days,  have  been 
designed  for  those  whose  time  permits  only  a short 
vacation. 

For  information  and  reservations  write:  Mr.  William  J. 
Glennon,  P.O.  Box  3433,  Chicago  54,  Illinois. 


All  of  the  above  photographs  were  erroneously  credited  to  Roy 
Hoyoshi  in  the  April  issue.  Some  of  the  photos  were  taken  by  Pearl 
Rohr. 


Each  Buff  Scored  Tablet  Contains 


Pleasurable  Relaxation 


Mephenesin  NNR 6 grs. 

Secoborbitol  Sodium Vj  gr. 


Average  odult  dosage:  1 toblef  every  4 hours, 
offer  meals.  1 to  2 toblefs  may  be  token  upon 
retiring.  Hoxsen  is  supplied  in  bottles  of  100 
end  1000  tablets. 
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highly  effective— clinically  proved 


provides  added  certainty  in  antibiotic  therapy  particularly  for 
that  90%  of  the  patient  population  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
SiGMAMYCiN  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
FOR  Oral  Suspension  — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 oz.  *Trademark 

(Pfizen  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


"All  that  mankind  has  done/  thought,  gained  or  been:  it 
is  lying  as  in  magic  preservatian  in  the  pages  of  books." 

— Thomas  Carlyle 


RECEIVED 

the  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  os  space  permits. 


The  Fight  for  Fluoridation.  By  Donald  R.  McNeil. 
241  pp.  Frice  $5.00.  Oxford  University  Press,  New 
York.  1957. 

Physiologic  Principles  of  Surgery.  Edited  by  Leo 
M.  Zimmerman,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Surgery,  Chicago  Medical  School; 
Attending  Surgeon,  Michael  Reese  and  Cook  County 
Hospitals;  and  Rachmiel  Levine,  M.D.,  Chairman, 
Department  of  Medicine  and  Director,  Department 
of  Metabolic  and  Endocrine  Research,  Medical  Re- 
search Institute,  Michael  Reese  Hospital;  Profes- 
sorial Lecturer  in  Physiology,  University  of  Chicago. 
988  pp.  Illustrated.  Price  $15.00.  W.  B.  Saunders 
Co.,  Philadelphia  and  London.  1957. 

The  Ciba  Collection  of  Medical  Illustrations,  Vol- 
ume 3:  A Compilation  of  Paintings  on  the  Normal 
and  Pathologic  Anatomy  of  the  Digestive  System; 
Part  III,  Liver,  Biliary  Tract  and  Pancreas.  Prepared 
by  Frank  H.  Netter,  M.D.,  and  edited  by  Ernest 
Oppenheimer,  M.D.  165  pp.  Price  $10.50.  Com- 
missioned and  published  by  Ciba  Pharmaceutical 
Products,  Inc.,  Summit,  N.  J.  1957. 

Halsted  of  Johns  Hopkins:  The  Man  and  His  Men. 
By  Samuel  James  Crowe,  M.D.,  Professor  Emeritus 
of  Laryngology  and  Otology,  The  Johns  Hopkins 
University,  Baltimore,  Maryland.  247  pp.  Illus- 
trated. Price  $5.00.  Charles  C Thomas,  Springfield, 
111.  1957. 

Expectant  Motherhood.  3rd  ed.,  revised.  By  Nich- 
olson J.  Eastman,  M.D.,  Professor  of  Obstetrics  in 
Johns  Hopkins  University;  and  Obstetrician-in-Chief 
to  the  Johns  Hopkins  Hospital.  198  pp.  Illustrated. 
Price  $1.75.  Little,  Brown  and  Company,  Boston. 
1957. 

The  Doctor  as  a Witness.  By  John  Evarts  Tracy, 
Professor  of  Law  (Emeritus),  University  of  Michi- 
gan; Author  of  Corporate  Foreclosures,  Corporation 
Practice,  Handbook  of  the  Law  of  Evidence,  and  the 
Successful  Practice  of  Law.  221  pp.  Price  $4.25.  W. 
B.  Saunders  Company,  Philadelphia  and  London. 
1957. 

Experimental  Psychology  and  Other  Essays.  By 
I.  P.  Pavlov.  653  pp.  Illustrated.  Price  $7.50.  Philo- 
sophical Library,  New  York.  1957. 


Clinical  Laboratory  Methods.  5th  ed.  By  W.  E. 
Bray,  B.A.,  M.D.,  Consulting  Laboratory  Director, 
Martha  Jefferson  Hospital,  Charlottesville,  Virginia; 
formerly  Professor  of  Clinical  Pathology,  University 
of  Virginia  and  Director  of  Clinical  Laboratories, 
University  of  Virginia  Hospital.  731  pp.  124  illus- 
trations; 18  color  plates.  Price  $9.75.  The  C.  V. 
Mosby  CIo.,  St.  Louis.  1957. 

Gynecologic  Therapy.  By  William  Bickers,  M.D., 
Attending  Gynecologist  to  Richmond  Memorial  Re- 
treat for  the  Sick,  Sheltering  Arms,  Richmond  Com- 
munity and  Evangeline  Booth  Hospitals,  Richmond, 
Virginia.  158  pp.  Price  $4.25.  Charles  C Thomas, 
Springfield,  111.  1957. 

Diseases  and  Disorders  of  the  Colon.  By  Anthony 
Bassler,  M.D.,  F.A.C.P.,  F.A.C.G.,  LL.D.,  Consulting 
Gastroenterologist,  New  York  Polyclinic  Medical 
School  and  Hospital,  St.  Vincent’s,  Jewish  Memorial, 
Misericordia,  and  Doctors  Hospitals,  New  York  City; 
Christ’s  Hospital,  Jersey  City;  St.  John’s  Hospital, 
Riverside;  Professional  Hospital,  Yonkers;  New 
Rochelle  Hospital,  New  Rochelle;  St.  Agnes’  Hospi- 
tal, White  Plains;  United  Hospital,  Portchester,  New 
York;  Formerly,  Professor  and  Director  of  the  De- 
partment of  Gastroenterology,  Polyclinic  Medical 
School  and  Fordham  University  Medical  College. 
217  pp.  Illustrated.  Price  $6.75.  Charles  C Thomas, 
Springfield,  111.  1957. 

Road  to  Inner  Freedom:  The  Ethics.  By  Baruch 
Spinoza.  Edited  and  with  Introduction  by  Dagobert 
D.  Runes.  215  pp.  Price  $3.00.  Philosophical  Li- 
brary, New  York.  1957. 

The  Early  Detection  and  Prevention  of  Disease. 
Edited  by  John  P.  Hubbard,  M.D.,  George  S.  Pepper, 
Professor  of  Public  Health  and  Preventive  Medicine, 
University  of  Pennsylvania  School  of  Medicine.  350 
pp.  Price  $7.50.  The  Blakiston  Division,  McGraw- 
Hill  Book  Co.,  Inc.,  New  York.  1957. 

Current  Therapy  1957 : Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  Edited 
by  Howard  F.  Conn,  M.D.  with  12  Consulting  Edi- 
tors. 731  pp.  Price  $11.00.  W.  B.  Saunders  Co.,  Phil- 
adelphia and  London.  1957. 

( Continued  on  page  640 ) 
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(Continued  from  page  639) 

Dorland’s  Illustrated  Medical  Dictionary.  23rd  ed. 
Editorial  Board:  Leslie  Brainerd  Arey,  Ph.D.,  Sc.D., 
LL.D.,  Robert  Laughlin  Rea  Professor  of  Anatomy, 
Northwestern  University;  William  Burrows,  Ph.D., 
Professor  of  Microbiology,  The  University  of  Chi- 
cago; J.  P.  Greenhill,  M.D.,  Professor  of  Gyi>ecology, 
Cook  County  Graduate  School  of  Medicine;  Richard 
M.  Hewitt,  A.M.,  M.D.,  Senior  Consultant,  Section 
of  Publications,  The  Mayo  Clinic.  1598  pp.  Illus- 
trated. Price  $12.50.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London.  1957. 

The  Care  of  the  Expectant  Mother.  By  Josephine 
Barnes,  M.A.,  D.M.  (Oxon.),  M.R.C.P.  (London), 
F.R.C.S.  (England),  F.R.C.O.G.,  Assistant  Obstetri- 
cian and  Gynaecologist,  Charing  Cross  Hospital  and 
Elizabeth  Garrett  Anderson  Hospital;  Surgeon,  Ma- 
rie Curie  Hospital.  265  pp.  Illustrated.  Price  $7.50. 
Philosophical  Library,  New  York.  1956. 

Clinical  Management  of  Varicose  Veins.  2nd  ed., 
revised  and  enlarged.  By  David  Woolf  oik  Barrow, 
M.D.,  Professor  of  Surgery,  Marquette  University 
School  of  Medicine;  Assistant  Director  of  Surgery; 
Milwaukee  County  Hospital,  Milwaukee;  with  a 
Foreword  by  Arthur  W.  Allen,  M.D.,  Former  Chief, 
East  Surgical  Service,  Massachusetts  General  Hospi- 
tal. 169  pp.  Illustrated.  Price  $6.00.  Paul  B.  Hoeber, 
Inc.  of  Harper  & Brothers,  New  York.  1957. 

The  Genesis  of  the  Rat  Skeleton:  A Laboratory 
Atlas.  By  Donald  G.  Walker  and  Zolton  T.  Wirt- 
schafter.  Research  Laboratory  of  the  Medical  Serv- 
ice, Veterans  Administration  Hospital  and  University 
of  Oregon  Medical  School,  Portland,  Oregon;  Photo- 
graphy by  Dean  Altman;  and  Calligraphy  by  Lloyd 
J.  Reynolds.  59  pp.  Price  $7.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

Brain  Mechanisms  and  Drug  Action:  A Symposi- 
um, Fourth  Annual  Scientific  Meeting  of  the  Houston 
Neurological  Society,  Texas  Medical  Center,  Houston, 
Texas.  Compiled  and  Edited  by  William  S.  Fields, 
Professor  of  Neurology,  Baylor  University  College 
of  Medicine.  147  pp.  Illustrated.  Price  $4.25.  Charles 
C Thomas,  Sprin^ield,  111.  1957. 


Coronary  Heart  Disease:  Angina  Pectoris,  Myo- 
cardial Infarction.  By  Milton  Plotz,  M.D.,  F.A.C.P., 
Clinical  Associate  Professor  of  Medicine,  State  Uni- 
versity of  New  York,  Medical  Center  at  New  York; 
Physician,  Kings  County  Hospital,  Goldwater  Me- 
morial Hospital,  and  Brooklyn  State  Hospital.  Fore- 
word by  William  Dock,  M.D.  353  pp.  Illustrated. 
Price  $12.00.  Paul  B.  Hoeber,  Inc.,  of  Harper  & 
Brothers.  1957. 

Clinical  Physiology:  The  Functional  Pathology  of 
Disease.  Edited  by  Arthur  Grollman,  M.D.,  Ph.D., 
F.A.C.P.,  Professor  and  Chairman  of  the  Department 
of  Experimental  Medicine,  University  of  Texas 
Southwestern  Medical  School,  Dallas.  854  pp.  Illus- 
trated. Price  $12.50.  The  Blakiston  Division,  Mc- 
Graw-Hill Book  Company,  Inc.,  New  York.  1957. 

Muscle  Relaxants  in  Anesthesiology.  By  Francis 
F.  Foldes,  M.D.,  Director,  Department  of  Anesthesia, 
Mercy  Hospital;  Associate  Professor  of  Anesthesi- 
ology, University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh,  Pennsylvania.  Illustrated  by  Margaret 
M.  Croup.  210  pp.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  1957. 

New  and  Nonofficial  Remedies  1957,  Containing 
Descriptions  of  Drugs  Evaluated  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Issued  under  the  direction  and  super- 
vision of  the  Council.  582  pp.  Price  $3.35.  J.  B. 
Lippincott  Co.,  Philadelphia  and  Montreal.  1957. 

The  American  Fluoridation  Experiment.  By  F.  B. 
Exner,  M.D.,  and  G.  L.  Waldbott,  M.D.  Edited  by 
James  Rorty.  277  pp.  Pi'ice  $3.75.  The  Devin-Adair 
Co.,  New  York.  1957. 

Albert  Schweitzer:  The  Story  of  His  Life.  By  Jean 
Pierhal.  160  pp.  Illustrated.  Price  $3.00.  Philoso- 
phical Library,  New  York.  1957. 

Battle  for  the  Mind:  A Physiology  of  Confession 
and  Brain-Washing.  By  William  Sargant.  263  pp. 
Illustrated.  Price  $4.50.  Doubleday  & Co.,  Inc.,  Gar- 
den City.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  moy  be  borrowed 
by  any  subscriber  Write  Miss  Ruth  Horlomert,  Librarian,  King  Caunty 
Medical  bociety  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  oppreciates,  but  does  not  demond,  reimbursement  for  postage. 


THE  AMERICAN  FLUORIDATION  EXPERIMENT.  By  F. 
B.  Exner,  M.D.,  and  G.  L.  Waldbott,  M.D.;  edited  by  James 
Rorty.  277  pp.  Price  $3.75.  The  Devin-Adair  Co.,  New  York. 
1937. 

James  Rorty,  a free-lance  journalist;  F.  B.  Exner, 
a physician  specializing  in  radiology;  and  G.  L. 
Waldbott,  a physician  practicing  internal  medicine, 
present  arguments  in  opposition  to  fluoridation  of 
public  water  supplies.  As  editor  of  the  book,  Mr. 
Rorty  summarizes  arguments  against  fluoridation 
and  questions  the  validity  of  conclusions  pro- 
nounced by  proponents.  Dr.  Exner  carefully  an- 
alyzes epidemologic  and  experimental  data  on  the 
subject  and  points  out  inaccuracies  and  unwar- 
ranted assumptions  that  have  been  made  in  the 
movement  to  fluoridate  drinking  water.  Dr.  Wald- 
bott discusses  from  a clinical  standpoint  ill  effects 
from  ingestion  of  fluorides  and  questions  the  safe- 
ty of  adding  fluoride  to  water.  Both  authors  criti- 
cize the  Public  Health  Service  and  the  American 
Dental  Association  for  promotional  activities  that 
antedated  completion  of  experimental  and  investi- 
gative projects.  The  authors  dispute  the  right  of 
government  in  the  field  of  public  health  to  fluori- 
date water.  The  appendix  and  notes  supply  com- 
plete source  material  for  the  statements  of  the 
authors. 

Jess  W.  Read,  M.D. 


THE  FIGHT  FOR  FLUORIDATION.  By  Donald  R.  McNeil. 
241  pp.  Price  $5.00.  Oxiord  University  Press,  New  York.  1957. 

The  author  holds  academic  degrees  in  History  and 
at  present  is  Associate  Director  of  the  Wisconsin 
State  Historical  Association.  He  presents  in  an 
historical  manner  the  issue  of  fluoridation  of  public 
water  supplies.  Starting  with  the  discovery  that  in- 
gestion of  fluorine  is  a major  factor  in  abnormal 
enamel  formation  during  tooth  development,  the 
author  chronicles  the  controversy  that  arose  when 
it  was  assumed  that  fluorine  acts  as  a decay  inhibi- 
tor and  it  was  proposed  that  fluorine  be  introduced 
into  public  water  supplies.  The  opinions  of  numer- 
ous proponents  and  opponents  are  described  in  nar- 
rative fashion  without  detailing  supporting  facts. 
Propaganda  campaigns  and  political  maneuvering 
are  recounted  in  an  entertaining  manner.  The 
author  refrains  from  taking  sides  in  the  controversy, 
but  gives  the  impression  that  he  approves  of  fluori- 
dation since  he  neglects  to  properly  evaluate  criti- 
cal analysis,  made  by  opponents,  of  data  which  is 
the  basis  of  the  movement.  The  volume  is  easily 
read  and  all  source  material  is  cited  in  a complete 
bibliography. 

Jess  W.  Read,  M.D. 

(Continued  on  page  642) 
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Conditions  requiring  diuretic  treatment 

for  sustained  periods  of  time  can  be  ideally 
controlled  by  Diamox. 

Diamox  has  been  found  strikingly  effective  in 
a variety  of  conditions:  cardiac  edema, 
glaucoma,  epilepsy,  toxemias  of  pregnancy, 
obesity,  premenstrual  tension. 

Administration  of  Diamox  once  daily  or  every 
other  day  results  in  ideal  control  of  edema 
since  Diamox  is  effective  in  the  mobilization 
of  edema  fluid  and  in  the  prevention  of 
fluid  accumulation. 


A versatile  diuretic,  Diamox  is  well-tolerated 
orally,  and  even  when  given  in  long  term 
dosage,  side  effects  are  rare.  Excretion  by  the 
kidney  is  usually  complete  within  12  hours 
with  no  cumulative  effects. 


Dosage  can  be  adjusted  to  ensure  a restful 
night. 


Supplied:  Scored  tablets  of  250  mg.  (Also 
in  ampuls  of  500  mg.  for  parenteral  use.) 


nonmercurial  (diuretic 


ACETAZOLAM 


DE 


EDERLE 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
*Reg.  U.  S.  Pat.  Off. 
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ANKYLOSING  SPONDYLITIS,  Clinical  Considerations,  Roent- 
genology, Pathologic  Anatomy,  Treatment.  By  J.  Forestier, 
M.D.;  f.  Jacqueline,  M.D.,  Aix-les-Bains;  and  J.  Rotes-Querol, 
M.D.,  Barcelona.  Translated  by  A.  U.  Desjardins,  M.S.,  M.D. 
H74  pp.  Illustrated.  Price  §10.75.  Charles  C Thomas,  Spring- 
field,  Illinois.  1050. 

At  a time  when  recurrent  back  pains  are  all 
attributed  to  herniated  intervertebral  discs,  it  is 
refreshing-  to  read  a volume  of  this  type.  Appar- 
ently the  incidence  of  ankylosing  spondylitis  is  much 
greater  than  we  ordinarily  suspect  but  is  so  insidi- 
ous in  onset  that  it  is  understandable  why  so  many 
cases  are  labeled  lumbosacral  strain  or  herniated 
intervertebral  disc. 

Symptoms  are  present  oftentimes  for  years  before 
x-ray  findings  indicate  what  the  true  problem  is. 
The  appearance  of  the  syndesmophytes  are  patho- 
gnomonic to  the  diagnosis  of  an  ankylosing  spondy- 
litis. The  syndesmophyte  is  distinguished  from  the 
osteophyte  by  its  vertical  position  between  the 
vertebral  body,  and  most  often  it  is  seen  laterally 
instead  of  in  the  anterior  longitudinal  ligament. 
The  symptom  of  radicular  distribution  of  pain  seen 
in  herniated  intervertebral  disc  is  also  found  in  an 
early  ankylosing  spondylitis.  The  early  symptoms 
of  a spondylitis  are  not  infrequently  confused  with 
the  diagnosis  of  rheumatoid  arthritis,  although  in 
the  ankylosing  spondylitis  peripheral  joints  are  less 
often  involved. 

The  sedimentation  rate  in  ankylosing  spondylitis 
is  increased  moderately,  but  on  the  average  much 
lower  than  in  rheumatoid  arthritis.  From  an  x-ray 
standpoint  the  sacroiliac  joints  are  involved  in  all 
cases  and  usually  the  involvement  is  early.  The 
facet  joints  are  frequentlv  ankylosed,  as  are  the 
intraspinous  ligaments.  This  gives  the  spine  an 
appearance  of  a “3-rail”  type  of  back.  In  8 per  cent 
of  cases  iritis  is  a complication.  It  is  seldom  found 
in  rheumatoid  arthritis. 

As  far  as  treatment  is  concerned,  the  authors 
have  presented  nothing  new.  They  re-emphasize 


the  problem  of  preventing  deformity.  It  is  most 
important  that  the  joints  be  kept  in  position  of 
function  during  the  acute  inflammatory  stage.  Suf- 
ficient analgesics  should  be  used  so  that  the  joints 
can  be  put  through  maximum  ranges  of  motion 
every  day.  X-ray  therapy  is  the  most  effective 
treatment  in  the  acute  phase  of  ankylosing  spondy- 
litis. Gold  salts,  cortisone  and  ACTH  have  not  been 
as  effective  in  ankylosing  spondylitis  as  it  has  been 
in  rheumatoid  arthritis. 

Orthopedic  correction  of  deformities  are  in  order 
after  the  acute  phase  has  pretty  well  subsided. 
These  corrections  include  osteotomy  to  correct  de- 
formity and  arthroplasty  to  improve  range  of  mo- 
tion. 

Harry  E.  Emmel,  M.D. 

CARCINOMA  OF  THE  BREAST,  The  Study  and  Treatment 
of  the  Patient.  By  Andrew  G.  Jessiman,  M.D.,  Henry  E.  War- 
ren Fellow  and  Assistant  in  Surgery,  Harvard  Medical  School,  and 
Francis  D.  Moore,  M.D.,  Moseley  Professor  of  Surgery,  Harvard 
Medical  School.  155  pp.  Price  $4.00.  Little,  Brown  and  Com- 
pany, Boston  and  Toronto.  15)56. 

This  monograph  is  an  expansion  of  a series  of 
articles  appearing  in  the  New  England  Journal  of 
Medicine  in  June  1956.  It  represents  a medical 
progi-ess  report  on  the  therapy  of  carcinoma  of  the 
breast.  It  is  an  excellent  summary  of  current 
thought  in  the  fields  of  surgery,  endocrinology  and 
radiology  applicable  to  the  best  treatment  of  this 
disease.  Diagrams  attempt  to  explain  hormonal 
influence  after  ovariectomy,  after  adrenalectomy 
and  ovariectomy,  after  ovariectomy  and  cortisone 
therapy  and  after  hypophysectomy  and  ovariectomy. 
Indications  for  these  therapeutic  combinations  are 
summarized.  Statistical  evaluation  of  various  forms 
of  surgical  treatment  are  largely  avoided. 

The  endocrine  theories  summarized  may  not 
stand  the  test  of  time  but  are  useful  in  understand- 
ing presently  accepted  hormonal  therapy.  An  ex- 
tensive bibliography  and  index  have  been  added. 

Melvin  M.  Graves,  M.D. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-42  5 9 
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ORGANIZED  HOME  MEDICAL  CARE  IN  NEW  YORK 
CITY,  A Study  of  Nineteen  Programs  by  the  Hospital  Council  of 
Greater  New  York.  5Ct8  pp.  Price  $8,00.  Published  for  the  Com- 
monwealth Fund  by  Harvard  University  Press,  Cambridge,  Massa- 
chusetts. lO.’SO. 

This  is  an  accounting  of  the  detailed  study  by  the 
Hospital  Council  of  Greater  New  York  over  a two 
year  period  of  time  from  1953  to  1955.  The  objectives 
of  study  were  multiple  but  it  was  chiefly  to  investi- 
gate and  evaluate  existing  facilities  for  provision  of 
organized  home  care  services  in  New  York  City  and 
to  determine  the  response  of  the  families  and  indi- 
viduals so  treated.  From  it  have  been  deduced  cer- 
tain criteria  for  the  selection  of  suitable  patients  for 
this  type  of  care  as  well  as  for  medical,  nursing, 
social  service  and  other  ancillary  facilities  for  the 
best  carrying  out  of  this  problem  from  the  point  of 
view  of  the  investigating  board. 

It  is  my  personal  opinion  that  this  work  will  be 
referred  to  and  quoted  and  copied  for  a good  many 
years  to  come  by  investigators  and  administrators 
attempting  to  make  home  medical  care  work  for  the 
general  public.  It  would  appear  quite  evident  that  it 
is  the  feeling  of  the  various  and  sundry  authors  that 
home  medical  care  is  not  to  be  limited  to  the  indig- 
nant or  to  those  on  out-right  welfare  but  must  be 
developed  to  the  point  where  it  can  be  adapted  by 
private  hospitals  for  the  care,  outside  of  the  hospital, 
of  private  patients.  To  conclude  less,  will  I feel,  in 
the  years  to  come  prove  us  to  be  as  overly  optimistic 
as  were  the  readers  of  Mein  Kampf.  To  simply  say 
“it  can’t  happen”  obviously  will  not  prevent  it  from 
happening. 

One  who  takes  the  time  to  read  this  volume  should 
certainly  begin  at  the  begining.  Immediately,  names 
crop  up  of  several  who  have  already  shown  their 
socialistic  tendencies  in  other  of  their  activities  and 
as  one  reads  the  introductory  note  it  is  impossible  to 
fail  to  get  the  pernicious  point  of  view.  To  quote  a 
portion  of  a sentence  of  a paragraph  may  be  irregu- 
lar but  only  one  conclusion  can  be  deduced  from  the 
following:  “Out  of  all  these  experiments  and  philoso- 
phies must  eventually  evolve  the  pattern  flexible 
enough  and  universally  applicable  to  provide  the  good 
comprehensive  medical  care  to  which  the  American 
people  are  entitled,  regardless  of  economic  or  other 
conditions.” 

Every  physician  who  has  the  practice  of  medicine 
at  heart  and  who  is  honestly  resolved  to  do  something 
about  it  should  read  this  book  in  detail.  He  will  find 
a fairly  well  defined  but  very  obviously  limited  posi- 
tion for  the  practicing  physician  of  the  next  genera- 
tion in  the  overall  picture  of  medical  care  but  he  will 
obviously  be  subserviant  to  the  hospital  administra- 
tion if  the  authors  of  this  text  are  to  continue  doing 
the  “surveys.” 

The  calmness  with  which  these  hirelings  of  society 
simply  assume  that  it  is  their  dedicated  task,  by  in- 
fallible judgment,  to  assume  the  responsibility  of  cut- 
ting the  pattern  of  the  overall  practice  of  medicine 
into  which  humanity  must  of  necessity  be  forced,  is 
appalling.  Nowhere  does  one  see  any  serious  sug- 
gestion that  socialization,  by  whatever  name,  might 
conceivably  do  damage  to  the  strong  fibre  of  indi- 
viduality which  in  the  past  has  made  America  great. 
It  is  repeatedly  noted  throughout  the  book  that  the 
study  of  home  medical  care  sponsored  by  a private 
hospital  actually  attains  its  goals  much  more  effi- 
ciently and  effectively  than  do  the  tax  supported 
programs,  but  the  significance  of  these  notations 
fails  to  evoke  any  seemingly  sensible  conclusion  on 
this  account. 

It  appears  then  to  the  reviewer  that  the  medical 
profession,  individually  and  collectively,  need  no 
longer  ponder  what  the  practice  of  medicine  will  be 
like  “if  socialized  medicine  comes.”  Those  of  us  who 
can  stomach  it  may  conclude  that  since  you  can’t  lick 
them  you  had  better  join  them  and  the  few  who  in- 

( Continued  on  page  644) 


Tacoma 

Electropliysics  Laboratory 

Electroencephalography 
E lectromyogra  phy 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 
Fergus  Donovan,  M.D. 
Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lem  ere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 
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( Continued  from  page  643 ) 

tend  to  continue  resistance  had  best  plan  on  a long 
and  fatiguing  siege.  And  to  all  who  are  too  well  edu- 
cated and  gentle  to  fight  but  prefer  to  turn  the  other 
cheek,  it  would  be  best  suggested  that  they  bend 
over  because  these  people  are  not  going  to  slap  it — 
they’ll  kick  it. 

Eugene  F.  McElmeel,  M.D. 

THE  SEXUAL  CRIMINAL— A PSYCHOANALYTICAL 
STUDY.  iSnd  ed.  By  J.  Paul  DeRiver,  M.D.,  Founder  and  Di- 
rector of  Sex  Offenses  Bureau,  City  of  Los  Angeles;  Instructor 
in  Criminal  Psychiatry  and  Sexology,  California  Peace  Officers* 
Training  Institute,  University  of  California  at  Los  Angeles,  Cali- 
fornia. 375  pp.  Illustrated.  Price  $G.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

The  second  edition  of  this  book  is  a comprehensive 
treatise  dealing  with  all  phases  of  sexual  criminolo- 
gy. Although  the  illustrations  are  of  necessity  some- 
what gory  and  repulsive,  they  certainly  illustrate  the 
subject  matter  in  a very  excellent  way.  The  book  is 
profusely  illustrated  which  adds  much  to  its  content. 
The  first  two-thirds  of  the  book  is  devoted  to  a dis- 
cussion of  the  various  types  of  sexual  criminals  with 
an  analysis  of  these  individuals,  both  from  a general 
medical  and  psychiatric  standpoint.  The  last  one- 
third  of  the  book,  portions  of  which  have  been  writ- 
ten by  contributing  authors,  deals  with  a wide  vari- 
ety of  supplemental  topics  which  fill  in  the  gaps  left 
in  the  purely  medical  and  psychiatric  discussion  of 
the  criminal.  These  chapters  include  such  diverse  and 
interesting  topics  as  the  psychiatric  aspects  of  crim- 
inal investigation,  the  use  of  truth  serum,  confessers 
and  confabulaters,  the  medical-legal  expert,  progno- 
sis and  therapy,  the  sexual  criminal  in  prison  and  the 
police  officers  and  crime  writers’  view  of  the  sexual 
criminal. 

For  certain  groups  of  physicians  this  book  is  a 
must  for  their  reference  library.  This  would  include 
those  practicing  psychiatry,  psychology  and  forensic 
pathology.  Dr.  DeRiver  has  had  a vast  experience  in 


dealing  with  the  sexual  criminal  and  no  matter  how 
great  any  physician’s  previous  experience  in  dealing 
with  these  individuals  is,  there  are  many  new  view- 
points and  ideas  which  can  be  gathered  from  reading 
this  book.  I would  also  place  this  book  on  the  recom- 
mended reading  list  for  all  practicing  physicians  and 
would  give  the  following  as  my  reason  for  this:  The 
average  physician  in  the  course  of  his  practice  un- 
doubtedly comes  in  contact  with  many  individuals 
who  are  either  latently  or  actively  sexual  criminals, 
and  the  reading  of  this  book  will  enable  him  to  more 
readily  recognize  these  individuals  and  perhaps  aid 
and  direct  them,  and  even  prevent  them  from  becom- 
ing sexual  criminals  in  the  legal  sense  of  the  word. 
Any  physician  with  small  children  of  his  own  should 
certainly  read  the  book  because  it  will  enable  him  to 
better  educate  his  own  family  in  regard  to  the  dan- 
gers they  must  encounter  from  sexual  criminals. 
Any  physician  who  testifies  in  court  should  read  the 
chapter  on  The  Medical-Legal  Expert  because  it  ap- 
plies not  only  to  psychiatrists  but  to  him  as  well. 
Every  pathologist  who  performs  medical-legal  au- 
topsies for  the  police  or  other  investigative  officers 
should  have  the  general  facts  in  this  book  at  his 
fingertips. 

The  book  is  written  in  a pleasing,  interesting,  fas- 
cinating and  easy  to  read  style  which  will  please  all 
professional  readers.  It  is  a distinct  contribution  to 
our  medical  knowledge. 

Charles  P.  Larson,  M.D. 

COMPLICATIONS  OF  REGIONAL  ANESTHESIA,  Etiology, 
Signs  and  Symptoms,  Treatment.  By  Daniel  C.  Moore,  M.D., 
Seattle,  Washington.  pp.  Illustrated.  Price  $10.50.  Charles 

C Thomas,  Springfield,  Illinois.  1955. 

The  author  has  attempted  in  this  book  to  present 
the  complications  of  regional  anesthesia  to  the  medi- 
cal profession  in  a concise,  detailed  and  extremely 
orderly  manner. 

( Continued  on  page  646 ) 
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EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel  (Dried).  .4  grs,  (0.26  Grom) 

Mognesium  Trisillcote 7 grs.  (0.45  Grom) 

Methylcellulose  (mucin-like  colloid).!  gr.  (0.065  Grom) 
DOSAGE:  2 toblets  every  2 to  4 hours.  Toblets  to  be 
chewed  ond  swotlowed  without  the  oid  of  fluids. 

1 tablespoonful  of  liquid  NEOSORB  equivolent  to 

2 NEOSORB  tablets.  Supplied  in  sizes  of  100,  500  and 
1000  tablets.  Liquid  in  quarts  ond  pints. 


HAACK 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  ?uget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


LABORATORIES,  INC. 


Portland  I,  Oregon 
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For  the  general  practitioner  who  occasionally  uses 
regional  blocks  for  doing  minor  procedures  and  for 
the  general  surgeon  who  frequently  does  procedures 
under  local  or  spinal  anesthesia,  this  book  is  exceed- 
ingly valuable,  since  it  makes  the  reader  fully  aware 
of  the  inherent  dangers  of  either  type  of  anesthesia 
and  gives  detailed  and  specific  instructions  to  pre- 
vent or  to  treat  the  corresponding  complications.  The 
book  is  divided  roughly  into  three  main  parts,  the 
first  having  to  do  with  complications  of  local  infil- 
tration and  peripheral  nerve  blocks,  the  second  por- 
tion with  complications  of  spinal  as  well  as  epidural 
blocks,  and  the  third  part  with  the  incidental  com- 


plications which  are  not  a direct  result  of  specific 
drug  reaction,  tissue  damage  from  lytic  drugs  or 
trauma  associated  with  the  techniques.  The  particu- 
lar value  of  the  book,  which  should  appeal  to  the 
busy  physician  or  dentist,  is  the  fact  that  one  does 
not  have  to  read  the  entire  book  in  order  to  review 
one  complication.  Each  chapter  is  complete  in  itself. 
Even  though  in  reading  a book,  one  comes  across 
considerable  repetition,  this  in  itself  is  an  advantage, 
since  repetition  is  the  basis  of  all  learning. 

This  book  is  a definite  contribution  and  should  be 
in  the  library  of  every  dentist  or  physician  who  uses 
local  anesthetic  drugs. 

Werner  E.  Zeller,  M.D. 


gastrointes^al 

bleeding 


abnormal  capillary 
permeability  and  fragility 
frequently  occur  in 
and  are  aggravated  by . . . 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


RlYERTOI\  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J,  Finlay 
Ramsay. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Direefor 
JAMES  BLACKMAN.  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75« 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac* 
creditation  of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


PHYSICIAN  WANTED 

For  industrial  practice  in  State  of  Washington.  Em- 
phasis on  preventive  medicine.  Regular  hours,  attractive 
living  conditions  in  city  of  28,000.  Washington  State 
hcense  required.  Salary  commensurate  with  training  and 
experience.  Write  Box  22-A,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Wash. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Qualified  psychiatrists  and  physicians  needed  for 
Washington’s  institutional  program.  $10,908  - $13,020 
for  positions  as  head  of  section.  $9,552  - $11,400  for  staff 
psychiatrists  and  other  specialists.  Excellent  opportunity 
for  work  in  mental  health  field.  Full  information  sent 
upon  request.  Write  G.  Lee  Sandritter,  M.D.,  Acting 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Physician  needed  at  the  Washington  State  Penitentiary. 
The  physician  in  this  position  is  re.sponsible  for  aU  aspects 
of  the  medical  program.  Salary  starts  at  $9552  or  above 
for  exceptional  qualifications.  Full  information  will  be 
sent  promptly  by  G.  Lee  Sandritter,  M.D.,  Acting  Direc- 
tor, Department  of  Institutions,  Box  867,  Olympia,  or 
Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  in  North  Gentral  Washington.  Area 
population  2500;  town  over  1000.  Unopposed.  Seven- 
teen bed  hospital.  New  office  with  low  rent.  Modern 
equipment  and  furniture.  Excellent  income.  Terms  avail- 
able. Ideal  for  young  man  completing  training.  Leaving 
to  aecept  staff  position.  Write  Box  19-A,  Northwest 
Medieine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  for  sale  in  Boise  valley,  Idaho.  Good 
climate;  20,000  population.  Will  sell  equipment  and 
practice  on  reasonable  terms.  Write  Box  11-A,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

PRIVATE  PRACTICE  OPPORTUNITY 

Wonderful  opportunity  for  private  practice.  Excellent 
living  conditions;  new  offices;  hospital;  schools;  church- 
es. For  details  write  D.  J.  Miller,  M.D.,  Medical  Genter, 
Sunnyside,  Wash. 

OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease,  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  now  under  construc- 
tion. GP  with  some  surgical  experience  needed  to  re- 
place physician  who  has  entered  service.  Gontact  Mr. 
Fred  Kondo,  Priest  River,  Idaho,  Miss  Edythe  Nelson, 
Newport,  Wash.,  or  Gapt.  H.  G.  Lawson,  U.  S.  Army 
Hospital,  Dugway,  Utah. 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  one  physician  in  large  rural  area,  Canadian  bor- 
der to  Skagit  County.  Very  commodious  office  space, 
adequate  equipment,  comfortable  furniture.  Reasonable 
terms.  Write  Box  86,  Everson,  Washington. 

GENERAL  PRACTICE  FOR  SALE 

Large  office  located  SW  area  Portland.  Equipment 
and  lease  for  sale.  Leaving  for  residency.  Write  Box 
21-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  AVAILABLE 

Lucrative  general  practice  — a gift,  only  requirement 
is  the  leasing  of  medical  office  now  grossing  $46,000 
annually.  Will  leave  area  June  1,  1957  to  specialize. 
Contact  Hugh  F.  Kohler,  M.D.,  4625  Pacific  Ave., 
Tacoma,  Wash. 

ASSOCIATE  WANTED  IN  OB,  GYN,  PEDIATRICS 

Associate  wanted  by  physician  limiting  practice  to 
obstetrics,  gynecology  and  pediatrics.  All  office  equip- 
ment and  space  available  in  lucrative  area  near  Seattle. 
Excellent  opportunity  with  eventual  partnership.  Write 
Box  23-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 


LOCATIONS  DESIRED 


NEUROLOGIST  DESIRES  LOCATION 

Board  qualified  neurologist  with  electroencephalogra- 
phic  experience;  native  of  Western  Washington;  age  34, 
married;  would  like  to  join  a group  or  associate  some- 
where in  the  Puget  Sound  area.  Write  Box  20-A,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OBSTETRICIAN-GYNECOLOGIST  DESIRES  LOCATION 

I am  a board  eligible  obstetrician-gynecologist  and 
desire  a position  as  an  associate  or  in  group  practice  in 
the  Pacific  Northwest.  My  medical  service  with  the 
United  States  Air  Force  will  terminate  August  1,  1957. 
Write  Major  John  H.  George,  USAF  (MG),  21  Bonner 
Road,  Offutt  Air  Force  Base,  Nebraska. 


PLACEMENT  BUREAUS 


ALLIED  OFFICES  PERSONNEL 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Doctors’  Registered  Niu-ses, 
Laboratory  or  X-ray  Technicians  and  Office  Employees. 
Phone  SE.  4793,  Alhed  Offices,  Business  and  Medical 
Personnel,  304  Metropolitan  Savings  Bldg.,  1520  West- 
lake  Ave.,  Seattle,  Washington. 

PHYSICIANS  AND  SURGEONS  REGISTRY 
If  interested  in  re-Iooating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Gontinental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 
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REAL  ESTATE 


DUDE  AND  STOCK  RANCH  FOR  SALE 

In  central  Washington,  North  of  Wenatchee  at  Entiat, 
15,000  acres  of  deeded  and  leased  land.  Insulated  house, 
with  cement  slab  foundation,  storage  attic,  automatic  hot 
water.  First  floor  has  two  large  living  rooms  (one  15  x 
30  ft.,  other  16  x 45  ft.),  eaeh  with  large  fireplace.  Sec- 
ond floor  has  15  x 20  ft.  master  bedroom  with  fireplace 
and  bath;  three  other  bedrooms  and  bath.  Guest  cottage 
with  bath.  Cement  swimming  pool.  Bunk  house  with 
running  water  and  power.  Log  barn  with  two  box  stalls, 
four  stanchions.  Large  chicken  house  with  feed  storage. 
Machine  shed.  Loafing  shed.  Corrals,  shutes.  Extra 
house  with  piped  water  and  power  for  spring  range.  Very 
scenic  area  for  guests  to  ride.  Ample  range  for  eattle. 
Property  free  and  clear.  Price  $58,400  or  might  con- 
sider Seattle  investment  property.  Contact  Mr.  C.  E. 
McCormick,  914-2nd  Ave.,  Seattle  or  phone  MAin  3796 
days,  EAst  4921  evenings. 


OmCE  SPACE 


NORTHGATE 

Dermatologist  and  pediatrician  urgently  needed  in 
growing  Seattle  eommunity.  New  space  now  available 
in  established  professional  building.  Ready  for  immediate 
occupancy.  For  your  convenience  there  are  elinical  lab- 


oratory, pharmacy  and  x-ray  departments  now  function- 
ing in  building.  Center  of  Northgate  business  expansion 
area  with  ample  off-street  parking.  For  information 
please  call  CA.  0770  or  write  10560-5th  N.  E.,  Seattle 
55,  Wash. 

PROFESSIONAL  OFFICE  FOR  LEASE 

New  building,  800  sq.  ft.,  suitable  for  physician  and 
dentist,  located  at  Kenmore  near  Seattle.  Available  May 
1.  Call  Fllmore  1867,  Seattle,  Wash. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharnnacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Auroro  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 

Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

sunset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 


American  Medical  Association  New  York,  June  3-7,  1957 

Son  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Kaufman  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  Stote  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medicol  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Aloska  Territorial  Medical  Association  Ketchikan 

May  29-31,  1957 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Portland 

September  6-7,  1957 

President,  Jon  V.  Straumfjord  Secretory,  Clarence  Pearson 
Astorio,  Ore  Seattle,  Wash. 

Pocific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery  — 
1958 — Tocoma 

President,  Ernest  Banfield  Secretary,  Willard  D.  Rowlond 

Tacoma  Portland 

Pacific  Northwest  Society  of  Pathologists  Vancouver,  B.C. 

May  3-4,  1957 

President,  John  C.  McCarter  Secretary,  John  E.  Hill 

Boise,  Idaho  Spokane,  Wash. 

Industrial  Health  Conference  Portland,  Sept.  8-10,  1957 


OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle,  Portland 

Oregon  Academy  of  Ophtholmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portlond 

Oregon  Pothologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 

University  Club,  Portland 

President,  James  Haworth  Secretary,  Norman  Bline 

Salem  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President  Alvin  D.  Wert  Secretary,  James  P,  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  E.  Higginsor.  Secretary,  Thomas  J.  Eox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  June  4,  1957 

President,  James  E.  Campbell  Secretory,  Hall  Seely 

Roseburg  Roseburg 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oct.-Moy) — Seattle  or  Tocomo 
President,  Russell  T.  Horsfield  Secretary,  Willord  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Seottle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jan.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Cloncy  Secretary.  Poul  Peterson 

Seattle  Seottle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  Godetroy  Secretary,  Samuel  H.  Tarica 

Seattle  Seottle 

Seattle  Surgical  Society  Seattle,  Jan.  24,  25,  1958 

Fourth  Monday,  Sept.-May 

President,  J.  Irving  Tuell  Secretary,  Clyde  Wogner 

Seattle  Seattle 

Spokane  Surg'cal  Society  Spokane,  April  12,  1958 

President,  Alexander  R.  MacKay  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacomo  Surgical  Club  Moy  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice....Olympia,  Moy  24,  25,  1957 
President,  R.  McC.  O'Brien  Secretary,  John  Ely 

Spokane  Opportunity 

Washington  State  Obstetrical  Association  Seattle,  Oct.  12,  1957 

President,  Morton  W.  Tompkins  Secretary,  Charles  W.  Day 
Walla  Walla  Seattle 

Washington  State  Radiological  Society  Seottle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  Lloyd  D Bridenbaugh  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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MILLIONS  OF 
ASTHMATIC  ATTACKS 


have  been  aborted  faster... more  effectively.,, 
more  economically  with 


SIMPLE  TO  USE 

CONVENIENT 

MyM  S' 

SUITABLE 

SLIPS  INTO  POCKET 

FOR  CHILDREN,  TOO 

OR  PURSE 

Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure ...  One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER  

Medihaler-EPI®  Riker  brand  epinephrine  McdihalST'ISO®  Riker  brand  isoproterenol 
U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol  HCI  0.25%  solution  in  inert,  nontoxic  aerosol 

vehicle.  Each  measured  dose  0.12  mg.  epinephrine.  vehicle.  Each  measured  dose0.06  mg.  isoproterenol. 

In  10  cc.  bottle  with  measured-dose  valve.  In  10  cc.  bottle  with  measured-dose  valve. 

Note:  First  prescription  for  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 

— The  Medihaler  Principle 

is  also  available  in  Medihaler-Nitro^''*  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen^™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 
relief  of  nasal  congestion. 


Now 


Cutter 


FOR  I.V.  THERAPY 

The  addition  of  a new  Polysal  now  provides  balanced  electrolyte 
solutions  for  both  replacement  and  maintenance. 


For  REPLACEMENT 


For  MAINTENANCE* 


(REGULAR) 

Balanced  in  terms  of  plasma  electrolyte 
content,  this  high  sodium  solution  is  ideal 
in  the  treatment  of  dehydrated  and 
depleted  patients  by  replacing  lost  sodium 
and  affecting  immediate  improvement 
in  blood  volume  and  circulatory  status. 


Balanced  in  terms  of  daily  body  needs 
for  electrolytes,  carbohydrates  and  water, 
this  Maintenance  solution  is  ideal  for 
patients  whose  oral  intake  of  food 
and  water  is  restricted. 

Polysal-M  prevents  the  development  of 
serious  deficits  which  may  occur  in 
patients  needing  prolonged  I.  V.  therapy 
by  supplying  the  daily  requirements 
in  safe  amounts. 


^ /\  SAW-TOOTH” 

^ ^ \ Effect  Eliminated 


^ Talbot,  N.  B.,  Crawford,  J.  D.,  and  Butler,  A.  M., 
“Homeostatic  Limits  to  Safe  Parenteral  Therapy.” 
New  Engl.  J.  Med.,  248,  1 100  ( 1953 ) . 


Ask  your 
Cutter  man 
why  Cutter 
Polysals  can 
mean  a 
smoother 
recovery  for 
your  patient. 


This  single  solution  delivers  a smooth,  uniform 
infusion,  free  from  sharp  peaks  caused  by 
daily  infusion  of  several  different-type 
solutions  — thus  preventing  over-loading, 
water  intoxication,  edema  formation. 


Simplify  for  Safety  with 

Polysal  & 
Polysal-M 

For  descriptive  literature,  w/rite  Dept. 

CUTTER  LABORATORIES,  BERKELEY,  CALIFORNIA 


i of  PhUA* 

th  22nd  Street^ 
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HYPERTENSION 

PILONIDAL 

Aneurism  of  coronaries  hH 

Severe  Electrical,  burns 
Neurologic  Manifestations  in  Mononucleosis 


now... 

to  complete  the  Parke-Davi 


CEL.ONTIN  Kapseals  (Methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 
Dl  LANTI N®  Sodium  (Diphenylhydantoin  Sodium,  Parke-Davis) 
is  supplied  in  a variety  of  forms  — including 
Kapseals  of  0.03  Gm.  and  0.1  Gm.  in  bottles  of  100  and  1,000. 
MILONTIN®  Kapseals  (Phensuximide,  Parke-Davis) 
0..5  Gm.,  bottles  of  100  and  1,000. 
MILONTIN  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 
PH  ELANTI N®  Kapseals  (Dilantin  100  mg.,  phenobarbital 
30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of  100. 


(0 


lOO 


No.  525 


KAPSEALS” 

CELONTIN 


METHSUXIMIDE* 

0.3  GRAM 


Caittion— Federal  law 

prohibits  dispensing 
without  prescription. 


V.  S.  Patrnt  2641251 


ktpha- 


Stock  15-525-4 


PARKE.  OAVIS  A CO 


camily  of  anticonvulsa 

a new  antiepileptic  for  petit 
and  psychomotor  seizures 


CEL.ONTIN 


Kapseals® 

Clinical  experienced  "’^  with  celontin  indicates  that  it; 

• provides  effective  control  with  minimal  side  effects  in  the 
treatment  of  petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other 
medications; 

• has  not  been  observed  to  increase  incidence  or  severity  of 
grand  mal  attacks  in  patients  with  combined  petit  and  grand 
mal  seizures. 

Optimal  dosage  of  CELONTIN  should  be  determined  by  individual  needs 
of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm.  Kapseal  daily 
for  the  first  week.  If  required,  dosage  may  be  increased  thereafter  at 
weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks,  to  maximum 
total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zinimernian,  E T,  and  Burgemeister,  B.;  Arch.  Neurol.  6-  P.^ychiat.  72:720,  19.54. 

' 2.  Zimmerman,  E T,  and  Burgemeister,  B.:  J.A.M.A.  157:1194,  1955. 

•3.  Zimmerman,  E T. : Arch.  Neurol.  & Pxychiat.  76:65,  1956. 
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Acceptance  of  original  articles  ordinarily  is  contingent  upon  submission  for 
exclusive  publication  in  this  journal.  Any  deviation  from  this  stipulation  must  be 
arranged  with  the  editor  and  stated  in  a written  agreement.  Manuscripts  must 
be  typed,  double  space,  on  a good  grade  of  bond  paper  with  one  and  one-half 
inch  margins.  Author  should  keep  two  carbon  copies.  Tables,  references,  foot- 
notes and  captions  should  be  on  sheets  separate  from  main  presentation.  Unused 
manuscripts  returned  by  regular  mail.  Used  manuscripts  are  not  returned. 
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reproduction.  If  original  art  is  to  be  preserved,  photographic  copies  should  be 
submitted.  Illustrations  should  be  identified  by  a method  which  does  not  deface 
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. . . able  adjunct  to  obesity  management 


Far  from  being  a subject  for  comic  cartoons,  obesity  is  recognized  as  an  infamous  contributor  to  a wide 
range  of  degenerative  and  organic  diseases.  Only  you — employing  weight-control  agents  such  as  dual- 
powered  RESYDESS — can  wean  patients  from  excessive  ingestion  of  food. 

RESYDESS  strikes  at  the  underlying  causes  of  obesity: 

1.  It  quells  hunger  and  elevates  the  mood  through  2.  It  relieves  stress  and  anxiety  tension  believed  by 

the  effective  appetite-depressant,  <ff-Desoxyephed-  many  to  be  a primary  reason  for  compulsive  eating, 

rine  Hydrochloride.  through  the  potent  tranquilizer — Reserpine. 

Tandem  action  of  the  teamed  ingredients  successfully  checks  the  desire  for  excess  food  and  simultane- 
ously keeps  the  patient  calm  but  alert. 


Each  RESYDESS  tablet  contains: 

Reserpine 0.1  mg. 

t//-Desoxyephedrine  Hydrochloride. . . .8.0  mg. 

Send  for  literature  and  complimentary  clinical  supply 


CHI  i 

\edic 

I 

CHICAGO  PHARMACAL  COMPANY 

Established  1900 

S547  N.  Ravenswood  Ave.  Branch  Office:  381  Eleventh  St. 
Chicago  40,  III.  San  Francisco,  Calif. 
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EASIER  CONTROL 
OF  SUMMER-TIME 
ALLERGIES 


For  the  quick  relief  which  ACTH 
gives  in  summer-time  allergies, 
with  minimal  inconvenience  to  your 
patient,  use  Cortrophin-Zinc.  Its 
prolonged  action  permits  maximal 
response  in  rose  fever,  poison  ivy, 
poison  oak,  sumac,  asthma,  and 
other  allergic  manifestations,  with 
fewer  injections.  Each  injection  lasts 
at  least  24  hours  in  the  most  acute 
cases  to  48  and  even  72  hours  in 
milder  cases.  And  Cortrophin-Zinc 
is  easy  to  use,  being  an  aqueous 
suspension  which  requires  no 
preheating  and  flows  easily 
through  a 26-gauge  needle. 


C0RTR0PHIN7INC 


HAY  FEVER 
POISON  IVY 

POISON  OAK  OR  SUMAC 
SEASONAL  ASTHMA 
ROSE  FEVER 


Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zinc/cc) 

* T.  M.—  Cortrophin 

^Patent  Pending.  Available  in  other 
countries  as  Cortrophine-Z. 
^Organon  brand  of  Corticotropin- 
Zinc  Hydroxide 


Organon 


ORGANON  INC.  • ORANGE,  N.  J. 
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DAYTIME  DIURESIS.  . 


NIGHTTIME  REST 


IN  CARDIAC  EDEMA 


Many  patients  with  heart  failure  often  respond  well  to  treatment 
with  DiAMOX  alone,  diamox  is  effective  not  only  in  the  mobilization 
of  edema  fluid,  but  in  the  prevention  of  fluid  accumulation  as  well. 


Patients  do  not  show  fluid  and  weight  fluctuations,  nor  do 
patients  on  diamox  become  refractory  following  long-term  therapy. 
DIAMOX  is  well-tolerated  orally,  and  even  when  given  in  large 
dosage  serious  side  effects  are  rare.  A single  dose  is  active  for  6 to  12 
hours,  offering  convenient  daytime  diuresis  and  nighttime  rest. 
Excretion  by  the  kidney  is  usually  complete  within  12  hours  with 
no  cumulative  effects. 

A highly  versatile  diuretic,  diamox  has  proved  singularly  useful 
in  other  conditions  as  well,  including  glaucoma,  epilepsy,  toxemia 
and  edema  of  pregnancy,  and  premenstrual  tension. 


Supplied:  Scored  Tablets  of  250  mg.  (Also  in  ampuls  of  500  mg. 
for  parenteral  use) . 


NONMERCURIAL  DIURETIC 


Acetazolamide  Lederle 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  N.Y. 

•Reg.  U.  S.  Pat.  Off. 
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a new  dosage  form 


Compazine^  Ampuls 


for  immediate  control  of  nausea  and  vomiting 
when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage:  An  initial  dose  of  5 to  10  mg.  (i  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  loO. 
5 mg.  and  10  mg.  tablets  in  bottles  of  50  and  500. 


the  outstanding  antiemetic 

T¥rff*K  r«  < ri  < r«  o I 


Smith,  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  proclorperazine.  S.K.F. 


f 

f 


thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 


METICORTIEN' 

prednisone 


overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 


increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


Trasentine-Phenobarbita! 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2/2228H 
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USE 

POLYSPORIN’ 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  V%  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/e  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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ointment 


promotes  ^‘early,  clean  and  healthy  healing'' 

• traumatic  and  infectious  wounds 

• burns  (first,  second,  third  degree) 

• abdominal  fistulae  and  wounds 

• pressure  sores  and  ulcers 

• pilonidal  cysts  and  sinuses 

• ano-rectal  wounds  • chest  wounds 


Tn 


This  confirms  previous  findings  regarding  the 
efficacy  of  soothing,  protective,  non-irritant  Desitin 
Ointment — rich  in  cod  liver  oil — to  accelerate  healing 
in  many  other  skin  conditions  . . . diaper  rash, 
ulcers  (decubitus,  varicose,  diabetic),  etc, 

samples  and  new  reprint'-  on  request. 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  J.  Surgery,  Obstet.  & Gyn.,  Oct.  1956. 
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optimal  dosages  /or  atak ax, 
based  on  thousands  of  case  histories: 


mg.  (t.i.d.) 

s //  t,ns: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PeACe  OF  MIND 

(BRAND  or  MT0R0XT2IHK)  HP  t 1 ^ O 

lablets-oyrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

ATARAX  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective;  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 
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• . . the  eighteen  pound,  transistorized  model 


For  the  clinical  accuracy  your  heart 
practice  demands  . . . and  a degree  of  port- 
ability never  before  approached  in  the  field 
of  ’cardiography . . . this  new  Sanborn  in- 
strument offers  a truly  remarkable  answer. 

In  theVISETTE  you  will  find  outstand- 
ing Sanborn  quality  and  performance, 
achieved  through  the  latest  electronic 
techniques  and  the  most  modern  princi- 
ples of  instrumentation.  Tiny  transistors 
largely  replace  bulky  vacuum  tubes  . . . 
entire  circuits  are  contained  in  plug-in 
printed  wiring  panels  no  larger  than  a 
playing  card  . . . ’cardiograms  are  clearly 
traced  on  chart  paper  in  a new,  convenient 
width.  Innovations  such  as  these  have  also 
made  possible  economies  in  production, 
reflected  in  the  comparably  lower  price 
of  the  new  300  VISETTE. 

Every  design  feature,  every  component 
in  this  modern  instrument,  serves  a single 
purpose:  clinically  accurate ’cardiograms 


with  the  greatest  possible  coat'cnicace.The 
"Sanborn  man”  in  or  near  your  city  can 
provide  complete  details,  and  a demon- 
stration in  your  office  if  you  wish.  And 
of  course  you  may  try  a VISETTE  (as 
you  can  other  Sanborn  instruments)  — 
before  buying,  without  cost  or  obligation. 

To  those  who  already  own  the  famous 
Model  51  Viso-Cardiette,  the  new 
VISETTE  can  be  an  invaluable  "com- 
panion” ECG  — especially  suited  to  use 
outside  the  office,  or  in  hospital  wards. 
Or,  for  those  who  prefer  a larger  instru- 
ment, using  conventional  6 cm.  width 
recording  paper,  the  "51”  is  still  available 
at  $785  delivered. 

SANBORN 

COMPANY 

V\/ALTHAM  54,  MASS. 

Seattle  Branch  Office 

154  Denny  Way,  Mutual  1144 
Portland  Sales  zjr  Service  Agency 
Corvek  Medical  Equiiunent  Co. 
1005  N.  W.  16th  Ave.,  CA  7-7559 


yiSETTE 
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One  DONNAGESic  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs' 

extended  action  tablets  of  CODEINE  with  DONNATAl® 


once  every  10-12  bours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate 


48.6  mg.  (3A  gr.) 97.2  mg.  (1  Vi  gr) 


Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg. 

Phenobarbital 48.6  mg.  (%  gr.) 


. . . 0.3111  mg. 
. . . 0.0582  mg. 
. . . 0.0195  mg. 
48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 


*Reg.  U.  S.  Pat.  Off.,  Pat.  applied  for. 


Chiropodists  Deny  Legislative  Activity 

W'ASHINGTON  STATE  CHIROPODY  ASSOCIATION 
OFFICE  of: 

K.  S.  Garvin,  D.S.C.,  Chairman 

Public  Relations 

207  Medical  Center  Bldg. 

Spokane  4,  Wn. 

Editor,  Northwest  Medicine: 

Reference  is  made  to  page  486  of  the  April  issue  of 
NORTHWEST  MEDICINE  and  tile  article,  Final  Report  on 
the  1957  Regular  Legislative  Session. 

In  this  article,  which  was  not  signed,  reference  is  made 
to  Senate  Bill  No.  287  and  H.B.  No.  677.  Paragraph  3 
included  a list  of  professions,  including  Chiropody, 
which  placed  an  amendment  on  tlie  original  biU.  In  the 
same  paragraph  these  professions  are  referred  to  as 
“Cultists.” 

We  wish  to  protest  to  the  inclusion  of  Chiropody 
among  this  group  which  attached  the  amendment  on 
the  bill.  At  no  time  during  tlie  legislative  session  were 
we  concerned  or  affiliated  with  any  group  to  force  our 
participation  in  any  pre-paid  medical  plan.  While 
Chiropody  would  like  to  be  included  in  the  bureau  plans, 
our  policy  has  been  to  be  accepted  on  a voluntary 
basis. 

Organized  Chiropody  has  at  all  times  cooperated  with 
Medicine  and  in  most  instances  has  enjoyed  excellent 
relations  with  individual  Medical  Doctors.  Reference  is 
made  to  the  1955  legislative  session  in  which  the  WSMA 
Executive  Council  approved  broad  changes  in  the  Chiro- 
pody Act.  The  bill  under  tlie  sponsorship  of  Dr.  Alfred 
Adams  was  passed  without  a dissenting  vote.  In  addi- 
tion, your  attention  is  called  to  the  support  given  by 
Chiropody  to  the  WSMA  in  the  188  fight. 

We  would  like  to  call  your  attention  to  the  AMA 
ruling  and  the  House  of  Delegates  reference  to  Chiro- 
pody in  relation  to  ‘cultist.’  quote: 

AMA  Journal,  April  8,  1939 

“Cliiropody  has  much  to  offer  medical  practice  in 
a limited  field”  and  “General  opinion  seems  to  be 
that  Chiropody  fairly  well  satisfies  a gap  that  the 
(medical)  profession  has  failed  to  fill.” 

At  this  same  session  of  the  AMA  House  of  Delegates, 
Doctors  of  Medicine  were  urged  and  permitted  to  teach 
in  Chiropody  colleges  and  at  the  present  time  all  chairs 
in  Basic  Sciences  and  Medicines  and  Surgery  are  filled 
by  Medical  Doctors. 

Reference  is  also  made  to  the  ruling  by  the  Joint 
Commission  on  Hospital  Accreditation  which  allows 
Chiropodists  to  become  members  of  hospital  staffs.  At 
the  present  time  there  are  over  1000  accredited  hospitals 
with  chiropodists  on  the  staffs. 

The  Washington  State  Chiropody  Association  feels 
that  our  inclusion  in  this  list  has  been  either  a clerical 
error  or  that  the  reporter  has  been  grossly  misinformed. 


It  would  be  appreciated  by  our  group  if  your  publica- 
tion would  correct  this  misstatement  in  northwest 

MEDICINE. 

Sincerely  yours, 

K.  S.  Garvin,  D.S.C. 

Past  relationships,  as  documented  here,  have  been 
cordial.  Passage  of  the  Chiropody  Act  of  1955  was 
facilitated  by  unreserved  support  of  the  Washington 
State  Medical  Association.  Report  carried  in  the  April 
issue  was  accurate,  however,  in  that  a chiropodist  who 
announced  his  professional  status  did  support  the  legisla- 
tion in  question.  Although  he  may  not  have  been  speak- 
ing with  authority  of  the  Chiropody  Association  he  did 
manage  to  give  observers  the  impression  that  he  was 
doing  so.  Representatives  of  the  Chiropody  Association 
did  nothing  to  dispel  the  impression.  Ed. 

The  Challenge  of  Our  Time 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Total  war,  from  now  on,  will  be  catastrophic  and 
world-wide,  followed  by  epidemics  and  untold  misery. 
President  Eisenhower  has  said  that  the  challenge  of  our 
time  is  the  search  for  new  ideas  and  techniques  for  world 
understanding  while  tlie  United  States  still  possesses,  by 
the  grace  of  God,  the  deterrent  strength. 

The  physician  is  the  custodian  and  guardian  of  man’s 
physical  and  mental  health.  His  function  in  life  is  the 
same  and  his  language  is  univ'ersal,  whether  he  lives  in 
a free  country  or  a Communist  one.  Therefore  it  is  our 
individual,  collective  and  universal  responsibility  to  study 
the  causes  of  war  and  its  prevention,  as  we  would  study 
cancer  or  the  threat  of  a plague.  There  should  be  no 
room  for  apathy.  We  must  fight  aggressively  for  world 
order  and  law  while  we  stand  guard  on  the  ramparts  in 
defense  of  our  way  of  life. 

The  world  is  divided  into  two  ideologic  camps.  The 
battle  is  for  the  minds  of  the  people  tliroughout  the 
world.  The  discovery  and  propagation  of  a better  idea 
offers  greater  opportunity  for  success  than  armed  con- 
flict or  temporary  thermonuclear  stalemate.  We  should 
develop  and  mobilize  the  spiritual  qualities,  the  intel- 
lectual techniques  of  universal  cooperation  under  a just, 
universal,  enforceable  law. 

Let  us  give  tlie  spark  for  a chain  reaction,  so  that  one 
million  physicians  of  tlie  world  could  say: 

Today  war  is  preventable,  and  it  must  be  prevent- 
ed. Our  civilization  must  not  be  destroyed  by  total 
war.  We’d  rather  die  than  be  slaves,  but  it  is  cowardly 
to  die  without  fighting  to  survive.  War  is  not  the 
alternative  to  peace. 

Souren  H.  Tashian,  M.D. 

(Continued  on  Page  672) 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN" 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Monircal,  Canada 
5646 


(Continued  from  Page  671) 

Agreement  on  Need  But  Not  on  Rivalry 

Alaska  Office  Building 
Juneau,  Alaska 

Editor,  Northwest  Medicine: 

I am  pleased  that  you  had  Dr.  Milo  Fritz  editorialize 
on  my  “Survey  of  KENT  Infections  in  Natives  of 
Alaska.”  This  has  been  our  usual  method  of  collabora- 
tion. Milo  has  produced  the  emotion  and  I have  sup- 
plied the  faets.  Both  are  needed. 

I disagree  strongly  with  only  one  of  his  editorial  com- 
ments. There  is  no  rivalry  between  the  Alaska  Depart- 
ment of  Health  and  the  U.  S.  Public  Health  Service.  We 
would  be  extremely  happy  to  have  them  take  over  all 
EENT  treatment.  We  are  proceeding  with  our  small 
surgical  program  only  because  we  (and  Fritz)  have 
been  unable  to  get  the  Public  Health  Serviee  to  acti- 
vate a large  program.  The  following  Memorial  from 
the  House  of  Representatives  of  the  Territory  of  Alaska 
represents  our  attitude. 

Sincerely  yours, 

Charles  R.  Hayman,  M.D. 

Acting  Commissioner  of  Health 

HOUSE  MEMORIAL  NO.  17 
Your  Memorialist,  tlie  House  of  Representatives  of 
the  Territory  of  Alaska,  in  Twenty-Third  Regular 
Session  assembled,  respectfully  represents  that: 
WHEREAS,  the  provision  of  medical  and  surgical 
care  to  Natives  of  Alaska  is  an  acknowledged  respon- 
sibility of  the  Alaska  Native  Health  Service  of  the 
United  States  Publie  Health  Service;  and 

WHEREAS,  a survey  in  1956  by  the  Alaska  De- 
partment of  Health,  financed  by  the  United  States 
Children’s  Bureau,  has  shown  that  a great  number  of 
Native  children  are  suffering  from  chronic  infections 
of  the  tonsils,  adenoids,  ears  and  mastoids, 

NOW  THEREFORE,  Your  Memorialist,  the  House 
of  Representatives  of  the  Territory  of  Alaska,  in 
Twenty-Third  Regular  Session  assembled,  respectfully 
urges  the  Secretary,  Department  of  Health,  Educa- 
tion, and  Welfare;  and  the  Surgeon  General,  United 
States  Public  Health  Service 

( 1 ) to  have  the  Division  of  Indian  Health,  United 
States  Public  Health  Service,  assume  the  responsi- 
bihty  for  this  phase  of  medical  and  surgical  care  for 
Native  children; 

(2)  to  allocate  to  the  Alaska  Native  Health  Serv- 
ice sufficient  personnel  and  funds  in  order  that  it 
may  provide  needed  medical  and  surgical  care,  as 
soon  as  possible,  to  every  Native  child  with  chronic 
infections  of  the  tonsils,  adenoids,  ears,  and  mastoids. 

AND  YOUR  MEMORIALIST  WILL  EVER  PRAY 
Passed  by  the  House  March  27,  1957 

/s/  Richard  J.  Greuel 
Speaker  of  the  House 

Approved  by  the  Acting  Governor  April  9,  1957 

/s/  Waino  E.  Hendrickson 
Acting  Governor  of  Alaska 

, The  Lost  The 

Wheeler,  Oregon 

Editor,  Northwest  Medicine: 

Enclosed  find  (the)  proof  of  Modern  Concepts  in 
Rheumatology.  Apart  from  (the)  frequent  deletion  of 
“the”  I am  very  appreciative  of  (the)  changes  made  in 
(the)  mss.  I have  no  corrections  or  revisions  to  make. 

Yours  very  truly, 

R.  E.  Rinehart,  M.D. 

In  addition  to  a few  unnecessary  articles,  we  also  de- 
leted one  leap  frog  conjunction  (and/or).  Ed. 
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postherpetic  neuralgia. 


Detroit  1 1,  Michigan 


I .?■'  i ^ y •»*  ' 


Supplied:  Boxes  of  ten  1.3  cc.  ampuls 


new  dssurance 
for  the  aged  with 
herpes  zoster 

...  to  promote  prompt  recovery 
and  greater  freedom  from 


1 


OPIDICE  FOR  THE  OVERWEIGHT 


...REDUCES  TEA-TIME  TENSION 


Opidice  offers  powerful  appetite  control  with  smaller  drug  dosage 
because  it  contains  Methamphetamine  HCl,  the  “drug  of  choice,”  which 
minimizes  or  eliminates  undesirable  peripheral  effects. 

Opidice  offers  these  six  advantages : 

1 . Controls  the  appetite  with  less  nervous  tension,  fewer  side  effects ; 

2.  Elevates  the  mood ; 

3.  Satisfies  hunger  by  supplying  bulk  in  the  stomach  and  intestinal  tract ; 

4.  Provides  needed  nutrients  to  supplement  the  reducing  diet ; 

5.  Protects  against  hepatic  damage  during  dietary  reducing  program ; 

6.  Taken  after  meals,  serves  as  an  anti-depressant. 


Low  in  cost  to  the  patient  — High  in  results  ! 

Each  OPIDICE  capsule  contains: 

Methamphetamine  HCl  USP  (d-Desoxyephedrine  HCl)  5 mg. 

Methylcellulose 225  mg. 

Thiamine  Mononitrate 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 10.0  mg. 

Vitamin  Bi2 1.0  meg. 

Folic  Acid 0.03  mg. 

Choline  Bitartrate 150  mg. ' 

Ascorbic  Acid 25  mg. 

Vitamin  A (acetate) 2500  USP  Units 

Vitamin  D 250  USP  Units 

Iron 2.5  mg. 

Iodine 0.05  mg. 


Bottles  of  100  capsules,  available  at  all  pharmacies. 

REFERENCES : Obesity^  The  Problem  and  Treafmenf:  Harry  S.  Douglas,  M.D.,  Washingfon,  D.C.,  Western  Jl.  of 
Surg.,  Obs.  and  Gyn.,  Volume  59/5  (May,  1951)  238-244,  N N R,  1951,  p 193.  Methamphetamine 
Hydrochloride  U.S.P.  Queries  and  Minor  Notes:  J.A.M.A.,  143/14  (1950)  p 1298.  “The  Liver  in  Obesity," 
Samuel  Zelman,  M.D.,  Arch.  Int.  Medicine,  90:137  (1952). 


BOYLE  & COMPANY  • Bell  Gardens,  California 
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anything  NEW  for  dizziness? 


YES.. 


vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 

each  tablet  contains: 

MECLIZINE  (12.5  mg.) —specifically  sup- 
presses labyrinthine  irritation' 

+ 

NICOTINIC  ACID  (50  mg.)  — for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  antivert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 

In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 

CHICAGO  11.  ILLINOIS 


1.  Weil,  L.  L.:  i.  Florida  Acad.  Gen. 
Pract.  4:9  (July)  1954.  2.  Williams, 
Henry  L.:  J.  Michigan  State  Me«l 
Society  51:572-576  (May)  1952. 


VERTIGO  IN  GERIATRICS 

ANTIVERT  is  particularly  useful  for  the  relief 

of  vertigo  in  the  aging. 
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control  anxiety 


in  Arthritis,  Asthma,  Allergic  Dermatoses 


i *■ 


lower  conicoidaosa 


the  original  tranquilizer-corticoid 

Htaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications^ 

Ataraxoid  now  written  as 


■ 


'ik' 
y-'-- 


. .T- ' f • \ 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


and  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxold  la 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORI  ES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  (PfizCt^ 


axes 


botli  min[ 
and 


musce 


for  anxiety 
and  tension  in 
everyday  practice 


■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 

■ chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 

■ orally  effective  within  30  minutes  for  a period  of  6 hours 

For  treatment  of  anxiety  and  tension  states  and  muscie  spasm 


THE  ORIGINAL  MEPROBAMATE 


2’metkyU2^n~propyl’2j3‘propanediol  dicarbamaie—U . S.  Patevt  2»724,720 

Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswick.  N.  J. 


SUPPLIED  : UOO  mg.  scored  tablets 

200  mg.  sugar-coated  tablets 


USUAL  DOSAGE  : One  or  two  iOO  mg.  tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


THE  MrLTOWN® 
MEPROBAMATE  MOLECULE 


CM-3706-R5 
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Heedless  Horsepower 


T 

Xitle  of  this  editorial  is  that  of 
a booklet  released  recently  by  Travelers  Insur- 
ance Companies  of  Hartford,  Connecticut.  It  is 
the  1957  issue  of  their  annual  publication  of 
statistics  on  traffic  accidents. 

Statistics  for  1956  are  impressive.  The  booklet 
lists  14  tables  showing  types  of  accidents,  action 
of  drivers  and  pedestrians,  age,  operating  ex- 
perience and  sex  of  drivers,  types  of  vehicles,  day 
of  week  and  hour  of  day,  weather  at  time  of 
accident  and  other  similar  categories.  The  book- 
let also  includes  an  editorial  about  heedless 
horsepower  being  the  chronic  disease  of  the  Age 
of  the  Automobile.  Cartoons  of  beckoning  ghosts, 
skull  and  cross  bones,  smashed  automobiles  and 
repeats  of  a headless  figure  at  the  wheel  adorn 
the  book. 

Although  it  does  not  have  quite  the  horror 
impact  of  the  famous  article  “And  Sudden 
Death,”  written  by  J.  C.  Furnas  a few  years  ago, 
it  remains  as  an  example  of  the  scare  approach. 
This  seems  to  be  a somewhat  questionable 
method. 

Fear,  horror  and  anxiety  may  have  their  place 
in  an  educational  system  but  it  seems  reasonable 
to  suspect  that  they  will  not  accomplish  per- 
manent benefit  in  any  sound  program  of  public 
enlightenment.  The  State  of  Washington  pro- 
vides an  example  of  the  transient  value  of  such 
campaigns.  A few  years  ago  it  was  announced 
that  there  would  be  a severe  crackdown  on  traf- 


fic violators.  The  announcement  by  the  governor 
was  given  wide  publicity.  It  worked  fairly  well 
for  several  months  after  which  the  inevitable 
happened.  Accident  rates  began  to  climb  as  fear 
of  being  caught  by  traffic  officers  diminished. 
No  permanent  good  was  accomplished. 

It  might  be  pertinent  to  paraphrase  the  title 
of  the  booklet,  calling  it  Heedless  Alarums.  It 
makes  much  of  killing,  maiming,  pedestrians 
struck  down,  reckless  young,  dashing  to  a date 
with  eternity,  the  grisly  roll,  pain-wracked  sur- 
vivor, appalling  panorama,  accident  that  waits 
down  the  road,  the  grim  spectacle  and  deadly 
mistakes.  All  this  is  very  dramatic  but  it  serves 
only  to  breed  anxiety.  It  does  not  instruct.  It  is 
heedless  because  it  ignores  the  real  need. 

It  is  somewhat  akin  to  a flashing  sign  erected 
a few  weeks  ago  in  a city  on  the  west  coast. 
Flashing  one  huge  letter  at  a time  it  reads, 
“Drive  Safely.”  One  wonders  what  that  means. 
What  must  the  driver  do?  What  are  the  errors? 
What  is  good  driving  technique?  How  are  ac- 
cidents really  avoided?  How  many  accidents  are 
due  to  inexpertness?  How  many  to  lack  of  driver 
education?  How  many  to  fatigue?  How  many  are 
killed  because  a driver  goes  to  sleep  at  the 
wheel?  What  are  the  minimums  in  psychologie 
adaptability  to  the  task?  What  needs  to  be  done 
about  license  laws?  How  should  the  public  be 
given  positive,  construetive  education?  What 
groups  need  it  most?  What  can  psychologists 
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offer  on  the  best  way  to  approach  the  problem  of 
education  of  the  public? 

Are  there  dangerous  psychologic  defects  in 
some  supposedly  normal  individuals?  Are  some 
drivers  defective  in  perception?  In  interpreta- 
tion? In  ability  to  recognize  speed  of  an  ap- 
proaching car?  In  timing  of  voluntary  action? 
In  ability  to  develop  safe  automatic  action  pat- 
terns? What  differences  are  there  in  suscepti- 
bility to  fatigue?  In  ability  to  maintain  attention? 
In  acceptance  of  responsibility? 

Continued  harping  on  horror  and  continued 
promotion  of  meaningless  exhortations  would 
appear  to  be  a short  route  to  national  neurosis. 


Constant  repetition  of  commands  which  no  one 
knows  how  to  carry  out  can  lead  only  to  con- 
fusion and  frustration.  The  slogans,  “Drive 
Safely”  and  “Slow  Down”  are  about  as  useless 
as  “Be  Good.”  Such  things  need  to  be  specified. 
Exactly  that  was  done  a very  long  time  ago  when 
we  were  given  the  Ten  Commandments.  They 
were  precise  directives  on  the  admonition  to  be 
good.  There  has  never  been  any  doubt  about 
their  permanent  value.  Perhaps  we  need  some 
such  positive  suggestions  for  automobile  driving. 
To  date,  it  does  not  appear  that  anyone  knows 
enough  about  the  really  basic  factors  to  prepare 
any  such  durable  rules. 


Acceptance  of  Authority,  IV 

A GUEST  EDITORIAL 
By  Herbert  Ratner,  M.D. 

PUBLIC  health  director 
OAK  PARK,  ILLINOIS 


T 

-Lhe  truth  of  the  conclusions 
of  medical  science  rests  upon  the  solidity  of  the 
assumptions  leading  to  the  conclusions.  It  comes 
as  a shock,  therefore,  to  receive  an  informational 
booklet  for  physicians  which  flagrantly  violates 
editorial  standards  by  deleting  from  a pur- 
portedly and  otherwise  completely  reproduced 
lengthy  text  a short  paragraph  which  discusses 
the  assumptions  that  are  introduced  by  the  auth- 
ors to  guard  against  the  unwary  acceptance  of 
the  conclusions.  The  reader  is  not  informed  of 
the  deletion. 

The  booklet  is  a pubhcation  of  the  National 
Foundation  for  Infantile  Paralysis.  It  is  Number 
4 of  a series  entitled.  Information  for  Physicians 
on  the  Salk  Poliomyelitis  Vaccine  (February 
1957).  The  editor  is  Thomas  M.  Rivers,  Medical 
Director  of  NFIP.  The  article  is  “A  Preliminary 
Report  on  Surveillance  of  Poliomyelitis  in  the 
United  States  in  1956”  prepared  by  members  of 
the  Poliomyelitis  Surveillance  Unit  of  the  United 
States  Public  Health  Service.  This  report  origi- 


nally appeared  in  mimeographed  form  for  release 
on  January  26,  1957,  and  was  distributed  by 
PSU  to  public  health  officials  and  others.  The 
section  that  Dr.  Rivers  deletes  is  as  follows: 

Assumptions  underlying  these  analyses  introduce  sev- 
eral sources  of  potential  bias.  Case  reports  were  re- 
ceived through  morbidity  reporting  systems  of  widely 
varying  accuracy.  Overall  population  figures  and 
vaccine  usage  figures  ( particularly  for  commercial 
supplies  of  vaccine ) were  necessarily  estimates.  Varia- 
tions in  geographic  and  age-specific  vaccination  and 
attack  rates  could  not  be  completely  accounted  for. 
Risk  of  exposure  was  assumed  to  be  equal  in  the  two 
populations  and  constant  throughout  the  study  period. 
Although  attempts  have  been  made  to  minimize  the 
effect  of  these  sources  of  errors,  interpretations  of  the 
results  must  necessarily  be  guarded. 

An  additional  two  sentence  paragraph  following 
this  is  also  deleted  but  is  not  pertinent  to  the 
discussion. 

The  reader  can  decide  for  himself  whether 
this  deletion  is  or  is  not  intended  to  deceive  the 
physician.  The  fact  remains  that  NFIP  has  seen 
fit  to  decide  what  physicians  of  this  country  shall 
or  shall  not  read  about  the  Salk  Vaccine.  Its 
principle  seems  to  be  that  its  ends  justify  any 
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means.  The  means  reflects  the  principle  that 
American  physicians  are  not  capable  of  being 
trusted  with  the  full  story.  As  a result,  public 
money  which  the  Foundation  holds  in  trust  is 
expended  in  a campaign  of  systematically  mis- 
leading physicians  who  have  the  real  responsi- 
bility for  the  public’s  health. 

It  is  ironic  that  the  regimentation  of  phy- 


sicians’ minds,  the  medical  profession’s  greatest 
fear,  comes,  in  this  instance,  not  from  govern- 
ment officials  whom  we  can  at  least  vote  for  oi 
against  every  four  years  and  whose  budget  we 
can  watch  over,  but  from  a so-called  voluntary 
agency,  whose  hierarchy  apparently  enjoys  a life- 
long tenure  and  whose  expenditures  do  not  have 
to  be  accounted  for. 


Aiding  the  Addict 


A 

xXddicts  frequently  try  to 
augment  their  supply  of  narcotics  by  stealing 
prescription  blanks.  The  process  is  made  a good 
bit  easier  for  them  by  physicians  who  do  not 
exercise  precaution  in  handling  the  blanks.  Most 
narcotic  addicts  are  skillful  thieves  and  most  are 
aware  of  the  trusting  nature  of  physicians.  The 
result  is  more  traffic  than  there  should  be  in 
narcotics  obtained  by  forgery  on  stolen  blanks. 

One  addict  recently  obtained  drugs  on  30  to 
40  forged  prescriptions  before  he  was  appre- 
hended. He  had  stolen  an  entire  pad  from  the 
office  of  a physician  in  one  of  the  West  Coast 
cities  and  had  forged  the  name  of  the  physician, 
who  was  well-known.  The  addict  and  his  ac- 
complices had  little  difficulty  in  having  the  forg- 
ed prescriptions  filled  until  one  druggist,  who 
knew  the  physician’s  signature,  called  police 
officers.  When  arrested,  the  criminal  had  sev- 
eral additional  completed  forged  prescriptions 
in  his  possession.  The  physician,  who  had  been 
unaware  of  the  problem,  was  astounded. 

Mr.  A.  B.  Crisler,  Supervisor  of  District  15, 
Bureau  of  Narcotics  of  the  Treasury  Depart- 
ment, reports  questioning  an  addict  who  had 
previously  been  prosecuted  twice  for  present- 
ing forged  prescriptions.  Mr.  Crisler  asked  how 
the  blanks  were  obtained.  He  was  told  that  it 
was  relatively  easy  to  steal  prescription  pads  as 
they  were  often  found  on  the  desk  of  the  re- 
ceptionist or  on  the  desk  in  the  doctor’s  private 
office.  This  addict  had  observed  that  pads  were 
openly  displayed  on  the  desk  of  the  receptionist 
in  about  10  per  cent  of  physician’s  offices.  He 


found  it  a simple  matter  to  lift  the  blanks  when 
the  receptionist  left  the  room  or  otherwise  had 
her  attention  diverted. 

Mr.  Crisler  is  convinced  that  the  matter  of 
forged  narcotic  prescriptions  would  be  virtually 
stopped  if  physicians  would  protect  their  blanks 
properly.  Certainly  there  would  seem  to  be  no 
excuse  for  leaving  them  on  an  unguarded  desk 
to  which  those  in  the  waiting  room  have  such 
easy  access.  Presumably  they  have  no  other 
purpose  there  than  to  serve  as  scratch  pads  for 
secretaries.  There  are  better  types  of  note  ma- 
terial. 

Simplest  and  probably  most  effective  preven- 
tive measure  would  be  to  keep  all  blanks  in  a 
desk  drawer  rather  than  openly  displayed  on  a 
desk  top.  Serially  numbered  blanks  in  books 
providing  duplicate  would  enable  the  physician 
to  keep  closer  check  on  his  blanks.  Also,  the 
physician  should  never  criticize  a druggist  for  a 
telephone  call  regarding  a narcotic  prescription, 
even  though  the  physician  may  have  just  made 
an  emergency  request  by  telephone.  The  drug- 
gist incurs  considerable  risk  when  he  tries  to 
be  accommodating  and  should  be  commended 
for  his  care,  if  he  checks. 

Finally,  the  physician  will  find  prompt  sup- 
port and  help  from  the  narcotics  squad  of  po- 
lice departments  in  the  larger  cities  or  from 
agents  of  the  Bureau  of  Narcotics  wherever  that 
division  of  the  Treasury  Department  has  an 
office.  These  officers  and  agents  are  always 
willing  to  answer  questions  and  are  always  glad 
to  receive  information  from  physicians. 
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from  allergic  effects  of  pollen 

CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 

— with  minimal  side-effects 

This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commime  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pjrronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

_ , , ‘Co-Pyrorul’  combines  the  complementary  actions  of  a 

Supplied:  Pulvules,  pedi- 
atric pulvules,  and  suspen-  rapid-acting  antihistaminic,  a long-acting  antihistaminic, 

sion.  and  a sympathomimetic. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

758015 
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ORi&inAL  ARTiaes 


Hypertension 

Clinical  Application  of  Newer  Drugs 

Robert  C.  Manchester,  M.D. 

SEATTLE,  WASHINGTON 


I Jypertension  is  caused  by 
increased  flow  resistance  in  the  vascular  bed.  A 
small  minority  of  cases  are  due  to  pathologic 
lesions  amenable  to  specific  therapy.  The  re- 
mainder, representing  the  vast  majority,  are  due 
to  no  known  cause  and  are  classed  as  essential 
hypertension. 

The  minority  due  to  specific  pathologic  lesions 
must  be  diagnosed  correctly  in  order  to  institute 
specific  therapy.  Hence  each  hypertensive^  pa- 
tient must  be  scrutinized  from  this  viewpoint. 
These  cases  include  certain  congenital  and  ac- 
quired renal  lesions,  pheochromocytoma  coarc- 
tation of  the  aorta,  and  Cushing’s  syndrome. 

Screening 

Congenital  renal  lesions  should  be  excluded 
by  intravenous  pyelography  in  all  young  hyper- 
tensives. Renal  disease,  particularly  pyelone- 
phritis and  its  underlying  causes,  should  be 
sought  for  and,  if  found,  treated  by  accepted 
specific  procedures.  Pheochromocytoma,  despite 
its  rarity,  should  be  considered  and  tests  made 
in  all  moderate  and  severe  hypertensives  below 
the  age  of  50.  If  the  blood  pressure  is  high  when 
tested,  an  adrenolytic  agent  such  as  phentola- 
mine  or  benzodioxane  is  used.  If  low,  histamine 
given  intravenously  produces  a hypertensive  re- 
sponse in  the  presence  of  pheochromocytoma 
which  is  neutralized  by  phentolamine  or  benzo- 
dioxane. 

The  hypertension  of  pheochromocytoma  is 
constant  or  occurs  as  acute  hypertensive  epi- 


sodes. Other  symptoms  of  hyperadrenalism  may 
or  may  not  occur  depending  on  the  ratio  of  epi- 
nephrine and  norepenephrine  elaborated  by  the 
tumor.  These  include  hypermetabolism  with 
heat  intolerance,  elevated  metabolic  rate  and 
sweating,  tachycardia,  hyperglycemia  and  glyco- 
suria, and  pallor.  Palpation  of  forceful  femoral 
pulsations  will  suffice  to  rule  out  aortic  coarcta- 
tion. Cushing’s  syndrome  is  recognized  by  the 
presence  of  other  symptoms  and  signs  of  this 
syndrome  in  addition  to  the  hypertension. 

Arteriosclerotic  hypertension  is  characterized 
by  a rise  in  systolic  pressure  due  to  a loss  of 
elasticity  and  ability  of  the  major  arteries  to  ac- 
commodate the  systolic  thrust  of  blood  from  the 
heart.  The  systolic  rebound  effect  is  likewise 
impaired  so  diastolic  pressure  is  normal  or  low. 
Hence,  it  represents  an  altered  physiologic  state 
rather  than  hypertension  and  does  not  require 
therapy  irrespective  of  the  rise  in  systolic  pres- 
sure. 

The  hypertensives  still  to  be  considered  repre- 
sent the  vast  majority  seen  and  have  hyperten- 
sion due  to  no  known  etiology.  Hence  these 
cases  are  classed  as  essential  hypertension. 
Therapy  is  nonspecific  and  directed  toward  re- 
ducing the  flow  resistance  in  the  vascular  bed. 

Symptoms  and  Prognosis 

The  majority  of  hypertensives  are  asympto- 
matic. Symptoms  appear  as  the  hypertension 
approaches  a severe  grade  or  through  symptoms 
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of  disease  induced  in  the  target  organs.  Anxiety 
in  itself  is  not  a symptom  but  rather  reflects  the 
personality  type  prone  to  develop  hypertension. 
Most  hypertensives  are  energetic,  aggressive  in- 
dividuals. Effective  blood  pressure  control  and 
side  effects  from  modem  hypotensive  drugs  oft- 
en induce  enervating  results  far  more  trouble- 
some to  the  patient  than  his  hypertension.  Hence 
the  therapeutic  program  to  be  instituted  must  be 
considered  in  relation  to  individual  prognosis. 

Unfortunately,  prognosis  is  uncertain  beyond 
the  fact  that  hypertension  induces  a variable 
degree  of  progressive  vascular  damage  depend- 
ent on  the  quality  of  the  vascular  tree  and  the 
degree  of  diastolic  pressure  elevation.  No  reli- 
able method  exists  to  determine  which  mild 
hypertensive  will  have  moderate  or  severe  hyper- 
tension a year  hence  or  which  will  develop  pre- 
mature vascular  accidents,  coronary  sclerosis, 
hypertensive  crisis  or  cardiac  or  renal  failure.  A 
rough  guide  is  available  in  the  diastolic  pressure 
as  related  to  age,  sex,  and  evidence  of  damage 
to  target  organs.  Young  individuals  with  signifi- 
cant diastolic  pressure  elevation  and  those  with 
progressive  target  organ  damage  require  therapy 
even  in  the  asymptomatic  stage.  When  ideal 
therapy  is  finally  available,  treatment  will  be 
indicated  in  all  hypertensives  irrespective  of  the 
stage  of  the  disease,  for  unquestionably  the  vas- 
cular tree  remains  youthful  longer  in  the  pres- 
ence of  normal  blood  pressure. 

Treatment 

Even  though  the  ideal  hypotensive  agent  re- 
mains undiscovered,  the  newer  drugs  capable 
of  reducing  blood  pressure  represent  a major 
advance  in  therapy.  Accepted  long-established 
measures  have  not  been  displaced.  Obesity  con- 
trol is  obligatory.  Stress  factors  should  be  con- 
trolled and  the  hypertensive’s  daily  mental  and 
physical  load  adjusted  to  his  capabilities.  Severe 
salt  restriction  imposes  a greater  hardship  than 
its  limited  therapeutic  value  warrants  and  is  not 
recommended.  Even  so,  salt  intake  should  be 
moderate. 

Two  basic  drug  regimens  have  evolved.  The 
first,  used  in  less  severe  hypertensives,  consists 
of  Rauwolfia  serpentina  alone  or  with  the  addi- 
tion of  non-toxic  doses  of  veratrum  alkaloids  or 
hydralazine  or  both.  The  second,  used  in  severe 
cases,  consists  of  combinations  of  these  agents 
with  ganglionic  blocking  agents  or  ganglionic 
blocking  agents  alone. 


Rauwolfia 

Rauwolfia  serpentina  is  a slowly  acting  corti- 
co-hypothalamic  depressant  which  exerts  a mild 
hypotensive  and  sedative  effect.  In  general,  the 
mild  to  moderate  labile  hypertensive  patient  re- 
sponds to  Rauwolfia  alone.  In  more  severe  fixed 
hypertension,  Rauwolfia  is  insufficient  and  is 
used  in  combination  with  other  hypotensive 
agents.  Under  these  circumstances  it  has  an 
additive  hypotensive  effect.  Thus  it  has  a wide 
spectrum  of  application. 

The  whole  root  of  Rauwolfia  serpentina  con- 
tains 14  alkaloids,  among  them  yohimbine  which 
is  classed  as  a renal  irritant.  Hence,  although 
the  yohimbine  content  of  whole  root  dosages 
commonly  used  has  not  produced  demonstrable 
renal  damage,  the  pure  alkaloid  reserpine  is 
preferred  to  whole  root  preparations. 

Dosage  schedules  are  simple.  Reserpine  is 
given  in  dosages  of  0.25  mg.  twice  daily  for  two 
weeks  and  then  0.25  mg.  daily  at  bedtime.  The 
hypotensive  effect  is  cumulative,  reaching  a 
maximum  in  approximately  two  weeks.  In  some 
patients,  sleepiness  and  diarrhea  may  occur  in 
which  case  the  dosages  are  halved.  Nasal  stuffi- 
ness, if  sufficiently  irritating,  is  controlled  by  an 
antihistamine  preparation.  If  blood  pressure 
control  is  unsatisfactory,  doubling  the  dose  is 
sometimes  effective.  Further  increases  are  not 
advised  due  to  increased  incidence  of  unpleasant 
side  effects  and  lack  of  added,  hypotensive  ef- 
fect. Instead,  another  hypotensive  agent  should 
be  added  to  the  program.  Side  effects  and  toxic 
reactions  include  nasal  stuffiness,  diarrhea,  anxi- 
ety, nightmares,  insomnia,  fatigue,  activation  of 
peptic  ulcer  and  colitis,  and  extreme  psychotic 
depression  with  marked  suicidal  tendencies.  The 
latter  is  the  most  important  and  should  be  care- 
fully guarded  against.  Depression  is  usually 
relieved  by  stopping  the  drug.* ** 

Veratrum 

Veratrum  alkaloids  influence  vasomotor  cen- 
ters in  the  medulla  via  vagal  and  carotid  bifur- 
cation receptors  thus  depressing  blood  pressure. 
The  rapid  development  of  tolerance,  and  the 
small  safety  margin  between  therapeutic  doses 
depressing  blood  pressure  and  toxic  doses  in- 
ducing nausea  and  vomiting  limit  their  useful- 
ness to  less  than  25  per  cent  of  hypertensive 
patients. 

* There  have  been  reports  of  depression  yielding  less  readily. 
See  Lasater,  J.  H.  and  Collins,  J.  D.,  Northwest  Med.  5 5:863-864. 

(Aug.)  1956  for  report  of  cases  requiring  shock  therapy.  Ed. 
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The  alkaloids  protoveratrines  A and  B and 
cryptenamine  are  preferred  to  the  eruder  alka- 
loid mixtures.  If  protoveratrines  are  chosen,  the 
dosage  schedule  is  0.2  mg.  immediately  after  an 
early  breakfast,  at  2 P.M.  and  at  betdime,  or  at 
intervals  of  approximately  eight  hours,  increased 
stepwise  until  the  desired  hypotensive  effect  or 
side  effects  are  produced.  Rauwolfia  enhances 
the  hypotensive  effect.  Hence  patients  on  verat- 
rum  alkaloids  should  likewise  continue  basic 
reserpine  therapy  of  0.25  mg.  daily  at  bedtime. 

Acute  hypertensive  episodes  are  effectively 
treated  with  protoveratrines  A and  B by  intra- 
venous infusion  followed  by  their  administration 
intramuscularly.  The  dosage  schedule  is  0.1  mg. 
diluted  to  10  cc.  and  injected  at  the  rate  of  0.5 
cc.  per  minute  aiming  for  a blood  pressure  of 
150/100.  If  the  blood  pressure  remains  excessive 
after  5 minutes,  the  same  procedure  is  repeated. 
When  the  desired  decrease  is  obtained,  control 
is  preserved  by  intramuscular  therapy  or  con- 
tinuous intravenous  infusion.  Intramuscular  in- 
jections are  given  at  four  to  six  hour  intervals 
starting  with  0.12  mg.  and  adjusting  to  require- 
ments. Maximum  effect  usually  occurs  in  one 
or  two  hours.  With  continuous  intravenous  in- 
fusion, 2 mg.  of  protoveratrine  is  diluted  to  500 
or  1000  cc.  in  5 per  cent  glucose  and  given  at  a 
rate  adjusted  to  maintain  satisfactory  control 
without  inducing  vomiting. 

Side  effects  of  oral  and  parenteral  therapy  in- 
clude bradycardia,  nausea  and  vomiting,  particu- 
larly the  “dry  heaves,”  substernal  burning,  saliva- 
tion and  hiccough.  They  are  corrected  by  atro- 
pine and  a decreased  dosage  schedule. 

Hydralazine 

Hydralazine  is  an  effective  drug  when  used  in 
conjunction  with  reserpine,  reserpine  and  verat- 
rum  alkaloids  or  reserpine  and  a ganglionic 
blocking  agent.  Used  alone,  unequivocal  but  sel- 
dom dramatic  decreases  in  blood  pressure  are 
observed  and  tolerance  is  prone  to  occur. 

It  has  two  serious  drawbacks.  It  is  a cardiac 
stimulant  and  elevates  cardiac  output  through 
increasing  the  stroke  volume  and  cardiac  rate. 
Hence  angina  and  even  heart  failure  can  be  in- 
duced in  patients  with  limited  reserve.  In  addi- 
tion, a lupus-like  syndrome  develops  in  10  per 
cent  of  patients  who  take  500  mg.  or  more  daily 
for  more  than  six  months.  This  is  rare  when 
smaller  amounts  are  ingested.  In  mild  form  it 


consists  of  arthralgia  and  positive  serum  cephalin 
flocculation  and  thymol  turbidity  tests.  As  the 
syndrome  progresses  it  simulates  acute  rheu- 
matoid arthritis,  while  in  the  fully  developed 
picture  it  is  indistinguishable  from  disseminated 
lupus  erythematosis.  Fortunately  the  syndrome 
subsides  when  the  drug  is  stopped  and  no  per- 
manent sequelae  have  been  observed. 

The  mode  of  action  of  hydralazine  is  not  clear- 
ly understood.  A mild  central  and  sympatholitic 
effect  has  been  postulated.  Its  most  effective 
action  is  probably  as  an  antienzyme,  in  neutraliz- 
ing pressor  substances. 

Dosage  initially  should  be  25  mg.  three  times 
a day  then  four  times  a day  and  increased  step- 
wise to  a maximum  of  500  mg.  daily.  Too  rapid 
dosage  increase  precipitates  headache  which  is 
avoided  by  a slower  schedule.  If  this  dosage,  in 
conjunction  with  reserpine  or  reserpine  and 
veratrum  alkaloids,  produces  insufficient  blood 
pressure  control,  then  a ganglionic  blocking 
agent  should  be  used. 

Side  effects  include  headache,  nasal  stuffiness, 
fatigue,  the  cardiac  excitatory  effects  with  pal- 
pitation, tachycardia,  exertional  dyspnea  and 
angina,  and  the  lupus-like  syndrome  already  re- 
ferred to. 

Blocking  Agents 

Ganglionic  blocking  agents  inhibit  the  passage 
of  impulses  through  all  autonomic  ganglia.  Thus 
undesired  effects  from  parasympathetic  inhibi- 
tion are  induced  as  well  as  the  blood  pressure 
control  resulting  from  sympathetic  paralysis. 
These  consist  of  constipation  from  bowel  atony, 
decreased  urinary  bladder  tone  leading  to  uri- 
nary retention  in  men  with  sufficient  prostatic 
hypertrophy,  impotence,  decreased  salivation 
and  sweating,  and  failure  of  visual  accommoda- 
tion. Bethanechol  in  doses  of  5 to  10  mg.  or 
neostigmine  in  15  mg.  dosage  given  with  th#^ 
blocking  agent  aids  in  controlling  these  untoward 
parasympathetic  effects.  As  with  surgical  sympa- 
thectomy, blood  pressure  fall  is  greater  when  the 
patient  is  standing  and  dosage  is  adjusted  to  the 
standing  blood  pressure  level.  Excessive  hypo- 
tensive response  on  standing  leads  to  syncope 
controlled  by  lying  down  until  the  overdosage 
effect  is  alleviated. 

Mecamylamine,  pentolinium  and  chlorisonda- 
mine  are  the  drugs  of  choice  in  this  group.  Me- 
camylamine and  chlorisondamine  are  reputed  to 
be  completely  absorbed  thus  minimizing  the 
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danger  of  sudden  hypotensive  crises  from  abrupt 
absorption  of  accumulated  drug  in  the  gut.  In 
my  experience,  hypotensive  crises  occur  with 
each  drug  unless  constipation  is  rigidly  control- 
led with  cathartics  or  parasympathetic  stimulants 
or  both.  Hypotensive  effect  appears  within  one- 
half  to  2 hours  after  ingestion  and  usually  per- 
sists for  6 to  12  hours.  Therapy  is  initiated  on  a 
twice  daily  schedule— early  in  the  morning  be- 
fore breakfast  and  before  supper  in  the  evening. 
The  initial  dose  of  mecamylamine  is  2.5  mg., 
pentolinium  20  mg.,  and  chlorisondamine  25  mg. 
Dosage  is  increased  stepwise  as  detennined  by 
hourly  blood  pressure  readings  in  the  lying  and 
standing  position  both  in  ambulatory  and  hospi- 
talized patients.  This  requires  home  blood  pres- 
sure readings  for  the  ambulatory  group.  The 
eventual  frequency  of  administration  and  amount 
of  drug  used  depends  on  these  observations  in 
order  to  secure  smooth  blood  pressure  control. 
Reserpine  or  reserpine  and  hydralazine  provide 
valuable  adjunctive  therapy  resulting  in  better 
blood  pressure  control  than  with  a blocking 
agent  alone. 

Because  tolerance  develops  to  initial  effective 
dosage,  schedules  must  be  readjusted  from  time 
to  time  especially  if  adjunctive  therapy  is  not 
used.  In  addition,  the  hypotensive  effect  is  not 
uniform  from  day  to  day.  Hence  home  blood 
pressure  readings  done’  by  the  patient’s  family 
are  obligatory  and  treatment  of  severe  hyperten- 
sion becomes  a way  of  life  occupying  much  of 
the  patient’s  time. 

Hexamethonium  bromide  and  pentolinium  are 
available  for  parenteral  therapy.  They  are  valu- 
able as  an  alternative  to  protoveratrine  therapy 
in  treating  acute  hypertensive  episodes  and  initi- 
ating treatment  in  malignant  hypertension. 

Even  though  present  day  drug  therapy  is  ardu- 
ous and  expensive  in  severe  and  malignant 
hypertension,  sympathectomy  is  seldom  resorted 
to  since  the  results  are  unpredictable  and  defi- 
nitely inferior  to  medical  management.  When 
drug  therapy  alone  fails,  sympathectomy  may  be 
used  as  an  adjunct  to  medical  measures  since  it 
enhances  drug  effects.  Patients  with  severe  hy- 
pertension who  refuse  to  co-operate  in  a medical 
regimen  are  potential  candidates.  It  is  never 
indicated  in  the  treatment  of  mild  or  moderate 
hypertension.  When  resorted  to,  it  should  be 
complete  as  recommended  by  Crimson.  Adrenal- 
ectomy is  still  an  experimental  procedure  so  far 


as  hypertension  is  concerned  and  published  re- 
sults have  not  been  sufficiently  impressive  to 
warrant  such  a radical  approach. 

Symptoms  and  signs  induced  in  target  organs 
are  uniformly  benefited  by  antihypertensive 
therapy  with  the  exception  of  uremia.  Uremia 
in  hypertension  develops  from  functional  renal 
failure  secondary  to  cardiac  decompensation  or 
from  primary  organic  renal  failure.  Uremia  sec- 
ondary to  cardiac  failure  usually  subsides  as 
renal  hemodynamics  revert  toward  normal  with 
the  relief  of  cardiae  failure.  Uremia  from  or- 
ganic renal  failure  indicates  a late  stage  of  vascu- 
lar renal  damage  and  in  such  cases  the  precari- 
ous balance  of  renal  function  is  dependent  on  the 
high  glomerular  filtration  pressure  resulting  from 
the  hypertension.  In  general,  if  blood  urea  nitro- 
gen is  above  100,  hypotensive  drugs  will  do  more 
harm  than  good  and  the  patient  is  beyond  sal- 
vage. In  milder  degrees  of  azotemia,  therapy 
should  be  tried  cautiously.  In  such  cases  the 
blood  urea  nitrogen  may  rise  initially  but  oc- 
casionally return  to  or  below  pretreatment  levels 
as  the  glomerular  arteriolitis  and  excess  spasm 
are  relieved. 

Generie  names  have  been  used  throughout  this 
paper  because  a number  of  preparations  of  some 
of  them  are  available  in  commerce.  The  follow- 
ing list  may  be  helpful  since  some  of  the  drugs 
mentioned  are  known  better  under  the  commer- 


cial name. 
Generic  Name 
piperoxan 
reserpine 


Rauwolfia 
serpentina 
protoveratrines 
A and  B 
protoveratrines 
A and  B maleates 
hydralazine 
mecamylamine 
pentolinium 
tartrate 

chlorisondamine 

hexamethonium 

chloride 


neostigmine 

bromide 

bethanecol 


Commercial  Names 
Benodaine  Hydrochloride 
Rauloydin,  Raurine, 
Reserpine,  Reserpoid, 
Roxinoid,  Sandril, 

Serpasil,  Serpiloid 

Raudixin,  Rauserpa 

Veralba 

Pro  veil  Maleate 
Apresoline  Hydrochloride 
Inversine 

Ansolysen  Tartrate 
Eeolid 

Bistrium  Chloride,  Esomid 
Chloride,  Hexameton 
Chloride,  Hiohex  Chloride, 
Methium  Chloride 

Prostigmin  Bromide 
Urecholine  Chloride 
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Eventration  of  Pilonidal  Cysts  and  Sinuses 

Alvin  O.  Uhle,  M.D. 

PORTLAND,  OREGON 


P 

i ilonidal  cysts  and  sinuses 
are  congenital  sinuses  occurring  in  the  soft  tis- 
sues overlying  the  site  of  the  sacrococcygeal 
hiatus.  They  are  lined  with  stratified  squamous 
epithelium  and  may  be  manifest  in  the  skin  by 
single  or  multiple  skin  openings. 

Etiology 

There  is  universal  agreement  that  pilonidal 
cysts  and  sinuses  are  congenital.  Their  actual 
formation,  however,  is  still  in  question.  The  three 
prominent  theories  regarding  the  formation  of 
these  congenital  cysts  and  sinuses  are  that  they 
represent: 

1.  Cystic  remnants  from  the  caudal  end  of 
the  medullary  canal, 

2.  Production  of  dermal  inclusion  as  the 
result  of  faulty  development  of  the  me- 
dian raphe,  or 

3.  The  inclusion  of  dermal  developmental 
structures  (preen  glands). 

In  summary,  pilonidal  cysts  and  sinuses  are  all 
congenital  inclusions,  under  the  skin,  of  a squa- 
mous epithelial  lined  sinus. 

Pathogenesis 

It  is  generally  estimated  that  5 per  cent  of 
Caucasians  and  less  than  5 per  cent  of  the 
Negroid  race  have  pilonidal  sinuses  and  cysts. 
Cenerally,  however,  these  remain  unknown  as 
long  as  adequate  drainage  and  the  status  as  a 
sinus  are  maintained.  When  trauma,  tissue  de- 
bris, or  some  other  cause  occludes  the  ostium  or 
ostia,  encystation,  infection,  and  abscess  result. 
Spontaneous  rupture  or  surgical  interference 
ends  the  acute  phase.  The  reformed  sinus  again 
remains  quiescent  until  further  obstruction  re- 
creates a cyst  with  entrapped  infectious  material. 
Each  subsequent  recurrence  projects  and  extends 
the  secretory  ectoderm  until  eventually  a very 
large  cyst  is  formed  with  lateral  sinus  tracts  in 
some  instances. 


Treatment 

The  number  of  procedures  suggested  for  cor- 
rection of  this  condition  attests  to  the  confusion 
that  exists  concerning  the  best  form  of  treat- 
ment. The  methods  of  treatment  as  we  have 
known  them  consist  of: 

1.  Primary  excision  of  the  entire  pilonidal 
mass  allowing  the  wound  to  remain  open 
and  heal  by  granulation. 

2.  Excision  of  the  entire  pilonidal  mass,  clos- 
ing the  defect,  and  allowing  healing  per 
prirnam.  This  procedure  has  many  sug- 
gested methods,  ranging  from  closure  by 
layers  with  all  types  of  suture  material  to 
through  and  through  figure-of-eight  wire 
sutures,  fixing  the  wound  to  the  sacral 
fascia. 

3.  Excision  of  the  entire  pilonidal  mass  with 
development  of  a large  buttock  flap  and 
graft  to  cover  the  defect  produced  by 
excision. 

It  has  been  obvious  that  excision,  by  whatever 
method  employed,  has  left  a long  trail  of  deform- 
ing scars,  longer  convalescence,  and  recurrence 
of  the  primary  disease.  Often,  the  scars  remain- 
ing and  the  difficulties  encountered  following 
surgery  are  many  times  worse  than  the  original 
pilonidal  disease  itself. 

In  this  paper  I will  attempt  to  show  the  ration- 
ale of  the  eventration  treatment  of  pilonidal  cysts 
and  sinuses.  Since  the  pilonidal  cysts  and  sinuses 
are  lined  by  stratified  squamous  epithelium,  we 
actually  have  a skin  graft  in  situ.  The  eventra- 
tion method  of  treating  a pilonidal  cyst,  then, 
simply  consists  of  incision  of  the  pilonidal  cyst 
and  all  of  its  ramifications  and  marsupializing 
the  sinus  walls.  Exteriorizing  this  ]ireviously 
included  stratified  squamous  epithelium  allows 
it  to  exert  its  dermal  function  in  the  final  heal- 
ing of  the  pilonidal  defect.  None  of  the  pilonidal 
tissue  is  excised,  nor  is  there  any  destruction  of 
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tissue.  Sacculation  is  overcome  and  cyst  forma- 
tion becomes  impossible.  This  method  has  been 
utilized  rather  extensively  in  the  armed  forces 
during  the  past  10  or  11  years  and  is  probably 
the  most  popular  method  of  treating  pilonidal 
disease.  Previous  communications  in  the  liter- 
ature by  surgeons  in  the  armed  forces,  having 
wide  experience  with"  this  type  of  treatment  of 
pilonidal  disease,  have  attested  to  its  validity, 
simplicity,  and  satisfactor)'  long-term  results.  My 
experience  with  this  treatment  of  pilonidal  dis- 
ease has  been  almost  completely  limited  to  such 
treatment  of  cases  in  the  Army.  1 have  treated 
115  cases  by  this  method  and  have  been  very 
much  impressed  with  the  simplicity  of  the  pro- 
cedure, decreased  morbidity,  minimal  amount  of 
hospitalization  with  early  return  to  normal  ac- 
tivity, and  the  low  recurrence  rate  of  pilonidal 
disease. 

Following  is  a detailed  description  of  the 
entire  course  of  treatment  of  a pilonidal  cyst  by 
the  eventration  method. 

Description  of  Procedure 

The  patient  is  placed  in  the  prone  jacknife 
position  on  the  table  and  anesthetized  either 
with  spinal  or  local  block  anesthesia.  Sodium 
pentothal  or  other  types  of  general  anesthetic 
may  be  used.  However,  unless  the  patient  is 
intubated,  such  anesthetic  should  be  utilized 
only  with  the  patient  in  the  lateral  Sims  position. 
The  buttocks  are  strapped  apart  just  enough  to 
produce  retraction  but  not  enough  to  produce 
tension  on  the  pilonidal  area. 

After  preparation  of  the  operative  site,  the 
pilonidal  ostium  is  probed  and  extent  of  the 
involved  area  determined.  Dye  is  not  injected. 
An  incision  is  placed  in  the  midline  over  the 
entire  extent  of  the  pilonidal  cyst.  The  inner 
contents  of  the  pilonidal  cyst  are  then  wiped  and 
the  cyst  wall  cleansed  of  any  necrotic,  infected 
debris.  Hemostasis  is  obtained  by  use  of  an 
electrocautery  unit. 

The  pilonidal  cyst  cavity  is  then  examined 
very  closely  and  probed  for  lateral  sinus  ramifi- 
cations. None  should  be  overlooked  as  it  might 
be  cause  for  recurrence.  Any  that  is  present  is 
similarly  incised  to  its  extremity  thereby  even- 
trating the  entire  sinus  tract.  Inspection  of  the 
pilonidal  cavity  will  reveal  a distinct  epithelial 
lining  present  throughout  the  entire  cavity  with 
an  edge  under  the  dermis.  A 1/8  to  1/4  inch  tri- 
angular wedge  of  skin  margin  is  then  excised 


from  the  entire  circumference  of  the  wound.  This 
skin  edge  is  excised  on  a bias  with  the  cutting 
current.  This  is  done  to  prevent  overlapping  of 
skin  edge  over  the  exteriorized  sinuses. 

The  pilonidal  sinus  wall  edges  are  then  su- 
tured to  the  previously  incised  skin  edge  with 
either  00  chromic  catgut  sutures  or  non-absorb- 
able  sutures  of  cotton  or  silk.  This  approximates 
the  pilonidal  wall  to  the  skin  edge,  marsupial- 
izing  the  entire  pilonidal  cyst  and  sinuses.  The 
entire  pilonidal  cavity  is  then  packed  with  either 
Gelfoam  and  vaseline  pressure  dressing,  or  simp- 
ly with  a vaseline  pressure  dressing. 

Postoperative  Care 

In  the  immediate  postoperative  period  no  anti- 
biotics are  given,  no  restrictions  as  to  diet  are 
ordered,  nor  is  any  attempt  made  to  restrict 
bowel  activity.  These  patients  postoperatively 
are  usually  very  comfortable  and  require  mini- 
mal amounts  of  narcotic  to  control  pain.  They 
are  also  ambulatory  the  day  of  surgery. 

On  the  first  or  second  postoperative  day,  and 
this  we  leave  as  a matter  of  individual  choice, 
all  of  the  dressings  are  removed  and  the  wound 
is  cleansed  with  a 5 per  cent  Mercurochrome 
solution.  Small,  dry  gauze  dressings  are  placed 
in  the  wound  to  keep  the  skin  edges  apart,  and 
the  patient  then  may  be  dismissed  from  the 
hospital.  A jockey  strap  worn  backwards  makes 
an  ideal  way  of  holding  a dressing  in  place.  The 
day  of  initial  dressing,  the  first  or  second  post- 
operative day,  the  patients  are  instructed  to  take 
hot  sitz  baths  or  showers  three  to  four  times  a 
day. 

During  the  period  of  the  hot  sitz  bath  or 
shower,  the  patients  are  advised  to  cleanse  gently 
the  wound  area  with  soap  and  water.  This  should 
be  done  very  gently  the  first  few  days  but  by  the 
end  of  a week,  firm  cleansing  is  possible.  If  non- 
absorbable sutures  are  utilized  in  the  marsupiali- 
zation, they  are  removed  on  the  seventh  post- 
operative day.  The  patients  are  further  advised 
to  return  for  examination  and  dressings,  first  bi- 
weekly, and  later  weekly,  at  which  time  the 
wound  is  examined  carefully  and  excess  granula- 
tion tissue  treated  with  silver  nitrate  and  the 
wound  painted  with  Mercurochrome.  Hirsute 
individuals  are  also  instructed  to  keep  the  im- 
mediate area  about  the  wound  shaved  at  weekly 
intervals  to  prevent  mechanical  trauma  and 
retracted  healing  of  the  wound. 
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Kig.  1.  Immediate  postoperative  appearance  of  a marsupialized  pilonidal  cyst.  This  was  a pilonidal  cyst  abscess 
which  was  treated  in  the  acute  phase  by  the  marsupialization  method.  Fig.  2.  Appearance  three  weeks  postoper- 
ative. Fig.  3.  Appearance  of  the  remaining  scar  six  weeks  postoperative. 


In  simple  pilonidal  cyst  and  sinuses  without 
lateral  sinus  ramifications,  complete  healing  usu- 
ally occurs  in  from  14  to  21  days.  The  larger 
pilonidal  cysts  and  sinuses  and  those  with  lateral 
sinus  projections  are  usually  healed  in  six  to 
eight  weeks.  However,  no  matter  how  large  or 
small,  by  use  of  the  eventration  method,  the 
patients  are  comfortable,  and  despite  the  fact 
that  healing  may  require  six  to  eight  weeks,  these 
patients  can  carry  on  their  normal  activities 
during  this  healing  period.  In  my  experience 
with  army  personnel,  the  majority  were  able  to 
return  to  normal,  active  duty  of  soldiering  in  five 
days  following  surgery.  The  occasional  larger 
cyst  and  sinus  required  a few  extra  days  prior  to 
return  of  the  soldier  to  his  regular  duty.  When 
healing  is  complete,  the  remaining  scar  is  pain- 
less and  pliable  and  not  a scar  fixed  to  the  sacral 
fascia  which  is  painful  in  motion  or  sitting. 

Pilonidal  Abscesses 

The  eventration  method  of  treating  pilonidal 
disease  may  also  be  utilized  in  the  immediate 
treatment  of  the  pilonidal  abscess.  When  a pilo- 
nidal cyst  has  abscessed,  it  should  be  incised 
immediately  to  prevent  enlargement.  The  cavity 
that  has  been  created  is  due  to  the  separating 
force  of  the  accumulating  pus.  It  is  not  primarily 
due  to  tissue  destruction.  By  keeping  the  cavity 
open,  the  skin  graft  in  situ,  or  its  remains,  will 
become  adherent  to  the  skin  and  become  a part 
of  it.  The  abscess  is  evacuated  of  its  pus  and 
contents,  and  the  same  procedure  is  done.  This 
treats  the  pilonidal  abscess  and  the  pilonidal 


disease  with  one  operation.  Further  surgery  will 
not  be  required.  If,  for  any  reason,  the  pilonidal 
surgery  cannot  be  done  at  the  time  of  the  abscess 
nidal  abscess  under  local  anesthesia  as  an  office 
procedure  and  do  the  eventration  at  a later  date. 

Recurrences 

In  evaluating  the  results  of  the  115  cases  of 
this  study,  I was  greatly  impressed  with  the  min- 
imal number  of  recurrences.  I admit  that  follow- 
up is  only  over  a few  months  to  18  months.  How- 
ever, recurrences  during  that  period  were  few, 
and  very  often  could  be  treated  simply  by  silver 
nitrate  cauterization  of  a small  superficial  sinus, 
or  by  simple  local  incision  and  unroofing  of  a 
similar  small  sinus.  In  reported  follow-up  studies 
of  pilonidal  disease,  it  has  been  mentioned  that 
most  recurrences  will  appear  within  one  year. 
Since  recurrences,  thus  far,  have  been  few,  I 
feel  encouraged  that  long-term  results  will  be 
equally  good.  The  following  are  a few  statistics 
from  the  115  cases: 

Of  the  115  cases,  there  were  5 recurrences 
(4.35  per  cent).  Of  the  5 recurrences,  only 
one  required  repeat  hospitalization.  The 
remaining  four  were  treated  as  ambulatory 
cases  by  cauterizing  with  silver  nitrate  or 
reopening  small  sinuses  under  local  anes- 
thesia. 

Average  hospital  stay  was  5 days,  after 
which  the  patient  was  returned  to  full  duty. 
The  reason  for  an  average  five  day  hospital 
stay  rather  than  a two  or  three  day  hospital- 
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ization  was  that  these  patients  had  to  re- 
main in  the  hospital  till  able  to  return  to  full 
duty.  Practically  all  of  them  could  have 
been  discharged  on  the  second  or  third  post- 
operative day  had  this  not  been  a require- 
ment. 

Summary  and  Conclusions 

I have  attempted  to  present  the  rationale  of 
the  eventration  method  of  treating  pilonidal  cysts 
and  sinuses.  I have  been  exposed  to  and  have 
tried  many  of  the  described  methods  of  treat- 
ment for  pilonidal  disease  from  the  primary 
excision,  open  treatment  to  the  different  methods 
of  closure.  I have  found  eventration  to  be  the 
simplest  method  of  treating  pilonidal  disease, 
both  for  surgeon  and  patient,  and  am  certain  that 
results  of  this  method  of  treatment  are  compara- 
ble with,  and  perhaps  better  than,  any  of  the 
other  forms  of  treatment.  Advantages  are: 

1.  Comparable  results  to  all  other  methods 
of  treatment  of  pilonidal  disease. 

2.  A simple  operative  procedure,  one  that 
requires  little  time  and  instrumentation. 


3.  A short  period  of  hospitalization  since 
most  of  the  patients  operated  upon  by 
this  method  are  discharged  from  the  hos- 
pital on  the  first  or  second  postoperative 
day.  Their  entire  hospital  stay  should  be 
no  more  than  two  to  three  days.  If  done 
under  local  anesthesia,  hospitalization 
could  conceivably  be  cut  down  to  one 
day. 

4.  The  minimal  amount  of  postoperative 
pain,  minimal  drainage,  and  very  little 
postoperative  care,  allow  these  patients  to 
return  to  nonnal  activity  within  a few 
days  following  surgery. 

5.  Pilonidal  abscesses  can  also  be  treated 
definitively  in  one  stage. 

6.  Many  of  these  patients  can  be  operated 
upon  under  local  anesthesia  with  elimina- 
tion of  post  anesthetic  complications. 

7.  Healing  with  a painless,  pliable  scar. 

8.  Applicability  of  this  method  of  treatment 
to  all  types  of  pilonidal  disease. 

3417  N.  E.  Seventh  Ave.  (12). 


More 

A growing  number  of  witnesses  have  been  urging  the  Senate  Appropriations  subcommittee 
to  overrule  the  House  and  permit  up  to  25  per  cent  or  more  for  overhead  costs  in  federal  grants 
to  private  institutions  for  medical  research.  The  House,  in  voting  the  HEW  budget  for  the 
next  fiscal  year,  pegged  the  figure  at  15  per  cent.  Secretary  Folsom  was  the  first  to  raise  the 
question  in  the  Senate,  followed  by  objections  from  PHS  Surgeon  General  Burney  and  NIH 
Director  James  A.  Shannon.  The  latter  described  overhead  costs  as  a “serious  drain”  on  in- 
stitutions’ operating  funds. 

Lowell  T.  Coggeshall,  president-elect  of  the  American  Association  of  Medical  Colleges 
and  fonner  health  assistant  to  Mr.  Folsom,  went  further.  Medical  schools  and  other  research 
groups,  because  of  the  high  overhead  costs  and  the  tremendous  expansion  of  federal  research 
activity,  are  “struggling  against  terrific  fiscal  odds  and  are  engaged  in  one  of  the  greatest  give- 
away programs  of  all  times.”  He  explained  it  this  way:  expanding  research  costs  are  such  that 
universities  are  now  being  forced  to  divert  dollars  which  normally  go  for  improved  salaries 
or  otlier  needs  to  mounting  operating,  maintenance  and  administrative  costs  for  research. 
He  compared  federal  spending  for  research  by  private  sources  before  World  War  II  ( $15 
million)  to  present  spending  of  more  than  $300  million. 

In  other  committee  developments,  the  American  Dental  Association  asked  for  more  dental 
research  money,  and  funds  to  start  the  dental  institute  building.  Urging  more  federal  support 
for  medical  research  were  the  American  Nurses  Association,  the  National  Paraplegia  Founda- 
tion, National  Education  Association  and  National  Association  for  Retarded  Children. 
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Severe  Electrical  Burns 


Leslie  L.  Nunn,  M.D. 

VANCOUVER,  WASHINGTON 


M uch  has  been  written  in 
late  years  on  the  subject  of  burns  in  general.  The 
present  generation  has  seen  the  treatment  shift 
from  ointments  and  daily  dressings  to  hot  paraf- 
fin of  World  War  I,  to  Dakin’s  solution,  gentian 
violet,  tannic  acid  and  silver  nitrate,  vaseline 
gauze  with  pressure  dressings,  exposure  method, 
and  others  ad  infinitum.  With  the  advent  of 
W^orld  War  II  and  antibiotics,  our  concept  of 
thermal  burns  again  had  to  be  revised  and  for 
the  first  time  the  profession  began  treating  not 
only  the  actual  burn  but  also  the  accompanying 
shock  and  the  changes  in  body  chemistr\c 

However,  relatively  little  has  been  written  re- 
garding severe  electrical  burns  and  the  tremen- 
dous damage  exerted  upon  the  human  organism, 
not  only  by  the  actual  thermal  effect  but  also  by 
the  changes  wrought  on  deeper  structures,  e.g. 
brain  tissue  or  heart.  It  is  the  purpose  of  this 
paper  to  present  certain  facts  to  illustrate  essen- 
tial differences  in  electrical  and  thermal  burns, 
both  from  the  standpoint  of  pathologic  changes 
and  methods  of  treatment.  Probably  one  of  the 
most  comprehensive  articles  on  this  subject  was 
written  by  Pearl’  who  brought  out  the  point  that 
damage  to  an  organism  by  electrical  currents 
depends  upon  certain  factors:  namely,  1.  voltage 
or  tension;  2.  amperage  or  intensity;  3.  type  of 
current,  i.e.  direct  or  alternating;  4.  resistance; 
5.  path  of  the  current;  and  6.  individual  suscepti- 
bility of  the  organism.  Provided  the  amperage 
is  low,  the  individual  can  withstand  a shock  of 
considerable  voltage.  By  the  same  token,  dry 
skin  or  dry  clothing  offers  much  more  resistance, 
hence  tissue  destruction  is  less  at  the  point  of 
contact. 

During  a legal  electrocution,  the  initial 
electromotive  force  sends  a starting  current  of 
from  8 to  10  amperes  with  a potential  of  2000 
volts  through  the  moistened  contacts.  This  is 
immediately  lowered  to  500  volts  and  3 to  4 amp. 
to  prevent  burning  the  body,  yet  at  the  same 
time  to  hold  in  complete  paralysis  the  heart, 
respiratory  muscles  and  brain.  This  current  is 
raised  and  lowered  at  intervals  of  approximately 


30  seconds  for  a total  application  of  two  minutes 
at  which  time  the  temperature  of  the  body  is 
roughly  140  F.,  and  of  the  brain,  212  F.  During 
this  process  the  electrodes  may  reach  a tempera- 
ture of  1940  F.2 

Accidental  Burns 

A variety  of  bizarre  results  due  to  contact  with 
electrical  currents  has  been  reported.  Dickson 
reports  a case  in  which  a patient  was  accidentally 
electrocuted  by  a lighted  speculum  during  a 
brain  operation.^  The  patient  lived  for  21  hours 
and  the  marked  feature  at  autopsy  was  a disrup- 
tive process  in  both  gray  and  white  matter. 
Gardner’s  case  was  a boy,  11  years  old,  whose 
scalp  and  skull  were  charred,  resulting  in  a bony 
defect  6 1/2x9  cm.  and  a left  hemiplegia  for  3 
weeks.'*  Smith  reports  the  case  of  an  18  year  old 
boy  who  lost  both  legs  and  one  arm,  and  as  a 
result  developed  a gangrenous  gall  bladder  and  a 
Curling’s  ulcer.’ 

With  the  advent  of  electrification  of  home  and 
industry,  the  incidence  of  injury  to  persons  by 
electrical  current  has  risen  in  direct  proportion. 
It  is  interesting  to  mention  here  the  curious  psy- 
chologic (and  sometimes  fatalistic)  attitude 
which  linemen  have  adopted  toward  their  work. 
Like  all  of  the  extra-hazardous  occupations,  it  is 
the  one  slight  error  or  the  one  eareless  split 
second  which  spells  disaster.  In  the  words  of  the 
patient  whose  case  is  herein  related,  “I  guess  I 
just  forgot  to  respect  it  that  morning.” 

With  this  thought  in  mind,  it  is  believed  that 
certain  features  of  this  case  report  will  empha- 
size a point  heretofore  overlooked. 

Pathology 

The  local  and  most  obvious  changes  are  those 
resulting  from  the  intense  heat,  not  only  on  the 
surface  but  also  in  the  deeper  structures,  depend- 
ing upon  the  six  points  mentioned  earlier  in  this 
paper.  One  extremely  important  point  to  be 
borne  in  mind  is  the  fact  that  one  is  unable  to 
determine  for  many  days  exactly  where  the  line 
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Fig.  1.  Burned  right  arm,  day  of  injury.  Fig.  2.  Burn- 
ed area  on  top  of  head,  three  days  following  injury. 

of  d(imarcation  is  going  to  form.  Hence,  it  is 
useless  to  attempt  a thorough  debridement  of 
an  extensive  electrical  burn  until  sloughing  is 
complete  and  new  granulations  are  forming.  Fur- 
thermore, the  current  follows  the  line  of  blood 
vessels,  coagulating  the  blood  and  frequently 
following  along  and  destroying  muscle  bundles 
leaving  areas  of  healthy  tissue,  as  will  be  seen  in 
the  case  herein  reported.  In  relation  to  this 
point,  it  is  surprising  to  note  in  current  literature 
the  frequent  opinion  that  fresh  electrical  burns 
should  be  thoroughly  debrided.  It  may  be  safely 
said  in  passing  that  writers  expressing  such  an 
opinion  are  either  quite  misinformed  or  inex- 
perienced. 

One  of  the  outstanding  features  of  a severe 
electrical  burn  is  the  absolute  charring  of  tissues 
at  the  point(s)  of  contact  and  the  surrounding 
zone  of  dead  white  coagulated  tissue,  the  extent 
of  which  is  dependent  upon  severity  of  the  burn. 
Other  important  changes  consist  of  extensive 
swelling  of  the  renal  epithelium  with  albumin, 
and  casts  and  blood  in  the  urine.'  There  is  fre- 
quently total  suppression  of  urine  for  many 


hours.  Changes  in  the  brain  consist  of  capillary 
hemorrhages,  vacuolization  of  brain  cells  and 
marked  edema. 

Sequelae  consist  of  osteoporosis  of  all  skeletal 
structures.  Curling’s  ulcer,  ulceration  in  other 
portions  of  the  gastrointestinal  tract,  and  various 
emotional  changes.'  These  last  mentioned  may 
be  disturbances  of  the  psyche,  amnesia,  impo- 
tence, insomnia  and  feelings  of  inferiority. 

CASE  REPORT 

A white  male,  age  33,  lineman  for  a power  company, 
entered  Vancouver  Memorial  Hospital,  March  10,  1953, 
about  one  hour  after  having  come  in  contact  with  high 
tension  wires  while  working  on  a pole.  At  the  time  of 
the  accident  he  was  wearing  heavy  leather  gloves,  a 
cloth  cap  and  heavy  jacket,  all  of  which  were  quite 
damp  due  to  inclement  weather.  He  had  grasped  the 
wire,  which  was  carrying  7500  volts,  with  the  right 
hand,  and  at  the  same  time  grounded  himself  on  other 
wires  at  the  top  of  his  head,  the  left  scapula  area,  and 
the  right  great  toe.  The  current  arced  for  approximately 
15  seconds  before  it  was  turned  off. 

Upon  entering  the  hospital  he  was  in  a semi-conscious 
condition.  Curiously  enough,  true  shock,  as  we  ordinarily 
interpret  it,  was  not  present.  There  seemed  to  be  a 
diminution  of  perception  but,  at  the  same  time,  he  was 
extremely  restless  and  anxious.  The  face  and  neck  were 
greatly  suffused,  but  tlie  lower  trunk  and  extremities 
were  cool  and  pale.  The  blood  pressure  was  170/80, 
pulse  120  and  bounding,  respirations  40  and  temperature 
99.6  F.  It  was  seen  that  the  right  arm  was  thoroughly 
cooked  up  to  within  6 inches  of  the  shoulder  joint.  In 
fact,  the  hand  was  represented  by  only  a few,  bare  bony 
phalanges  covered  by  shreds  of  burned  leather  glove. 
The  burned  area  on  the  top  of  the  head  was  approxi- 
mately 7 inches  in  diameter.  All  bums  were  third  degree 
and  it  was  obvious  that  the  deeper  structures— e.g.,  bone 
—were  involved.  It  was  noted  that  the  neck  was  ex- 
tremely edematous  and  that  the  conjunctivae  were  ex- 
tremely inflamed  and. edematous.  At  this  time  no  attempt 
was  made  to  carry  out  any  debridement  whatever.  Whole 
blood  was  started,  to  combat  shock,  and  other  supportive 
measures  were  instituted.  Upon  admission,  his  laboratory 
findings  were  as  follows;  HB  18.4  Cm.;  BBC  6,000,000; 
WBC  25,400;  urine  by  catheter  showed  only  a few  drops 
of  thick,  dark  blood;  hematocrit  45;  blood  urea  nitrogen 
28.2;  total  protein  6.8;  albumin  6.2;  globulin  0.6;  blood 
chlorides  550.  During  the  first  24  hours,  total  urinary 
output  was  200  cc.  An  electrocardiogram  was  obtained 
the  next  day  and  proved  to  be  entirely  normal. 

Twenty-four  hours  following  the  accident,  his  condi- 


Fig.  3.  Showing  marked  sloughing  of  stump. 
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tion  was  surprisingly  good;  complete  consciousness  had 
returned;  pain  was  only  moderate.  Although  the  neck 
was  greatly  swollen,  it  was  thought  unnecessary  to  per- 
form tracheotomy.  Kidney  function  gradually  returned 
to  normal  after  three  days  and  the  intake-output  ratio 
became  stabilized.  On  the  third  day  the  right  arm  was 
amputated  6 inches  below  the  shoulder  joint,  sufficient 
skin  being  preserved  to  use  later  for  reconstructing  a 
satisfactory  stump  for  a prosthesis.  It  was  seen  at  this 
time  that  most  of  both  pectoral  groups  of  muscles,  part 
of  the  deltoid  and  large  portions  of  tlie  serratus  anterior 
and  latissimus  dorsi  were  coagulated.  During  the  suc- 


Fig.  4.  Outline  of  flaps  for  repair  of  scalp. 


ceeding  weeks  it  became  quite  apparent  that  the  current 
had  followed  fascial  planes,  and  pockets  of  necrotic 
material  began  forming  above  and  between  the  muscle 
groups,  leaving  clean,  healthy  granulation  tissue  between. 
At  this  point,  Tryptar  proved  to  be  an  invaluable  agent 
in  digesting  away  necrotic  material  that  literally  flowed 
out  of  the  main  wound  which  now  occupied  the  right 
arm  stump,  right  axilla  and  adjacent  right  chest  wall 
(Fig.  3).  Packs  of  Tryptar  and  injections  of  the  solution 


Fig.  5.  Left  shoulder  two  months  following  injury. 

into  the  scalp  aided  in  debriding  the  scalp  wound.  Severe 
hemorrhages  occurred  from  the  right  axillary  artery  on 
two  occasions.  All  soft  tissue  and  the  bony  spine  were 
lost  from  the  posterior  aspect  of  the  left  scapula.  This 
was  repaired  with  a thick  split  graft.  After  it  was  de- 
termined that  both  tables  of  the  skull  were  completely 
devitalized  over  an  area  of  4 inches,  the  entire  area  was 
removed  back  to  healthy  bone.  The  dura  was  found  to 
be  viable  and  this  large  defect  was  immediately  covered 
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Fig.  6.  Present  appearance. 


by  rotating  the  scalp  in  two  flaps  and  covering  the  result- 
ant defects  with  thick  split  grafts  (Fig.  4).  Repeated 
electroencephalographic  tracings  were  normal. 

It  is  to  be  understood,  of  course,  that  the  above  pro- 
cedures were  carried  out  over  a period  of  six  months. 
Many  trips  to  surgery  were  necessary  and  many  dis- 
couraging situations  arose.  At  the  time  of  his  original 
amputation,  enough  skin  on  the  lateral  aspect  of  the 
shoulder  fortunately  was  preserved  and  continued  to 
have  enough  blood  supply  so  that  eventually  this  was 
utilized  to  rotate  a flap  to  cover  the  granulating  stump. 
A new  axilla  was  formed  by  grafting  and  flap  rotation 
so  that  after  complete  healing  had  occurred,  it  was 
possible  to  fit  a prosthesis  with  opposite  shoulder  mech- 
anism, thus  giving  him  a fairly  serviceable  hook.  Three 
months  after  he  had  returned  to  light  activities,  he  was 
given  a job  witli  the  power  company— that  of  night  dis- 
patcher—at  which  time  he  was  enrolled  in  college  as  a 
pre-engineering  student.  However,  he  began  having 
severe  headaches  and  it  was  thought  best  to  repair  the 
skull  defect  with  a rigid  material.’  This  was  done  by 
another  surgeon,  after  which  his  headaches  completely 
subsided.  Now,  three  and  one-half  years  later,  this  man 
is  completing  his  last  year  in  electrical  engineering  at 
the  University  of  Washington,  having  maintained  a bet- 
ter-than-average  grade. 


Comments 

It  should  be  emphasized  that  early  debride- 
ment is  most  inadvisable  in  all  major  electrical 
burns.  Electric  energy  passing  through  living 
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tissue  follows  fascial  planes— hence,  lines  of  least 
resistance— and  thus  one  finds  areas  of  healthy 
or  healing  tissue  adjacent  to  necrotic  sloughing 
tissue.  Had  early  complete  debridement  been 
carried  out  in  this  case,  there  would  have  been 
insufficient  right  arm  to  support  a prosthesis. 
Some  type  of  enzyme  which  will  digest  necrotic 
protein  material  is  to  be  highly  recommended  in 
debriefing  the  deeper  burns.  A superior  brand 
of  nursing  care  was  maintained  throughout  this 
man’s  most  critical  period.  It  is  of  interest  to 
note  that  he  had  28  missions  over  Germany  as 
navigator  in  a B-17.  This,  plus  the  fact  that  he 


has  made  an  excellent  psychologic  readjustment, 
stamps  him  as  a strong  individual— which  is  of 
utmost  aid  to  a surgeon  when  the  situation  is 
most  grave. 

301  East  10th  St. 
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AMA  Has  Second  Medicine-Law  Film 

Those  who  enjoyed  “The  Medical  Witness”  will  be  glad  to  know  that  another  film  of  the 
series  has  been  produced  and  will  be  ready  for  distribution  by  July  1.  It  will  be  shown  for 
the  first  time  at  the  New  York  meeting,  June  5.  Second  in  the  series  on  medicine  and  the 
law,  produced  by  tlie  Wm.  S.  Merrell  Company,  concerns  professional  liability.  Titled  “The 
Doctor  Defendant”  it  presents  four  situations  out  of  which  malpractice  suits  developed. 
Function  of  a professional  committee  on  hability  is  a part  of  the  story  of  what  happens  when 
a physician  is  subjected  to  suit  for  alleged  malpractice.  Like  its  predecessor,  the  new  film 
has  combined  backing  of  AMA  and  American  Bar  Association. 

The  first  film  has  achieved  wide  recognition,  as  could  have  been  anticipated  after  its 
enthusiastic  reception  when  it  had  its  premier  showing  at  Seattle  during  the  AMA  session 
last  November.  The  'New  York  Times  named  it  as  best  16  mm.  production  of  1956.  Golden 
Reel  Film  Festival  put  it  in  the  best  five  films  on  professional  education.  It  has  broken  all 
records  for  medical  society  showings  and  total  audience  to  date. 
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Neurologic  Manifestations 

of  Infectious  Mononucleosis 

VV.  L.  Pew,  M.D. 

EUGENE,  OREGON 


Infectious  mononucleosis  may  attack  the 
nervous  system  with  manifestations  of  any  form 
or  degree.  Uneventful  recovery  is  the  rule  but  pernuinent 

damage  or  death  may  result. 


Infectious  mononucleosis  was 
first  recognized  in  1885.  Pfeiffer,  Turk,  Sprunt 
and  Evans,  and  Glanzmann  contributed  to  the 
early  knowledge  of  the  disease.  The  morphologic 
diagnosis  is  based  on  the  work  of  Downey  and 
McKinley.  Studies  by  Paul  and  Bunnell  made  a 
serologic  diagnosis  possible.'-^ 

The  disease  is  systemic,  probably  infectious 
and  possibly  viral,  occurring  in  all  age  groups. 
The  most  common  symptoms  are  malaise,  sore 
throat,  swollen  cervical  glands,  chills,  cough,  sore 
eyes  or  pain  behind  the  eyes,  sore  and  stiff  neck 
and  abdominal  pain.  Common  physical  findings 
include  macular,  maculopapular,  scarletiniform, 
erythema  nodosal  or  urticarial  skin  rashes.  Hepa- 
tomegaly or  splenomegaly  are  common.  Pul- 
monary findings  consistent  with  bronchitis, 
bronchopneumonia  or  atypical  pneumonia  are 
seen.  The  necrotizing  or  membranous  tonsillitis 
causes  confusion  with  diphtheria.  Conjunctivitis 
and  stomatitis  occur.  The  heart,  kidneys  or  liver 
may  be  involved.  Thrombocytopenia  and  hemo- 
lytic anemia  are  described. 

The  course  is  usually  limited  to  a few  weeks 
and  is  usually  benign.  Isaacs*  has  described  a 
chronic  form  of  the  disease. 

The  myeloid  system  is  involved  early  but  in- 
itial polymorphonucleocytosis  is  transient.  The 
mononuclear  reaction  may  overlap  the  fall  in 
polymorphonucleocytes.  Sometimes  leukopenia 
precedes  the  mononucleosis.  Characteristic  blood 
changes  are  not  always  present  at  the  height  of 
the  illness. 


A positive  and  especially  a rising  heterophile 
antibody  titer,  particularly  after  absorption  of 
the  serum  with  guinea  pig  kidney  suspension, 
provides  good  corroborative  evidence. 

Various  neurologic  manifestations  are  de- 
scribed in  the  literature  dating  back  to  a possible 
case  of  encephalitis  with  infectious  mononucle- 
osis described  by  Longcope’  in  1922.  Early  re- 
ports include  those  by  Haken,  Johansen  and  Ep- 
stein and  Damashek.'®’’^  Encephalitis,  peripheral 
neuritis,  convulsions,  meningitis,  ataxia,  diplopia, 
coma,  hyperesthesia,  nystagmus,  photophobia, 
poor  articulation,  anosmia,  optic  neuritis,  papillo- 
retinal  edema,  mental  confusion,  ptosis,  paro.x- 
ysmal  aphasia,  psychosis  and  hemianopsia  have 
been  described.  Coogan”  et  al  described  the 
Cuillain-Barre  syndrome  in  infectious  mononu- 
cleosis. This  form  of  the  disease  has  been  re- 
sponsible for  several  deaths  due  to  respiratory 
paralysis. 

Neurologic  complications  have  been  consid- 
ered uncommon  in  children.  Lo  Presti*'*  found 
no  frank  neurologic  involvement  in  a series  of  34 
cases  from  The  Children’s  Hospital  in  Washing- 
ton, D.C.,  although  one  case  was  complicated  by 
convulsions.  Neurologic  complications  in  chil- 
dren are  reported  by  Davidsohn,  Schmidt  and 
Nyfeldt,  Sucher  and  Schwarz,  Celiebter,  Klov- 
stad,  and  Karpinski,  and  Walsh  et  al.’'-^' 

Autopsies  on  children  succumbing  to  infectious 
mononucleosis  with  neurologic  complications  are 
reported  by  Haken,'®  Leunda,“  and  Thomsen 
and  Vimtrup.^’ 
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The  most  common  initial  signs  of  neurologic 
involvement  are  headache,  meningeal  irritation 
and  blurring  of  vision.  There  is  no  constant  order 
in  which  the  ordinary  manifestations  and  the 
neurologic  symptoms  develop  or  in  the  compara- 
tive severity.  Infectious  mononucleosis  may  run 
its  course  and  subside  to  be  followed  by  neuro- 
logic symptoms,  spinal  fluid  changes  and  a nor- 
mal blood  picture.  Or,  symptoms  of  benign 
lymphocytic  meningitis  may  be  subsiding  before 
features  of  infectious  mononucleosis  appear.  In 
the  more  severe  neurologic  forms  the  blood  pic- 
ture tends  to  appear  late  and  glandular  swelling 
is  often  slight.  Recovery  may  be  rapid.  A coma- 
tose, paralyzed  patient  may  be  apparently  normal 
in  3 days.^^  The  incidence  of  nervous  system 
complications  is  probably  1 per  cent  or  less. 

Increased  cells  or  protein  or  both  are  found  in 
the  spinal  fluid.  These  cells  are  usually  lympho- 
c)  tes.  No  description  of  the  morphology  of  the 
cells  in  the  spinal  fluid  has  appeared.  Pressure 
is  sometimes  elevated.  Occasional  changes  in  the 
gold  curve  are  seen.  Sugar  and  chloride  concen- 
trations are  always  normal.  No  positive  Wasser- 
man  reactions  are  reported.  Several  investigators 
have  failed  to  demonstrate  positive  heterophile 
titers  in  the  cerebro-spinal  fluid  but  Silberstein^^ 
and  co-workers  demonstrated  heterophile  agglu- 
tinins in  both  the  blood  and  the  cerebrospinal 
fluid  of  6 patients. 

The  electroencephalogram  indicates  cerebral 
participation  and  correlates  well  with  the  clinical 
course.  BerceP^  found  clinical,  laboratory  and 
EEG  proof  of  central  nervous  system  complica- 
tions in  5 out  of  22  consecutive  cases  of  infectious 
mononucleosis. 

The  pathology  of  the  neurologic  involvement 
has  been  described.  Inflammatory  reactions  are 
found  in  the  meninges,  brain  parenchyma,  spinal 
cord  and  peripheral  nerves  as  well  as  cellular 
changes.  Accumulations  of  “mononucleosis”  cells 
may  be  found  in  all  organs  including  the  brain. 
Thomsen  and  Vimtrup^^  demonstrated  varying 
degrees  of  encephalitis  and  meningitis  in  3 of  4 
cases  in  which  no  symptoms  referable  to  the  cen- 
tral nervous  system  were  recognized.  They  be- 
lieve that  the  cells  making  up  the  connective 
tissue  infiltrates  are  formed  in  situ  from  cells  of 
the  reticulo-endothelial  system. 

Bernstein  and  Wolff^^  report  recovery  in  85 
per  cent  of  cases  within  a few  days  to  several 
months.  Tidy-'*  suggests  that  children  and  adoles- 


cents who  take  6-12  months  to  recover  usual 
powers  of  concentration  and  application  after  a 
simple  attack  may  be  e.xhibiting  sequelae  of  en- 
cephalitis. He  also  comments  on  the  similarity 
of  symptomatology,  course,  physical  findings  and 
spinal  fluid  changes  in  lymphocytic  meningitis 
and  in  the  neurologic  forms  of  infectious  mono- 
nucleosis. 

Up  to  the  present,  treatment  of  the  neurologic 
complications  has  been  mainly  supportive  and 
symptomatic.  Respirators  and  tracheotomies  are 
occasionally  necessary.  Creaturo^*  describes  a 
17  year  old  girl  with  marked  nervous  system 
involvement  whose  slow  recovery  was  markedly 
enhanced  after  therapy  with  BAL  as  outlined  by 
Furmanski.^’  Antibiotic  therapy  should  be  used 
for  secondary  bacterial  infection.  Careful  observ- 
ance of  fluid  and  electrolyte  balance  is  essential. 

This  report  will  present  an  analysis  of  32  con- 
secutive cases  seen  in  the  University  of  Minne- 
sota Hospitals.  The  diagnosis  was  made  on  the 
basis  of  the  clinical  picture  with  the  help  of  the 
Special  Hematology  Department  and  serologic 
determinations.  Clear-cut  neurologic  involve- 
ment was  noted  in  6 cases.  Autopsy  findings  are 
reported  in  one  case. 

Case  Reports 

Case  1.  A girl  of  21  months  was  admitted  to  the  pedi- 
atric service  with  history  of  anorexia  and  poor  weight 
gain  for  4 months.  For  two  weeks  she  had  lost  weight 
and  seemed  tired  and  fatigued.  A diagnosis  of  functional 
anorexia  had  been  made.  The  child  then  had  several 
episodes  of  urticaria.  She  was  fretful,  restless  and  slept 
poorly.  On  the  night  before  admission  she  became  more 
restless  and  developed  fever.  On  the  morning  of  admis- 
sion she  had  a clonic  convulsion  lasting  10  minutes  and 
was  unresponsive  for  one  hour.  On  admission  the  physi- 
cal findings  included  fever  103  F.,  large,  injected  and 
bleeding  tonsils,  no  enlarged  nodes  or  spleen  or  liver. 
The  white  count  was  11,450  with  67  per  cent  lympho- 
cytes. The  peripheral  blood  picture  was  characteristic  of 
infectious  mononucleosis.  The  heterophile  titer  was 
1:112.  One  year  after  discharge  the  patient  had  6 con- 
vulsions with  fever.  Five  years  after  discharge  she  had  a 
convulsion  with  rubeola.  An  EEG  done  2 weeks  later 
showed  a generally  slow  record  with  most  of  the  abnor- 
mality in  the  occipital  lobes. 

Case  2.  A 16  year  old  girl  was  admitted  to  the  medical 
service  with  a history  of  sharp  precordial  pains  and  de- 
creased vigor  6 months  prior  to  admission.  Two  weeks 
prior  to  admission  she  developed  severe  headache  and 
backache.  Ten  days  prior  to  admission  she  had  a very  se- 
vere headache  and  fainted.  The  referring  diagnosis  was 
acute  rheumatic  fever.  Physical  findings  included  fever 
of  102.8  F.,  pallor,  scattered  petechiae  on  the  soft  palate, 
cervical  and  axillary  adenopathy,  spleen  large  to  percus- 
sion, no  nuchal  rigidity,  dilated  veins  on  fundoscopic 
examination  and  inequality  of  the  pupils.  Hemoglobin 
was  7.8  Gm.  after  transfusion.  'The  white  count  was 
10,000  with  67  per  cent  lymphocytes.  Spinal  fluid  was 
normal  as  to  cells,  sugar  and  protein.  The  peripheral 
smear  was  considered  diagnostic  of  infectious  mononu- 
cleosis. Bone  marrow  biopsy  was  described  as  compatible 
with  the  diagnosis  and  in  addition  showed  hypochromic 
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microcytic  anemia.  The  lieterophile  titer  was  1:1792  after 
guinea  pig  kidney  absorption. 

Case  3.  A 15  year  old  girl  was  admitted  to  the  pedi- 
atric service  having  developed  severe  headaches,  lethargy 
and  fever  14  days  prior  to  admission.  She  had  been 
vomiting  for  3 clays.  Physical  finding  included  an  in- 
jected pharynx,  marked  cervical  aclenopathy,  systmic 
and  high  pitched  early  diastolic  murmurs,  no  nuchal 
rigidity,  no  enlargement  of  the  liver  and  spleen.  She 
remained  drowsy  for  2 days  and  was  considered  encepha- 
litic. The  white  count  was  8,575  with  88  per  cent  lymph- 
ocytes. A peripheral  smear  was  eonsidered  typical  for 
infectious  mononucleosis.  The  lieterophile  titer  was 
1:498.  The  spinal  fluid  was  normal  on  admission.  Five 
days  later  11  monocytes  were  counted. 

Case  4.  A 16  year  old  girl  was  admitted  to  the  neu- 
rology service  with  a history  of  slight  nausea  for  5 days, 
pain  in  the  mid-back  and  neck  for  2 days  and,  on  the 
clay  of  admission,  headache  deep  behind  the  eyes, 
pains  in  the  arms  and  thighs,  and  dizziness.  Physical  find- 
ings during  the  first  few  days  included  fever  of  104  F., 
injected  pharynx,  large,  tender  movable  cervical 
nodes,  marked  tenderness  over  the  spine,  tender  right 
upper  ciuadrant  and  palpable  spleen.  She_  went  on  to 
develop  a slightly  stiff  neck,  positive  Kernig’s  sign,  ques- 
tionable weakness  of  the  left  biceps,  marked  weakness  of 
the  right  triceps,  weakness  of  the  clorsiflexors  of  the  feet, 
markecl  calf  tenderness  and  marked  photophobia.  The 
inguinal  nodes  became  swollen  and  tender.  The  initial 
white  count  was  3,500  with  71  per  cent  polymorpho- 
nucleocytes.  Five  clays  later  the  white  count  was  7,300 
with  60  per  cent  lymphocytes.  Spinal  fluid  was  normal. 
The  lieterophile  titer  was  1 : 56  on  the  third  day  and  rose 
to  1:112.  Fever  and  malaise  continued  for  four  days. 
Four  clays  later  the  patient  left  the  hospital,  apparently 
with  no  residual  neurologic  damage. 

Case  5.  An  11  year  old  boy  was  well  until  2 weeks 
before  admission  when  he  had  a febrile  illness  with  letli- 
argy  lasting  2 or  3 days.  He  was  then  well  until  3 days 
prior  to  admission  when  he  developed  fever,  lethargy  and 
•chilliness,  pain  in  the  extremities  and  a slightly  stiff  neck. 
By  the  next  morning  the  patient  seemed  disoriented. 
Evaluation  of  the  spinal  fluid  at  that  time  revealed  7 
monocytes,  normal  pressure,  protein  68  mg.  and  sugar 
91  mg.  He  was  sent  to  the  Elizabeth  Kenny  Institute 
with  a diagnosis  of  possible  poliomyelitis.  The  next  day 
he  became  completely  disoriented,  developed  a fever  of 
104  F.  and  began  having  continuous  grand  mal  seizures. 
He  was  transferred  to  the  pediatric  service  of  the  Uni- 
versity Hospitals.  Admission  physical  examination  re- 
vealed a boy  in  status  epilepticus  with  incontinence  of 
urine.  The  pharynx  was  red.  No  significant  adenopathy 
or  hepatosplenomegaly  could  be  demonstrated.  The 
patient’s  head  remained  deviated  to  the  right.  The  pupils 
were  markedly  dilated  and  failed  to  respond  to  light. 
Questionable  peripheral  facial  paralysis  was  noted  on  the 
right.  The  right  arm  and  leg  were  spastic  and  knee  and 
ankle  clonus  could  be  elicited  on  that  side.  No  ab- 
dominal or  cremasteric  reflexes  could  be  elicited.  Spinal 
fluid  pressure  was  60  mm.  of  water.  Thirteen  cells  were 
counted,  eight  neutrophils  and  five  monocytes.  The 
spinal  fluid  protein  was  74  mg.  on  admission  and  rose 
to  123  mg.  The  spinal  fluid  sugar  was  77  mg.  The  white 
count  was  9.500  with  28  per  cent  lymphocytes.  The  gag 
reflex  soon  disappeared  and  a tracheotomy  was  recniired. 
During  the  first  few  days  the  temperature  ranged  from 
103  to  107  F.  Intermittent  seizures  continued  for  several 
days.  Empiric  ACTH  therapy  produced  no  definite  re- 
sult. Three  days  after  admission  the  lieterophile  titer  was 
1:896  after  guinea  pig  kidney  absorption.  Peripheral 
smear  showed  some  alteration  of  the  lymphoevtes  but  at 
no  time  was  diagnostic  of  infectious  mononucleosis.  Re- 
peated electroencephalograms  showed  diffuse  depression 
compatible  with  encephalitis.  The  patient  remained  in 
coma  for  10  weeks  and  later  showed  evidence  of  severe 
brain  damage.  After  6 months  of  hospitalization  with 
very  little  improvement  the  patient  was  transferred  to 
The  Minnesota  School  and  Colony  at  Fairbault. 

Case  6.  A 7 year  old  boy  was  well  until  1 week  prior 


to  admission  when  he  developed  sore  throat  and  cervical 
adenopathy.  Three  days  later  he  complained  of  photo- 
phobia and  diplopia.  The  patient  then  developed  in- 
creasing malaise,  anorexia  and  fever.  On  the  day  before 
admission  he  developed  stiffness  of  the  neck  and  back 
and  hamstring  tightness.  Weakness  of  the  legs  gradually 
progressed  to  complete  paralysis.  By  the  morning  of 
admission  the  arms  and  intercostal  muscles  had  become 
weak.  Physical  findings  on  admission  included  a fever 
of  102  E.,  large  tonsils  coated  with  a white  exudate,  in- 
jected pharynx,  marked  bilateral  cervical  adenopathy, 
shotty  nodes  in  the  axillae  and  groins  and  hepatospleno- 
megaly. There  was  complete  flaccid  paralysis  of  both 
legs,  weakness  of  the  arms  and  palate,  and  poor  respira- 
tory excursions.  Complete  areflexia  except  for  sluggish 
cremasterics  and  lower  abdominals  was  found.  Secre- 
tions pooled  in  the  pharynx.  The  patient  complained  of 
marked  hyperesthesia.  The  white  count  was  13,900  with 
72  per  cent  polymorphonucleocytes.  The  admission  spinal 
fluid  was  normal  but  two  days  later  the  protein  had  risen 
from  28  to  60  mg.  Lymphocytes  seen  on  the  peripheral 
smear  were  consistent  with  the  diagnosis  of  infectious 
mononucleosis.  The.  lieterophile  titer  on  admission  was 
1:5120.  Initial  therapy  included  antibiotics  and  diph- 
theria antitoxin.  His  condition  remained  essentially  un- 
changed for  3 days.  He  then  went  rapidly  downhill 
developing  massive  atelectasis  of  the  left  lung.  Trache- 
otomy, respirator  and  bronchoscopy  were  of  little  help 
and  the  patient  expired  4.5  days  after  admission. 

Permission  for  autopsy  was  granted.  The  right  lung 
weighed  170  Cm.  The  trachea  was  filled  with  pink 
frothy  fluid  with  many  streaks  of  dark  blood.  Larger 
bronchi,  particularly  in  the  left  lung,  were  filled  with  a 
mucous  fluid  with  much  more  blood  in  it.  Some  of  the 
larger  bronchial  branches  in  the  left  lung  appeared  to  be 
completely  occluded  by  this  bloody  material.  The  left 
lung,  which  was  very  small,  dark  purple  in  color  and 
had  a rubbery  consistency  with  no  crepitance,  appeared 
to  be  completely  collapsed.  The  right  lung  was  grossly 
normal.  The  liver  weighed  880  Gm.  The  spleen  weighed 
200  Gm.  Lymph  follicles  stood  out  strikingly  on  a cut 
section.  The  tracheobronchial  lymph  nodes  were  dark 
grey  and  enlarged.  Many  enlarged  mesenteric  lymph 
nodes  were  noted.  Several  enlarged  nodes  were  seen 
along  the  common  bile  duct.  Microscopic  examination 
of  the  cerebral  cortex,  white  matter,  basal  nuclei,  hypo- 
thalamus, medidla  and  at  various  levels  of  the  spinal 
cord,  showed  only  small  numbers  of  leukocytes  around 
occasional  vessels.  Conclusion:  Essentially  negative  brain 
and  spinal  cord. 

The  right  lung  revealed  foci  of  small  lymphocytes  ad- 
jacent to  bronchiolar  walls  which  were  rather  prominent. 
The  left  lung  revealed  extensive  atelectasis  and  pneu- 
monia with  inflammatorv  infiltrate,  predominantly  poly- 
morphonuclear cells.  The  adrenals  were  normal  on  mi- 
croscopic study.  The  myocardium  was  normal  on  micro- 
sconic  study.  The  liv'er  revealed  moderate  round  cell 
infiltration  of  the  portal  areas.  The  pituitary,  thymus, 
pancreas  and  spleen  were  normal.  The  bone  marrow  was 
very  cellular  but  the  constituents  appeared  normal. 

Discussioj^ 

Many  of  the  commonly  described  symptoms  of 
infections  mononucleosis  such  as  syncope  and 
headache  cOuld  well  represent  central  nervous 
system  involvement.  Six  of  our  patients  had  signs 
or  symptoms  suggesting  central  nervous  system 
involvement  although  specific  neurologic  compli- 
cations could  not  be  diagnosed.  One  of  these 
patients  had  prolonged  periods  of  syncope  that 
eventually  proved  to  be  associated  with  chronic 
infectious  mononucleosis.  Another  patient  de- 
veloped full-blown  infectious  mononucleosis 
while  convalescing  from  paralytic  poliomyelitis. 
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Although  the  two  conditions  are  probably  unre- 
lated, it  is  interesting  to  note  that  no  series  of 
heterophile  titers  has  been  reported  in  patients 
with  the  syndrome  attributed  to  acute  polio- 
myelitis. 

Summary 

1.  Infectious  mononucleosis  is  a systemic  dis- 
ease which  affects  the  nervous  system  in  a sig- 
nificant number  of  cases. 

2.  Any  form  or  degree  of  nervous  system  in- 
volvement may  be  seen. 


3.  Complete,  rapid  recovery  is  the  rule  but 
severe,  permanent  residuals  or  death  may  result. 

4.  Infectious  mononucleosis  should  be  suspect- 
ed in  any  unexplained  neurologic  disease. 

5.  In  32  consecutive  cases  of  infectious  mono- 
nucleosis in  children  16  or  younger,  6 had  defi- 
nite neurologic  complications  and  6 had  sugges- 
tive history,  signs  or  symptoms.  One  patient  died 
and  another  was  left  with  irreversible  brain  dam- 
age. 

1877  Coburg  Road. 
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T 

X his  unusual  entity  was  first 
described  by  Bougon'  in  1812.  Since  that  time, 
periodic  reports  have  appeared  in  the  literature 
presenting  further  data  in  respect  to  incidence,, 
histology,  and  etiology. 

One  case  of  coronary  artery  aneurysm  was 
found  in  a study  of  2090  consecutive  autopsies 
performed  at  our  hospital  during  a 10  year  pe- 
riod ( 1946-1955 ) . This  case  is  presented  with  a 
review  of  the  literature,  emphasizing  reports 
since  1948. 

CASE  REPORT 

A 63  year  old  white  male  laborer  was  admitted  to  the 
Portland  Veterans  Administration  Hospital  May  31, 
19.55,  complaining  of  cough  and  shortness  of  breath. 
He  apparently  was  in  good  health  until  approximately 
six  years  prior  to  admission  when  he  suffered  a stroke 
with  resultant  left  hemiplegia.  One  year  later  he  had 
a heart  attack  characterized  by  precordial  pain  and 
shortness  of  breath.  System  review  disclosed  a history 
of  anemia  and  slow  speech  for  five  years,  with  xeroderma 
and  intolerance  to  cold  for  one  year. 

Physical  examination  revealed  a short,  stocky,  mentally 
dull  individual  who  was  slow  in  motion  and  speech. 
Blood  pressure  was  124/82,  pulse  112.  The  eyelids  were 
edematous,  whereas  the  skin  was  pale  and  dry.  The 
lungs  were  clear  except  for  crepitant  rales  in  the  right 
base  posteriorly.  The  heart  was  markedly  enlarged  to 
the  left,  the  tones  were  distant,  but  no  murmurs  were 
heard.  A large  ventral  hernia  was  present  in  the  epigas- 
trium, but  no  abdominal  masses  could  be  palpated. 

Laboratory  studies  revealed  an  erythrocyte  count 
which  varied  between  2.8  million  and  4.5  million  per 
cubic  millimeter,  and  admission  hematocrit  of  27.  The 
white  count  ranged  between  5,150  and  15,400  per  cubic 
millimeter  with  an  essentially  normal  differential  count. 
Sedimentation  rate  was  6.5  mm.  in  one  hour.  Radioactive 
iodine  uptake  was  3.1  per  cent  (normal  10  to  50  per 
cent),  cholesterol  440,  cholesterol  esters  294,  basal 
metabolism  rate  on  two  occasions  was  minus  34  and 
minus  29.  Chest  x-ray  revealed  a large  boot-shaped 
heart.  The  electrocardiogram  was  interpreted  as  ab- 
normal with  nonspecific  S-T  change  compatible  with 
ischemia.  He  was  placed  on  thyroid  and  cardiac  man- 
agement with  definite  improvement.  On  August  2,  1955, 
he  began  to  bleed  massively  from  the  upper  gastro- 
intestinal tract.  In  spite  of  the  increased  risk,  from  the 
standpoint  of  myxedema  and  heart  disease,  he  under- 
went subtotal  gastrectomy  for  bleeding  gastric  ulcer.  He 
had  support  of  cardiac  medication  and  cortisone.  At  the 
time  of  surgery,  a large  pulsating  retroperitoneal  mass 


believed  to  be  an  aneurysm  of  the  abdominal  aorta  was 
noted.  His  initial  postoperative  course  was  uneventful, 
but  on  the  twelfth  day  following  surgery  he  expired 
suddenly. 

At  autopsy  the  findings  were  limited  chiefly  to  the 
cardio-vascular  system.  There  was  an  18  x 10  cm.  fusi- 
form abdominal  aortic  aneurysm  which  was  partially 
occluded  by  an  extensive,  organized  mural  thrombus. 
A 5 cm.  linear  rent  was  evident  in  the  right  side  of  the 
aneurysm  through  which  blood  had  extravasated  into  the 
retroperitoneal  space.  The  pericardial  sac  contained 
600  cc.  of  viscid,  straw-colored  fluid.  The  475  Gm.  heart 
had  smooth  endocardium  and  the  left  ventricle  was  20 
mm.  in  thickness.  The  myocardium  was  soft,  flabby  and 
reddish-brown,  but  without  gross  evidence  of  recent 
myocardial  infarction.  The  coronary  arteries  were  resist- 
ant to  cutting  because  of  numerous  calcific  plaques.  A 
fusiform  aneurysm,  3 cm.  in  length  and  1.5  cm.  in  width, 
involved  the  left  circumflex  artery  1 cm.  from  the  bifur- 
cation of  the  left  coronary  artery.  The  aneurysmal  lumen 
was  completely  occluded  by  thrombus  (Fig.  1). 


Fig.  1.  Fusiform  aneurysm  of  left  circumflex  coronary 
artery. 


Arteriosclerotic  changes  were  encountered  in  all  other 
major  arteries  with  thromboses  occluding  the  left  verte- 
bral and  left  renal  arteries.  Both  of  these  thrombi  an- 
peared  old.  The  atrophic  thyroid  gland  was  extremely 
soft,  grayish-white,  and  almost  completely  replaced  by 
fat  and  fibrous  tissue. 

Section  of  the  coronary  artery  aneurysm  revealed 
destruction  of  most  of  the  original  wall  (Fig.  2).  The 
aneurysmal  wall  varied  considerably  in  thickness.  In  one 
area  it  was  composed  of  a moderately  cellular,  col- 
lagenous-like connective  tissue  (Fig.  3).  The  intima  had 
been  completely  destroyed  and  was  replaced  by  a rela- 
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Fig.  2.  Low  power  view  of  aneurysm  showing  distor- 
tion of  vessel  wall  and  antemortem  thrombus.  Rec- 
tangular area  outlined  at  right  is  shown  magnified  in 
figure  3.  ( Hematoxylin  and  Eosin. ) 

tively  recent  thrombus  composed  of  platelets  and  fibrin 
with  a few  layers  of  erythrocytes.  Remainder  of  the 
lumen  was  filled  with  more  recently  clotted  blood.  The 
media  appeared  to  have  been  totally  destroyed  in  areas 
and  replaced  by  a thickened  layer  of  acidophilic  amor- 
phous substance  in  which  there  were  numerous  various- 
sized cholesterol  acicula.  Special  stains  revealed  marked 
degeneration  of  the  elastic  fibers  (Fig.  4).  The  adven- 
titia was  thin,  but  there  had  been  some  fibrous  prolifera- 
tion and  a minimal  lymphocytic  infiltration.  The  adipose 
tissue  surrounding  the  adventitia  contained  only  a few 
lymphocytes. 


Fig.  3.  High  magnification  of  aneurysm  wall  revealing 
arteriosclerotic  changes  and  thrombus.  ( Hematoxylin 
and  Eosin. ) 

Various  areas  of  the  myocardium  revealed  a diffuse 
myofibrosis  and  scattered  minute  abscesses.  There  was 
no  evidence  of  recent  myocardial  infarction. 

Discussion 

To  date,  61  cases  of  aneurysms  of  the  coronary 
arteries  have  been  reported.  Early  writers  di- 
vided their  cases  into  arteriosclerotic,  mycotic- 
embolic,  and  unclassified,  whereas  more  recent 
authors  include  congenital,  syphilitic,  rheumatic, 
traumatic,  mycotic,  and  those  associated  with 
polyarteritis  nodosa.'-'"' 

Arteriosclerosis  was  thoroughly  studied  as  a 
cause  of  coronary  artery  aneurysms  in  the  early 
literature,^'"-^'  and  was  considered  to  be  the  eti- 
ology in  the  majority  of  cases.  However,  in  a 
recent  study  many  of  these  early  cases  were 


found  to  be  congenital  in  origin. “ Coronary 
artery  aneurysms  are  rare  compared  with  the 
frequent  involvement  of  these  vessels  by  arterio- 
sclerosis. Although  the  reason  for  this  is  not 
clear,  it  has  been  postulated  that  many  patients 
succumb  to  coronary  thrombosis  or  other  dis- 
eases before  enough  time  has  elapsed  for  aneu- 


Fig.  4.  High  magnification  of  medial  layer  of  aneu- 
rysm wall  showing  distortion  of  elastic  fibers.  (Tri- 
chrome stain.) 

rysm  formation.'*'  Loring  believes  that  a scle- 
rosis of  the  vasa  vasorum  of  coronary  arteries 
results  in  ischemia  of  the  vessel  wall  with  fibrosis 
and  aneurysmal  dilatation.^'  Other  cases,'*  in- 
cluding ours,  show  microscopic  destruction  of 
the  elastic  lamina  by  arteriosclerotic  plaques 
which  predisposes  to  weakness  and  aneurysm 
formation.  This  has  also  been  shown  in  recent 
experimental  studies  on  lathyrism  rats  by  Walker 
and  Wirtschafter.^^ 

Some  authors  have  shown  that  certain  aneu- 
ly'sms  of  coronary  arteries  are  congenital  in  ori- 
gin.’-'' Because  they  frequently  occur  at  points 
of  bifurcation  and  reveal  histologic  evidence  of 
deficient  muscle  fibers,  these  lesions  have  been 
compared  to  so-called  berry  aneurysms  of  the 
cerebral  arteries.  Many  coronary  artery  aneu- 
rysms are  found  in  individuals  in  the  fifth  and 
sixth  decades,  but  they  belong  in  the  congenital 
group  because  of  the  above  characteristics  and 
the  lack  of  arteriosclerotic  changes  in  the  wall 
of  the  aneurysm. 

Mycotic-embolic  aneurysms  represent  a usu- 
ally fatal  complication  of  acute  or  subacute  bac- 
terial endocarditis.^"'  '”  Occurring  predominantly 
in  young  people,  this  type  of  coronary  artery 
aneurysm  has  become  almost  nonexistent  in  re- 
cent years  because  of  extensive  use  of  antibiotics 
in  treatment  of  the  underlying  disease. 
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The  most  recent  extensive  review  of  the  sub- 
ject was  made  by  Scott^^  in  1948.  Through  his 
efforts  a sound  basis  for  classification  of  coro- 
nary artery  aneurysms  was  established  (table  1). 
Lack  of  vital  details  in  some  earlier  case  reports 
prevented  their  accurate  classification. 

Table  1.  Classification  of  Cases  1812  - 1948 
SCOTT22 


Mycotic-embolic  12 

Arteriosclerotic  6 

Congenital  15 

Syphilitic  6 

Mycotic  1 

Rheumatic  1 

Polyarteritis  2 

Unclassified  4 

Total  47 


A summary  of  14  cases  of  coronary  artery 
aneurysm  reported  since  Scott’s  review  is  given 
in  table  2.  This  includes  our  case  and  the  one 
described  by  Mitchell‘S  in  1947. 

When  all  61  reported  cases  were  considered, 
it  was  found  that  18  were  congenital,  14  arterio- 
sclerotic, 13  mycotic-embolic,  7 syphilitic,  1 my- 
cotic, 1 rheumatic,  2 polyarteritic,  and  5 remain- 
ed unclassified.  Whereas  6 or  12.7  per  cent  of 


the  cases  reported  prior  to  1948  were  of  the 
arteriosclerotic  type,  8 or  57  per  cent  of  those 
listed  since  then  belonged  in  this  group.  A con- 
genital abnormality  was  found  in  15  or  32  per 
cent  of  earlier  cases  as  compared  with  3 or  21 
per  cent  in  the  cases  presented  since  1948.  The 
remaining  cases  in  the  1948-1955  group  were 
divided  equally  among  syphilitic,  mycotic-em- 
bolic, and  unclassified  groups  with  one  each. 

Our  findings  correlate  well  with  Scott’s  in 
certain  respects : ( 1 ) no  characteristic  clinical 
picture  was  present  in  any  patient,  that  is,  the 
aneurysm  was  asymptomatic;  (2)  aneurysms  oc- 
curred more  frequently  in  males;  (3)  arterio- 
sclerotic aneurysms  occurred  in  older  age  groups, 
whereas  mycotic-embolic  cases  were  found  in 
young  people;  (4)  the  predominant  cause  of 
death  was  not  due  to  rupture  of  the  aneurysm  as 
found  by  Packard  and  Wechsler,^  but  to  myo- 
cardial infarction.  Our  case  is  of  additional  in- 
terest in  that  it  is  the  third  in  the  literature  where 
death  resulted  from  rupture  of  an  associated 
arteriosclerotic  aneurysm  of  the  abdominal  aorta. 
Previous  cases  were  reported  by  Rukstinat,’* 
and  Prentice  and  Penfold. ’’ 


Table  2.  Coronary  Artery  Aneurysm 
1947-1955 


Author 

Year 

Sex 

Age 

No.  and 

Location 

Etiology 

Cause  of  Death 

Mitchell‘S 

1947 

M 

42 

2 

R.  Goronary  A. 
L.  Gircumflex  A. 

Arteriosclerosis 

Myocardial  infarction 

Ashton^s 

Munro 

1948 

M 

23 

2 

R.  Goronary  A. 
L.  Goronary  A. 

Unclassified 

Impaction  of  aneurysm  by 
calcified  thrombus 

Sarkisian'7 

1950 

M 

78 

1 

R.  Coronary  A. 

Arteriosclerosis 

Cerebral  hemorrhage 

Denham  “> 

1951 

M 

81 

1 

Ant.  Desc.  Br. 

Syphilis 

Myocardial  infarction 

Kempton' 

1951 

F 

9 

2 

R.  Coronary  A. 
L.  Coronary  A. 

Congenital 

Occlusion,  r.  coronary  a. 

Velazquez^? 

1952 

F 

16 

1 

Ant.  Desc.  Br. 

Mycotic-embolic 

Myocardial  infarction  due  to 
mycotic-embolic  occlusion  of 

r.  coronary  a. 

Prentice'^ 

Penfold 

1952 

M 

66 

1 

R.  Coronary  A. 

Arteriosclerosis 

Myocardial  infarction 

Prentice 

Penfold 

1952 

F 

82 

2 

R.  Coronary  A. 

Arteriosclerosis 

Rupture  of  associated  arteri- 
osclerotic aneurysm  of  ab- 
dominal aorta 

Rukstinat’* 

1952 

M 

67 

Mult. 

R.  Coronary  A. 

Arteriosclerosis 

Rupture  of  associated  arteri- 
osclerotic aneurysm  of  ab- 
dominal aorta. 

Minders 

1953 

M 

63 

1 

R.  Coronary  A. 

Congenital 

H.C.V.D. 

Trinidad^o 

Grayzel 

Rapoport 

Lee 

1953 

M 

59 

1 

L.  Circumflex  A. 

Arteriosclerosis 

Myocardial  infarction 

Colebeck^ 

Shaw 

1954 

M 

86 

1 

R.  Coronary  A. 

Congenital 

Acute  pulmonary  edema 

Loring2i 

1955 

M 

58 

5 

R.  Coronary  A. 
L.  Coronary  A. 

Arteriosclerosis 

H.C.V.D.,  congestive  heart 
failure 

Gilbert 

Snedecor 

Losli 

1956 

M 

63 

1 

L.  Circumflex  A. 

Arteriosclerosis 

Rupture  of  associated  arteri- 
osclerotic aneurysm  of  ab- 
dominal aorta. 
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Of  the  cases  reported  since  1948,  43  per  cent 
had  multiple  aneurysms  which  involved  both 
coronary'  arteries,  and  the  remainder  had  single 
aneurysms  which  were  distributed  equally  be- 
tween the  two  coronary  arteries. 

Summary 

1.  A case  report  of  a coronary  artery  aneurysm 
is  presented  with  a review  of  the  world  litera- 
ture. 

2.  At  the  present  time,  61  cases  are  recorded 
in  the  literature  and  are  classified  as  follows: 
congenital  18,  arteriosclerotic  14,  mycotic-embo- 


lic 13,  syphilitic  7,  polyarteritis  2,  mycotic  1, 
rheumatic  1,  and  unclassified  5. 

3.  Our  case  represents  the  fourteenth  of  the 
arteriosclerotic  type  and  the  third  in  which  death 
was  due  to  rupture  of  an  associated  arterioscle- 
rotic aneurysm  of  the  abdominal  aorta. 

4.  Destruction  and  distortion  of  the  elastic 
lamina  of  vessel  wall  by  arteriosclerotic  plaques 
is  considered  one  mechanism  by  which  coronary 
artery  aneurysms  develop  in  arteriosclerosis. 

Veterans  Administration  Hospital  (7).  (Dr. 
Gilbert). 
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hloroquine  diphosphate  was 
suggested  as  a therapeutic  agent  in  rheumatoid 
arthritis  almost  simultaneously  by  several  in- 
vestigators. Haydu,  in  1953,  reported  giving  0.5 
Gm.  three  times  a week  to  28  patients  for  six 
months.  He  stated  that  21  showed  considerable 
improvement;  1 complete  remission,  and  1 no 
improvement.'  At  about  the  same  time,  Bagnall 
stated  that  in  his  practice  the  drug  had  shown 
worth-while  anti-rheumatic  effects  in  many  pa- 
tients.^ In  1955  one  of  us  (R.E.R. ) published 
a report  of  a four-year  study  on  a group  of  11 
children  and  14  adults.'  Eight  children  and  5 
adults  demonstrated  very  satisfactory  improve- 
ment after  taking  0.25  Gm.  of  chloroquine  twice 
daily  for  three  to  six  weeks.  Some  required 
maintenance  therapy  for  continued  remission  or 
improvement,  whereas  others  were  able  to  dis- 
continue therapy  without  exacerbation  of  symp- 
toms. More  recently,  Zimmerman  has  stated  that 
he  has  observed  chloroquine  to  be  of  benefit  in 
a satisfactory  percentage  of  patients  with  rheu- 
matoid arthritis  and  suggested  a trial  period  of 
not  less  than  six  months."'  Continued  reports  of 
its  benefit  in  rheumatoid  arthritis  and  allied 
diseases  suggest  that  it  may  be  a potent  agent  in 
some  cases. 

Haydu  suggests  that  the  anti-rheumatic  prop- 
erties of  chloroquine  may  be  due  to  its  interfer- 
ence with  adenosine  triphosphatase.'  White- 
head  and  Hager  have  demonstrated  an  anti- 
inflammatory and  anti-hyaluronidase  effect  in 
rats.'  The  exact  site  and  mode  of  action  needs 
further  investigation. 

It  has  long  been  known  that  in  30  to  50  per 
cent  of  patients  with  arthritis,  complaints  and 

The  chloroquine  (Aralen)  used  in  this  study  was  provided 
by  Winthrop-Stearns,  Inc.  A portion  of  the  expense  of  this  in- 
vestigation was  borne  by  the  Oregon  Chapter,  Arthritis  and 
Rheumatism  Foundation. 


findings  will  improve  satisfactorily  for  varying 
periods  on  placebo  therapy.  This  fact  casts  sus- 
picion on  the  results  of  clinical  trials  with  any 
supposedly  anti-rheumatic  agent  and  makes 
carefully  controlled  studies  mandatory.  The  fol- 
lowing experiment  was  undertaken  to  demon- 
strate whether  or  not  chloroquine  is  superior  to 
placebo  therapy  in  the  treatment  of  rheumatoid 
arthritis. 

Methods  and  Materials 

The  distinctive  taste  of  chloroquine  precluded 
the  use  of  tablets.  Gapsules,  containing  0.25  Gm. 
of  the  drug  or  0.25  Gm.  of  lactose,  were  gener- 
ously supplied  by  Winthrop-Steams,  Inc.  These 
were  placed  in  numbered  vials,  each  containing 
60  capsules.  Only  the  statistician  for  the  experi- 
ment knew  whether  the  numbers  on  the  vials 
referred  to  “Anti-rheumatic  Gompound  A,”  or 
“Anti-rheumatic  compound  B.”  He  assigned  the 
patients  by  random  numbers  to  one  of  four 
groups  as  follows: 

Group  W:  Received  “Anti-rheumatic  Gom- 
pound A”  for  4 months,  8 pa- 
tients. 

Group  X:  Received  “Anti -rheumatic  Gom- 

pound B”  for  4 months,  9 pa- 
tients. 

Group  Y:  Received  “A”  for  2 months,  fol- 

lowed by  “B”  for  2 months,  8 
patients. 

Group  Z:  Received  “B”  for  2 months,  fol- 

lowed by  “A”  for  2 months,  8 
patients. 

Patients  with  unquestionable  rheumatoid  arth- 
ritis were  selected  at  random  and  without  regard 
to  duration  or  severity  of  their  disease.  At 
monthly  intervals  they  were  classified  as  being 
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improved,  unimproved  or  worse.  None  were 
considered  improved  unless  they  demonstrated 
grade  II  or  better  response  when  evaluated  ac- 
cording to  the  A.R.A.  Grades  of  Response  of 
Rheumatoid  Activity  to  Therapy.*  In  addition  to 
evaluation  by  the  physicians,  each  patient  pre- 
pared a daily  report  form  which  was  delivered 
to  the  statistician  for  comparison  with  the  physi- 
cians’ reports.  Aspirin  was  allowed  without  re- 
striction to  all  patients. 

Patients  in  Group  W could  be  compared  di- 
rectly with  those  in  Group  X.  The  Y and  Z 
groups  were  included  in  order  to  get  compari- 
sons of  the  two  preparations  in  the  same  patient. 
Inclusion  of  these  two  groups  also  made  it 
possible  to  study  carry-over  effects,  as  it  was 
postulated  that  one  or  the  other  of  the  prepara- 
tions might  be  slow  in  acting  and  confer  bene- 
fits for  some  time  after  its  use  was  discontinued 


(table  1). 

Table  1. 

Response  of 

patients 

on  double-blind  study. 

First 

Second 

Third 

Fourth 

Month 

Month 

Month 

Month 

Group  W 

Improved 

5 

4“ 

4“ 

4 

Same 

0 

0 

0 

0 

Worse 

I 

1 

1 

2 

Not  completed  2 

2 

2 

2 

Group  X 

Improved 

2 

3 

4 

4 

Same 

6 

3 

3 

2 

Worse 

I 

3 

1 

0 

Not  completed  0 

0 

1 

3 

Group  Y 

Improved 

3 

4 

3 

2 

Same 

I 

1 

1 

0 

Worse 

I 

0 

1 

3 

Not  completed  3 

3 

3 

3 

Group  Z 

Improved 

2 

2 

6 

7 

Same 

4 

2f 

1 

1 

Worse 

2 

3 

1 

0 

“One  patient  discontinued  medication  during  second 
and  third  periods  because  of  marked  improvement. 
fOne  omitted  drug  in  second  period. 


It  can  be  seen  in  table  1 that  preparation  “A” 
gave  a preponderance  of  improvement  (Group 
W ) whereas  preparation  “R”  had  a random 
effect,  being  followed  by  a worsening  status 
(or  drop-out)  about  as  often  as  by  improvement 
(Group  X).  When  “A”  was  given  for  two  pe- 
riods followed  by  “B”  for  two  periods,  the  bene- 
ficial effect  of  “A”  continued  into  the  third  and 
fourth  periods  ( Group  Y ) . When  “B”  was  given 
first,  only  random  improvement  was  observed, 
but  when  the  treatment  was  changed  to  “A”  for 
the  third  and  fourth  periods,  definite  improve- 
ment followed  ( Group  Z ) . Similar  patterns  of 
response  were  observed  in  the  patients’  subjec- 
tive feelings  of  well-being  as  recorded  on  their 
daily  report  cards. 


In  order  to  obtain  estimates  of  the  frequency 
with  which  “improvement”  might  be  expected 
to  follow  administration  of  the  two  preparations, 
the  patients  are  grouped  in  table  2 according  to 
their  response  to  treatment. 

Table  2.  Patients  showing  improvement. 

After  First  After  Second  After  Two 
Month  of  Use  Month  of  Use  Months  of  Use 
Preparation  “A”  14  of  24  15  of  24  12  of  24 

58%  63%  50% 

(36%-80%)“  (40%-82%)  (29%-75%) 

Preparation  “B”  7 of  25  7 of  25  4 of  25 

28%  28%  16% 

( 12%-50%  ) ( 12%-50%  ) (4%-37%  ) 

“Figures  in  parentheses  are  95%  confidence  Umits. 

The  first  column  shows  that  of  24  patients  on 
preparation  “A”  14,  or  58  per  cent,  improved 
during  the  first  month;  63  per  cent  during  the 
second  month;  and  50  per  cent  maintained  im- 
provement over  two  months.  The  95  per  cent 
confidence  limits  for  these  percentages  are 
rather  wide  because  of  the  small  sample  size, 
but  show  a general  expectation  that  between  30 
and  82  per  cent  of  similar  patients  may  expect 
improvement  while  taking  preparation  “A.” 

Preparation  “B”  was  also  a fairly  effective 
treatment.  In  any  single  month  of  use,  whether 
it  was  the  first  or  second,  use  of  this  preparation 
resulted  in  improvement  in  about  30  per  cent 
of  patients.  However,  only  about  half  of  these 
noted  consistent  improvement  after  two  months 
of  use. 

Whether  we  view  the  initial  effects  (first 
month),  or  the  cumulative  effects  (second 
month),  or  the  steadiness  of  the  effect  (both 
months ) , preparation  “B”  improved  considerably 
less  than  half  the  patients,  and  preparation  “A” 
more  than  half.  These  differences  between  “A” 
and  “B”  are  statistically  significant  at  the  5 per 
cent  level. 

After  completion  of  the  experiment  and  tabu- 
lation of  the  data,  it  was  revealed  to  us  that 
preparation  “A”  was  chloroquine  and  preparation 
“B”  lactose. 

Four  patients  dropped  out  of  the  experiment 
for  the  following  reasons: 

While  taking  “A” 

1— Nausea 
While  taking  “B” 

1— Gouldn’t  swallow  capsule 
1— Discouraged 
1— No  reason  given. 
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Summary  and  Conclusions 

Thirty-three  patients  with  rheumatoid  arth- 
ritis of  varying  degrees  of  severity  were  given 
chloroquine  or  lactose  in  a carefully  controlled 
double-blind  study.  Every  precaution  was  taken 
to  conceal  identity  of  the  medications  from  the 
patients  and  investigators.  Considerably  less 
than  half  of  the  patients  improved  while  on 
placebo  therapy,  and  more  than  half  improved 
while  taking  chloroquine.  The  difference  is  sta- 
tistically significant.  These  findings  lend  consid- 
erable support  to  the  accumulating  evidence  that 
chloroquine  is  a potent  anti-rheumatic  drug  in 


certain  cases  of  rheumatoid  arthritis.  It  remains 
for  further  investigation  to  determine  more  pre- 
cisely what  particular  type  of  patient  may  be 
expected  to  derive  benefit. 

Rinehart  Clinic  (Dr.  Rinehart). 
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USPHS  Launches  Nationwide  Health  Survey 

A new  National  Health  Survey  was  instigated  in  May  by  the  U.S.  Public  Health  Service, 
according  to  AMA’s  Council  on  Medical  Service.  The  Council  reports  that  a household  inter- 
view survey  is  being  conducted  in  330  sampling  areas  tliroughout  the  country.  Legislation 
enacted  during  the  last  session  of  Congress  authorized  tlie  Surgeon  General  of  the  USPHS  to 
make  surveys  and  special  studies  of  the  United  States  population  to  determine  the  extent  of 
illness  and  disability  and  related  information. 

The  Council  stated  that  the  American  Medical  Association  supported  this  legislation  while 
cautioning  tliat  any  survey  in  this  area  should  be  conducted  in  such  a manner  that  all  interested 
parties  can  agree  substantially  with  its  conclusions. 

Facts  to  be  collected  include  statistics  on  the  number,  age,  sex,  and  other  personal  charac- 
teristics of  persons  suffering  from  diseases,  injuries,  or  handicapping  conditions;  the  length  of 
time  that  these  people  have  been  prevented  from  carrying  on  tlieir  usual  activities,  and  whether 
or  not  the  conditions  have  had  medical  attention.  The  last  survey  of  tliis  nature  was  conducted 
20  years  ago. 

The  Council  also  announced  that  the  household  interview  phase  of  the  survey  is  to  be  a 
continuing  study  for  an  indefinite  period  of  time.  Field  work  will  be  handled  by  the  Bureau 
of  the  Census  for  the  USPHS,  following  primary  sampling  units  already  established  in  counties, 
parts  of  counties,  combinations  of  counties,  or  metropolitan  areas.  At  least  one  sampling  unit 
is  located  in  every  state. 
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Teeth,  like  other  tissues,  react  to  use  or  disuse. 
Perfect  teeth  may  be  found  in  areas  where 
diets  are  not  balanced,  there  is  deficiency  of  proteins  and 
calcium  or  hygiene  is  non-existent.  Change  to  softer 
diet  will  produce  typical  pattern  of  caries. 


T 

J-  he  family  physician  notices 
dental  caries  in  children  often  before  a dentist 
is  consulted,  is  frequently  asked  for  advice  on 
what  to  do  to  prevent  it,  and  usually  struggles 
with  this  insidious  ailment  in  his  own  family. 
The  fight  is,  as  a rule,  frustrating,  and  the  teeth 
of  the  physicians’  and  dentists’  children  are  not 
much  better  than  those  of  any  average  group  in 
a community.  Consequently,  the  medical  prac- 
titioner looks  with  some  confusion  and  hope  to 
the  reports  about  progress  in  the  dental  field  in 
the  prevention  of  caries. 

The  case  for  prevention  is  not  hopeless,  con- 
sidering that  close  to  one  quarter  of  the  earth’s 
population  is  very  little  afflicted  by  tooth  decay. 
Primitive  people  in  their  own  environment  gen- 
erally suffer  little  from  caries,  although  it  is  in- 
correct to  assume  that  they  are  immune  to  it. 
They  are  as  susceptible  as  the  average  American. 
This  is  confirmed  by  the  devastating  results  on 
teeth  when  diet  is  suddenly  changed  from  a 
native  to  a “civilized”  pattern.  As  absence  of 
dental  decay  in  large  population  groups  defi- 
nitely does  exist,  without  any  congenital  immuni- 
ty, it  is  essential  to  find  the  factor  provoking 
deterioration  of  teeth  and  to  apply  the  knowl- 
edge, if  possible,  as  a public  health  measure. 

The  medical  practitioner,  faced  with  the  ques- 
tion of  what  to  do  to  achieve  caries-free  teeth  in 
the  children  under  his  care,  will  usually  give 
advice  consisting  of  some  generalities.  He  will 
be  inclined  to  recommend  a “well-balanced  diet” 

From  the  School  of  Dental  and  Oral  Surgery  Faculty  of  Med- 
icine of  Columbia  University,  New  York,  New  York. 


with  plenty  of  milk  and  vegetables  and  few  car- 
bohydrates; he  will  also  prescribe  vitamins  and 
minerals,  especially  calcium,  and  suggest  good 
mouth  hygiene  and  plenty  of  sunshine. 

The  Well  Balanced  Diet 

Any  visitor  to  South  East  Asia,  Mexico,  or 
India  who  is  trained  in  the  field  of  nutrition  will 
be  startled  by  the  apparent  indifference  of  hu- 
man teeth  to  poor  and  deficient  nourishment.  A 
diet  nutritionally  sound  according  to  our  modern 
concept  has  little,  if  any,  bearing  on  caries  im- 
munity, and  the  vitamin  and  other  deficiency 
hypotheses  of  caries  are  untenable.  The  diet  in 
the  Kangra  district  in  India  consists  mainly  of 
“decalcifying”  cereals  and  contains  negligible 
amounts  of  fruits,  vegetables,  milk  and  milk 
products;  yet  with  this  fare,  almost  perfect  teeth 
with  a very  low  incidence  of  caries  are  found, 
coexisting  with  clinically  severe  rickets  and  with 
severe  osteomalacia  in  the  pregnant  women.' 

Any  investigator  visiting  India  will  also  doubt 
the  view  that  prenatal  nutrition  influences  caries 
immunity.  Rachitic  children  bom  from  osteo- 
malacious  mothers,  deficient  in  most  nutritional 
respects,  show  no  tendency  to  develop  dental 
caries,  either  as  children  or  later  in  life.  With 
this  observation  in  mind,  it  is  important  to  re- 
emphasize that  no  racial  immunity  is  in  play. 
Indians  who  are  brought  into  a western  environ- 
ment and  under  supervised,  well-balanced  mod- 
ern diet  will  promptly  recover  from  their  defi- 
ciency diseases,  but  the  caries  rate  will  soon 
average  the  same  as  the  nation  whose  diet  they 
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adopted.  This  means  it  will  be  extremely  high 
if  an  English  diet  is  accepted. 

In  Mexico,  in  the  Mezquital  valley  as  among 
Indians  in  the  Peruvian  Andes,  the  consumption 
of  the  so-called  protective  foods,  as  meat,  dairy 
products,  fruits,  and  vegetables  is  exceedingly 
low.^  Few  foods  are  eaten  which  are  commonly 
considered  as  essential  to  a good  nutritional  pat- 
tern; their  diet  is  high  in  carbohydrates,  low 
in  fats  and  deficient  in  protein.  Under  these 
circumstances  it  is  remarkable  to  find  a high 
percentage  of  the  people  with  perfect  teeth,  that 
is,  without  any  caries  at  all.  The  fluorine  content 
in  the  drinking  water  of  0.2  to  0.3  parts  per  mil- 
lion is  far  below  the  level  supposed  to  exert  any 
influence  on  caries  immunity. 

The  perfectly  natural  diet  of  native  races,  rich 
in  vitamins  and  a proper  choice  of  food  secured 
by  instinct,  belongs  mostly  in  the  field  of  medieal 
fiction.  There  are  a few  exceptions,  as  for  in- 
stance, some  isolated  Polynesians  or  the  Eskimos 
before  their  modernization.  The  teeth  of  primi- 
tives, whether  in  underprivileged  countries  with 
chronic  famine  and  severe  vitamin  and  nutri- 
tional deficiencies  or  whether  among  the  excep- 
tional groups  with  an  adequate  well-balanced 
diet,  are  not  or  very  little  affeeted  by  earies. 

An  adequate  diet,  not  deficient  in  vitamins  and 
minerals,  is  of  course  essential  for  the  normal 
development  of  the  child.  It  seems,  though,  im- 
material for  caries  prevention. 

Mouth  Hygiene 

Attempts  at  caries  prophylaxis  with  the  ubiqui- 
tous brush  and  toothpaste,  unfortunately,  do  not 
materially  affect  the  caries  rate.  Any  public 
health  worker  who  spends  time  among  poorer 
social  or  ethnic  groups  will  be  impressed  by  how 
much  poor  hygienic  conditions  affect  the  general 
health  and  how  little  poor  oral  hygiene  condition 
affects  the  teeth  if  caries  immunity  is  under 
scrutiny.  Mouths  in  dirty,  unhygienic  condition 
are  often  free  from  caries  and  show  that  there  is 
little  positive  relationship  between  oral  hygiene 
and  caries.  The  incidence  of  toothbrushes  in  dif- 
ferent countries  is  in  inverse  proportion  to  the 
incidence  of  sound  teeth,  and  poor  oral  hygiene 
is  predominant  in  areas  with  exceptionally  good 
teeth  as  in  Sicily,  Mexico,  or  India. 

Oral  hygiene  and  the  use  of  brush  and  paste 
should  be  stimulated.  But  they  are,  unfortu- 
nately, inadequate  for  caries  prevention. 


Climate  and  Sunshine 

There  is  no  correlation  between  the  climatic 
condition  and  the  amount  of  sunshine  in  a locali- 
ty and  the  dental  condition  of  its  populace.  In 
regions  with  much  sunshine  the  teeth  may  be 
comparatively  good  (Polynesia)  or  very  poor 
(South  Africa,  Kenya,  Australia),  and  in  regions 
with  little  sunshine  the  teeth  may  be  good  ( Eski- 
mos, Maoris  in  southern  New  Zealand)  or  poor 
( England ) . 

Genetic  Factors 

The  study  of  teeth  of  aborigines  (Bantu,  Ma- 
oris, Eskimos,  Australian  aborigines),  which  are 
almost  perfect  while  on  their  native  diet  and 
carious  when  they  change  to  a modern  diet,  sug- 
gests that  the  elements  of  constitutional  and 
hereditary  factors  and  also  racial  susceptibility 
are  entirely  secondary  to  dietary  habits. 

Campbell  describes  the  teeth  of  the  indigenous 
Australians  as  follows:  “The  native  develops  a 
wonderful  dental  outfit,  the  disintegration  of 
which  rarely  takes  place  until  seneseenee,  if  at 
all.  Yet  a dentition  produced  under  such  condi- 
tions, when  changed  to  a civilized  food  environ- 
ment, disintegrates  with  the  same  rapidity  and 
ravaging  effects  as  those  of  the  average  white 
person.”^ 

It  appears  that  all  human  raees  are  equally 
susceptible  to  dental  caries,  the  onset  of  which 
is  conditional  and  does  not  depend  on  racial  pre- 
disposition or  constitutional  factors. 

Fluorine 

Fluorine  has  been  reported  to  reduce  caries 
ineidence  and  its  introduction  is  welcome.  How- 
ever, caries  should  not  be  considered  a fluorine 
deficiency  disease;  many  regions  with  little  or 
no  fluorine  in  the  water  are  low  caries  areas,  for 
example,  the  Mezquital  valley  in  Mexico,  Naples 
in  Italy,  areas  in  Greece,  in  Polynesia,  in  Peru. 
Even  with  an  optimum  intake  of  fluorides,  the 
resulting  teeth  are  still  poor  under  modern  diet- 
ary regimes. 

Fluorine  represents  an  approach  to  the  prob- 
lem which  should  be  pursued  for  whatever  gains 
it  may  hold,  provided  that  its  limitations  and  the 
primarily  dietetic  causation  of  caries  are  realized. 

Carbohydrate  Fermentation 

Formation  of  aeid  in  the  mouth  by  fermentable 
carbohydrate?  is  the  most  widely  held  theory  on 
the  cause  of  dental  caries.  While  much  evidence 
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has  accumulated  in  favor  of  this  concept,  it  has 
some  serious  shortcomings:  in  many  areas  where 
excellent  teeth  prevail  the  diet  is  lopsidedly 
heavy  in  earbohydrates  and  defieient  in  fats  and 
proteins,  as  in  Indians  of  the  Mexiean  Cordillera 
and  Peruvian  Andes,  in  North  African  Arabs  out- 
side of  the  cities  and  in  East  Indians.  Even  ehem- 
ieally  simple  sugars  as  in  dried  figs,  dates  or  in 
sugar  eane  are  consumed  abundantly  and  with 
impunity  in  some  areas  as  in  the  Eastern  Medi- 
terranean or  in  Fiji. 

On  the  other  hand,  the  damaging  effects  can- 
not be  ascribed  to  industrial  refining  as  decayed 
teeth  were  prevalent  in  historical  times  long  be- 
fore modern  refined  sugar  was  available.  The 
descriptions  by  court  physicians  of  the  past  een- 
turies  give  an  account  of  the  deplorably  rotten 
state  of  the  teeth  among  the  noblemen  of  the 
European  courts.  The  same  conditions  of  tooth 
decay  prevailed  in  the  Egyptian  aristoeracy  at 
the  time  of  the  pyramid  builders,  a good  while 
before  refined  sugars  were  known.'*  The  preva- 
lenee  of  tooth  deeay  obviously  parallels  the  de- 
velopment of  the  human  culinary  arts  rather  than 
the  intake  of  refined  carbohydrates.  Baeteria 
and  fermentable  carbohydrates  play  their  role 
as  attacking  forces  together  with  proteolytie 
agents  if  lowered  tooth  resistanee  permits  the 
destructive  process.  This  leads  to  the  core  of  the 
problem  of  decaying  teeth,  whieh  is  not  so  much 
what  attacks  them— but  how  is  immunity  against 
destructive  agents  lost  or  regained. 

An  aeceptable  concept  of  caries  immunity  has 
to  satisfy  the  large  array  of  pertinent  observations 
that  bear  on  its  riddles.  The  purely  biochemieal 
view  of  earies  as  the  result  of  aeid  dissolution  of 
a mineral  beeame  popular  at  the  end  of  the  last 
century.  It  negleeted  the  faetor  of  tooth  resist- 
ance. The  biophysieal  aspects  of  how  the  heavier 
loads  of  unrefined  diets  would  affect  the  struc- 
ture of  teeth,  diffusion  speeds  and  molecular 
arrangements,  were  ignored  partly  for  laek  of 
experimental  methods,  and  partly  because  the 
erupted  tooth  was  considered  inert. 

Disuse  Odontoporosis 

It  is  a basie  physiologic  law  that  every  organ 
connected  with  mechanical  functions  of  the  body 
reacts  to  disuse  with  some  regressive  ehanges. 
These  changes  oecur  in  proportion  to  the  degree 
of  disuse  and  the  time  faetor. 

Adaptation  of  our  museulo-skeletal  organs  is 


versatile  and  is  not  oriented  solely  by  the  need 
for  increased  or  unusual  functional  demand  but 
by  disuse  as  well.  Several  studies  have  shown 
that  at  least  the  younger  tooth  in  its  strueture 
and  metabolism  is  responsive  to  disuse  as  well 
as  the  range  of  loads  applied  to  it.’>^ 

Studies  of  the  uptake  of  radioactive  phos- 
phorus in  the  chewing  and  non-chewing  molars 
of  Rhesus  monkeys  indicate  that  its  exchange  is 
influenced  by  functional  conditions.  The  direc- 
tion of  changes  under  less  than  normal  loads 
may  be  explained  by  increased  microporosity. 
Similar  phenomenon  is  found  in  disuse  in  bone 
and  musele.^ 

Active  Immunity  to  Dental  Caries 

Caries  immunity  appears  detennined  chiefly 
by  a dietetic  factor  as  shown  by  the  rapid  disinte- 
gration of  the  almost  perfect  teeth  of  primitive 
tribes  when  they  change  to  a “refined”  diet,  as 
described  above. 

If  many  ethnic  groups  are  eompared  regarding 
caries  incidenee  and  dietary  habits,  a close  cor- 
relation is  found  between  earies  immunity  and 
vigorous  function,  that  is,  the  higher  range  loads 
applied  to  the  teeth.  With  eutlery,  table  man- 
ners, cooking  arts  and  soft  food,  the  teeth  lose 
their  immunity  and  tend  to  deeay. 

The  involution  of  the  chewing  organs  of  the 
Eskimo  upon  adoption  of  a modern  diet  is  mani- 
fested by  a deerease  in  the  size  of  the  jaws,  the 
alveolar  erests,  and  the  masticatory  muscles. 
These  are  so  marked  as  to  change  the  shape  of 
his  faee.  The  influence  of  function  is  thereby 
unquestionable.*  The  teeth  at  the  same  time 
become  highly  susceptible  to  caries.  Here  lim- 
ited notions  indicated  solely  a changing  dietary 
ehemistry.  The  fact  that  function  falls  off  sharp- 
ly directs  the  attention  to  soft  food  as  well  in 
caries  susceptibility. 

Conclusion 

The  need  of  supplying  heavier  loads  to  the 
teeth  is  most  important  in  childhood  and  adoles- 
cence when  the  metabolism  of  the  teeth  is  at  the 
peak.  More  vigorous  use  of  teeth  should  begin 
early  in  infaney  with  hard  teething  biscuits,  to 
be  followed  by  the  ends  of  unpackaged  tough- 
crusted  breads;  by  uncooked  vegetables  as  beets, 
turnips,  carrots;  or  the  hardest  gums  available. 
Quite  suitable  is  unmilled  grain  of  wheat  or  oats, 
which  make  good  breakfast  eereals. 

Some  European  eountries  had  to  revert  more 
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or  less  to  hard  bread  during  the  war.  Dental 
caries  dropped  in  the  war  years  by  as  much  as 
80  per  cent  in  Finland.  Sugar  reduction  alone 
did  not  achieve  this  effect  as  experience  in  Swe- 
den showed:  there  sugar  was  reduced  by  more 
than  50  per  cent,  yet  the  caries  rate  scarcely 
dropped  because  ample  grain  supplies  maintain- 
ed a soft  bread  texture.’ 

It  would  by  no  means  be  necessary  to  renounce 
our  tasteful,  beloved,  soft  and  well-cooked  diet, 
provided  that  some  single  hard  item  is  consumed 
in  addition,  with  some  regularity,  and  particu- 
larly in  younger  years. 

Summary 

The  physician  is  faced  by  the  perennial  ques- 
tion of  how  to  prevent  dental  caries  before  the 
services  of  the  dentist  are  required. 

Observation  of  dental  conditions  in  many 
ethnic  groups  indicates  that  this  aim  can  be 
attained. 

1.  Active  immunity  or  increased  tooth  resist- 
ance to  caries  may  be  aehieved  by  occasional 
vigorous  mastication,  not  to  be  confused  with 
prolonged  mastication.  Hard  teething  biscuits; 
the  ends  of  tough-crusted,  unpackaged,  specialty 
breads;  the  hardest  gums  available  and  uncooked 


vegetables  suggest  some  of  a wide  array  of  foods 
that  should  be  given  to  children  and  even  to 
infants.  These  items  should  be  used  with  some 
regularity  in  addition  to  our  ordinarily  soft  diet. 

2.  Chemical  measures  held  to  influence  caries 
inci'^“nce  include  fluorine  applicable  in  various 
ways  and  carbohydrate  reduction  in  the  diet. 

3.  The  following  factors  are  of  lesser  signifi- 
cance in  caries:  a nutritionally  sound,  well-bal- 
anced diet;  the  toothbrush  and  dental  creams; 
sunshine;  climatic  and  hereditary  factors. 


630  West  168  St.  (Dr.  Neumann). 
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TRAUMA  CLINIC^ 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 

ollowing  penetrating  abdom- 
inal wounds,  people  die  as  a result  of  hemorrhage 
and  infection.  Prompt  resuscitation,  early  defini- 
tive surgery  and  antibiotic  therapy  constitute  a 
basic  therapeutic  design.  Once  the  patient  reach- 
es hospitalization  providing  blood,  anesthesia 
and  definitive  surgery,  further  transportation 
and  delay  will  but  decrease  chance  of  survival. 
While  antibiotic  therapy  has  decreased  the  risk 
of  delay,  little  is  to  be  gained  from  needless  re- 
liance on  this  protection. 

Orderly  approach  to  the  patient’s  problem  dur- 
ing the  initial  period  following  injury  is  neces- 
sary, particularly  in  handling  multiple  casualties. 
It  is  sometimes  difficult  due  to  the  nature  of  the 
situation.  Behavior  patterns  during  disaster  have 
demonstrated  a tendency  toward  preoccupation 
with  one  facet  or  another  but  with  neglect  of 
well-rounded  patient  care.  An  outline  of  prin- 
ciples may  encourage  more  orderly  and  inclusive 
care  in  such  circumstances. 

The  First  Hours— Diagnosis  and  Resuscitation: 
During  this  time,  both  diagnostic  and  re- 
suscitative  efforts  proceed  hand  in  hand. 

I.  Diagnosis: 

A.  When  in  doubt  as  to  visceral  involvement, 
e.xploration  of  the  abdomen  is  indicated. 

B.  Evaluation  of  associated  injuries  and  estab- 
lishment of  priority  of  care  is  essential.  Ab- 
dominal visceral  injuries  usually  take  pre- 
cedence. 

C.  Pitfalls  in  diagnosis  may  be  avoided  if  one 
respects  even  the  most  insignificant  wound 
of  entrance  or  one  located  at  a distance 
from  the  abdomen,  either  in  the  thigh, 
chest  or  buttocks. 

D.  Physical  signs  of  peritoneal  irritation  with 
pain  and  absent  bowel  sounds  may  be  suf- 
ficiently conclusive  to  rule  out  the  need  of 
abdominal  x-ray  examination  for  free  air 
or  blood,  save  to  localize  the  retained 
foreign  body.  X-ray  examination  of  the 
chest  is  indicated  where  associated  thor- 
acic trauma  is  suspected. 


Initial  Care  of  Penetrating 
Abdominal  Wounds 
G.  H.  Lawrence,  M.D. 

Seattle,  Washington 


II.  Essential  Early  Treatment: 

A.  Think  of  four  necessary  tubes. 

1 ) Indwelling  bladder  catheter.  This  may 
reveal  the  hematuria  of  an  associated 
bladder  or  kidney  injury  and  provide 
accurate  measure  of  urinary  output 
during  oliguria  associated  with  shock. 

2 ) Gastric  suction.  A bloody  aspirate  gives 
good  evidence  of  gastric  perforation. 
Levine  tube  suction  prevents  acute  di- 
latation of  the  stomach  which  may 
further  embarrass  respiration  as  well 
as  produce  or  aggravate  shock.  Bron- 
chial aspiration  of  gastric  content  may 
be  avoided  by  use  of  this  tube.  If  the 
patient  has  eaten  shortly  before  being 
injured,  it  may  be  necessary  to  carry 
out  gastric  lavage  with  a larger  tube 
to  remove  food  particles. 

3)  Nasal  oxygen  catheter.  Administration 
of  oxygen  at  6 liters  per  minute  pro- 
duces high  concentration  of  inspired 
oxygen  and  is  an  important  factor  in 
counteracting  anoxia  associated  with 
peripheral  vascular  collapse,  dimin- 
ished respiratory  exchange  and  dimin- 
ished circulating  blood  volume. 

4)  Endotracheal  suction.  Short  of  trache- 
otomy, which  may  be  necessary,  re- 
moval of  accumulated  secretions  and 
aspirated  gastric  content  is  readily  fa- 
cilitated by  use  of  a No.  16  catheter  in- 
serted through  the  nose.  This  should 
be  used  intermittently  as  necessary 
during  the  early  treatment  phase. 

B.  Immediate  blood  volume  replacement. 

1)  Plasma  expanders  may  be  useful  at 
first  but  whole  blood  should  be  used 
as  soon  as  available. 

2)  A total  of  2000  cc.  of  whole  blood  will 
be  required  by  the  time  surgery  is 
completed  in  the  usual  case  of  abdom- 
inal visceral  trauma.  Larger  amounts 
may  be  necessary  where  there  are  mul- 


710  NORTHWEST  MEDICINE,  JUNE,  1957 


tiple  visceral  injuries  and  there  is  con- 
tinued hemorrhage. 

3)  Failure  to  maintain  systolic  pressure 
above  90  to  100  by  transfusion  indi- 
cates continued  hemorrhage  unless 
there  is  explanatory  assoeiated  injury. 
This  will  of  necessity  shorten  the  re- 
suscitative  phase. 

4)  Operation  with  control  of  hemorrhage 
may  become  part  of  the  early  treat- 
ment program. 

C.  Control  of  pain. 

1)  When  peripheral  vascular  collapse  is 
present,  morphine  for  control  of  pain 
should  be  given  at  intervals  intrave- 
nously in  small  amounts  ( 8 mg. ) . 

D.  Antibiotics. 

1)  Intravenous  administration  may  be 
utilized  to  establish  high  blood  level  of 
antibiotic  or  combination  of  antibi- 
otics. Levels  can  usually  be  maintain- 
ed by  intramuscular  administration. 

E.  Tetanus  prophylaxis. 

1)  Toxoid  or  antitoxin  is  given  as  indi- 
cated by  previous  immunization  and 
sensitivit)^ 

The  Third  Hour— Operation:  This  is  both  diag- 
nostic and  resuscitative  and  should  be  done 
when  resuscitation  has  been  achieved  or 
proves  to  be  of  no  avail. 

I.  Anesthesia. 

A.  An  endotracheal  tube  provides  control  of 
respiration,  prevention  of  aspiration  and 
allows  thoracic  exploration  if  indicated. 

B.  Nitrous  oxide-oxygen  ether  has  proved  to 
be  a reliable  combination  of  agents. 

II.  Incision. 

A.  Avoid  unusual,  hmiting  or  transverse  ab- 
dominal incisions. 

B.  Debridement  and  fascial  closure  of  the 
traumatic  wound  is  necessary  but  incor- 
poration of  this  wound  in  the  incision  for 
abdominal  exploration  should  be  avoided. 

C.  Thoraco-abdominal  approach  through  the 
eighth  interspace  is  indicated  when  there 
are  associated  diaphragmatic,  thoracic  and 
upper  abdominal  wounds.  Some  wounds 
in  this  location  may  be  handled  entirely  by 
a thoracic  incision  and  exploration  of  the 
upper  abdomen  through  the  diaphragm. 
Abdominal  extension  of  the  thoracic 
wound  may  prove  beneficial. 


D.  Closure  of  the  incision  should  be  meticu- 
lous, using  retention  sutures  to  prevent  de- 
hiscence. Skin  closure  should  be  delayed 
for  48  hours.  Skin  and  subcutaneous  tissue 
should  be  packed  open.  Closure  of  the  in- 
cision should  be  completed  with  sutures 
put  in  place  at  the  time  of  original  oper- 
ation. 

III.  General  Considerations. 

A.  Control  of  bleeding  is  first  in  importance. 

B.  Removal  of  all  significant  foreign  bodies 
should  be  followed  by  saline  lavage  of  the 
contaminated  peritoneum. 

C.  The  site  of  visceral  damage  should  be  lo- 
cated and  repaired.  All  possible  sites  of 
visceral  damage  must  be  examined. 

D.  All  non-viable  tissue  should  be  excised. 

E.  Abdominal  drainage  is  indicated  when 
there  is  contamination  in  the  retroperito- 
neal space,  likelihood  of  continued  visceral 
leak  as  from  the  pancreas,  or  continued 
vascular  ooze  as  from  the  liver. 

F.  Topical  antibiotics  have  been  assoeiated 
with  absorption  to  unpredictable  toxic  lev- 
els and  should  be  avoided. 

IV.  Particular  Considerations. 

A.  The  stomach,  duodenum  and  small  intes- 
tine. 

1 ) Wound  debridement  and  closure  fol- 
lowed by  Levine  tube  decompression 
is  usually  sufficient. 

2 ) Definitive  resection  of  portions  of 
these  organs  may  be  indicated  by  mul- 
tiplicity and  size  of  wounds. 

3)  In  the  small  bowel,  resection  and  pri- 
mary anastomosis  should  be  performed 
if  multiple  wounds  or  mesenteric  in- 
volvement are  present. 

4)  Enterostomy  should  be  avoided  be- 
cause of  difficult  fluid  and  electrolyte 
problems  introduced. 

B.  Cecum. 

I)  Injured  cecum  should  be  exteriorized 
or,  if  this  is  impossible,  tube  cecostomy 
should  be  employed.  In  extensive  or 
multiple  wounds,  resection  and  ileo- 
transverse  colostomy  may  be  necessary. 
Ileostomy  is  to  be  avoided. 

C.  Colon. 

I ) Exteriorization  of  the  traumatized  area 
by  double  barrel  colostomy  is  an  estab- 
lished practice. 
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2)  Small  wounds  produced  by  low  velo- 
city agents  or  those  located  in  areas 
difficult  to  exteriorize  may  be  closed 
by  primary  suture. 

3)  Proximal  decompressive  colostomy 
brought  out  through  separate  incision 
gives  added  safety  when  closure  is 
employed. 

D.  Rectum. 

1)  Proximal  abdominal  colostomy  is  in- 
dicated after  preliminary  debridement 
and  drainage  of  the  posterior  rectal 
space  through  a perineal  ineision. 

2)  Primary  suture  of  the  rectum  should 
be  attempted. 

E.  Liver. 

1 ) Hemorrhage  has  usually  ceased  by  the 
time  of  exploration. 

2)  Devitalized  tissue  should  be  removed. 

3 ) Attempts  at  suture  are  often  unreward- 
ing and  residual  bleeding  may  be  con- 
trolled by  the  use  of  Gelfoam. 

4)  Subcostal  drainage  through  a separate 
ineision  using  a catheter  or  Penrose 
drain  is  mandatory. 

5)  T-tube  common  duct  drainage  pre- 
vents extrinsic  obstruction  to  bihary 
flow. 

F.  Pancreas. 

1 ) Suture  is  often  diffieult  and  suetion 
drainage  must  be  resorted  to. 

G.  Spleen. 

1)  Reseetion  is  indieated  rather  than  su- 
ture. 

H.  Ureter. 

1 ) Repair  should  be  aecomplished  by  su- 
ture using  a catheter  splint  and  proxi- 
mal decompressive  nephrostomy. 

2)  The  retroperitoneal  space  should  be 
drained. 


I.  Kidney. 

1 ) Suture  of  parenchyma  should  be  at- 
tempted with  nephrectomy  as  a last 
resort. 

2)  The  retroperitoneal  space  should  be 
drained. 

J.  Bladder. 

1)  Defects  should  be  closed  by  simple 
two  layer  closure  with  suprapubic  cys- 
totomy and  drainage  of  the  prevesical 
space. 

V.  Basic  consideration  of  the  penetrating  agent. 

A.  High  velocity  bullets  or  shell  fragments 
produce  extensive  damage  of  tissue  as  for- 
ward motion  is  translated  into  lateral  ener- 
gy with  destruction  when  substances  of 
significant  specific  gravity  are  encounter- 
ed. Wide  debridement  of  these  wounds  is 
indicated. 

B.  Low  velocity  penetration  as  with  a shotgun 
pellet  (excluding  massive  destruction  of 
tissue  due  to  full  charge  at  elose  range), 
ice  pick,  or  switch  knife  jiroduees  less  lat- 
eral damage  so  that  one  may  restrict  de- 
bridement and  attempt  simple  closure  with 
greater  safety  in  these  injuries. 

Summary 

1.  Delay  in  treatment  of  penetrating  wounds 
of  the  abdomen  is  associated  with  inereased  mor- 
tality'. 

2.  Early  operation  often  is  a part  of  resusci- 
tation. 

3.  Gontrol  of  hemorrhage,  removal  of  foreign 
bodies  or  contaminated  material,  and  restoration 
of  visceral  structure  constitutes  the  basic  design 
of  operation. 

4.  Whole  blood  replacement  and  antibiotic 
therapy  are  indispensable  elements  of  the  thera- 
peutic design  which  may  retrieve  the  patient 
from  death  by  infection  or  hemorrhage  or  both. 

1118  Ninth  Ave. 
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For  prompt  relief  [of 
nausea  during  pregnancy] 
the  use  of  Dramamine 
is  recommended  (50  mg. 
twice  daily  tapering  off 
rapidly  to  use  only  as 
required).” 


Consultation  Service: 
Treatment  of  Nausea  During 
Pregnancy,  Postgrad.  Med. 
7:383  (May)  1950. 


an/i  vomiting 


Dramamine 

Brand  of  Dimenhydrinate 


SEARLE 
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Physicians  in  every  field  of  medicine 
regularly  employ  Aureomycin  in  the 
treatment  of  a wide  group  of  bacterial, 
rickettsial,  protozoan,  and  viral  infections. 


Fast-acting,  well-tolerated,  effective  at 
low  dosage,  Aureomycin  has  proved 
itself  reliable  in  the  control  of  more 
than  50  diseases,  significantly  shortening 
treatment  time,  consistently  obviating 
the  necessity  for  changing  or  altering 
medication  during  the  course  of  therapy. 


A convenient  dosage  form  for  every  medical  requirement. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 

*REQ.  U.  S.  PAT.  OFF. 


NORTHWEST  MEDICINE,  JUNE 


1957  715 


portrait  of  a contented  baby 


JiSr^ee  hypoauergenic  formuia 

An  ideal  food  for  milk  allergies,  eczema  and  'problem  feeding 
^ An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portlond  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 


DOCTOR  OF  THE  YEAR  Archie  D.  McMurdo  of  Heppner,  proudly 
displays  plaque  presented  by  the  Oregon  State  Medical  Society  in  apprecia- 
tion of  ‘ service  to  his  community  and  profession.”  Presentation  ceremony 
was  first  order  of  business  at  Mid-Year  Meeting  of  the  House  of  Delegates. 
In  rear  is  William  G.  Holford,  Jr.,  Klamath  Falls,  speaker  of  the  House. 


Report  on  Mid-Year  Meeting 

Ceremonies  honoring  Oregon’s  first  “Doctor  of  the 
Year”  and  committee  reports  on  public  relations,  public 
policy,  and  relations  with  industrial  accident  commission 
and  University  of  Oregon  Medical  School  highlighted  the 
Mid-Year  Meeting  of  tlie  Oregon  State  Medical  Society’s 
House  of  Delegates  held  in  Portland,  April  27-28. 

A smihng  Archie  D.  McMurdo  of  Heppner,  who  is 
entering  his  forty-seventh  year  of  medical  practice,  was 
introduced  as  “Doctor  of  the  Year”  by  his  long-time 
friend,  J.  P.  Brennan  of  Pendleton. 

The  “Doctor  of  the  Year”  received  an  engraved  plaque 
from  President  Russell  H.  Kaufman  in  appreciation  of 
“outstanding  contributions  to  his  community  and  pro- 
fession.” On  hand  for  the  presentation  were  two  of  Dr. 
McMurdo’s  sons,  Mr.  Ted  McMurdo  of  Portland  and 
Mr.  Scott  McMurdo  of  Corvallis. 


OSMS  House  of  Delegates 

The  award,  which  now  becomes  an  annual  program, 
was  developed  by  the  Committee  on  Public  Relations 
in  cooperation  witli  the  Society’s  Citizen  Advisory  Com- 
mittee. Ten  component  societies  entered  nominations 
for  final  judging. 

Dr.  McMurdo  is  a typical  small  town  practitioner  with 
a keen  sense  of  humor  and  love  for  his  community. 
His  professional  career  dates  back  to  tlie  days  when  the 
title  “Doc”  covered  a broad  scope  of  activities.  In  ad- 
dition to  meeting  the  medical  needs  of  a rimrl  com- 
munity, he  also  has  been  called  upon  to  double  as  a 
dentist  and  veterinarian. 

The  “Doctor  of  the  Year”  served  on  the  Heppner  City 
Council  from  1933-37,  was  a member  of  the,  school  board 
from  1926-30  and  again  from  1934-38,  served  as  a 
(Continued  on  page  718) 
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member  of  the  Boy  Scout  advisory  board  for  several 
years  and  was  the  first  cliairman  of  the  President’s  birth- 
day ball. 

As  a builder  of  his  community.  Dr.  McMurdo  was 
instrumental  in  securing  a bank  for  Heppner  after  the 
depression  and  was  a key  figure  in  the  construction  of 
a hotel.  He  worked  to  build  a modern  hospital  which 
now  bears  his  suggested  name  of  Pioneer  Memorial  Hos- 
pital. Dr.  McMurdo  has  been  active  in  the  Veterans  of 
Foreign  Wars,  tlie  Chamber  of  Commerce  and  is  a past- 
president  of  the  Lions  Club. 

On  the  medical  side,  he  is  Oregon’s  oldest  county 
health  officer  from  the  standpoint  of  continuous  service 
dating  to  1913. 

Dr.  McMurdo’s  name  will  be  entered  in  the  annual 
National  General  Practitioner  of  the  Year  program  spon- 
sored by  the  American  Medical  Association. 

Business  Activities 

On  the  business  side,  the  House  of  Delegates  approved 
a report  from  the  Committee  on  Public  Relations  con- 
cerning a revised  10-point  program  for  component  socie- 
ties. Also  approved  by  the  House  were  reports  from 
the  Committee  on  Public  Policy  concerning  state  and 
national  medical  legislation,  and  from  the  Committee  on 
State  Industrial  Affairs  concerning  a proposed  revision 
of  the  rules  and  regulations  and  the  ma.ximum  medical 
fee  schedule  of  the  state  Industrial  Accident  Commission. 

Lengthy  debate  centered  on  the  report  of  the  Com- 
mittee on  Medical  Education  which  is  conducting  a 
series  of  conferences  with  administrative  and  faculty 
representatives  at  tlie  University  of  Oregon  Medical 
School. 

The  House  defeated  a motion  to  support  Senate  Bill 
273  which  would  do  away  with  the  use  of  state  facilities 
at  the  medical  school  for  priv'ate  practice  by  certain 
members  of  the  geographic  full-time  faculty. 

It  was  the  opinion  of  the  majority  of  delegates  tliat 


although  Society  policy  is  opposed  to  use  of  state  facih- 
ties  for  private  gain,  action  supporting  S.B.  273  would  be 
“premature”  at  this  time  and  could  well  disrupt  current 
discussions  with  representatives  from  the  medical  school. 

Other  Actions 

John  G.  P.  Cleland  of  Oregon  City,  chairman  of  the 
Committee  on  Industrial  Health,  reported  on  plans  for 
the  Fourtli  Pacific  Northwest  Industrial  Health  Confer- 
ence to  be  held  in  Portland  next  September  9-10.  Dr. 
Cleland  also  announced  that  the  annual  Nortliwest  ses- 
sion gained  national  recognition  and  was  praised  by 
speakers  at  the  recent  National  Congress  on  Industrial 
Health  as  “a  program  to  set  the  pattern  for  similar  con- 
ferences throughout  the  country.” 

Matthew  McKirdie,  member  of  the  Committee  on 
Medical  Education  assigned  to  tlie  promotion  of  gifts  to 
the  American  Medical  Education  Foundation,  spoke  on 
tlie  continued  need  for  full  support  of  the  nation’s  medi- 
cal schools  by  practicing  physicians.  He  outhned  plans 
for  an  all-out  campaign  among  tlie  physicians  of  Ore- 
gon next  fall. 

A report  on  recent  principal  actions  of  the  Council  on 
Medical  Sendee  of  AMA  was  presented  by  Raymond 
M.  McKeown,  Coos  Bay,  Oregon  Delegate  to  AMA  and 
a member  of  the  Council. 

Status  of  prepaid  medical  insurance  as  offered  by 
Oregon  Physicians’  Sendee  was  reported  by  Morris 
Crothers,  Salem,  who  made  his  final  appearance  before 
the  delegates  as  president  of  OPS. 

Heartwarming  news  of  the  fast  growth  of  a special 
summer  camp  for  diabetic  children  was  presented  by 
J.  Scott  Gardner  of  Portland.  Dr.  Gardner  explained 
the  camp  was  founded  in  1952  by  Blair  Holcomb,  and 
since  that  time  has  doubled  in  size  from  24  campers  to 
nearly  50.  Physicians  interested  in  enrolling  diabetie 
children  from  8 through  17  years  of  age  should  request 
parents  to  apply  as  early  as  possible  by  writing  Mrs. 
Galvin  Emeis,  3660  N.  E.  Alameda  Drive,  Portland. 


OSMS  HOUSE  OF  DELEGATES 


Midyear  Meeting 
April  27-28,  1957 

Report  of  the  Committee  on  Public  Relations 


The  following  is  presented  as  a progress  report  to 
review  the  implementation  to  date  of  a suggested  10- 
point  pubhc  relations  program  for  component  medical 
societies  adopted  by  your  Committee  in  January,  1956, 
and  approved  by  the  House  of  Delegates  at  the  Annual 
Meeting,  October  17-18-19,  1956,  and  revised  in  Com- 
mittee on  April  6,  1957. 

1.  Assessing  the  MD’s  role  as  a citizen  in  tlie  com- 
munity. 

a.  Physician  voting  records— “Did  you  vote  in  tlie  last 
election?” 

b.  Participation  in  civic  organization— “What  organi- 
zations? Are  you  an  officer?  What  has  the  organi- 
zation been  able  to  accomplish  as  a direct  result  of 
the  physician’s  effort?” 


c.  Attendance  and  participation  at  meetings— “PT A, 
Legion,  hobby  groups,  community  forums,  and 
County  Society  meetings.” 

d.  Participation  in  tlie  county  and  state  “Doctor  of 
the  Year”  program. 

COMMENT;  This  season  will  see  the  presentation  of 
Oregon’s  first  “Doctor  of  the  Year” 
award.  Established  by  your  Committee 
in  cooperation  with  our  Citizen  Ad- 
visory Committee,  tlie  “Doctor  of  the 
Year  ’ award  is  designed  to  pay  tribute 
to  physicians  throughout  the  state  who 
have  contributed  a great  deal  to  com- 
munity affairs  beyond  the  strict  prac- 

( Continued  on  page  719) 
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tice  of  medicine.  The  response  during 
this  first  year  of  the  program  was  most 
gratifying  with  10  component  societies 
following  the  suggestion  of  your  Com- 
mittee and  selecting  nominations  for  the 
1956  award.  Although  similar,  Oregon’s 
“Doetor  of  the  Year”  program  does  not 
parallel  the  annual  American  Medical 
Association  Award.  The  Oregon  award 
may  he  presented  to  any  qualified 
physician,  while  the  AMA  honor  is  pre- 
sented to  a general  practitioner.  In  the 
years  when  Oregon’s  honored  physician 
is  a general  practitioner,  his  name  will 
be  entered  for  consideration  on  the  na- 
tional level.  We  feel  this  award  will 
serve  two  important  purposes:  1)  re- 
mind citizens  in  all  walks  of  life  that 
the  average  physician  is  an  actice  par- 
ticipant in  community  affairs;  2)  point 
up  to  some  members  of  the  medical 
profession  that  participation  in  com- 
munity activities  can  be  a rich  and  re- 
warding personal  experience. 

2.  Indoctrination  of  new  Society  members. 

a.  One  day  course  for  new  members  providing  infor- 
mation on  the  nature  and  functions  of  the  State 
Society  to  be  held  each  year  on  the  day  prior  to  the 
opening  of  the  Annual  Session. 

b.  Circulation  of  an  “activities  questionnaire”  to  all 
new  members  to  stimulate  their  interest  in  Society 
committees.  This  questionnaire  would  seek  infor- 
mation from  the  new  member  regarding  his  special 
interest  in  Society  affairs  by  giving  him  an  oppor- 
tunity to  .select  a preference  for  service  on  one  or 
more  Society  committees. 

COMMENT:  The  first  annual  “Welcome  Session”  for 
new  members  was  held  on  October  16, 
1956,  the  day  just  prior  to  opening  of 
the  Annual  Session.  The  course  was 
only  a mild  success  from  the  attendance 
standpoint  with  less  than  one-third  of 
all  physicians  entering  practice  during 
the  previous  12  months  present.  Proper 
orientation  of  new  members  could  well 
be  the  number  one  internal  PR  program 
for  all  component  societies.  During  the 
15-month  period  from  January  1956  to 
April  1.  1957,  the  Society’s  membership 
count  for  all  classifications  jumped  from 
1615  to  1759,  an  increase  of  144  or 
8.8  per  cent. 

3.  Indoctrination  of  medical  students. 

(Building  a better  understanding  of  organized 
medicine  for  future  MD’s.) 

a.  Student  AMA  meeting— informed  Society  represen- 
tative in  attendance. 

b.  Lectures  to  medical  students  on  general  problems 
in  private  practice. 

c.  A student  program  in  medical  economics. 

d.  Financial  program  to  assist  medical  students  and 
their  families. 

e.  Encourage  student  attendance  at  regular  meetings 
of  the  County  Society. 

f.  Annual  “social”  for  future  physicians  and  their 
families. 

4.  Recruitment  program  for  medical  personnel. 

( Medical  students,  female  and  male  nurses,  med- 
ical secretaries,  bookkeepers,  x-ray  technicians,  phy- 
sical therapists,  nurses’  aides,  allied  professions. ) 

a.  Medical  Auxiliary— in  most  communities  the  Aux- 
iliary is  organized  for  recruitment  work— can  also 
assist  by  cooperating  with  PTA  groups,  social  clubs 
and  women  voters. 

b.  Planned  program  with  vocational  guidance  instruc- 
tors and  high  schools  and  colleges. 

c.  Participation  in  “Career  Day”  programs  at  high 
schools  to  promote  interest  in  medical  fields. 


d.  Loans  and  partial  scholarships  for  medical  students 
and  medical  assistants. 

e.  Cooperation  with  the  Oregon  Museum  of  Science 
and  Industry  and  the  Scientists  of  Tomorrow  to 
assist  in  stimulating  interest  in  medicine  among 
high  school  students. 

COMMENT:  Last  summer  and  again  this  year,  your 
Chairman  accepted  an  invitation  to  ad- 
dress the  Scientists  of  Tomorrow  at 
Oregon  State  College.  An  exhibit  de- 
picting future  plans  for  the  Oregon 
Museum  of  Science  and  Industry  was 
on  display  at  the  Society’s  Annual  Ses- 
sion. Further  cooperation  could  be 
extended  to  the  Museum. 

5.  Exhibits  at  state  and  county  fairs  and  health  shows. 

( All  exhibits  shoidd  include  personal  appearance 
of  local  physicians  to  answer  basic  health  questions 
and  promote  a better  understanding  of  services  pro- 
vided through  the  American  Medical  Association, 
State  Medical  Societies  and  County  Medical  So- 
cieties. AMA  Bureau  of  Exhibits  has  a large  selec- 
tion of  displays  suitable  for  health  fairs  and  county 
fairs. ) 

6.  Health  Forums. 

( Series  of  free  public  information  health  programs 
presented  in  cooperation  with  local  newspaper  or 
radio  station.  Panels  should  be  comprised  of  quali- 
fied physicians  from  immediate  community.  Forums 
can  he  staged  as  annual  event. ) 

7.  Medical  Assistants’  Course. 

( Based  on  training  program  for  high  school  gradu- 
ates now  in  operation  in  Salem,  Medford  and  Port- 
land. School  should  be  conducted  in  cooperation 
with  component  medical  society.  Emphasis  is  on 
public  relations  for  the  front  office  secretary.  Girls 
are  taught  they  are  key  figures  in  the  physician’s 
office  public  relations.  Course  includes  medical 
terminology,  how  to  answer  the  telephone,  medical 
organization,  medical  specialties,  how  to  handle  the 
physician’s  mail  and  how  to  schedule  appoint- 
ments. ) 

COMMENT:  Many  medical  assistants  now  employed 
have  expressed  a desire  to  improve  the 
quality  of  their  work.  In  November, 
1956,  283  medical  assistants  from  .sev- 
eral counties  attended  a dinner  in  Port- 
land to  hear  an  address  bv  Mrs.  Carol 
Towner,  director  of  special  services  for 
AMA.  During  question  period  follow- 
ing the  talk,  many  of  the  ladies  present 
expressed  an  interest  in  organizing  a 
medical  assistants’  group  in  Oregon  to 
be  affiliated  with  the  recently  organized 
national  organization.  Component  med- 
ical societies  could  assist  in  organization 
of  such  groups  and  supply  speakers  at 
periodic  meetings. 

8.  Promote  understanding  and  support  from  other 
groups. 

a.  Labor  organizations 

b.  Lay  member  on  county  grievance  committee 

c.  Lay  advisory  committee  to  state  and  county  com- 
mittees on  public  relations  (with  representatives 
from  labor,  insurance  industrv.  press,  clergy,  office 
workers,  and  management).  The  State  Society  now 
has  a lay  advisory  committee  which  is  known  as  the 
Citizen  Advisory  Committee.  This  Committee  was 
instrumental  in  development  of  the  “Doctor  of  the 
Year”  nrogram. 

d.  Special  events  and  press  parties.  In  19.5.5  the  State 
Society  held  its  first  “Communitv  Leadership”  ban- 
quet at  which  time  the  honored  guests  were  Ore- 
gon’s Leaders  of  Labor.  In  1956  the  “Communitv 
Leadership”  banquet  paid  tribute  to  Oregon’s  Lead- 
ers of  the  Press,  Radio  and  Television. 

9.  Code  of  cooperation  with  press,  radio,  television, 
hosnitals. 

(The  Oregon  Code  of  Cooperation,  developed  by 
(Continued  on  page  722) 
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There’s  some  mighty  shrewd  wisdom  in  what 
Joe  says.  But  human  nature  being  what  it  is» 
far  too  many  of  us  still  seek  medical  advice  from 
those  who  aren't  qualified  to  give  it. 

No  matter  what's  bothering  you  . . . constant 
fatigue,  nerves  on  edge,  recurring  aches  and  pains 
...  it  is  never  wise  to  stay  away  from  your  doctor 


Working  with  your  physician,  your  pharmacist 
and  your  hospital  to  moke  modern  medical  care  one 
of  the  most  rewarding  investments  of  your  life. 

MAKERS  OF  MEDICINES  SINCE  !••• 


PARKE,  DAVIS  & COMPANY 


in  the  hope  that  you'll  run  into  somebody  who  will 
know  “just  what's  best'*  for  your  trouble.  In  fact,  it’s 
often  dangerous  to  accept  an  amateur's  “sure  cure!’ 
Seek  a friend's  advice,  if  you  wish,  on  almost 
any  other  problem.  But  when  it  comes  to  your 
health,  and  that  of  your  family,  by  all  means 
don't  let  anyone  other  than  a physician  advise  you. 


By  seeing  your  doctor  at  the  first  sign  of  trouble, 
you  will  not  only  avoid  the  hazards  of  amateur 
medical  advice,  but  chances  are  you  will  save  time 
and  money  in  the  long  run.  In  fact,  prompt  and 
proper  medical  care  may  well  turn  out  to  be  one 
of  the  biggest  bargains  ever  to  come  your  way 
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“Joe,  the  barber”  speaks  up  again  . . . 


You’ve  met  Joe  before,  doctor — in  the  1956  Parke-Davis  series  of 
public  service  messages.  And  thanks  to  yo\ar  warm  reception  of  that 
advertisement  last  year  ...  so  enthusiastically  expressed  in  your 
letters  to  us  . . . we’re  featuring  "Joe”  again — this  time  in  eye- 
catching color.  * 

You’U  remember  Joe’s  words  of  wisdom  about  seeking  pro- 
fessional medical  advice  from  the  doctor  rather  than  from  the 
"amateur.”  His  remark  points  up  the  fact  that,  by  consulting  you 
at  the  first  sign  of  trouble,  your  patients  will  save  time  and  money 
in  the  long  run  . . . perhaps  even  their  fives. 

Like  all  ads  in  the  colorful  P-D  series,  we  believe  this  latest 
message  will  give  your  patients  and  prospective  patients  a better 
understanding  of  the  importance  of  prompt  and  proper  medical  care. 

PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


This  advertisement  appears  in  the  June  17th  issue  of  Life:  circulation  more 
than  5'/2  million;  total  readership,  over  15  million. 


NORTHWEST  MEDICINE,  JUNE,  1957  721 


(Continued  from  page  719) 

>onr  Committee  in  1956,  has  been  approved  by  the 
Oregon  News  Publisliers  Assoeiation,  Oregon  As- 
sociation of  Television  and  Radio  Broadcasters  and 
the  Oregon  Association  of  Hospitals.  Many  copies 
of  the  Code  have  been  distributed  to  the  members 
of  these  organizations. ) 

10.  Public  relations  activities  of  specialty  groups  in 
Oregon. 

( Coordination  of  planned  public  relations  program 
to  assist  specialty  groups  in  promoting  their  activi- 
ties and  services  to  the  public.  Component  so- 
cieties also  coidd  assist  in  combined  promotion 
among  specialty  groups  of  United  Fund  and  other 
worth-while  community  programs. ) 

It  is  recognized  that  each  county  .society  has  its  own 
problems  with  manpower  and  facilities.  County  PR 
chairmen  should  be  encouraged  to  prepare  a planned 
program  of  action  incorporating  as  many  state  projects 
as  can  be  reasonably  carried  out  on  the  local  level. 

Reference  is  made  to  the  article  “Are  They  Wasting 
Your  Dues  Dollars?”  printed  in  the  April,  1957,  issue  of 
Medical  Economics.  Article  pinpoints  public  service 
(pialities  of  a sound  public  relations  program  and  adopts 


the  following  PR  yardsticks:  1)  Is  the  activity  more  one 
of  doing  rather  than  of  talking?  2)  Is  it  genuinely  im- 
portant to  the  public?  3 ) Is  it  an  activity  that  the  public 
has  a right  to  e.xpect  of  the  medical  i^rofession?  The  four 
most  important  public  service  activities  now  carried  on 
by  county  medical  societies  were  listed  as:  1)  An  emer- 
genaj  call  sijstcm;  2)  A grievance  committee  to  investi- 
gate patients’  complaints;  3)  A guarantee  of  physician 
services  to  all,  regardless  of  ability  to  pay;  4)  A cam- 
paign for  still  better  voluntary  health  insurance. 

The  State  Society  headquarters  and  your  Committee 
will  a.ssist  component  societies  in  the  organization  and 
promotion  of  special  public  relations  projects.  Public 
relations  material  containing  detailed  information  on 
special  projects  is  available  from  the  State  Office  or  the 
AMA.  . 

Respectfully  submitted, 

A.  J.  Kheft,  Chairman 


K.  D.  McMilan 
Calvin  L.  Hunt 
Floiuan  J.  Shasky 
David  R.  W'iiite 
William  O.  Steele 
Arthur  A.  Fisher 


Bruce  A.  Boyd 
Edward  W.  Davis 
David  D.  DeWeese 
W.  J.  SiTTNER 
Lee  Thompson 
Peter  H.  Rozendal 


Report  of  the  Committee  on  Public  Policy 


Your  Committee  on  Public  Policy,  in  the  light  of  a 
Legislative  year,  has  indeed  had  a very  busy  program. 
Our  activity  was  in  no  way  lessened  by  what  eiiphemisti- 
call>’  might  be  called  a slight  change  of  political  face  in 
Salem. 

Since  October,  1956,  the  Committee  has  met  nine 
times— before  each  monthly  meeting  of  the  State  Council 
and  three  times  for  meetings  in  Salem.  Each  meeting 
carried  a long  agenda  and  discussion  of  the  measures  was 
thorough  and  e.xhaustive.  By  and  large,  cool  tempers 
prevailed  and  our  reports  to  the  Council  were  well  re- 
ceived, though,  as  they  should  be,  not  uncritically. 

The  Oregon  State  NIedical  Society  is  blessed  with  a 
master  legislative  representative  in  Mr.  ( “Doc”  to  his 
many  friends  in  the  Legislature)  John  Misko.  Mr.  Misko 
has  done  a remarkably  fine  and  effective  job  of  faith- 
fully representing  the  feelings  of  the  physicians  to  the 
\arious  legislative  committees  considering  health  legis- 
lation. The  respect  for  the  studied  opinion  of  the  Society 
on  the  part  of  the  legislature  has  been  great.  A sincere 
effort  to  support  or  disapprove  primarily  as  citizens  and 
only  secondarily  because  of  our  self-interest  as  physicians 
has  led  to  a high  percentage  of  success  for  the  measures 
on  which  we  took  a stand. 

Mr.  Clyde  C.  Foley’s  usual  effective  work  and  Mr. 
Misko’s  ability  to  properly  express  our  point  of  view 
where  it  most  counted  are  of  equal  importance  to  the 
devoted  labors  of  the  Committee  members. 

There  follows  a digest  of  most  bills  relating  to  medi- 
cine that  have  been  presented  at  the  1957  State  Legis- 
lature. In  some  cases  the  Committee  has  made  no  recom- 
mendation, either  becau.se  we  felt  the  matter  did  not 
directly  concern  our  Society  or  because  the  lack  of  time 
precluded  a full  study. 

Leglsl.ation  Relating  To  Medicine 
Oregon  Legislature— 1957 
April  27,  1957 
House  of  Representatives 

For  descriptions  of  House  Bills  2,  12,  283,  334  and 
389  sec  .northwest  medicine,  March  1957,  pages  378 
and  379. 

H.B.  2.  NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Referred  to  the  House  Committee  on  Judiciary, 
Jamiarv  17. 

H.B'.  12,  NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  the  House  of  Representatives  on  April 
12;  introduced  into  the  Senate  and  referred  to  the  Com- 
mittee on  Labor  and  Industries  on  April  15. 
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H.B.  283.  THE  COMMITTEE  RECOMMENDED 
APPROVAL  IN  PRINCIPLE. 

CONTROL  OF  RAGWEED  AS  A PUBLIC  HEALTH 
MEASURE  WAS  APPROVED  IN  PRINCIPLE  BY  THE 
COUNCIL  OF  THE  SOCIETY. 

Status:  Passed  the  House  of  Representatives  on  April 
19;  now  in  the  Senate. 

H.B.  334.  THE  COMMITTEE  RECOMMENDED 
DISAPPROVAL  OF  THIS  BILL. 

DISAPPROVED  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status;  Passed  by  the  House  of  Representatives  on 
April  19;  introduced  into  the  Senate  and  referred  to  the 
Committee  on  Judiciary. 

H.B.  389.  THE  COMMITTEE  RECOMMENDED 
APPROVAL  IN  PRINCIPLE  OF  THIS  BILL. 

APPROVED  IN  PRINCIPLE  BY  THE  COUNCIL  OF 
THE  SOCIETY  PROVIDING  THE  INSERTION  OF 
SUITABLE  AMENDMENTS  (amendments  have  been 
inserted ) . 

Status:  Passed  by  the  House  of  Representatives  on 
March  14;  referred  to  the  Senate  Committee  on  Public 
Health,  and  reported  out  of  committee  with  a “do  pass” 
recommendation  on  April  23. 

H.B.  440.  (Workmen’s  Compensation)  The  workmen’s 
compensation  law  provides  that  if  any  workman  in  the 
serx  ice  of  an  employer  who  is  bound  to  contribute  to  the 
industrial  accident  fund,  sustains  ( a personal  injury  by 
accident)  arising  out  of  and  in  the  course  of  his  employ- 
ment ( caused  by  violent  or  external  means ) , he  or  his 
beneficiaries,  if  the  injury  results  in  death,  shall  receive 
compensation.  This  bill  deletes  the  first  phrase  in  paren- 
theses and  inserts  in  lieu  thereof  “an  accidental  personal 
injury”  and  deletes  the  second  phrase  in  parentheses  with 
no  stibstituted  language. 

NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE' COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Referred  to  the  Committee  on  Labor  and  In- 
dustries on  February  II. 

H.B.  660.  { Appropriations— Coroner)  Repeals  the  pres- 
ent coroner’s  inquest  code  and  proposes  a comprehensive 
plan  in  lieu  thereof  for  the  appointment  of  a physician 
as  county  coroner  by  the  county  board  of  health  and  for 
the  county  health  officer  to  serve  ex-officio  if  a resident; 
for  investigation  by  either  a peace  officer  or  a coroner, 
or  both,  of  all  deaths  caused  by  external  force,  by  oc- 
cupational or  contagious  disease,  or  under  sudden  or  un- 
known circumstances;  for  the  board  of  health  to  super- 
vise all  investigations,  to  enforce  the  bill,  and  to  make 
rules  and  regulations  therefor;  for  appointment  as  an 
advisory  committee. 
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AMINER  SYSTEM  WAS  RECOMMENDED  BY  THE 
COMMITTEE. 

THE  CO.MMITTEE  RECOMMENDATION  WAS 
APPRO\’ED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status;  Referred  to  the  Committee  on  State  and  Fed- 
eral Affairs  on  March  7. 

NOTE:  H.B.  801  (a  companion  bill)  designates  the 
county  health  officer  as  coroner  with  provision  that  the 
health  officer  may  appoint  a coroner. 

II. B.  719.  {Public  Health— Clinical  Laboratories)  The 
declaration  of  purpose  of  this  bill  states:  “The  purpose 
of  this  Act  is  to  provide  for  the  establishment  and  en- 
forcement of  basic  standards  for  clinical  laboratory 
technologists,  clinical  laboratory  technicians  and  clinical 
laboratory  technicians  trainees  which  will  assure  safe 
and  ade(iuatc  service  to  the  public  and  the  protection  of 
the  public  health.”  The  bill  would  be  administered  by  a 
board  of  health  which  would  be  empowered  to  adopt 
necessary  rules  and  regulations,  set  up  occupational 
standards  and  require  licensing  thereunder.  The  bill 
further  provides  for  registration  of  and  annual  fees  for 
technologists. 

THE  COMMITTEE  RECOMMENDED  DISAP- 
PROVAL OF  THIS  BILL. 

DISAPPROVED  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Tabled  in  House  committee. 

H.B.  750.  (Public  Employes—Medical  Insurance)  Un- 
der e.xisting  law,  state  departments  are  permitted,  upon 
application  of  an  employe,  to  make  salary  deductions 
and  pay  them  directly  for  medical  aid  insurance.  This 
bill  authorizes  such  deductions  for  family  members  as 
well,  and  where  such  an  employe  authorizes  a salary  de- 
duction to  cover  cost  of  famih'  medical  insurance,  there 
would  be  appropriated  from  the  general  fund  $4  a month 
for  the  proportionate  state  cost  of  such  coverage  on  the 
employe. 

THE  COMMITTEE  APPROVED  THE  BILL  WITH 
PROVISION  THAT  STATE  EMPLOYES  TO  BE  COV- 
ERED BY  MEDICAL  INSURANCE  BE  GRANTED 
PRIVILEGE  OF  FREE  CHOICE  OF  INSURANCE 
CARRIER. 

THE  COMMTTEE  RECOMMENDATION  WAS  AP- 
PROVED BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Referred  to  the  Committee  on  W’ays  and  Means 
on  April  2. 

NOTE:  H.B.  754  authorizes  courts  or  boards  of  county 
commissioners  to  provide  in  whole  or  in  part  medical, 
life  or  accident  insurance  for  county  employes. 

HJR  29.  Providing  for  study  of  the  establishment  of  a 
“second  injury  fund”  by  the  State  Industrial  Accident 
Commission.  Special  fund  would  provide  benefits  to 
handicapped  workers  who  are  injured  while  on  the  job. 
Bill  is  designed  to  protect  employers  who  hire  the  phy- 
sically handicapped. 

THE  COMMITTEE  RECOMMENDED  APPROVAL 
OF  THIS  BILL. 

APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

NOTE:  The  following  recommendation  of  the  Com- 
mittee on  Industrial  Health  was  adopted  by  the  Society’s 
House  of  Delegates  at  the  1956  Annual  Session:  “That 
the  Oregon  State  Medical  Society  sponsor  an  analysis 
of  the  Oregon  Workmen’s  Compensation  Laws  and  take 
leadership  in  promoting  such  legislative  changes  as  are 
indicated  to  stimulate  increased  employment  of  the 
handicapped  of  this  state.  Such  an  analysis  might  be 
made  by  the  Bureau  of  Labor  Standards  of  the  Federal 
Department  of  Labor  as  suggested  bv  the  Sub-committee 
on  Employment  of  the  Handicapped.” 

State  Senate 

For  descriptions  of  Senate  Bills  12,  86,  112,  173,  218, 
257,  273,  283,  284,  286,  287,  292,  293  and  309  see 
NORTHWEST  MEDICINE,  March  19.57,  pages  379-382. 

S.B.  12.  NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  the  Senate  on  February  6;  passed  the 
Hou.se  on  March  1,  with  minor  amendments;  signed  by 
the  Governor  on  March  14. 


VISION  THAT  PROGRAM  BE  ACCOMPLISHED  BY 
SOME  OTHER  MEANS  THAN  THE  ESTABLISH- 
MENT OF  A SEPARATE  LICENSING  BOARD. 

THE  GOMMITTEE  RECOMMENDATION  WAS 
APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Laid  on  the  table  by  the  Committee  on  Public 
Health. 

S.B.  108.  {Boards  and  Cornmissions— Massage)  In- 
creases the  annual  license  of  massage  businesses  from 
$15  to  $25,  and  makes  some  other  minor  changes  in  the 
law  regulating  massage  and  masseurs. 

NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  the  Senate;  passed  House  with  amend- 
ments; passed  Senate  with  amendments;  awaits  Gover- 
nor’s signature. 

S.B.  1 12.  FOR  SOCIETY  ACTION  SEE  COMMENTS 
UNDER  S.B.  293. 

Status:  Reported  out  of  Committee  on  Public  Health 
with  “do  pass  ’ recommendation  and  adopted  on  April  18. 

S.B.  171.  {Public  Health— Appropriations)  Makes  a 
$334,000  biennial  appropriation  from  the  general  fund 
to  be  used  by  the  board  of  health  in  making  allocations 
to  local  boards  of  health  and  health  departments  of 
counties  and  cities  whose  operations  meet  the  standards 
which  may  be  determined  by  the  board  of  health.  No 
money  coidd  be  allocated  unless  the  county  would  ap- 
propriate $1  a year  per  inhabitant  for  health  department 
purposes. 

THE  COMMITTEE  RECOMMENDED  APPROVAL 
OF  THIS  BILL. 

APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Referred  to  the  Committee  on  Ways  and  Means 
on  March  20. 

S.B.  173.  NO  ACTION  BY  THE  COMMITTEE 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  S.B.  432  was  submitted  as  a substitute  bill 
and  referred  to  the  Committee  on  Ways  and  Means  on 
April  2. 

S.B.  218.  NOTE:  See  Society  action  regarding  H.B. 
660. 

Status:  Tabled  by  the  Committee  on  Local  Govern- 
ment. 

S.B.  2.57.  THE  COMMITTEE  RECOMMENDED  AP- 
PROVAL OF  THIS  BILL. 

APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Passed  the  Senate  on  April  1;  passed  the  House 
on  April  17. 

S B.  273.  THE  COMMITTEE  RECOMMENDED  A 
STATEMENT  OF  POLICY  REGARDING  THIS  BILL 
( see  below ) . 

THE  FOLLOWING  STATEMENT..  OF  POLIGY 
WAS  ADOPTED  BY  THE  GOUNCIL  OF  THE  SO- 
GIETY  ON  MARCH  2,  19.57: 

The  Oregon  State  Medical  Society  has  gone  on  record 
on  many  occasions  as  being  opposed  to  the  uncon- 
trolled use  of  any  state  property  for  private  gain.  The 
prevention  of  such  is  initially  the  responsibility  of 
the  state  agency  charged  with  the  duty  of  adminis- 
tering the  facilities  involved.  The  Societv’s  Commit- 
tee on  Medical  Education  is  now  engaged  in  a series 
of  conferences  with  the  administration  and  faculty  of 
the  University  of  Oregon  Medical  School  concerning 
various  aspects  of  medical  education.  The  Society  is 
hopeful  these  conferences  will  lead  to  solutions  in  the 
public  interest.  Until  attempts  to  attain  suitable  reme- 
dies at  the  administrative  lev'el  have  been  proven  in- 
effectual. the  Society  is  of  the  opinion  that  the  enact- 
ment of  S.B.  273  would  be  premature. 

Status:  Tabled  by  the  Committee  on  State  and  Federal 
Affairs. 

S.B.  283.  THE  COMMITTEE  RECOMMENDED 
THE  BILL  BE  AMENDED  TO  PROVIDE  FOR  REG- 
ISTB.ATION.  NOT  LICENSURE. 

THE  COMMITTEE  RECOMMENDATION  WAS  AP- 
PROVED BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Tabled  bv  the  Committee  on  Public  Health. 


S B.  86.  THE  COMMITTEE  RECOMMENDED  AP- 
PROVAL OF  THE  BILL  IN  PRINCIPLE  ON  PRO- 


S.B.  284.  NO  ACTION  BY  THE  COMMITTEE. 
(Continued  on  page  725) 
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Sterane' 

brand  of  prednisolone 

Most  active  corticoid;  minimal  disturbance  of  electrolyte  bal- 
ance. White,  scored  5 mg.  tablets  (bottles  of  20  and  100)  and 
I — \ pink,  scored  1 mg.  tablets  (bottles  of  100). 

zer)  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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(Continued  from  page  723) 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status;  Referred  to  the  Committee  on  Public  Health 
on  April  1. 

S.B.  286.  NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  by  the  Senate  on  March  21;  passed  by 
the  House  on  April  5;  signed  by  the  Governor  on  April 
19. 

S.B.  287.  NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Passed  by  the  Senate  on  April  1;  referred  to 
the  House  Committee  on  Public  Healtn  and  Welfare  on 
April  2. 

S.B.  292.  THE  COMMITTEE  RECOMMENDED  AP- 
PROVAL OF  THIS  BILL. 

APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Amended  by  the  Committee  on  Public  Health 
and  passed  by  the  Senate  on  April  25. 

S.B.  293.  THE  COMMITTEE  RECOMMENDED 
STUDY  OF  RADIATION  SOURCES  AND  RECOM- 
MENDATIONS FOR  FURTHER  LEGISLATION  (ON- 
LY). 

THE  COMMITTEE  RECOMMENDATION  WAS 
APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Tabled  by  the  Committee  on  Public  Health. 

S.B.  309.  THE  COMMITTEE  RECOMMENDED 
THE  BILL  BE  APPROVED  PROVIDING  THE  BOARD 
DEFINITION  OF  “CHIROPODY”  IS  DELETED  AND 
REPLACED  BY  THE  DEFINITION  OF  “CHIROPO- 
DY” IN  THE  EXISTING  AGT  AND  PROVIDING  FUR- 
THER THAT  REFERENCE  TO  CONDITIONS  OF 
THE  HAND  IS  DELETED  FROM  THE  EXISTING 
DEFINITION. 


THE  COMMITTEE  RECOMMENDATION  WAS 
APPROVED  BY  THE  COUNCIL  OF  THE  SOCIETY. 

Status:  Referred  to  tlie  Committee  on  Public  Health. 

SJR  6.  Providing  for  creating  a special  interim  com- 
mittee to  investigate  and  study  problems  of  mental  re- 
tardation among  children. 

NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Amended  and  sent  to  the  Committee  on  Ways 
and  Means  on  February  26. 

SJR  25.  Providing  a special  interim  committee  to  study 
sex  crime  prevention. 

NO  ACTION  BY  THE  COMMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Referred  to  the  Committee  on  Public  Health 
on  February  19. 

SJR  29.  Providing  for  the  establishment  of  an  interim 
committee  to  study  the  “goals,  objectives  and  methods 
of  post-high  school  education  in  Oregon.”  This  bill  would 
provide  the  committee  with  power  to  investigate  general 
policies  and  practices  of  all  “state  supported  education 
beyond  the  high  school,  including  both  academic  higher 
education  and  adult  education  and  vocational  education.” 

NO  ACTION  BY  THE  COMxMITTEE. 

NO  ACTION  BY  THE  COUNCIL  OF  THE  SO- 
CIETY. 

Status:  Referred  to  the  Committee  on  Ways  and  Means 
on  March  1. 


Melvin  W.  Breese 
Herman  A.  Dickel 
Gerald  E.  Kinzel 
T.  Glenn  Ten  Eyck 
Frank  E.  Fowler 


Respectfully  submitted, 

Arch  W.  Diack,  Ghairman 
John  D.  Rankin 
Waldo  W.  Ball 
A.  P.  Martini 
Clarence  L.  Gilstrap 
James  H.  Seacat 


Report  of  the  Committee  on  State  Industrial  Affairs 


Your  Gommittee  has  held  numerous  meetings  during 
the  past  year.  They  have  been  well  attended  by  the 
members  of  the  Committee.  Likewise,  many  other  phy- 
sicians whose  assistance  and  advice  has  been  sought 
responded  without  exception. 

Since  the  1956  Annual  Meeting  of  this  body,  your 
Committee  has  confined  its  activities  to  the  review  of 
the  State  Industrial  Accident  Commission’s  Rules  and 
Regulations  Governing  Medical  and  Surgical  Service 
and  the  revision  of  the  Gommission’s  Medical  and  Surgi- 
cal Fee  Schedule. 

A sub-committee  was  appointed  to  determine  which 
of  the  65  Buies  and  Regulations  were  unnecessarily  arbi- 
trary and  punitive  and  to  prepare  appropriate  revisions 
which  could  be  submitted  to  the  Gommission.  The  sub- 
committee has  completed  its  work.  Its  recommendations 
include  numerous  deletions  as  well  as  many  revisions. 
In  addition  to  removing  the  restrictive  Rules  and  Regu- 
lations, your  Gommittee  will  seek  relief  for  the  physician 
from  the  arbitrary  decisions  of  the  Commission  which 
have  been  a constant  source  of  irritation  and  have  often 
interfered  with  the  adequate  care  of  the  patient. 

One  of  the  major  recommendations  which  will  be  sub- 
mitted to  the  Commission  is  that  the  revised  Rules  and 
Regulations  include  provision  for  a Medical  Superxisory 
Committee  to  be  appointed  by  the  Society.  Such  a com- 
mittee would  assume  the  functions  now  performed  by  the 
Liaison  Committee  to  tlie  Commission  in  resolving  differ- 
ences which  develop  between  physicians  and  the  Com- 
mission, and  to  advise  on  questions  which  in  the  past 
have  been  arbitrarily  decided  by  the  Commission. 

During  your  Committee’s  work  in  preparing  an  adjust- 
ment of  Gommission’s  “Maximum  Medical  Fee  Sched- 
ule,” the  “Relative  Value  Schedule”  developed  by  the 
Cahfornia  Medical  Association  came  to  its  attention. 
Your  Committee  was  impressed  by  the  relative  value 
principle  for  establishing  fees  for  medical  and  surgical 
procedures  and  received  authorization  from  the  Council 


at  its  meeting  on  March  2,  1957,  to  propose  to  the  Com- 
mission tliat  this  principle  be  applied  to  its  schedule 
of  fees. 

A “relative  value  schedule”  establishes  the  value  of 
each  procedure  in  terms  of  units.  Once  the  value  of  a 
“unit’  is  agreed  upon,  the  fee  for  any  procedure  can  be 
detennined  by  simple  mathematics.  Moreover,  the  entire 
fee  schedule  can  be  revised  by  adjusting  the  value  of  a 
“unit”  which  would  make  future  revisions  of  the  Com- 
mission’s schedule  less  arduous  and  time  consuming. 
In  addition,  by  adapting  the  California  Relative  Value 
Schedule  to  our  use,  a standardized  nomenclature  and 
procedural  index  numbering  system  would  be  introduced. 

The  representatives  of  all  specialty  groups  and  the 
Oregon  Academy  of  General  Practice  were  tlierefore 
requestd  to  resubmit  their  recommendations  for  revisions 
in  the  Commission’s  fee  schedide  in  accordance  with  the 
“relative  value  schedule”  principle.  Their  cooperation 
has  been  excellent  and  all  recommendations  have  now 
been  received. 

The  recommendations  which  your  Committee  will  pre- 
sent to  the  Commission  are  now  being  prepared  in  mime- 
ographed form  and  a meeting  with  the  Commission  will 
be  requested  at  an  early  date.  The  Commission  has 
already  been  informed  that  a “relative  value  schedule” 
will  be  proposed. 

Respectifully  Submitted 

Ivan  M.  Woolley,  Chainnan 


Roderick  E.  Begg 
John  M.  Guiss 
Arthur  C.  Jones 
W.  Gharles  Martin 
T.  G.  McDougall 
Gene  McGallum 


Donald  E.  Moore 
Edward  C.  Wall 
W.  P.  Wilbur 
Ennis  Keizer 
Roy  E.  Hanford 
A.  T.  King 
T.  L.  Hyde 
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Report  of  Committee  on  Medical  Education 


At  tlie  1956  Session  on  October  17-18-19,  the  House 
of  Delegates  adopted  the  following  amendments  to  the 
By-Laws  of  the  Society  establishing  a standing  Com- 
mittee on  Medical  Education  and  defining  its  duties  in 
detail: 

Chapter  VIII  — Committees 

Section  6.  (a)  The  Committee  on  Medical  Education 
shall  have  the  following  duties: 

( 1 ) to  represent  this  Society  in  all  matters  relating 
to  medical  education; 

(2)  to  serve  in  this  State  in  the  capacity  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  xMedical  Association; 

( 3 ) to  keep  continuously  informed  about  the  prob- 
lems and  trends  in  medical  education; 

(4)  to  maintain  a continuing  relationship  with  the 
Board  of  Higher  Education  of  the  State  of 
Oregon,  appropriate  committees  of  said  Board, 
and  appropriate  administrators  of  said  Board 
in  all  matters  relating  to  the  University  of 
Oregon  Medical  School  and  all  affiliated  insti- 
tutions and  hospitals  and  to  consider  all  mat- 
ters relating  to  such  School,  institutions,  and 
hospitals,  particularly  those  matters  which  af- 
fect medical  practice; 

( 5 ) to  receive  and  consider  the  views  of  members 
of  the  Society  concerning  matters  relating  to 
the  University  of  Oregon  Medical  School  and 
all  affiliated  institutions  and  hospitals  and  to 
interpret  these  views  to  the  Board  of  Higher 
Education,  appropriate  comnrittees  of  said 
Board,  and  appropriate  administrators  of  said 
Board; 

( 6 ) to  cooperate  with  the  Board  of  Higher  Educa- 
tion, appropriate  committees  of  said  Board,  and 
appropriate  administrators  of  said  Board  in  in- 
terpreting to  the  medical  profession  and  the 
public  the  needs,  policies,  and  procedures  of 
the  University  of  Oregon  Medical  School  and 
all  affiliated  institutions  and  hospitals; 

(7)  to  cooperate  with  the  American  Medical  Edu- 
cation Foundation,  the  National  Fund  for  Med- 
ical Education,  and  the  Medical  Research 
Foundation  of  Oregon  in  raising  funds  among 
physicians  and  non-medical  individuals  and 
organizations  for  the  support  of  medical  edu- 
cation and  research; 

(8)  to  consider  any  matter  relating  to  medical  edu- 
cation in  any  hospital  or  institution  in  the  State 
of  Oregon; 

(b)  The  committee  shall  be  appointed  by  the  Presi- 
dent with  the  approval  of  the  Executive  Com- 
inittee  of  the  Council.  The  president  shall  be  an 
ex-officio  member  of  this  committee. 

Prior  to  1951,  problems  of  medical  education  and 
relations  with  the  University  of  Oregon  Medical  School 
were  the  responsibility  of  a standing  Committee  on 
Medical  Education  and  Hospitals.  On  March  3,  1951  a 
special  Committee  on  Medical  School  Relations  was 
established  by  action  of  the  Council.  In  1952,  this  Com- 
mittee was  renamed  the  Liaison  Committee  to  the  Uni- 
versity of  Oregon  Medical  School.  This  Committee  con- 
tinued to  function  until  the  1954  Session  on  October 
13-14-15,  when  the  House  of  Delegates  designated  the 
Executive  Committee  of  the  Council  “as  the  official  body 
to  represent  the  Society  in  conveying  to  the  State  Board 
of  Higher  Education  and  the  Administration  of  the  Uni- 
versity of  Oregon  Medical  School  the  policies  established 
by  the  House  of  Delegates  and/or  the  Council  with 
respect  to  medical  matters  within  the  purview  of  the 
Board  and  the  Medical  School.”  At  the  same  1954  Ses- 
sion, the  House  of  Delegates  established  a continuing 
committee  of  six  members  of  the  Society  to  be  elected 
annually  by  the  Council  from  nominees  submitted  by 
its  Executive  Committee  to  study  and  make  recommen- 
dations to  the  House  of  Delegates  and/or  the  Council 
concerning  matters  relating  to  the  University  of  Oregon 
Medical  School  and  affiliated  institutions. 
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At  the  1956  midyear  meeting  of  the  House  of  Dele- 
gates on  April  21-22,  five  of  the  six  members  of  this 
Committee  on  the  Study  of  the  University  of  Oregon 
Medical  School  and  Affiliated  Institutions  submitted 
a majority  report  and  the  sixth  member  submitted  an 
independent  minority  report.  Both  reports  were  referred 
to  a special  reference  committee  of  the  House.  The 
House  of  Delegates  adopted  the  recommendation  of  its 
special  reference  committee  “that,  for  the  present,  in 
order  to  expedite  the  resolution  of  our  difficulties  and 
establish  a platform  from  which  to  proceed,  that  both 
reports  be  received  and  the  recommendations  of  the 
majority  report  be  accepted.” 

The  recommendations  of  the  majority  report  were  as 
follows: 

1.  That  the  faculty  of  the  Medical  School  consists  of 
three  classifications  as  follows: 

(a)  Full-time,  with  professional  income  derived 
wholly  from  salary. 

(b)  Part-time,  with  provision  for  supplementing 
salary  with  fees  from  private  practice  under 
specific  rules,  including  the  requirement  that 
all  such  practice  be  conducted  in  private  hos- 
pitals and  in  private  offices  away  from  the 
Medical  School  campus. 

(c)  Volunteer,  with  no  eompensation. 

2.  ( a ) That  provision  be  made  for  the  participa- 

tion of  the  faculty,  including  the  volunteer 
members,  in  the  formulation  of  Medical 
School  policies. 

(b)  That  provision  be  made  for  the  inclusion 
of  volunteer  faculty  members  in  the  Stand- 
ing Committees  on  Admission  and  Ad- 
vanced Standing,  Curriculum  and  Schedule, 
Library,  Research,  and  the  Dean’s  Advisory 
Committee  for  the  Veterans  Hospital. 

3.  That  existing  abuses  in  certain  basic  science  and 
clinical  departments  involving  the  use  of  Medical 
School  premises,  equipment,  supplies,  and  person- 
nel for  the  private  gain  of  faculty  members  be 
eliminated. 

4.  That  the  admission  policies  for  the  Medical  School 
Outpatient  Clinic  and  the  Teaching  Hospital  be 
identical  and  that  admission  be  limited  to  public 
assistance  recipients,  patients  whose  assets  and 
income  are  not  sufficient  to  enable  them  to  provide 
for  necessary  medical  or  surgical  care,  and  patients 
admitted  for  research  purposes  only,  except  in  the 
case  of  a patient  whose  care,  in  the  judgment  of 
a physician  duly  licensed  to  practice  medicine  and 
surgery  by  the  State  Board  of  Medical  Examiners 
and  the  Medical  Director  of  the  Hospitals  and 
Clinics,  requires  the  use  of  some  special  facility 
at  the  Medical  School  which  is  not  available  else- 
where in  the  State. 

5.  ( a ) That  a schedule  of  clinic  fees,  not  to  in- 

clude charges  for  medical  and  surgical  care, 
be  established  and  that  patients,  other  than 
public  assistance  recipients,  be  charged 
such  clinic  fees,  if  they  are  able  to  pay. 

( b ) That  a schedule  of  hospital  fees  be  estab- 
lished, not  to  include  charges  for  medical 
and  surgical  care,  and  that  patients,  other 
than  public  assistance  recipients,  be  charg- 
ed such  fees,  in  part  or  in  whole,  in  ac- 
cordance with  their  ability  to  pay. 

( c ) That  no  professional  fee  be  charged  by  the 
Medical  School  or  any  physician  for  medi- 
cal or  surgical  care  rendered  in  the  Out- 
patient Clinic  or  Teaching  Hospital,  except 
in  the  case  of  patients  erroneously  admitted 
as  indigent  or  medically  indigent  who  are 
found  to  have  assets  and  income  which 
would  have  made  them  ineligible  for  ad- 
mission, in  which  cases  reasonable  fees  be 
charged  by  the  attending  physicians  for 
their  services  but  not  by  the  Medical 
School,  provided  that  patients  admitted  for 
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research  purposes  only  be  not  charged  for 
hospital  and  medical  and  surgical  care. 

6.  That,  if  it  is  estabhshed  that  additional  teaching 
material  is  needed,  tire  Medical  School  expand  its 
existing  cooperative  arrangements  with  the  City  of 
Portland  Isolation  Hospital,  Emanuel  Hospital, 
Shriners’  Hospital  for  Crippled  Children,  Good 
Samaritan  Hospital,  Providence  Hospital,  St.  Vin- 
cent’s Hospital,  and  Veterans  Hospital  to  meet  any 
such  need. 

7.  That  appropriate  standards  of  publicity,  which  will 
prevent  faculty  members  from  becoming  involved 
in  violating  the  provisions  of  the  Principles  of  Med- 
ical Ethics  and  the  American  Medical  Association 
relating  to  advertising,  be  established. 

8.  That  tne  By-Laws  of  the  Society  be  amended  to 
provide  for  a standing  Committee  on  Medical  Edu- 
cation appointed  by  the  President  with  the  approval 
of  the  Execiiti\'e  Committee  of  the  Council  to  main- 
tain a continuing  relationship  with  the  Chancellor, 
the  State  Board  of  Higher  Education,  and  its  Med- 
ical Education  Committee  in  matters  relating  to  tlie 
Medical  School. 

Since  the  amendments  to  the  By-Laws,  whieh  the 
House  of  Delegates  adopted  at  the  1956  Session  estab- 
hshing  the  Committee  on  Medical  Education,  assigned 
to  it  the  duties  of  the  Study  Committee,  the  House  co- 
incidentally abolished  that  Committee.  Because  these 
amendments  also  assigned  to  the  Committee  on  Medical 
Education  the  duty  of  cooperating  with  the  American 
Medical  Education  Foundation  in  raising  funds  for  the 
support  of  medical  education,  the  House  likewise  abol- 
ished the  special  Committee  on  Cooperation  with  the 
American  NIedical  Education  Foundation  established  on 
November  3,  1951  by  action  of  the  Council. 

It  will  thus  be  seen  that  the  duties  of  the  Committee 
on  Medical  Education  encompass  all  aspects  of  medical 
education,  including  functions  formerly  performed  by 
the  Executive  Committee  of  the  Council,  the  former 
standing  Committee  on  Medical  Education  and  Hospi- 
tals, tire  Liaison  Committee  to  the  University  of  Oregon 
Medical  School,  the  Study  Committee  on  the  University 
of  Oregon  Medical  School  and  affihated  Institutions  and 
the  Committee  on  Cooperation  with  the  American  Med- 
ical Education  Foundation. 

Five  of  the  seven  members  of  your  Committee  on 
Medieal  Education  are  serving  on  the  clinical  faculty  of 
the  Medical  School  and  one  is  a retired  professor  of 
anatomy  there.  The  other  member  is  located  at  a dis- 
tance from  Portland  and  is  the  only  member  who  is  not 
now  nor  has  been  actively  associated  with  the  Medical 
School. 

In  order  to  enable  the  members  of  our  Committee  to 
be  in  continuous  touch  with  developments  in  medical 
education,  the  Council  of  the  Society  included  in  the 
1957  budget  allotments  for  the  following  purposes: 

1.  Individual  memberships  in  the  Association  of  Amer- 
ican Medical  Colleges,  which  includes  subscriptions 
to  The  Journal  of  Medical  Education,  the  Associ- 
ation’s official  publication,  for  the  members  of  the 
Committee; 

2.  Attendance  of  the  chairman  at  the  Annual  Meeting 
of  the  Association  of  American  Medical  Colleges; 

3.  Attendance  of  the  chairman  at  the  Annual  Congress 
on  Medical  Education  and  Hospitals  sponsored  by 

* the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association. 

In  order  to  inform  themselves  about  the  basic  prob- 
lems of  medical  education  and  the  activities  of  previous 
committees,  the  Council,  its  Executive  Committee,  and 
the  House  of  Delegates  in  dealing  with  these  problems 
as  they  exist  at  the  University  of  Oregon  Medical  School, 
the  members  of  your  Committee  first  reviewed  the  fol- 
lowing documents: 

1.  “Medical  Schools  in  the  United  States  at  Mid- 
Century”  by  Deitrich  and  Berson. 

2.  Report  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association  on  Private  Practice 
by  Medical  School  Faculty  Members  as  amended 
and  adopted  by  the  Association’s  House  of  Dele- 
gates at  the  1956  Meeting  on  June  11-15. 


3.  “Report  of  tlie  Committee  on  the  Study  of  the 
University  of  Oregon  Medical  School  and  Affili- 
ated Institutions,  April  21-22,  1956.” 

4.  “Statements  by  the  Dean  and  Faculty  of  the  Uni- 
versity of  Oregon  Medical  School  regarding  certain 
Medical  School  policies,  and  comments  on  com- 
plaints made  by  the  Oregon  State  Medical  Society, 
June  1,  1956.” 

5.  “Statement  by  Dr.  Wilson  ( President,  University 
of  Oregon)  at  Hearing  of  Board  of  Higher  Edu- 
cation on  May  5,  1956.” 

6.  “Statements  by  E.  G.  Chuinard,  M.D.,  at  the  be- 
ginning of  Medical  Education  Committee  of  the 
State  Board  of  Higher  Education  on  May  5,  1956.” 

7.  “Statement  in  Reply  to  the  remarks  of  President  O. 
Meredith  Wilson  at  the  meeting  of  the  Medical 
Education  Committee  of  the  State  Board  of  Higher 
Education  on  May  5,  1956  and  the  Statements  by 
the  Dean  and  Faculty  of  the  University  of  Oregon 
Medical  School  dated  June  1,  1956,”  August  1956. 

8.  “Statement  by  the  State  Board  of  Higher  Educa- 
tion regarding  Pohcies  for  the  Operation  of  the 
Medical  School  and  tlie  Teaching  Hospital,”  Octo- 
ber 6,  1956. 

Your  Committee  decided  that  its  principal  objective 
this  year  would  be  to  establish  cooperative  relations  with 
the  Medical  School  administration  and  faculty  and  to 
reach  some  mutually  satisfactory  adjustment  of  the  dif- 
ferences that  have  existed  between  the  Medical  School 
and  the  Society. 

With  this  end  in  view,  our  Committee,  under  date  of 
January  24,  1957,  addressed  a letter  to  Dean  David 
W.  E.  Baird  expressing  a desire  to  meet  with  representa- 
tives of  the  administration  and  the  faculty.  The  Com- 
mittee suggested  that  the  representatives  of  the  faculty 
include  younger  and  older  members,  full-time  and  part- 
time  members,  and  chnical  and  preclinical  members. 

However,  the  Medical  School  administration  rejected 
this  suggestion  and  appointed  a committee  consisting  of 
Charles  N.  Holman,  Associate  Dean;  Edward  S.  West, 
Professor  and  Head  of  the  Department  of  Biochemistry; 
Howard  P.  Lewis,  Professor  and  Head  of  the  Department 
of  Medicine;  Hance  F.  Haney,  Professor  of  Medicine; 
Clare  G.  Peterson,  Associate  Professor  of  Surgery;  John 
E.  Harris,  Associate  Professor  of  Ophthalmology;  and 
Merle  W.  Moore,  Associate  Clinical  Professor  of  Med- 
icine and  Head  of  the  Division  of  Allergy,  a volunteer 
faculty  member. 

Your  Committee  has  defined  11  phases  of  Medical 
School  policy  and  procedure  that  need  consideration  and 
has  estabhshed  priorities  for  tlieir  orderly  discussion  with 
representatives  of  the  Medical  School  administration  and 
faculty. 

The  first  of  these  11  phases  is  the  charging  of  fees  for 
professional  services  rendered  in  tire  Medical  School 
General  Hospital. 

The  “Policies  and  Procedures  for  the  Operation  of  the 
Teaching  Hospital”  adopted  by  tlie  State  Board  of  High- 
er Education  on  September  14,  1954  provided  for  the 
admission  of  patients  found  able  to  pay  for  all  or  part 
of  their  hospital  care.  It  was  also  provided  that  those 
patients  found  able  to  pay  for  all  of  their  hospital  care 
and  all  or  part  of  their  medical  care  would  be  charged 
accordingly  by  the  Medical  School  and  that  a schedule 
of  fees  for  medical  and  surgical  service  would  be  estab- 
lished. It  was  further  provided  that  money  collected  for 
medical  service  by  the  Medical  School  would  be  placed 
in  a special  restricted  fund  to  augment  the  instructional 
and  research  programs  of  the  Medical  School. 

However,  the  recommendations  of  tlie  majority  report 
of  your  Study  Committee,  which  were  accepted  by  the 
House  of  Delegates  at  its  1956  midyear  meeting  on 
April  21-22  as  a platfonn  from  whieh  to  proceed,  pro- 
vided that  admission  be  hmited  to  public  assistance 
recipients,  patients  whose  assets  and  income  are  not 
sufficient  to  enable  them  to  provide  for  necessary  medical 
and  surgical  care,  and  patients  admitted  for  research 
purposes  only,  except  in  the  case  of  a patient  whose  care 
requires  the  use  of  some  special  facility  at  the  Medical 
School  which  is  not  available  elsewhere  in  the  State. 
The  recommendations  of  that  report  also  provided  that 

(Continued  on  page  728) 

727 

EGipN 


NORTHWEST  MEDICINE,  JUNE,  1957 


(Continued  from  page  727) 

no  professional  fee  be  charged  by  the  Medical  School  or 
any  physician  for  medical  or  surgical  care  rendered  in 
the  Hospital,  except  in  the  case  of  patients  erroneously 
admitted  as  indigent  or  medically  indigent  who  are 
found  to  have  assets  and  income  which  would  have  made 
them  ineligible  for  admission,  in  which  case  reasonable 
fees  be  charged  by  the  attending  physicians  for  their 
services  but  not  by  the  Medical  School,  and  that  patients 
admitted  for  research  purposes  only  be  not  charged  for 
hospital  and  medical  and  surgical  care. 

In  the  “Statement  by  the  State  Board  of  Higher  Edu- 
cation Regarding  Policies  for  the  Operation  of  the  Med- 
ical School  and  the  Teaching  Hospital,”  dated  October 
6,  1956,  submitted  to  the  House  of  Delegates  at  the  1956 
Session  on  October  17-18-19  and  referred  by  the  House 
to  the  Committee  on  Medical  Education,  the  Board 
reaffirmed  its  opposition  to  restricting  the  admission  of 
patients  to  the  medically  indigent  group  and  its  support 
of  the  principle  that  the  choice  of  patients  should  be 
in  {he  hands  of  those  responsible  for  the  teaching  pro- 
gram. In  its  “Statement,”  the  Board  expressed  the  opin- 
ion that  patients  able  to  pay  for  their  care  should  do  so 
but  that  no  member  of  the  faculty  shoidd  derive  any 
personal  economic  advantage  from  the  care  of  patients 
in  the  Hospital. 

To  meet  the  Society’s  objection  to  the  collection  of 
professional  fees  by  the  Medical  School  on  the  ground 
that  it  constitutes  the  illegal  practice  of  medicine,  the 
Board  proposed  a change  in  policy  and  procedure  to 
rovide  that  bills  for  professional  services  be  rendered 
y the  faculty  member  accompanied  by  a statement 
signed  by  the  facultv  member  directing  the  patient  to 
make  payment  directly  to  the  Medical  Research  Founda- 
tion of  Oregon,  such  funds  to  be  used  for  research  at  the 
Medical  School. 

The  policy  and  procedure  for  the  collection  and  dispo- 
sition of  professional  fees  which  the  State  Board  of  High- 
er Education  proposes  to  put  into  effect  is  as  follows: 

1.  Each  patient  admitted  is  investigated  as  to  his  or 
her  ability  to  pay  for  hospital  and  medical  care. 
Those  patients  found  able  to  pay  the  cost  of  their 
hospitalization  in  full  and  in  addition  a fee  for 
medical  and  surgical  service  will  be  considered  for 
assessment  of  such  a fee. 

2.  The  physician  responsible  for  the  care  of  the  pa- 
tient may  elect  to  either  assess  a fee  for  his  service 
or  to  donate  his  service  to  the  patient. 

3.  If  the  physician  responsible  for  the  patient’s  care 
elects  to  charge  a fee,  he  will  determine  the  amount 
of  the  charge.  The  bill  will  be  rendered  by  the 
physician  with  a statement  over  his  signature  di- 
recting that  payment  be  made  to  the  Medical 
Research  Foundation  of  Oregon. 

4.  These  funds  will  be  deposited  with  the  Medical 
Research  Foundation  in  a fund  to  be  used  for  re- 
search at  the  University  of  Oregon  Medical  School. 

5.  Faculty  members  wishing  to  use  these  funds  for 
research  purposes  will  make  application  on  forms 
provided  by  the  Medical  Research  Foundation.  The 
application  must  be  approved  by  the  Research 
Committee  of  the  Medical  School  faculty  and  by 
the  Dean  before  presentation  to  the  Medical  Re- 
search Foundation. 

6.  The  Medical  Research  Foundation  will  then  ap- 
prove or  disapprove  the  request  in  accordance  with 
its  policies. 

This  policy  and  procedure  was  discussed  in  detail  with 
representatives  of  the  Medical  School  administration  and 
faculty  by  your  Committee. 

It  does  not  effect  any  change  in  the  existing  policy 
of  the  Board  which  provides  for  the  admission  of  some 
patients  who  are  able  to  pay  the  full  cost  of  their  hospital 
care  and  all  or  part  of  the  cost  of  their  medical  care.  The 
admission  of  patients  is  one  of  the  11  phases  of  Medical 
School  policy  and  procedure  which  your  Committee  has 
defined  as  needing  consideration.  It  will  be  the  subject 
of  early  discussion  with  the  representatives  of  the  Med- 
ical School  administration  and  faculty. 

So  long  as  the  irolicy  of  admitting  pay  patients  is  in 
effect,  your  Committee  recommends  that  the  Society 
declare  its  preference  for  the  policy  and  procedure  for 


the  collection  and  disposition  of  professional  fees  pro- 
posed by  the  State  Board  of  Higher  Education  in  its 
"Statement”  dated  October  6,  1956. 

Your  Committee  recognizes  that,  if  it  is  the  ultimate 
decision  that  the  admission  of  some  pay  patients  is  to  be 
continued,  there  is  need  for  rigidly  limiting  such  pa- 
tients to  the  number  that  further  study  may  show  to  be 
necessary  for  strictly  teaching  and  research  purposes  to 
supplement  indigent  and  medically  indigent  patients. 

Your  Committee  also  discussed  with  the  representatives 
of  the  Medical  School  administration  and  faculty  the  de- 
sirability of  an  annual  review  of  the  receipt  and  disposi- 
tion of  funds  from  this  source.  Your  Committee  recom- 
mends that  the  Society’s  representative  on  the  Board  of 
Trustees  of  the  Medical  Research  Foundation  of  Oregon 
be  requested  to  make  an  annual  report  to  the  Society 
of  the  Foundation’s  activities,  including  the  funds  do- 
nated by  patients  who  received  medical  care  at  the 
Hospital  and  the  research  grants  made  from  these  funds. 

Your  Committee  is  now  engaged  in  a series  of  discus- 
sions with  the  representatives  of  the  Medical  School 
administration  and  faculty  concerning  the  responsibili- 
ties of  the  salaried  clinical  faculty  in  administration, 
undergraduate  teaching,  graduate  instruction,  research, 
and  service. 

Your  Committee  recognizes  that  its  functions  are  to 
study  matters  relating  to  medical  education  and  to  sub- 
mit recommendations  to  the  House  of  Delegates  and/or 
the  Council  and  that,  like  all  Society  committees,  it  has 
no  power  to  commit  the  Society  to  any  policy. 

The  purpose  of  your  Committee’s  discussions  with 
the  representatives  of  the  Medical  School  administration 
and  faculty  is  to  obtain  factual  information  and  opinions 
concerning  the  operation  of  the  Medical  School  for  your 
Committee’s  consideration  in  developing  recommenda- 
tions for  submission  to  the  Hou.se  of  Delegates  and/or 
the  Council.  When  the  House  of  Delegates  and/or  the 
Council  has  acted  upon  its  recommendations,  your  Com- 
mittee will  transmit  the  decisions  of  these  bodies  to  the 
representatives  of  the  Medical  School  administration  and 
faculty. 

The  four  meetings  which  our  Committee  has  held  to 
date  with  the  representatives  of  the  Medical  School 
administration  and  faculty  have  been  characterized  by  a 
reciprocally  cordial  spirit  and  equally  by  open  and  frank 
discussion. 

Your  Committee  is  of  the  opinion  that  a good  begin- 
ning has  been  made  in  the  development  of  a mutual 
understanding  and  appreciation  of  the  problems  involved 
in  the  operation  of  the  Medical  School  in  relation  to  the 
private  practice  of  medicine.  It  is  also  hopeful  that  these 
discussions  with  Medical  School  representatives  will  lead 
to  an  amicable  resolution  of  long  standing  differences 
between  the  Medical  School  and  the  Society. 

Respectfully  submitted, 
Robert  S.  Dow,  Chairman 
E.  G.  Chuinard  Matthew  McKirdie 

Blair  Holcomb  Franklin  J.  Underwood 

Olof  Larsell,  Ph.D  F.  Howard  Kurtz 

State  Board  of  Medical  Examiners  Meets 

The  Oregon  State  Board  of  Medical  Examiners  has 
qualified  21  new  physicians  and  licensed  them  to  prac- 
tice in  Oregon.  They  are:  Mario  J.  Campagna,  McCague 
B.'  Copeland,  David  W.  MacFarlane,  Phillip  J.  Suver, 
Paul  Richard  Thornfeldt,  all  of  Portland;  Albert  J. 
Brauer,  Eugene;  David  H.  Famham,  Brookfield,  Illinois; 
Clayton  R.  Haberman,  Joan  L.  Haberman,  Seattle;  Ar- 
tliur  A.  Hagelstein,  Spokane;  David  S.  Hartsuck,  Olym- 
pia; Donald  H.  Hill,  Buckley,  Washington;  Everett  E. 
Howard,  Kansas  City,  Missouri;  Everett  E.  Jones,  Mid- 
west, Wyoming;  Reid  R.  Kimball,  Salem;  Arnold  N. 
Krause,  Fargo;  C.  Balcom  Moore,  Walla  Walla;  Casper 
F.  Rea,  Grants  Pass;  Lloyd  Shannon,  Waycross,  Georgia; 
Lauren  E.  Trombley,  Mescalero,  New  Mexico;  Howard 
R.  Wilcox,  Omaha. 
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Mary’s  contrariness  may  have  been  due  to  an  endocrine  imbalance. 
Declining  ovarian  function  may  result  in  symptoms  of  depression, 
fatigability  and/or  irritability. 

The  experience  of  critical  clinicians  is  that  results  from  Test- 
Estrin®  therapy  are  superior  to  any  obtained  from  estrogen  or 
androgen  alone. 


TEST-ESTRIN 


TABLETS  (buccal  or  sub-lingual 


administration) 

PULL  STRENGTH 

Estradiol  N.  F 0.5  mg. 

Testosterone  Crystalline  ....  2.5  mg. 
HALF  STRENGTH 

Estradiol  N.  F 0.25  mg. 

Testosterone  Crystalline  ....  1.25  mg. 

GERIATRIC 

Estradiol  N.  F 0.25  mg. 

Testosterone  Crystalline  ....  7.5  mg. 


INJECTABLE 

IN  AQUEOUS  SUSPENSION 

EACH  CC  CONTAINS 

Estradiol  N.  F 1.0  mg. 

Testosterone  Crystalline  ....  10.0  mg. 

IN  SESAME  OIL — EACH  CC  CONTAINS 

Estradiol  N.  F 1.0  mg. 

Testosterone  Propionate  ....  10.0  mg. 


May  we  suggest  Nu-Natal  as  a prophylaxis  for  capillary  fragility. 
May  we  suggest  HEP-FORTE  for  problems  involving  functional  infertility. 


MARLYN  CO.,  INC.,  8332  Beverly  Blvd. 
Los  Angeles  48,  California 
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L A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 


It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern-  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk®,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose^. 


L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective®  bulk  so 
essential  to  normal  peristalsis. 


Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

...tip 

1.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L..  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


^^*4  BURTON,  PARSONS  & COMPANY 


WASHINGTON  9,  D.  C. 
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Action  on  Proposed  Dues  Increase 
Postponed  Pending  Further  Report 

Action  on  a proposed  dues  increase  for  active,  junior 
and  associate  members  of  the  Oregon  State  Medical  So- 
ciety was  postponed  at  the  Mid-Year  Meeting  of  the 
House  of  Delegates  pending  further  report  from  a special 
committee  which  is  conducting  a study  of  Society  affairs. 

The  Committee  on  the  Study  of  the  Conduct  of  So- 
ciety Affairs  is  directed  by  A.  O.  Pitman  of  Hillsboro. 

During  the  past  two  years,  the  Society  has  been  forced 
to  spend  more  than  its  current  income  to  cover  expand- 
ing costs,  the  delegates  were  informed.  The  proposal 
under  study  would  raise  active  dues  from  $40  to  $.50 
and  junior  and  associate  dues  from  $15  to  $20  a year. 

In  keeping  with  the  general  concern  regarding  fi- 
nances, the  Society  adopted  the  following  resolution  for 
presentation  at  the  June  meeting  of  the  AM  A House  of 
Delegates: 

WHEREAS,  in  recent  years,  the  number  of  national 
and  regional  conferences  .sponsored  by 
tlie  Association  has  markedly  increased; 
and 

WHEREAS,  in  addition  to  the  semi-annual  meetings 
of  the  House  of  Delegates,  these  na- 
tional conferences  now  include  the  Con- 
gress on  Medical  Education  and  Licen- 
sure, the  National  Conference  on  Indus- 
trial Health,  the  National  Conference 
of  State  Industrial  Health  Chairmen,  the 
National  Conference  on  Rural  Health, 
the  National  Conference  of  State  Rural 
Health  Chairmen,  the  National  Confer- 
ence on  Emergency  Medical  Service,  the 
National  Conference  on  Mental  Health 
and  the  Public  Relations  Institute,  which 
are  held  annually;  The  National  Confer- 
ence on  Physicians  and  Schools,  which 
is  held  biennially;  and  the  regional  con- 
ferences of  the  Committee  on  Legisla- 
tion and  the  Committee  on  Federal 
Medical  Serv'ices,  which  are  held  period- 
ically; and 

WHEREAS,  these  national  and  regional  conferences 
are  valuable  and  essential  and  should 
be  participated  in  by  all  the  constituent 
state  and  territorial  medical  associations; 
and 

WHEREAS,  most  of  the  national  conferences  are 
held  in  Chieago;  and 

WHEREAS,  the  expense  of  sending  representatives 
to  these  conferences  has  become  a ser- 
ious burden  on  the  smaller  constituent 
associations  which  are  far  removed  from 
the  sites  of  these  conferences; 

THEREFORE  BE  IT  RESOLVED,  that  the  Board 
of  Trustees  be  authorized  and  directed 
to  investigate  the  feasibility  of  the  As- 
sociation paying  the  travel  and  other  ex- 
penses of  tlie  delegates  to  the  meetings 
of  tlie  House  of  Delegates  and  represen- 
tatives of  constituent  associations  attend- 
ing national  and  regional  meetings  in 
which  the  Association  requests  the  con- 
tituent  associations  to  participate. 

OSMS  Requests  Study  of  Legal  Recognition 
of  Ancillary  Medical  Personnel 

The  legal  recognition  of  ancillary  medical  personnel 
will  be  called  to  attention  of  the  American  Medical  As- 
sociation this  month  when  the  Oregon  State  Medical  So- 
ciety introduces  a resolution  at  the  annual  session  of 
the  House  of  Delegates. 

The  re.solution  grew  out  of  discussions  in  the  Commit- 
tee on  Public  Policy  which  has  heard  appeals  from  a 


number  of  ancillary  medical  groups  seeking  legal  recog- 
nition through  legislation.  Sponsors  of  legislation  cover- 
ing the  physical  therapists,  dispensing  opticians  and 
other  groups  have  appeared  before  the  Committee  this 
year. 

Following  is  the  resolution  which  will  be  presented  to 
the  House  of  Delegates: 

WHEREAS,  many  of  the  groups  of  ancillary  medi- 
cal personnel,  including  graduate  and 
practical  nurses,  medical  technologists, 
x-ray  technicians,  physical  therapists, 
occupational  therapists,  dispensing  op- 
ticians, and  clinical  psychologists,  have 
obtained  or  are  seeking  to  obtain  legal 
recognition  in  the  various  states;  and 
WHEREAS,  numerous  questions  have  arisen  con- 
cerning the  legal  recognition  of  such 
groups,  including: 

1.  Is  legal  recognition  desirable? 

2.  ( a ) Are  existing  voluntary  educa- 
tional standards  established  for  some 
of  these  groups  through  close  co- 
operative relations  with  medical  or- 
ganization effective? 

(b)  Does  legal  recognition  lead  to 
the  breakdown  of  these  voluntary 
educational  standards? 

3.  Does  legal  recognition: 

(a)  tend  to  make  these  ancillary 
occupations  more  attractive  and  thus 
increase  the  supply  of  such  person- 
nel? 

( b ) create  opportunity  for  such  an- 
cillary personnel  to  perform  their 
services  independently  of  medical 
supervision  and  thus  to  engage  in 
the  illegal  practice  of  medicine? 

( c ) encourage  some  members  of 
these  groups  of  ancillary  medical 
personnel  to  associate  themselves 
with  nonmedical  practitioners? 

4.  If  legal  recognition  is  desirable 
should  it: 

(a)  define  the  occupation  so  that 
the  members  of  any  other  ancillary 
group  are  not  prohibited  from  pur- 
suing their  occupation  and  so  that 
the  members  of  the  ancillary  group 
must  perform  their  services  under 
the  direction  and  control  of  a li- 
censed physician  and  surgeon  (doc- 
tor of  medicine ) ? 

( b ) provide  for  registration  or  li- 
censure? 

(c)  establish  an  independent  regu- 
latory board  for  each  ancillary 
group  or  lodge  the  regulatory  func- 
tions in  an  existing  state  agency, 
such  as  a board  of  medical  exami- 
ners, board  of  health,  or  board  of 
education? 

( d ) provide  that  any  independent 
regulatory  board  be  composed  sole- 
ly of  members  of  the  ancillary  group 
or  include  one  or  more  members  of 
the  medical  profession? 

THEREFORE  BE  IT  RESOLVED,  that  the  Board 
of  Trustees  be  authorized  and  directed 
to  have  conducted  a study  of  the  legal 
recognition  of  ancillary  medical  person- 
nel and  develop  recommendations  with 
respect  to  this  subject  for  the  guidance 
of  the  constituent  state  and  territorial 
medical  associations. 

Research  Grant  Received  by  UOMS 

The  University  of  Oregon  Medical  School  has  received 
$19,800  for  research  by  Roy  L.  Swank  on  blood  proteins 
in  vascular  disease  and  post-li[)emia.  The  grant  was 
given  by  the  Life  Insurance  Medical  Research  Fund. 
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^ • greater  antibiotic  absorption  • 


earlier  therapeutic  blood  levels  • faster  broad- 


spectrum  action. 
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01PSU/.ES— Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 


sypt/p— Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 

dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children 

and  adults. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 
*Reg.  U.S.  Pat.  Off. 
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Panel  on  pathology:  James  H.  Lium,  Raymond  D.  Grondahl,  Joseph  E. 
Nohlgren  and  Vinton  D.  Sneeden,  all  of  Portland. 


Oregon  Alumni  Meeting  and  Sommer  Lectures 


class  reunions,  fraternity  reunions,  current  concepts  by 
faculty  members,  the  Sommer  Lecures,  medical  reports 
from  tire  Air  Force  and  a family  banquet— all  combine 
to  make  an  interesting  and  enjoyable  meeting.  Such  was 
the  42nd  annual  meeting  of  the  Alumni  Association  of 
the  University  of  Oregon.  Scientific  sessions  were  held 
at  the  auditorium  of  the  Medical  School  April  24-26  and 
the  banquet,  April  25,  at  the  Multnomah  Hotel. 


Frederic  H.  Bentley  of  Portland,  Sommer  Lecturer 
Robert  R.  Linton  of  Boston  and  Archie  O.  Pitman  of 
Hillsboro,  President  of  the  Alumni  Association.  Dr.  Lin- 
ton’s subjects  were  confined  to  the  field  of  vascular  sur- 
gery. 

Problems  in  aviation  medicine  were  discussed  by  Al- 
bert Schwichtenberg,  Andres  I.  Karstens,  Richard  Fixott 
and  Ralph  N.  Kraus,  all  of  the  Air  Force.  The  first  three 
are  members  of  the  Alumni  Association.  Arno  Motulsky 
of  the  University  of  Washington  presented  a lecture  on 
genetics  and  Alexander  T.  Ross  of  the  Indian  University 
Medical  Center  at  Indianapolis  discussed  nervous  system 
reflection  of  bodily  disease. 

Two  panels  by  members  of  the  faculty  were  stimulat- 
ing. One  on  diet  and  heart  disease  was  conducted  by 
Daniel  H.  Labby,  Robert  L.  Hare,  Wayne  R.  Rogers  and 
John  T.  Van  Bruggen,  Ph.D.  The  other  panel  was  on 
modern  developments  in  pathology.  Participants  were 
Joseph  E.  Nohlgren,  Raymond  D.  Crondahl,  James  H. 
Lium  and  Vinton  D.  Sneeden. 


Richard  S.  Fi.xott,  Randolph  A.F.B.,  and  C.  Donald 
Creevy  of  Minneapolis.  Dr.  Creevy  gave  Sommer  Lec- 
tures on  urologic  subjects. 


Report  on  recent  clinical  trials  of  proclorperazine  was 
given  by  Norman  A.  David,  Charles  A.  Fagen  and  Cor- 
don N.  Smith. 

Sommer  lecturers  were  C.  Donald  Creevy  of  Minne- 


Blair  Holcomb  of  Portland,  Ceorge  R.  Constam  of 
Zurich,  Switzerland,  who  gave  the  Sommer  lectrrres  on 
diabetes  and  John  Fitzgibbon  of  Portland. 


apolis,  Robert  R.  Linton  of  Boston  and  Ceorge  R.  Con- 
stam of  Zurich,  Switzerland.  Dr.  Linton’s  discussions  were 
on  postphlebitic  syndrome  of  the  lower  extremity,  diseases 
of  veins  of  the  lower  extremity  and  grafts  or  prostheses 
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in  occlusive  arterial  disease.  His  presentations  were 
modest  but  assiured  report  of  his  own  work  in  a field  in 
which  he  is  making  many  contributions. 

Dr.  Creevy’s  discussions  on  the  ileum  in  urology, 
hyposadius  and  prostatitis  were  all  presented  succinctly 
and  clearly.  They  reflected  much  practical  experience, 
and  indicated  a sound  appreciation  of  the  art  as  well  as 
the  science  of  urologic  surgery. 

Those  attending  the  meeting  could  hardly  have  failed 
to  improve  their  knowledge  of  diabetes  and  some  of  the 
newer  methods  of  control.  Differential  diagnosis  of 
diabetes  was  the  first  subject  discussed  by  Dr.  Constam. 
This  was  followed  by  an  outline  of  methods  of  using 
the  new  oral  agents  and  finally  by  thorough  discussion 
of  the  insulins  of  prolonged  action.  Value  of  the  latter 
subject  was  enhanced  by  the  fact  that  Dr.  Constam 
presented  characteristics  of  semilente  and  ultralente  in- 
sulins soon  to  be  made  available  on  the  American  market. 

Dr.  Constam’s  manuscripts  have  been  presented  for 
publication  in  this  journal.  It  is  hoped  that  some  of  the 
material  given  by  Drs.  Linton  and  Creevy  will  also  be 
submitted  later. 

Annual  banquet  of  the  Alumni  Association  was  well 
attended.  There  was  entertainment  by  professionals  but 
no  formal  address.  Carl  J.  Hoffman  of  Woodland,  Wash., 
and  J.  B.  Blair  of  Vancouver,  Wash.,  were  given  certifi- 
cates of  meritorious  achievement  by  the  Alumni  Associa- 
tion. Both  were  attending  the  50th  anniversary  of  gradua- 
tion. Dr.  Blair’s  certificate  was  presented  by  his  son,  an 
army  colonel,  now  attached  to  Letterman  General  Hos- 
pital, at  San  Francisco,  who  graduated  25  years  ago. 

Archie  Pitman  of  Hillsboro,  class  of  1928,  was  presi- 
dent of  the  Alumni  Association  during  the  past  year.  He 
was  succeeded  by  Morton  J.  Goodman  of  Portland  who 
graduated  in  1929. 


UOMS  Professor  Receives  Scholarship 

Word  was  received  early  in  March  that  Donald  E. 
Pickering,  assistant  professor  of  pediatrics.  University  of 
Oregon  Medical  School,  had  been  chosen  one  of  tlie  25 
John  and  Mary  Markle  Scholars.  The  scholarsliip  carries 
a stipend  of  $30,000  covering  a five-year  period.  In 
addition  to  his  teaching  and  patient  care  duties.  Dr. 
Pickering  is  presently  engaged  in  developing  an  endo- 
crine and  metabolic  laboratory  in  the  department  of 
pediatrics  and  is  instituting  a program  primarily  aimed 
at  investigating  the  biochemistry  of  the  skeletal  system. 

Heart  Association  Donates  Grant  to  UOMS 

The  Oregon  Heart  Association  has  donated  a chair 
of  cardiovascular  research  to  the  University  of  Oregon 
Medical  School,  Herbert  E.  Griswold,  Jr.,  president  of 
the  Association  and  head  of  the  school’s  division  of  cardi- 
ology, announced  recently.  Under  terms  of  the  grant, 
tlie  Association  will  pay  a portion  of  tlie  salary  of  the 
man  selected  to  fill  the  position  and  will  contribute  a 
sum  annually  for  other  expenses  including  technical  as- 
sistance, equipment,  supplies  and  travel  to  scientific 
meetings. 


GONGRATULATIONS  from  Mrs.  George  F.  Keller 
(left),  immediate  past-president  of  the  Woman’s  Auxil- 
iary, are  extended  to  Mrs.  Oscar  Stenberg,  who  will  head 
the  Auxiliary  during  the  next  12  months.  The  new  presi- 
dent-elect is  Mrs.  Merle  Pennington  of  Sherwood. 

Jenkins-Keogh  Bill  Discussed 
at  OSMS  Auxiliary  Luncheon 

The  “ins  and  outs”  of  the  Jenkins-Keogh  Bill  now  be- 
ing considered  by  Gongress  were  described  in  detail  by 
Portland  Attorney  Hugh  L.  Biggs  at  the  annual  joint 
luncheon  meeting  of  OSMS  with  the  Woman’s  Auxiliary 
during  Mid-Year  Meeting  of  the  House  of  Delegates. 
Russell  H.  Kaufman,  president,  served  as  master  of  cere- 
monies and  Arch  W.  Diack  introduced  the  guest  speaker. 

Mr.  Biggs  outlined  the  provisions  of  the  long  discussed 
bill  which  would  provide  a tax-free  old  age  savings  pro- 
gram for  some  10  million  self-employed. 

Physicians  and  their  wives  attending  the  luncheon  also 
heard  reports  from  Mrs.  George  F.  Keller,  retiring  presi- 
dent, and  Mrs.  Oscar  Stenberg,  new  president  of  the 
Woman’s  Auxiliary.  Mrs.  Merle  Pennington  of  Sherwood, 
was  introduced  as  the  Auxiliary’s  new  president-elect. 

UOMS  Awarded  Grants 

Seven  grants  amounting  to  more  than  $30,000  were 
received  by  the  University  of  Oregon  Medical  School’s 
department  of  ophthalmology  during  the  month  of  April. 
Other  gifts  and  grants  received  by  the  medical  school 
bring  the  total  received  during  April  to  $80,228.67. 

The  U.  S.  Public  Health  Service  awarded  the  oph- 
tlialmology  department  $11,986  to  supplement  a training 
grant  and  another  $10,648  for  a research  project.  Oregon 
State  Elks  contributed  $6,383.52  to  continue  support  of 
tlie  children’s  eye  clinic;  the  Klamath  Falls  Elks  lodge 
presented  the  department  with  a Zeiss  operating  micro- 
scope and  camera  valued  at  $2,400,  and  the  Women  of 
Elks,  Portland  Lodge  142,  donated  equipment  to  the 
children’s  eye  clinic. 

Coos-Curry  County  Society  Changes  Name 

At  tlie  April  16  meeting,  the  name  of  the  Goos-Gurry 
Gounty  Medical  Society  was  changed  to  Southwestern 
Oregon  Medical  Society.  Paul  E.  Parker,  secretary- 
treasurer  of  the  Society,  reports  the  change  was  made 
because  the  group  includes  physicians  who  practice  out- 
side Goos  and  Gurry  counties. 
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provides  added  certainty  in  antibiotic  therapy  particularly  for 
that  90%  of  the  patient  population  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
SiGMAMYCiN  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  x’esistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
FOR  Oral  Suspension  — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 oz.  *Trademark 

(Pfizer)  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Guest  Speakers  and  Symposia  Subjects 
Announced  for  WSMA  Convention 

Four  guest  speakers  of  renown  will  headline  the 
scientific  program  of  the  Washington  State  Medical 
Association  Convention  in  Seattle  September  15-18  ac- 
cording to  James  H.  Berge,  Association  president  and 
chairman  of  the  Scientific  Work  Committee. 

John  R.  Hogness,  chairman  of  the  Scientific  Program 
Committee,  announces  that  three  of  the  guest  speakers 
have  been  selected,  and  the  fourth  is  yet  to  be  chosen. 
Those  already  scheduled  to  speak  are: 

Aram  Glorig,  Jr.,  Los  Angeles,  director  of  research  on 
noise  in  industry  for  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology. 

D.  Frank  O.  Kaltreider,  Jr.,  Baltimore,  professor  of 
obstetrics  and  gynecology  at  the  University  of  Maryland. 

Michael  L.  Mason,  Chicago,  professor  of  surgery  at 
Northwestern  University  Medical  School. 

Each  of  the  visiting  lecturers  will  be  main  speaker  in 
a half-day  symposium.  Other  speakers,  who  are  yet  to  be 
selected,  will  talk  on  topics  related  to  the  main  subject 
in  each  of  the  symposia,  and  time  will  be  allowed  for 
questions  and  answers. 

Dr.  Glorig  will  keynote  a symposium  on  “Noise  in 
Industry”  with  an  address  entitled:  The  Doctor  and  the 
Industrial  Noise  Problem.  The  symposium  is  scheduled 
at  9 a.m.  Tuesday,  September  17. 

Dr.  Kaltreider  will  speak  at  9 a.m.  Wednesday,  Sep- 
tember 18,  on  Early  Recognition  and  Management  of 
Difficult  Labor.  This  will  be  the  principal  presentation 
in  a symposium  on  “Prenatal  Problems.” 

Dr.  Mason’s  appearance  will  be  at  2 p.m.  Wednesday, 
September  18,  in  a symposium  on  “Trauma  of  the  Hand.” 
He  will  speak  on  Early  Care  of  Open  Hand  Injuries. 

The  fourth  symposium,  for  which  a main  speaker  is  yet 
to  be  selected,  will  be  on  “Office  Management  of  Joint 
Diseases.”  This  symposium  will  be  held  Tuesday  after- 
noon, September  17,  beginning  at  2 p.m. 

In  addition  to  the  four  half-day  symposia,  the  scientific 
program  also  will  include  a showing  of  medical  movies 
all  day  on  Monday,  September  16,  for  physicians  not 
participating  in  the  convention  sports  program. 

Further  details  on  the  scientific  program,  as  well  as 
the  non-scientific  events  of  the  convention,  will  be  an- 
nounced in  the  near  future.  The  convention  program  will 
be  published  in  the  August  issue  of  northwest  medicine. 

Durham  Heads  WSC  Regents 

Milton  Durham,  Spokane  surgeon,  is  the  new  president 
of  the  Washington  State  College  Board  of  Regents.  Dr. 
Durham  fills  the  position  vacated  last  March  at  the 
expiration  of  the  term  of  Mr.  Michael  Dederer  of  Seattle. 

NORTHWEST  ME 


Sports  Events  Outlined  for  Annual  Session 

The  annual  doctors’  golf  tournament  and  salmon  fish- 
ing derby  will  be  featured  events  of  the  Washington 
State  Medical  Association  Convention  in  Seattle  on  Mon- 
day, September  16. 

Dan  H.  Houston,  president  of  the  Washington  State 
Medical  Golf  Association,  announces  that  the  tourna- 
ment this  year  will  be  held  at  the  Rainier  Golf  and 
Country  Club.  Low  gross  score  will  determine  the 
champion,  and  all  other  competition  will  be  on  handicap. 
Each  participant  is  required  to  present  a statement  of 
his  club  handicap. 

The  salmon  derby  will  again  be  held  at  Ray’s  Boat- 
house in  Ballard.  Starting  time  will  be  scheduled  so  that 
contestants  may  begin  fishing  approximately  one  hour 
before  sunrise,  according  to  Edmund  H.  Smith,  derby 
chairman. 

Further  details  on  the  convention  sports  events  and 
plans  for  the  Sportsmen’s  Banquet,  at  which  trophies  and 
prizes  will  be  awarded,  will  be  announced  shortly. 

Members  of  planning  committees  are:  Golf  tourna- 
ment—Dr.  Houston,  chairman;  Howard  Manning;  John 
Nelson  and  Paul  Rollins.  Salmon  derby— Dr.  Smith,  chair- 
man; Wayne  A.  Ghesledon;  Rex  Palmer;  G.  Robert  Smith 
and  Warren  Tupper. 


American  Anatomists  To  Meet  in  Seattle 

President  Henry  Schmitz  of  the  University  of  Wash- 
ington recently  announced  that  Seattle  has  been  selected 
as  the  site  for  the  1959  convention  of  the  American  Asso- 
ciation of  Anatomists. 

About  1000  anatomical  teachers  and  researchers  from 
the  nation’s  medical  schools  are  expected  to  attend  the 
convention  which  will  be  held  during  April,  1959.  This 
is  the  first  time  the  group  has  met  in  the  Western  United 
States.  Sessions  will  be  held  at  the  Olympic  Hotel  and 
on  tlie  University  campus. 

President  Schmitz,  Dean  George  N.  Aagaard  and  Pro- 
fessor H.  Stanley  Bennett  extended  the  invitation  to  the 
group  on  behalf  of  the  University. 


U.  of  W.  Receives  Research  Award 

The  University  of  Washington  School  of  Medicine 
recently  was  awarded  a grant  of  $13,750  from  the  Life 
Insurance  Medical  Re.search  Fund  for  research  by  Donald 
J.  Hanahan,  Ph.D.,  on  the  nature  of  the  lipides  of  the 
blood. 


WASHINGTON 


CAMBRIDGE  INSTRUMENT  CO.,  INC. 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 

Announces  the  Appointment  of 

WESTERN  X-RAY  COMPANY 

As  Exclusive  Representatives  in  Washington  and  Alaska 
for  SALES  and  SERVICE  of 

CAMBRIDGE  CARDIAC  DIAGNOSTIC  INSTRUMENTS 


AUDIO-VISUAL 
HEART  SOUND  RECORDER 

Enables  the  Doctor  to  simultaneously  HEAR, 
SEE  and  permanently  RECORD  heart  sounds. 
The  Physician  hears  the  amplified  heart  tones 
faithfully  reproduced  through  an  electrical 
stethophone  fitted  with  binaural  ear  pieces. 
The  heart  sounds  are  simultaneously  visible 
upon  the  "long  persistence”  screen  of  a cathode 
ray  tube.  Any  portion  of  the  heart  sounds 
may  be  permanently  recorded  upon  magnetic 
discs,  which  may  then  be  played  back  and 
viewed  at  any  time.  When  used  in  combina- 
tion with  the  "Simpli-Scribe”  Direct  Writer, 
the  electrocardiogram  from  the  "Simpli-Scribe” 
may  be  viewed  upon  the  cathode-ray  screen  of 
the  Recorder  while  listening  to  the  heart 
sounds.  Alternately,  the  "R”  wave  "pip” 
may  be  superimposed  upon  the  heart  sound 
trace  for  timing  complex  cases. 


"SIMPLI-TROL"  PORTABLE  MODEL 
Electrocardiograph 

A string  galvanometer  instrument  . . . the 
standard  of  comparison,  light  in  weight  and 
simple  to  operate.  Entire  equipment  in  one 
mahogany  case,  8"  x 19"  x 10";  weight  30 
pounds.  May  be  arranged  for  heart  sound  and 
pulse  recording. 


"SIMPLI-SCRIBE"  DIRECT  WRITER 
Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or  Hospital 
with  a portable  direct  writing  Electrocardio- 
graph of  utmost  usefulness  and  accuracy.  Size 
10%"x  10%"x  11";  weight  28  pounds,  com- 
plete with  all  accessories. 
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OPERATING  ROOM  CARDIOSCOPE 

Provides  continuous  observation  of  the  Elec- 
trocardiogram and  heart-rate  during  surgery. 
Warns  of  approaching  cardiac  stand-still.  Ex- 
plosion-proof, this  instrument  incorporates  the 
suggestions  and  ideas  of  prominent  anesthesiolo- 
gists, cardiologists  and  surgeons  familiar  with 
the  problem.  A "must”  for  the  modern  Op- 
erating Room. 


CATHETERIZATION 

MONITOR-RECORDER 

(Multi-Channel) 

A flexible  and  comprehensive  instrument  that 
indicates  and  simultaneously  records  EKGs, 
pulse  waves,  EKYs,  BCGs,  pneumograms,  in- 
tra-cardiac blood  pressures,  etc.  Any  combina- 
tion of  these  functions  can  be  traced  on  a 
single  record.  On  the  four-channel  model,  three 
electrocardiograms  and  one  blood  pressure  can 
be  recorded.  For  interpreting  multiple  records 
of  this  nature,  simultaneous  correlation  of  the 
data  is  of  the  greatest  value.  Photograph  shows 
instrument  complete  with  two-gun  monitoring 
oscilloscope.  Any  two  channels  can  be  moni- 
tored with  or  without  simultaneous  recording 
on  all  channels. 

EDUCATIONAL  CARDIOSCOPE— For  teach- 
ing electrocardiography  and  auscultation  by 
audio-visual  demonstration. 
PLETHYSMOGRAPH — Records  variations  in 
volume  of  extremities  as  determined  by  the 
state  of  fullness  of  the  blood  vessels. 
ELECTROKYMOGRAPH — Produces  a continu- 
ous record  of  heart  border  motion  at  chosen 
points  along  the  cardiac  silhouette. 

RESEARCH  pH  METER — For  biological  and  re- 
search work.  Sensitive  to  .00  5 pH,  readings 
reproducible  to  .01  pH. 

FOR  MEASURING  RADIOACTIVE  EMISSION 

— Laboratory  and  Personnel  instruments  avail- 
able. 


Send  for  Descriptive  Literature 

WESTERN  X-RAY  COMPANY 

115  BELMONT  NORTH,  SEATTLE 
Telephone:  Franklin  2714 


1904  S.  TACOMA  AVE. 

TACOMA,  Telephone;  FULTON  1277 


S.  155  LINCOLN 
SPOKANE,  Telephone:  RIVERSIDE  7-2088 


Obit-uaries 

Dr.  Paul  Eugene  Shininger,  53,  a resident  of  Lopez 
Island  the  past  two  years,  died  on  January  24  of  angina 
pectoris.  Dr.  Shininger  was  graduated  from  the  Uni- 
versity of  Oregon  Medical  School  in  1931  and  had  prac- 
ticed in  Portland  until  his  retirement  two  years  ago. 

Dr.  William  W.  Robinson,  59,  of  Spokane,  died  Feb- 
ruary 5 in  Honolulu  where  he  had  been  spending  the 
winter  widi  his  wife.  Dr.  Robinson  received  his  medi- 
cal degree  in  1925  from  the  Rush  Medical  College  in 
Chicago.  Prior  to  his  retirement  last  July,  Dr.  Robin- 
son had  practiced  in  Spokane  for  30  years.  He  was  one 
of  two  Spokane  physicians  who  were  charter  members 
of  the  American  Board  of  Legal  Medicine. 

Dr.  Howard  L.  Hopkins,  55,  of  Leavenworth,  died 
February  17  of  carcinoma  of  the  left  hand  and  arm  due 
to  excessive  exposure  to  x-ray.  Dr.  Hopkins  received 
his  medical  training  at  the  University  of  Nebraska  Col- 
lege of  Medicine  from  which  he  was  graduated  in  1928. 

Dr.  Gordon  G.  Thompson,  75,  retired  Seattle  obste- 
trician and  surgeon,  died  February  25  of  pulmonary 
edema,  left  coronary  occlusion  and  arteriosclerosis.  Dr. 
Thompson  received  his  medical  degree  from  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1910  and  later 
took  postgraduate  studies  in  Scotland  and  Austria.  He 
had  practiced  in  Seattle  since  1912. 

Dr.  Arthur  Lee  Harnett,  75,  of  Everett,  died  March 
4 of  arteriosclerotic  heart  disease  with  decompensation 
and  emphysema  with  chronic  bronchitis.  Dr.  Harnett 
was  graduated  in  1904  from  the  University  of  Illinois 
College  of  Medicine.  He  had  practiced  in  the  Snohomish 
and  Three  Lakes  area  from  1905  until  his  retirement  in 
1926. 

Dr.  John  Buckley,  71,  retired  United  States  Navy 
medical  officer,  died  in  a Seattle  hospital  on  March  4 
of  acute  myocardial  infarction  and  arteriosclerotic  heart 
disease.  Dr.  Buckley  received  his  medical  degree  in 
1909  from  the  University  of  Minnesota  Medical  School. 
He  entered  the  Navy  in  1914  and  served  until  1940 
when  he  retired  with  the  rank  of  lieutenant  commander. 
He  moved  to  Seattle  in  1941. 

Dr.  E.  Martin  Adams,  84,  pioneer  Arlington  physi- 
cian, died  March  10  in  a Snohomish  nursing  home.  Dr. 
Adams  was  graduated  from  the  University  of  Oregon 
Medical  School  in  1902.  He  retired  in  1948  after  46 
years  of  practice  in  the  Snohomish  Valley  area. 

Dr.  Sidney  T.  Scudder,  39,  Bellevue  internist,  died 
March  10  from  a self-administered  overdose  of  seda- 
tive. Dr.  Scudder  received  his  medical  degree  in  1943 
from  Columbia  University  College  of  Physicians  and 
surgeons. 


Location 

Gordon  H.  Congdon  has  returned  to  the  Medical  Arts 
Clinic  in  Wenatchee  after  four  years  at  the  Mayo  Clinic 
in  Rochester,  Minn.  For  three  years  Dr.  Congdon  was 
a Mayo  Fellow  in  Surgery  and  one  year  served  as  assist- 
ant in  surgery.  While  at  Mayo,  he  spent  two  and  a half 
years  in  research  on  cancer  of  the  breast.  At  the  com- 
pletion of  this  extra  work.  Dr.  Congdon  prepared  a 
thesis  on  his  research  subject  and  received  his  M.S.  in 
surgery.  Dr.  Congdon  received  his  medical  degree  in 
1940  from  Rush  Medical  College,  Chicago. 

Hospital  Planned  for  Suburban  Seattle 

Construction  will  begin  early  this  month  in  the  Burien 
area  of  Seattle  on  an  80-bed  hospital  to  be  known  as 
Burien  General  Hospital.  Completion  of  the  $800,000 
structure  is  e.xpected  in  about  six  months. 

The  one-story  building,  300  by  180  ft.,  has  been  de- 
signed for  multiple  story  expansion  to  suit  future  needs 
of  the  community.  The  plans  call  for  a complete  medi- 
cal hospital  with  two  surgeries,  maternity  services  and 
pediatric  facilities. 

County  Society  Endorses  X-ray  Program 

The  mass  chest  x-ray  program  which  was  recently 
completed  in  Grays  Harbor  County  carried  the  official 
endorsement  of  the  Grays  Harbor  Medical  Society.  The 
Society  went  on  record  as  encouraging  each  and  every 
person  to  take  advantage  of  the  program  sponsored  by 
the  Grays  Harbor  County  Tuberculosis  Association. 

Four  mobile  x-ray  units,  costing  $120,000,  operated 
in  the  county  from  April  16  through  May  25.  This  serv- 
ice was  paid  for  through  the  sale  of  Christmas  seals. 

Health  Forum  Panel  Discusses  Allergies 

During  the  Whatcom  County  Medical  Society  health 
forum  in  April,  the  audience  of  about  150  persons  was 
told  that  modem  living  tends  to  increase  the  number  of 
persons  with  allergic  reactions. 

The  physician-panellists,  Robert  Rood,  J.  K.  Neils, 
N.  D.  Adams  and  Irvin  Cederlind,  described  modern 
drug  developments,  chemical  mixtures,  hving  habits  and 
infant-feeding  practices  which  are  conducive  to  increased 
allergic  reactions. 

Bids  Received  on  Hospital  Expansion 

The  Building  Committee  of  the  Yakima  Valley  Me- 
morial Hospital  has  received  bids  on  tlie  hospital’s 
$250,000  e.xpansion  program.  A total  of  42  beds— 18 
surgical,  14  medical  and  10  for  the  recovery  room- 
will  be  added  under  the  expansion  project.  Other  addi- 
tions include  an  enlarged  phamiacy  and  central  supply 
room,  a new  woman’s  locker  room,  a new  laboratory, 
a major  operating  and  recovery  room,  enlarged  x-ray 
facilities,  and  improvement  of  the  nurses’  stations. 


Dr.  George  H.  Knowles,  50,  of  Seattle  died  March 
16.  Dr.  Knowles  came  to  Seattle  in  1930  after  com- 
pleting his  medical  education  at  the  State  University 
of  Iowa  Gollege  of  Medicine.  He  served  his  internship 
at  Swedish  Hospital  and  a three-year  residency  at 
Maynard  Hospital. 


Walla  Walla  Valley  Medical  Society 

H.  Rowland  Pearsall  of  the  Mason  Glinic,  Seattle, 
was  guest  speaker  at  the  April  meeting  of  the  Walla 
Walla  Valley  Medical  Society.  He  spoke  on  Use  of 
Newer  Drugs  in  the  Management  of  Allergic  Disorders. 
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Fig.  1.  Gerald  C.  Kohl  demonstrates  structures  of  the  female  pelvis.  Fig.  2.  Dumont  S.  Staatz  points  out 
features  of  the  anatomy  of  tlie  shoulder  and  brachial  plexus.  Fig.  3.  Jess  Read  shows  relationships  in  the  hand 
as  they  are  considered  in  hand  surgery. 


Tacoma  Surgical  Club 


Meeting  of  the  Tacoma  Surgical  Club,  held  at  Jackson 
Hall,  Tacoma  General  Hospital,  May  4,  was  twenty-sixth 
in  the  series.  Featured  at  the  meeting  were  traditional 
anatomic  dissections  and  demonstrations.  They  are 
unique  to  Tacoma  Surgical  Club  and  are  responsible  for 
much  interest  in  this  annual  meeting.  Active  participa- 
tion and  much  preparatory  work  is  required  of  most  of 
the  members  of  the  organization  with  result  that  the 
meeting  is  truly  a club  function.  A good  short  course  in 
singical  anatomy  was  provided  by  the  24  well-prepared 
and  well-presented  exhibits. 

Lectures  in  the  afternoon  and  evening  were  featured 
by  guest  speakers  Robert  J.  Johnson  of  tlie  Department  of 


Anatomy,  University  of  Washington  Medical  School  and 
Shields  Warren  of  Boston.  Dr.  Johnson’s  rapid  fire  com- 
mentary on  the  anatomy  disclosed  in  the  morning’s  ex- 
hibits has  been  an  important  part  of  these  programs  in 
recent  years.  The  Tacoma  Surgical  Club  will  find  it  dif- 
ficult to  replace  Dr.  Johnson  who  in  September  is  to  be- 
come head  of  the  Department  of  Anatomy  at  the  Uni- 
versity of  West  Virginia. 

Shields  Warren,  who  is  professor  of  pathology  at  Har- 
vard and  formerly  was  a member  of  the  Atomic  Energy 
Commission,  discussed  two  subjects.  He  closed  the  after- 
noon lecture  program  with  a discussion  of  benign  lesions 
of  the  breast.  His  banquet  lecture  was  on  radioactivity. 


Diabetic  Youngsters  Should  Register 
Now  for  Summer  Comps 

Two-week  summer  camps  for  diabetic  boys  and  girls, 
conducted  by  the  Diabetes  Trust  Fund  of  Washington 
in  cooperation  with  the  Washington  Diabetes  Associa- 
tion, will  provide  a combination  of  physical  recreation 
and  diabetic  knowledge  for  some  60  youngsters  during 
July  and  August. 

Registration  for  either  camp  is  now  open  and  physi- 
eians  are  asked  to  offer  their  patients  with  controlled 
diabetes  the  opportunity  to  attend  the  camps.  Applica- 
tion fonns  and  information  may  be  obtained  from  the 
Washington  Diabetes  Association,  P.O.  Box  228,  Se- 
attle 11. 

Camp  Banting  for  30  diabetic  boys,  11  to  17  years 
old,  will  be  held  July  7 to  20  under  direction  of  the 
Boy  Scouts  of  America  at  Camp  Parsons  on  Hood  Canal. 
Preference  will  be  given  boys  who  are  Boy  Scouts  since 
the  program  will  center  around  scouting  activity. 

Priscilla  White  Camp  for  30  diabetic  girls,  9 to  17 
years  old,  will  be  conducted  July  22  to  August  5 under 
direction  of  the  Seattle  Camp  Fire  Girls  at  Camp  Sealth 
on  Vashon  Island. 

Dietetic,  nursing  and  physician  supervision  will  be 
furnished  at  both  camps.  Cost  of  the  boys’  camp  is  $32 
with  parents  to  arrange  transportation.  Cost  for  girls  is 
$48  including  transportation  between  Seattle  and  Camp 
Sealth.  The  Diabetes  Trust  Fund  assists  where  possible 
in  defraying  expenses  for  children  who  need  financial  aid. 

Wa.shington’s  diabetic  camps  are  among  pioneers  in 
the  nation,  having  operated  annually  since  1938. 


Spokane  Society  of  Internal  Medicine 
Holds  Eighth  Annual  Meeting 

About  70  physicians  from  all  parts  of  the  Inland  Em- 
pire attended  the  two-day  symposium  on  diseases  of 
metabolism  which  was  held  late  in  April  in  conjunction 
with  the  eighth  annual  meeting  of  the  Spokane  Society  of 
Internal  Medicine.  Frank  H.  Tyler  of  Salt  Lake  City, 
associate  professor  of  medicine  at  the  University  of  Utah, 
and  Robert  H.  Williams,  Seattle,  head  of  the  department 
of  medicine  at  the  University  of  Washington,  were  guest 
speakers. 

Diabetes,  pituitary  problems,  adrenal  disease  and 
goiters  were  among  the  subjects  discussed  during  the 
two-day  session. 

Those  elected  to  office  for  19.57  were;  Carol  L.  Sund- 
berg,  president;  O.  Charles  Olson,  vice-president;  and 
Elizabeth  Main  Welty,  secretary-treasurer. 

New  members  installed  were:  Arthur  M.  Clark,  Jr., 
David  C.  Bunch,  Millard  E.  Jones  and  Arthur  B.  Peter- 
son. 


U.  of  W.  Receives  Funds  from  Yakima  UGN 

The  United  Good  Neighbors  Fund  of  Yakima  has  con- 
tributed $14,858  to  the  University  of  Washington  for 
cancer  research.  At  time  of  the  first  grant  in  1956,  Yaki- 
ma County  Medical  Society  asked  the  UGN  to  allocate 
all  future  funds  to  the  University.  The  contribution  will 
be  used  for  actual  research  and  none  will  be  used  for 
administrative  or  campaign  costs. 
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ONADOXIN 

(brand  of  Meclizine  HCl  and  Pyridoxine  HCIf 


stops  morning  sickness 


ontrolled  studies  indicate  that 
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County  Medical  Society  Officers 
Washington 


BENTON-FRANKLIN 

President,.. Bjorn..Lih  Secretary,  A.  G.  Corradc 

1921  Howell,  Richland  Medical  Arts  Bldg.,  Richland 
Executive  Secretary,  Mr.  E.  H.  Mattoon,  Box  194,  Kennewick' 

CHELAN 

President,  Robert  J.  Hoxsey  Secretary,  Robert  W.  Bonifaci 
Wenatchee  Valley  Clinic,  601  Douglas, 

Wenatchee  Wenatchee 

Executive  Secretary,  Mr.  Harold  H.  Brown,  Box  1300,  Wenatchee 

CLALLAM 

President,  James  L.  McFadden  Secretary,  Jack  Smith 
1st  National  Bank  Bldg.,  Health  Dept.,  Olympic 

Port  Angeles  Memorial  Hospital,  Port  Angeles 

Executive  Secretary,  Mr.  John  R.  Fuller,  Box  111,  Port  Angeles 

CLARK 

President,  Robert  E.  Fitzgerald  Secretary,  Edward  J.  La  Londe 
Medical  Arts  Bldg.,  2220  "H"  Street, 

Vancouver  Vancouver 

Executive  Secretary,  Mr.  Walter  A.  Lapsley,  Medical  Arts  Bldg., 
Vancouver 

COWLITZ 

President,  Wendell  Kirkpatrick  Secretary,  Earl  B.  Pearce 
1422  14th,  Longview  905  Broadway,  Longview 

GRANT 

President,  K.  C.  Ward  Secretary,  Edgar  M.  Allen 
326  Division  St.,  Ephrata  Box  441,  Grand  Coulee 

GRAYS  HARBOR 

President,  Edward  Jones  Secretary,  L.  J.  Hakala 

Becker  Bldg.,  Aberdeen  508  Becker  Bldg.,  Aberdeen 
Executive  Secretary,  Mr.  John  Niles,  Becker  Bldg.,  Aberdeen 

JEFFERSON 

President,  Harry  G.  Plut  Secretary,  Bruce  N.  Brydges 

Medical  Bldg.,  1012  Lawrence  St., 

Port  Townsend  Port  Townsend 

KING 

President,  Wendell  C.  Knudson  Secretary,  John  R.  Hogness 
830  Med. -Dent.  Bldg.,  Seattle  721  Minor  Ave.,  Seattle 
Executive  Secretary,  Mr.  William  Ramsey,  118  Cobb  Bldg., 
Seattle 


LEWIS 

President,  Edward  D.  Taylor  Secretary,  Paul  W.  Sweet 
1 1 1 W.  Maple,  Centralia  Proffitt  Bldg.,  Centralia 
Executive  Secretary,  Mr.  J.  W.  Greger,  101  Columbus  Block, 
Chehalis 

LINCOLN 

President,  Jesse  Sewell  Secretary,  John  E.  Anderson 
Harrington  Wilbur 

OKANOGAN 

President,  J.  E.  Fischnaller  Secretary,  Charles  0.  Mansfield 
Omak  Okanogan 

Executive  Secretary,  Mr.  Tom  Thorson,  Box  752,  Okanogan 

PACIFIC 

President,  John  L.  Campiche  Secretary,  J.  Claude  Proffitt 
Columbia  Clinic,  llwaco  1 01 2 W.  Water  St.,  South  Bend 

PIERCE 

President,  Hillis  F.  Griffin  Secretary,  Arnold  J.  Herrmann 
605  So.  Pine  St.,  Tacoma  707  Med.  Arts  Bldg.,  Tacoma 
Executive  Secretary,  Mrs.  Judy  Gordon,  107  Med.  Arts  Bldg., 
Tacoma 

SKAGIT 

President,  William  V.  Long  Secretary,  Thomas  W.  Brooks 
Med. -Dent.  Bldg.,  Anacortes  1301  10th  St.,  Anacortes 

SNOHOMISH 

President,  Charles  B.  Mincks  Secretary,  Schuyler  M.  Bissell 
Med. -Dent.  Bldg.,  Everett  3030  Hoyt,  Everett 

SPOKANE 

President,  G.  Clifford  Smith  Secretary,  Joseph  B.  Finney 
Paulsen  Med. -Dent.  Bldg.,  Fernwell  Bldg., 

Spokane  Spokane 

STEVENS 

President,  Robert  M.  Goetter  Secretary,  Merle  B.  Snyder 
Colville  Blackwo^  Bldg.,  Chewelah 

THURSTON-MASON 

President,  Gordon  E.  Jones  Secretary,  L.  A.  Schafer 
320  Security  Bldg.,  Olympia  124  W.  10th,  Olympia 


KITSAP 

President,  Frank  Rosendale  Secretary,  Arthur  J.  Herstad 
535  Fifth  St.,  245  Fourth  St.  Bldg., 


Bremerton  Bremerton 

Executive  Secretary,  Mr.  James  Borgen,  245  Fourth  St.  Bldg., 
Bremerton 


KITTITAS 

President,  Carl  Olander  Secretary,  Alfred  J.  Grose 
200  E.  6th,  Ellensburg  9 Chamith  Lane,  Ellensburg 


WALLA  WALLA  VALLEY 

President,  Clifford  D.  Hogenson  Secretary,  Robert  W.  Jamison 
306  Baker  Bldg.,  Walla  Walla  55  Tietan,  Walla  Walla 
Executive  Secretary,  Mr.  John  E.  Davis,  P,0.  Box  1038, 
Walla  Walla 

WHATCOM 

President,  John  L.  Brown  Secretary,  Frank  H.  Clark 
Box  11,  Lynden  1155  State  St.,  Bellingham 

Executive  Secretary,  Mr.  J,  Scott  Barron,  Herald  Bldg., 
Bellingham 


KLICKITAT-SKAMANIA 

President,  R.  D.  Ostland  Secretary,  Wayne  M.  Henkle 
White  Salmon  White  Salmon 


WHITMAN 

President,  William  N.  Freeman  Secretary,  Harry  E.  Zion 
Grady  Bldg.,  Colfax  Pullman 


YAKIMA 

President,  Herman  F.  Brundage  Secretary,  Robert  S.  Fisher 
307  So.  12th  Ave.,  Yakima  307  So.  12th  Ave.,  Yakima 
Executive  Secretary,  Mr.  Donald  A.  Northrop,  10  East  Walnut, 
Yakima 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (ts.a  mg.  of  3-CHLOROMCRCURt>2«METHOXY>PROPYLUREA 
EQUIVALENT  TO  lO  MG.  OF  NON*IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

D E BRAND  OF  MERALLURIDE  INJECTION 


02I5S 
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A^a,insii  PsL-tlio^en.  & Pain 


in  urinary  tract  infections 


Azo  Gantrisin  combines  the  single,  soluble  stilfonajnide,  Gantrisin, 
with  a time-tested  tirinary  analgesic  - in  a single  tablet. 

Prompt  relief  of  pain  and  other  discomfort  is  provided 
together  with  the  wide-spectrum  antibacterial  effectiveness 
of  Gantrisin  which  achieves  both  high  urinary  and  plasma  levels  so 
important  in  both  ascending  and  descending  urinary  tract  infections. 

Each  Azo  Gantrisin  tablet  contains  0-5  Gm  Gantrisin  'Koche'  plus  50  mg  phenylazo-dlajnlno-pyrldlne  HCl. 
Gantrisin  - brand  of  sulfisoxazole 


Original  Research  in  Medicine  and  Chemistry 
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President,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Reference  Committee  Appointed 
For  ISMA  65th  Annual  Session 

President  Charles  A.  Terhune  has  appointed  the  fol- 
lowing to  serve  as  members  of  tlie  Referenee  Committee 
for  the  65th  annual  meeting  of  the  Idaho  State  Medical 
Association,  Sun  Valley,  June  16-19,  1957: 

Legislation  and  Public  Relations: 

Dauchy  Migel,  Idaho  Falls,  Chairman 
Donald  K.  Merkeley,  Lewiston 
Richard  A.  Forney,  Boise 
Harold  Holsinger,  Wendell 

Insurance,  Medical  Affairs  and  Welfare: 

Raymond  L.  White,  Boise,  Chairman 
George  W.  Warner,  Twin  Falls 
C.  Steven  Hatch,  Idaho  Falls 
Robert  W.  Cordwell,  Kellogg 

Officers  and  Secretary: 

Russell  T.  Scott,  Lewiston,  Chairman 
F.  B.  Jeppesen,  Boise 
Edward  W.  McBratney,  Buhl 
M.  F.  Rigby,  Rexburg 

Miscellaneous  Business: 

Morton  Cutler,  Twin  Falls,  Chairman 

H.  M.  Chaloupka,  Boise 

Lloyd  S.  Call,  Pocatello 

Donald  M.  Gumprecht,  Coeur  d’Alene 

First  Isotope  Lab  at  Idaho  Falls 

Last  month  it  was  reported  that  an  Isotope  Laboratory, 
the  first  of  its  kind  in  the  state,  has  been  opened  in  St. 
Luke’s  Hospital,  Boise.  Bland  Giddings,  Idaho  Falls, 
reports  the  Boise  laboratory  was  not  the  first. 

In  his  letter.  Dr.  Giddings  stated  that  an  Isotope 
Laboratory  was  established  in  the  L.D.S.  Hospital,  Idaho 
Falls  in  September  1956  on  authorization  from  the 
Atomic  Energy  Commission,  and  that  he  and  Robert  A. 
Butz  are  in  charge. 

He  also  reported  that  the  L.D.S.  Hospital  has  been 
routinely  performing  electrophoretic  study  of  protein 
fraction  for  some  time. 

Charles  Johnson  Announces  Retirement 

Charles  C.  Johnson  of  Grace  retired  from  active  prac- 
tice on  April  1.  Dr.  Johnson  had  practiced  in  Grace 
since  1946  during  which  time  he  was  active  in  com- 
munity affairs.  He  is  also  a past-president  of  the  Bear 
River  Medical  Society  and  is  the  present  assistant  county 
physician.  Dr.  Johnson’s  partner  and  son-in-law,  E.  E. 
Herron,  will  assume  the  practice  built  up  by  tlie  two 
physicians. 


State  Officers  Visit  Component  Societies 

During  April,  President  Terhune  and  other  Association 
officers  visited  three  of  the  four  component  societies  in 
north  Idaho.  The  visits  started  in  Lewiston  on  April  17 
at  a meeting  with  members  of  the  North  Idaho  District 
Medical  Society.  On  April  18  a meeting  of  members  of 
the  Kootenai-Benewah  Society  was  held  in  Goeur 
d’Alene,  and  on  April  19  tlie  Shoshone  County  Society 
was  visited. 

The  session  with  members  of  tbe  Bonner-Boundary 
Society  was  cancelled  when  plans  for  a luncheon  meeting 
on  Saturday  could  not  be  arranged. 

Making  the  tour,  in  addition  to  President  Terhune, 
were  President-Elect  Hoyt  B.  Woolley,  Idaho  Falls; 
Councilor  No.  One  Donald  K.  Worden,  Lewiston;  Secre- 
tary-Treasurer Quentin  W.  Mack,  Boise;  Auxiliary  Presi- 
dent Mrs.  Jerome  K.  Burton,  Boise;  Auxiliary  President- 
Elect  Mrs.  Hoyt  B.  Woolley,  Idaho  Falls  and  Executive 
Secretary  Bird. 

The  Officers  and  Councilors  visited  the  Southwestern 
Idaho  District  Medical  Society  in  Boise  on  May  16. 


Governor's  Committee  Hears  Ross  Mclntire 

Ross  T.  Mclntire,  executive  director  of  the  Interna- 
tional College  of  Surgeons,  was  guest  speaker  at  the 
spring  meeting  of  the  Governor’s  Gommittee  on  the  Em- 
ployment of  the  Physically  Handicapped.  Dr.  Mclntire, 
retired  vice  admiral  and  former  surgeon  general  of  the 
Navy  and  personal  physician  to  President  Frankhn  D. 
Roosevelt  from  1933  to  1945,  was  introduced  at  the 
Boise  meeting  by  Manley  B.  Shaw,  chairman  of  the 
medical  committee  of  the  Governor’s  committee.  For 
seven  years.  Dr.  Mclntire  served  as  chairman  of  Presi- 
dent Roosevelt’s  committee  on  the  Employment  of  the 
Physically  Handicapped. 


Butler  Participates  in  Symposium 

John  Butler,  Idaho  Director  of  Mental  Health,  gave  a 
paper  during  a recent  symposium  on  social  and  preven- 
tive psychiatry,  first  of  its  kind,  at  the  Walter  Reed 
Anny  Institute  of  Research,  Washington,  D.G.  Dr. 
Butler’s  paper,  the  result  of  five  years  of  research,  was 
entitled  Industrial  Psychiatry— Theory  and  Practice. 

While  in  tlie  East,  Dr.  Butler  visited  several  founda- 
tions in  an  effort  to  obtain  funds  for  a pilot  program  to 
determine  the  most  effective  use  of  community  resources 
in  the  mental  health  field. 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  bufered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquili2ers  for  profound  relaxa- 
don  of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depledon  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthridcs,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  e)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutie  baneTrts  of  MEPROLONE  nmpared  with  traditional  antiarthritici. 
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/.  Meprobamate  is  the  only  tranquilizer  with 
mujcle^relaxant  action. 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies, 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg. 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  of 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


MEPRO  BAMATE 
pREDNiso  buffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

^•MUSCLE  SPASM 

2. JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  1,  PA. 


MCPftOLONE  It  (be  cradc-Avk  ot  Mack  k Ca»  lac. 


NORTHWEST  MEDICINE,  JUNE,  1957  747 


Butler  Outlines  TB  Problem  in  Hospital  North 

Clipping  from  tlie  Clearwater  Tribune,  Orofino,  for 
February  7,  1957  carried  a story  about  what  it  chose  to 
call  an  outbreak  of  tuberculosis  at  State  Hospital  North. 
Impression  created  by  the  newspaper  report  was  that  the 
hospital  was  a hotbed  of  contagion  and  tliat  desperate 
measures  would  have  to  be  taken  to  get  the  outbreak 
under  control. 

A letter  expressing  skepticism  but  asking  for  facts 
was  addressed  to  Myrick  W.  Pullen,  superintendent  since 
December  3,  1956,  to  whom  the  newspaper  had  given 
credit  for  discovering  the  numerous  cases  of  active  tuber- 
culosis. His  reply  indicated  that  several  cases  had  been 
picked  up  before  his  arrival  and  that  corrective  action 
had  been  instituted  promptly.  He  referred  the  letter  to 
Dr.  Butler  whose  full  explanation  follows: 

Idaho  State  Board  of  Health 
April  18,  1957 

Editor,  Northwest  Medicine: 

Your  letter  of  February  26,  1957,  to  Myrick  W.  Pullen, 
Superintendent  at  State  Hospital  North,  was  referred 
to  me  some  time  ago.  I would  have  answered  more 
promptly  had  I felt  that  I could  give  a precise  account 
of  our  tuberculosis  problem  in  the  Hospital. 

The  tuberculosis  problem  was  discovered  while  I was 
Acting  Superintendent  of  State  Hospital  North  last  sum- 
mer. At  one  time,  as  many  as  90  of  tlie  425  patients 
were  suspected  of  having  tuberculosis.  However,  after 
continued  study  and  as  the  techniques  for  diagnosis 
improved,  we  now  feel  that  we  have  only  16  cases  of 
active  and  probable  active  tuberculosis. 

Since  last  October,  we  have  built  isolation  units  for 


the  tubercular  patients.  We  have  installed  and  equipped 
a laboratory  and  hired  a laboratory  technician.  The  situ- 
ation now  is  quite  favorable  for  the  treatment  of  the 
present  cases;  and  the  prevention  or  further  spread  of 
the  infection  through  the  Hospital.  Sterilization  tech- 
nicpies  are  adequate. 

Prior  to  last  summer,  there  had  been  routine  investi- 
gations of  the  Hospital  population  for  tuberculosis  for  at 
least  three  years.  In  1953,  the  mobile  x-ray  unit  from 
the  State  Tuberculosis  Association  and  the  Department 
of  Health  had  x-rayed  all  patients  and  left  a list  of  sus- 
pects. Apparently,  no  further  follow-up  was  done  with 
these  suspects.  In  fact,  some  of  them  were  given  routine 
job  assignments  which  brought  them  in  contact  with 
other  patients.  Very  often  this  contact  was  quite  inti- 
mate and  prolonged.  In  one  or  two  instances,  these 
patients  were  found  to  have  a positive  sputum. 

I am  very  sorry  that  this  condition  did  exist  in  one  of 
our  State  Hospitals.  We  became  quite  excited  when 
we  first  began  our  case  finding  projects,  and  rumors  did 
get  somewhat  out  of  proportion  to  what  we  subsequently 
learned  was  reality.  I am  very  relieved  to  report  the 
current  existing  state  of  affairs.  Even  though  16  active 
and  probable  cases  is  fairly  high,  there  were  many  times 
we  thought  we  would  have  many  more  patients  in  tliis 
category.  Please  rest  assured  that  a continuing  program 
of  giving  tuberculin  tests  and  periodic  x-rays  of  all  pa- 
tients and  personnel  will  keep  tlris  problem  in  hand. 

Sincerely  yours, 

John  L.  Butler,  M.D. 

Acting  Director 
Division  of  Mental  Health 
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H.  D.  Spencer  of  Idaho  Falls 
Honored  by  Chamber  of  Commerce 

H.  D.  Spencer,  long-time  Idaho  Falls  physician  and 
surgeon,  recently  received  an  honorary  lifetime  mem- 
bership in  the  Idaho  Falls  Chamber  of  Commerce  in 
recognition  of  his  long  career  of  service  to  the  com- 
munity. The  presentation  of  tlie  Chamber’s  highest 
tribute  was  made  on  March  20,  just  tliree  days  after  Dr. 
Spencer  celebrated  his  sixtieth  year  in  the  medical  pro- 
fession. 

After  graduating  from  tire  Iowa  State  University 
School  of  Medicine  in  1897,  Dr.  Spencer  practiced  in 
Iowa  until  he  moved  to  Idaho  Falls  in  1912.  His  medi- 
cal and  civic  achievements  include  the  building  of  a 
hospital,  the  buying  and  operating  of  farms,  and  the 
promotion  of  sports  in  Idaho  Falls.  Dr.  Spencer  played 
a prominent  role  in  the  organization  of  the  Idaho  Falls 
Medical  Society  and  was  president  of  Idaho  State  Medi- 
cal Association  in  1930-31. 

Although  general  practitioner  all  his  life.  Dr.  Spencer 
became  a fellow  of  the  American  College  of  Surgeons 
shortly  after  serving  in  World  War  I.  He  retired  from 
practice  four  years  ago. 

Idaho  Public  Health  Association 

The  18th  annual  meeting  of  the  Idaho  Public  Health 
Association  was  held  at  McCall,  Idaho,  May  10  and  11. 
The  program  included  several  speakers  from  the  U.  S. 
Public  Health  Service.  The  Idaho  Tuberculosis  Associ- 
ation held  its  annual  Board  Meeting  immediately  prior 
to  the  Public  Health  session. 


State  Board  of  Medicine 

Temporary  Licenses  were  issued  to  the  following  phy- 
sicians in  April: 

Stephen  Matthew  Chasten,  Lewiston.  Graduate  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  M.D. 
Degree  1939.  Internship  St.  Mary’s  Hospital,  Madison, 
Wise.,  1939-40.  Granted  T-189,  April  1,  1957.  Ortho- 
pedics. 

Floyd  LaMarr  Heyrend,  Idaho  Falls.  Graduate  Uni- 
versity of  Utah  School  of  Medicine,  Salt  Lake  City. 
M.D.  Degree  March  1954.  Internship  L.D.S.  Hospital, 
Salt  Lake  City,  1954-55.  Granted  T-190  April  11,  1957. 
Pediatrics. 

Paid  R.  Stowell,  Idaho  Falls.  Graduate  Yale  University 
School  of  Medicine,  New  Haven,  Conn.  M.D.  Degree 
June  1955.  Internship  Salt  Lake  General  Hospital,  1955- 
56.  Granted  T-191,  April  11,  1957.  Pediatrics. 

County  Society  Elects  Officers 

Newly  elected  officers  of  the  Idaho  Falls  Medical 
Society  are: 

President— Maurice  K.  Heninger,  Idaho  Falls 
Vice-President— Rheim  M.  Jones,  Idaho  Falls 
Secretary-Treasurer— G.  Gurtis  Ward,  Idaho  Falls 
Councilor— Leland  K.  Kranz,  Idaho  Falls. 
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Clinical  Pathologic  Conference 

UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 


Prepared  under  direction  of  Warren  C.  Hunter,  M.D.,  Portland 


Case  Presentation  and  Discussion 

Peter  L.  Hurst:  The  case  under  discussion  is 
that  of  a baby  girl  who  died  at  the  age  of  8 
months,  following  a five  month  illness  involving 
the  central  nervous  system  and  viscera.  The  pro- 
tocol neither  suggests  nor  rules  out  hereditary 
diseases.  Information  on  the  racial  background 
would  have  been  useful. 

Charles  T.  Dotter:  1 don’t  believe  she  was 
Jewish. 

Dr.  Hurst:  At  any  rate,  natal  and  neonatal 
periods  were  normal;  a gain  of  4 pounds  dur- 
ing the  first  three  months  of  life  is  a little  less 
than  usual.  At  three  months  a short  period  of 
diarrhea  ensued.  This  may  have  been  part  of  the 
overall  disease,  especially  since  it  recurred.  It 
may  also  have  been  an  intercurrent  infection 
covering  some  underlying  primary^  disorder.  At 
any  rate,  serious  signs  and  symptoms  appeared: 
she  no  longer  gained,  her  motor  development 
ceased  and  periods  of  opisthotonos  began.  The 
latter  would  tend  to  rule  out  disease  of  peripheral 
nerves  and  muscles,  such  as  the  juvenile  forms 
of  muscular  dystrophy. 

On  admission,  appearance  and  measurements 
were  those  of  nutritional  deficiencies:  height- 
age* **  slightly  less  than  chronologic  age,  and 
weight-age*  “ much  less  than  chronologic  age. 
She  performed  below  the  6 month  level.  Internal 
strabismus  was  noted.  It  is  common  enough  by 
itself,  but  in  this  case  probably  was  part  of  dif- 
fuse brain  damage.  There  was  inability  to  follow 
objects  with  her  eyes  and  absence  of  blink  reflex. 
These  suggest  visual  impairment.  Whether  these 
deficiencies  were  due  to  optic  atrophy  (in  view 
of  the  pallor  of  the  optic  discs ) or  cortical  blind- 
ness, we  cannot  say.  Of  some  importance  was 
the  absence  of  cherry  red  maculae. 

Negative  toe  signs  were  recorded  but  at  this 
age  are  of  no  significance.  We  would  like  to 


*The  age  at  which  the  weight  in  question  falls  on  the  fiftieth 
percentile. 

**The  age  at  which  the  height  in  question  falls  on  the  fiftieth 
percentile. 


know  what  the  tonic  reflexes  and  the  neck-right- 
ing reflexes  were.  The  liver  and  spleen  were 
enlarged  which  directs  our  thinking  away  from 
pure  central  nervous  system  disorders. 

Laboratory-wise,  three  urinalyses  were  normal 
although  the  protocol  mentions  occasional  pus 
cells  in  one,  associated  with  fever.  This  is  not 
enough  for  a diagnosis  of  urinary  tract  infection. 
In  severely  malnourished  babies,  one  can  right- 
fully expect  some  acetonuria  in  the  presence  of 
normal  renal  function.  The  variation  in  hemo- 
globin from  11.5  to  8.2  Gm.  per  cent  must  have 
been  due  to  laboratory  error.  In  using  the  lower 
value,  the  indices  are  those  of  hypochromic  mi- 
crocytic anemia,  a not  unexpected  finding.  The 
bone  marrow  significantly  showed  no  abnormal 
cells  or  organisms.  No  mention  is  made  con- 
cerning cultures.  Without  knowing  the  number 
of  red  cells  in  the  first  spinal  tap,  we  cannot 
conclude  anything  about  the  white  cells,  but  I 
assume  the  spinal  fluid  was  normal  except  for  a 
somewhat  elevated  protein.  Two  subdural  taps 
were  allegedly  normal;  actually  everything  was 
normal  except  the  amount.  Four  cc.  in  the  sub- 
dural space  is  always  abnormal.  Normally  one 
does  not  get  more  than  one  or  two  drops.  Fur- 
thermore if  it  were  subdural  fluid,  its  protein 
would  be  higher  and  since  its  protein  content 
was  the  same  as  that  of  the  spinal  fluid,  we  can 
assume  that  both  were  the  same.  Four  cc.  of  spi- 
nal fluid  in  the  subarachnoid  space  then  suggests 
cerebral  atrophy.  This  would  be  in  keeping  with 
the  small  head  circumference  of  the  patient.  The 
low  cholesterol  mitigates  against  Niemann-Pick’s 
disease  without,  however,  ruling  it  out.  Serum 
potassium  of  4.7  mEq.  per  liter  is  high.  Aside 
from  hemolysis,  one  may  attribute  this  to  the 
large  quantity  of  administered  potassium  chlo- 
ride: 6 mg.  per  kilo.  Serum  potassium  is  often 
in  an  inverse  relation  to  the  pH  but  we  have  no 
further  evidence  of  acidosis. 

The  x-rays  were  normal.  I presume  they  in- 
cluded those  of  the  gastrointestinal  tract,  espe- 
cially those  of  the  esophagus. 

(Continued  on  page  753) 
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(Continued  from  Page  751) 

Four  weeks  after  hospitalization  the  child  un- 
derwent laparotomy  and  liver  biopsy.  From  these 
procedures  we  are  given  an  idea  as  to  the  gross 
and  microscopic  appearance  of  the  liver. 

For  reasons  not  clear  to  me,  ACTH  and  corti- 
sone were  given.  It  is  doubtful  that  the  steroids 
influenced  the  course  of  the  illness.  While  in  the 
hospital  the  baby  showed  further  signs  of  pro- 
gressive brain  damage:  spasmodic  rolling  of  the 
eyes,  frequent  choking  spells,  signs  which  one 
would  either  associate  with  brain  stem  involve- 
ment or  with  the  pseudo-bulbar  syndrome.  Short- 
ly before  death  another  episode  of  diarrhea  oc- 
curred, either  due  to  invasion  into  the  gastro- 
intestinal tract  of  the  same  kind  of  cells  which 
were  found  in  the  liver,  due  to  disturbed  au- 
tonomic function,  or  due  to  an  enteropathogenic 
strain  of  Escherechia  coli.  I presume  treatment 
with  chloramphenicol  was  directed  against  the 
latter  eventuality. 

A sequence  of  gastric  dilatation,  cyanosis,  and 
convulsions  led  to  death  by  respiratory  failure. 
It  is  of  interest  that  in  spite  of  the  baby’s  severe 
illness,  her  weight  during  the  period  of  hospital- 
ization was  not  only  maintained  but  increased 
by  2 pounds.  I am  sure  that  the  steroids  con- 
tributed to  the  positive  caloric  balance. 

Biopsy  and  bone  marrow  rule  out  parasitic 
and  mycotic  infections,  as  well  as  leukemia.  The 
hepatic  form  of  von  Gierke’s  disease  usually  oc- 
curs after  the  first  year  and  does  not  involve  the 
central  nervous  system.  Of  other  types  of  storage 
disease,  the  lipod  reticuloendothelioses  or  li- 
poidoses come  to  mind.  The  latter  term  is  pre- 
ferable since  obviously  more  than  the  reticulo- 
endothelial system  is  affected.  The  two  to  be 
considered  are  Niemann-Pick’s  and  Gaucher’s 
disease.  Tay-Sach’s  disease  does  not  affect  the 
liver. 

The  first  two  can  be  distinguished  with  cer- 
tainty only  with  the  aid  of  biopsy.  Nevertheless 
there  are  some  clinical  distinctions.  Both  follow 
heredo-familial  patterns,  but  while  Niemann- 
Pick’s  disease  occurs  largely  in  Jewish  babies, 
the  infantile  form  of  Gaucher’s  disease  does  not. 
The  bulbar  signs  are  consistent  with  juvenile 
Gaucher’s  disease.  In  this  connection  it  is  import- 
ant to  distinguish  between  adult  and  juvenile 
forms  of  the  disease,  a difference  which  has  been 
demonstrated  on  clinical  grounds  and  on  the 
basis  of  racial  predisposition. 


The  acute  variety  of  Gaucher’s  disease  always 
begins  within  the  first  few  months  of  life  and 
has  features  which  were  present,  to  a large  ex- 
tent, in  this  patient.  Quite  often  the  illness  starts 
with  diarrhea  and  progresses  to  severe  central 
nervous  system  impairment.  Gaucher’s  disease 
is  an  abnormal  metabolie  condition  due  to  ker- 
asin,  a cerbroside.  There  are  two  theories  as  to 
its  pathogenesis.  One  of  the  most  widely  held  is 
that  of  Thannhauser,  who  believes  that  the  ker- 
asin  is  produced  in  excess  by  the  reticulo-endo- 
thelial  system  and  then,  through  some  faulty 
enzyme  system,  fails  to  be  released  to  other 
organs  where  is  is  useful  and  necessary.  The 
pyramidal  cells  of  the  brain  need  kerasin  for  their 
metabolism  and  if  it  is  lacking,  the  type  of  pic- 
ture seen  in  this  case  is  produced.  The  disease 
is  most  closely  related  to  and  probably  the  most 
difficult  to  differentiate  from  Niemann-Pick’s 
disease. 

Dr.  Dotter:  X-rays  in  this  case  are  uninforma- 
tive except  for  the  demonstration  of  an  enlarged 
splenic  shadow.  The  bones  appear  entirely  nor- 
mal. I would  like  the  opportunity  of  commenting 
further  after  the  pathologic  findings  have  been 
presented. 

Gro.ss  Pathology 

Warren  C.  Hunter:  At  autopsy  it  was  apparent 
that  the  abdomen  was  enlarged.  It  was  possible 
to  percuss  the  spleen  and  the  liver  to  some  extent. 
A few  non-obstructive  fibrous  adhesions,  pre- 
sumably incidental  to  the  laparotomy  and  the 
taking  of  the  biopsy,  overlay  the  bowel.  There 
was  no  fluid  in  the  peritoneal  cavity.  Both  the 
liver  and  spleen  were  enormously  enlarged.  Nei- 
ther was  adherent  to  anything. 

In  the  fresh  state,  petechial  hemorrhages  could 
be  seen  over  the  lung  surfaces.  Dr.  Hurst  men- 
tioned respiratory  failure  as  the  last  episode  in 
the  life  of  this  child.  I think  this  is  explained  by 
what  we  can  see  in  the  photomicrograph  of  the 
lung— namely,  bronchitis,  bronchopneumonia, 
and  a great  deal  of  pulmonary  edema.  The  spleen 
did  not  show  infarcts,  had  a smooth  capsule,  a 
dark  pulp,  and  a soft  parenchyma.  The  liver, 
aside  from  being  enlarged,  did  not  appear  ab- 
normal grossly  but,  microscopically,  large  and 
pale  cells  formed  aggregations  separating  the 
liver  parenchyma.  These  cells  had  a character- 
istic appearance:  They  had  very  abundant  cyto- 
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plasm  with  at  most  a suggestion  of  vacuolization 
and  really  a sort  of  reticular  appearance,  a nu- 
cleus that  was  comparatively  quite  small  and 
very  dark  staining.  Histologically,  the  picture 
was  compatible  with  and  fairly  characteristic  of 
Gaucher’s  disease  which  was  the  diagnosis  made 
on  the  liver  biopsy.  In  this  case,  there  was  ex- 
tensive lymph  node  involvement  as  well.  There 
was  likewise,  enlargement  of  the  thymus  due  to 
extensive  accumulation  of  Gaucher’s  cells.  Dr. 
Hurst  mentioned  that  something  apparently  hap- 
pened in  the  stomach.  We  found  a 4 by  5 cm. 
submucosal  hemorrhage  with  three  small  erosions 
over  it.  The  probable  reason  for  this,  I would 
say,  might  be  the  steroid  therapy  that  the  child 
was  getting.  It  is  one  of  the  hazards  of  such 
therapy.  Just  why  the  hemorrhage  spread  out 
so  much  in  the  submucosa  and  did  not  bleed  into 
the  lumen  of  the  stomach  over  these  ulcers  I 
do  not  know. 

The  clinical  diagnosis  was  Gaucher’s  disease. 
The  immediate  cause  of  death  we  feel  was  pul- 
monary edema  and  intrapulmonary  hemorrhage 
together  with  early  bronchopneumonia.  The  pri- 
mary condition  was  lipoid  reticulo-endotheliosis 
{Gaucher s disease)  involving  the  spleen,  the 
liver,  lymph  nodes,  and  thijmus. 

I need  not  cover  in  any  detail  the  points  that 
Dr.  Hurst  has  very  well  made  concerning  the 
possible  faulty  metabolism  that  obtains  in  Gau- 
cher’s disease  nor  to  say  that  of  the  various  li- 
poid histiocytosis  or  histiocytoses,  one  would  in- 
clude non-lipoid  histiocytosis  in  the  form  of  Let- 
terer-Siwe’s  disease.  Gertainly  in  this  child,  Gau- 
cher’s disease  and  Niemann-Pick’s  disease  have 
to  be  distinguished  from  each  other. 

I have  seen  only  a few  examples  of  Gaucher’s 
disease  and  Niemann-Pick’s  disease.  Gertainly,  I 
have  never  seen  Gaucher’s  disease  start  in  very 
early  infancy  as  this  one  did.  The  age,  in  my 
opinion,  would  force  one  to  consider  Niemann- 
Pick’s  disease  ahead  of  Gaucher’s  disease,  both 
clinically  and  pathologically. 

The  matter  was  settled  in  this  child,  I think 
very  satisfactorily,  by  the  liver  biopsy.  Gaucher’s 
cells  are  really  quite  characteristic.  They  are  not 
limited  to  the  liver  and  spleen  and  sometimes  the 
lymph  nodes,  as  the  books  infer,  because  we  saw 
them  in  the  thymus  in  this  child.  They  may  be 
more  widely  distributed  and  yet  show  a tendency 

(Continued  on  Page  756) 
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to  localize  in  certain  situations,  and  to  such  an 
extent  that  the  spleen  becomes  the  largest  of  the 
organs.  This  disease,  as  we  all  know,  can  occur 
without  symptoms  being  apparent,  other  than 
size  of  the  spleen  and  pressure  occasioned  by  it. 
However,  as  we  have  seen  in  this  example,  it  can 
run  a very  rapidly  progressive  and  fatal  course. 
I regret  to  say  that  the  brain  study  in  this  case 
still  is  not  finished.  Grossly,  nothing  was  seen  in 
the  brain.  Microscopically,  the  matter  may  be 
entirely  different. 

Roentgenology 

Dr.  D otter:  On  the  gastro-intestinal  series  we 
can  see  the  esophagus  reasonably  well.  There  is 
a localized  zone  of  dilatation  near  the  terminal 
esophagus  presumably  due  to  the  position  of  the 
barium  at  the  instant  the  exposure  was  made.  It 
is  probably  of  no  significance. 

To  me,  a radiologist,  the  bone  changes  are  the 
most  interesting  pathologic  finding  in  Gaucher’s 
disease.  Having  advance  knowledge  of  the  diag- 
nosis in  this  case,  we  took  the  opportunity  to  re- 
view the  experience  in  Gaucher’s  disease  here  at 
the  Medical  School.  We  were  able  to  find  a total 
of  only  4 cases,  so  I think  you  may  assume  that  it 
is  a rare  disease.  All  of  the  4 cases  were  in  young 
people.  Figure  1 consists  of  x-rays  of  the  lower 


X-rays  of  lower  extremities  of  four  young  people  suf- 
fering from  Gaucher’s  disease. 


extremities  of  all  4.  Examination  of  the  lower 
extremities  offers  the  best  chance  for  a radiologic 
diagnosis  in  Gaucher’s  disease.  In  3 out  of  the 
4 cases  (including  today’s  case)  the  bones  are 
normal.  In  the  other  patient,  who  was  the  oldest. 
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the  x-ray  shows  the  classic  radiologic  finding  in 
Gaucher’s,  an  Erlenmeyer  flask  deformity  of  the 
distal  femurs.  The  femoral  metaphyses  are  said 
to  resemble  Erlenmeyer  flasks.  Whether  you  like 
the  analogy  or  not,  the  appearance  of  the  swol- 
len, unconstricted,  straight-sided,  distal  femoral 
shafts  is  almost  pathognomonic  of  Gaucher’s  dis- 
ease. The  longer  the  disease  has  existed  in  a 
given  individual,  the  greater  likelihood  of  the 
occurrence  of  this  and  other  bony  changes.  The 
skull  is  usually  spared  in  Gaucher’s  disease,  un- 
like Hand-Schiiller-Ghristian’s  disease.  Bony  scle- 
rosis is  also  seen  and  probably  represents  a re- 
parative effort.  I think  all  these  changes  are  due 
to  kerasin-laden  reticulocytes  jamming  into  and 
actually  enlarging  the  marrow  spaces.  In  the 
sense  of  the  word  that  Gaucher’s  disease  is  a pro- 
gressive growth  which  kills  the  patient,  it  could, 
in  my  opinion,  just  as  well  be  called  a tumor. 
Like  many  lymphomas,  its  cells  replace  normal 
constituents  of  bone  marrow  with  catastrophic, 
though  chronic  results.  The  fact  that  the  abnor- 
mal cells  of  Gaucher’s  disease  exhibit  a metabolic 
abnormality  is  certainly  no  reason  for  regarding 
the  condition  as  non-neoplastic.  Actually,  I be- 
lieve our  most  promising  approach  to  the  under- 
standing and  treatment  of  tumors  is  that  which 
deals  with  peculiarities  in  their  cellular  metabo- 
lism. 

Allan  Hill:  With  reference  to  the  x-ray  changes 
in  certain  types  of  Gaucher’s  disease  and  absence 
of  x-ray  changes  in  other,  I think  it  is  important 
to  realize  that  the  infantile  variety  of  Gaucher’s 
disease  is  very  likely  a different  disease  than  the 
much  more  common  chronic  form.  They  are  in- 
herited in  a different  pattern  and  they  are  clini- 
cally different.  The  acute  infantile  disease  is 
very  rare.  Both  of  them  can  occur  before  the 
end  of  the  first  year.  The  chronic  form  is  com- 
patible with  a reasonable  longevity,  especially 
nowadays  when  people  do  not  ordinarily  die 
from  intercurrent  infection.  As  Dr.  Dotter  point- 
ed out,  the  reason  we  don’t  see  the  x-ray  changes 
in  an  acute  form  is  because  these  patients  don’t 
live  long  enough.  The  chronic  form  does  not 
have  brain  changes.  It  may  be  due  to  the  fact 
that  at  onset,  the  brain  or  the  pyramidal  cells 
have  already  matured.  Whether  this  is  true,  or 
whether  there  are  other  mechanisms  which  cause 
the  central  nervous  system  involvement  in  one 
and  not  the  other,  I don’t  know.  In  this  instance, 
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I would  have  expected  some  involvement  of  the 
lung  with  Gaucher’s  disease,  but  such  was  not 
the  case.  Also  I understand  the  adrenals  were 
normal. 

Dr.  Hunter:  Yes,  that  is  true. 

Dr.  Hill:  I asked  Dr.  Dotter  about  the  esopha- 
gus because  by  the  history  one  might  have  sus- 
pected esophageal  varices  in  connection  with  the 
hemorrhoids,  although  it  would  be  very  unusual 
for  a baby  after  two  months’  illness  of  this  type 
to  develop  hemorrhoids.  Otherwise  there  was 
really  not  much  evidence  of  increased  local  hy- 
pertension. 

Dr.  Hunter:  Any  questions  or  comments  from 
anyone? 

Question:  Is  it  fair  to  assume  that  the  edema  of 
the  lungs  in  this  case  was  due  to  steroid  therapy? 

Dr.  Hunter:  Frankly,  I don’t  know  to  what  to 
attribute  it. 


To  build  sound  bones  and  teeth,  and  to  promote 
body  resistance  to  disease,  infants  need  sufficient 
quantity  of  vitamins  A,  C and  D.  When  you  pre- 
scribe Special  Morning  Milk  and  orange  juice,  or 
another  source  of  ascorbic  acid,  vitamin  require- 
ments are  normally  met.  Among  all  brands  of 
evaporated  milk,  only  Special  Morning  Milk  is 
fortified  with  both  vitamins  A and  D (2,000  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D 
per  reconstituted  quart). 


MORNING  MILK 


758  northwest  medicine,  june,  1957 


"Some  books  are  to  be  tasted,  others  to  be  swallowed, 
and  same  few  to  be  chewed  and  digested." 

— Francis  Bacon 


RECEIVED 

The  following  books  hove  been  received.  Publicotion  of 
this  acknowledgment  is  to  be  considered  odequote  return  to 
the  sender.  Selected  titles  will  be  reviewed  os  space  permits. 


Human  Blood  Groups  and  Inheritance.  By  Sylvia 

D.  Lawler,  M.D.,  External  Scientific  Staff,  Medical 
Research  Council,  Galton  Laboratory,  University  Col- 
lege, London;  and  L.  J.  Lawler,  B.S.,  formerly  of  The 
Polytechnic,  Regent  Street,  London.  Foreword  by 
R.  R.  Race,  Ph.D.,  M.R.C.S.  (England),  F.R.S.,  Direc- 
tor, Medical  Reseai'ch  Council  Blood  Group  Research 
Unit.  103  pp.  Illustrated.  Price  $1.50.  Harvard  Uni- 
versity Press,  Cambridge.  1957. 

Atlas  of  Clinical  Endocrinology:  Including  Text  of 
Diagnosis  and  Treatment.  By  H.  Lisser,  A.B.,  M.D., 
Clinical  Professor  Emeritus  of  Medicine  and  Endo- 
crinology, University  of  California  School  of  Medi- 
cine, San  Francisco;  Former  President,  The  Endo- 
crine Society;  and  Roberto  F.  Escamilla,  A.B.,  M.D., 
Clinical  Professor  of  Medicine,  San  Francisco;  Civil- 
ian Consultant  and  Chief  of  Endocrine  Clinic,  Letter- 
man  Army  Hospital,  San  Francisco.  476  pp.  Illus- 
trated. Price  $18.75.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1957. 

Therapeutic  Exercise  for  Body  Alignment  and 
Function.  By  Marian  Williams,  Ph.D.,  Assistant  Pro- 
fessor of  Physical  Therapy,  Department  of  Allied 
Medical  Sciences,  School  of  Medicine,  Stanford  Uni- 
versity; and  Catherine  Worthingham,  Ph.D.,  Director 
of  Professional  Education,  The  National  Foundation 
for  Infantile  Paralysis,  Inc.  Illustrated  by  Harold 
Black.  127  pp.  Price  $3.50.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1957. 

Gifford’s  Textbook  of  Ophthalmology,  ed.  6.  By 
Francis  Heed  Adler,  M.D.,  Wm.  F.  Norris  and  George 

E.  DeSchweinitz,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  Medical  School.  499  pp. 
Illustrated.  Price  $8.00.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  1957. 

Principles  and  Methods  of  Physical  Diagnosis:  Cor- 
relation of  Physical  Signs  with  Certain  Physiological 
and  Pathological  Changes  in  Diseases,  ed.  2.  By 
Simon  S.  Leopold,  M.D.,  Professor  of  Clinical  Medi- 
cine, School  of  Medicine  and  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Chief  of  the 
Thoracic  Clinic,  Hospital  of  the  University  of  Penn- 
sylvania. 537  pp.  Illustrated.  Price  $9.00.  W.  B. 
Saunders  Co.,  Philadelphia  and  London.  1957. 


1957  Medical  Progress:  A Review  of  Medical  Ad- 
vances during  1956.  Edited  by  Morris  Fishbein,  M.D. 
367  pp.  Price  $6.00.  McGraw-Hill  Book  Co.,  Inc., 
New  York.  1957. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Howard 
Charles  Ballenger,  M.D.,  F.A.C.S.,  Professor  Emer- 
itus of  Department  of  Otolaryngology,  Northwestern 
Medical  School,  Chicago;  Surgeon,  Department  of 
Otolaryngology,  Evanston  Hospital,  Evanston,  III.; 
and  John  Jacob  Ballenger,  B.S.,  M.S.,  M.D.,  Associate 
in  Department  of  Otolaryngology,  Northwestern  Uni- 
versity Medical  School,  Chicago;  Associate  Surgeon, 
Department  of  Otolaryngology,  Evanston  Hospital, 
Evanston,  111.  968  pp.  550  illustrations.  Lea  & Feb- 
iger,  Philadelphia.  1957. 

The  Investigation  of  Death.  By  Donald  Karl  Mer- 
keley,  M.D.,  Med.  Sc.D.  (Forensic  Medicine),  Path- 
ologist and  Honorary  Lecturer  in  Forensic  Pathology 
to  the  State  College  of  Washington,  Pullman,  Wash.; 
and  former  Pathologist,  Royal  Canadian  Mounted 
Police.  138  pp.  Illustrated.  Price  $4.50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Manual  of  Radiation  Therapy.  By  K.  Wilhelm 
Stenstrom,  Ph.D.,  Professor  of  Biophysics,  Director 
of  Radiation  Therapy,  University  of  Minnesota  Med- 
ical School.  Collected  by  John  B.  Coleman,  M.D., 
Clinical  Instructor  in  Radiology.  Revised  with  Addi- 
tions and  Discussions  by  Paul  C.  Olfelt,  M.D.,  Clinical 
Instructor  in  Radiology;  and  Frances  Conklin,  M.D. 
94  pp.  Price  $4.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

Principles  of  Urology,  .\n  Introductory  Textbook 
to  the  Diseases  of  the  Urogenital  Tract.  By  Meredith 

F.  Campbell,  M.S.,  M.D.,  F.A.C.S.,  Emeritus  Profes- 
sor of  Urology,  New  York  University;  Consulting 
Urologist  to  Bellevue  Hospital,  New  York,  to  Variety 
Children’s  Hospital,  Miami,  and  to  St.  Francis  Hos- 
pital, Miami  Beach,  Florida;  and  Lecturer  in  Urol- 
ogy, University  of  Miami  School  of  Medicine.  622  pp. 
Illustrated.  Price  $9.50.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  1957. 

(Continued  on  page  760) 


KEEP  UP  WITH  THE  LATEST  IN  MEDICINE! 

If  you  ore  not  now  Receiving  HARTMANNS  Free  Bi-monthly 
Review  of  all  the  New  Medical  Books  Call  or  Write  Today. 


HlRTMirS  BOOKS,  Inc. 

1313  Fifth  Avenue,  Main  2213,  Seattle,  Washington 


Free 
Prompt 
Delivery — 

10  Days  Free 
Examination. 


NORTHWEST  MEDICINE,  JUNE,  1957  759 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

I AMES  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


for  ”the  butterfly  stomach” 


Pavatrine^  with  Phenoborbitol 


125  mg. 


15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 

with  mild  central  nervous  system  sedation. 


Idoiage:  one  tablet  before  each  meal  and  at  bedtime. 


760  northwest  medicine,  june,  1957 


Is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDl  PRODUCTS  — BOX  166  — POMONA,  CALIF. 


LIVERMORE 


Pfizer 


longest  acting 
motion-sickness 


^radtmark 


SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4219 


NORTHWEST  MEDICINE,  JUNE,  1957  75] 


Meat... 

Good  Nutrition  and  the 
Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
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eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein — tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.;  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

$ 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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CORN  OIL  LOWERS 


serum 

cholesterol 


Physicians  are  well  aware  of  recent 
reports  that  blood  cholesterol  levels 
tend  to  decrease  significantly  in 
humans  when  a substantial  part  of 
the  dietary  fat  is  supplied  as  polyun- 
saturated vegetable  oil.  Many  clinical 
and  experimental  studies  have  shown 
Mazola  Corn  Oil  to  be  particularly 
effective  as  a cholesterol-reducing 
agent. 

In  the  dietary  management  of  blood 
cholesterol  levels  it  is  practical  to  de- 
crease the  total  daily  intake  of  fat 
and  substitute  Mazola  Corn  Oil  for  a 
substantial  amount  of  the  saturated 
fat.  Corn  oil  can  be  included  in  the 
daily  diet  as  salad  dressings  and  in 
a variety  of  other  ways*  without  the 
usual  inconveniences  of  dieting. 
Mazola  Corn  Oil  is  a product  every- 
one knows,  respects,  enjoys  and  keeps 
on  hand. 


Do  you  have  "Veeetable 
Oils  in  Nutrition?  ’ 

If  not,  you  may  have 
this  88-page  reference 
and  monograph 
without  charge.  Write  to 
Medical  Department, 

Corn  Products  Refining 
Company,  17  Battery 
Place,  New  York  4,  N.  Y. 


MAZOLA®  CORN  OIL  IS 
DERIVED  100%  FROM  CORN 


It  is  in  its  natural  form — 
not  hydrogenated 

It  contains  no  cholesterol 


Over  85%  of  its  component  fatty 
acids  are  unsaturated 

It  is  rich  in  the  metabolically 
specially  important  linoleic  acid 

It  is  an  excellent  carrier  for 
fat  soluble  vitamins 

It  is  well  tolerated,  readily 
digested  and  easily  absorbed 

It  is  suitable  for  inclusion  in  the 
daily  diet  in  a wide  variety  of  ways* 

*A  collection  of  recipes 
using  Mazola  Corn  Oil 
is  available  on  request. 


CORN  PRODUCTS  REFINING  COMPANY 
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assure  her  w'^ 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  ^ 


MAREDOX 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’*  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER-FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  July  15,  August  19. 
Surgery  of  Colon  & Rectum,  One  Week,  September  16. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  July  8. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Septem- 
ber 50. 

General  Surgery,  Two  Weeks,  September  23. 

Gallbladder  Surgery,  Three  Days,  June  24. 

Surgery  of  Hernia,  Three  Days,  June  27. 

Treotment  of  Voricose  Veins,  September  9. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  September  16. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  September 
9. 

General  & Surgical  Obstetrics,  Two  Weeks,  September  30. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  July  8. 

RADIOLOGY — Diagnostic  X-Ray  (the  formal  course)  Two 
Weeks,  September  16. 

Diognostic  X-Ray,  Clinical  Course,  by  appointment. 
Radium  Therapy,  One  Week,  June  24. 

CYSTOSCOPY — Ten  Day  Proctical  Course  by  oppointment. 

PEDIATRICS — Neuromuscular  Diseoses;  Cerebral  Palsy,  July  8. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes 


^Trademark 


^04  tke.  ^aed  and  Senue  PtUietti 


ORAL  lUetrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  with  improvement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circulatory  efficiency  without  over- 
excitation or  hypertensive  effect. 

Dose:  lp2  to  3 grains,  1 or  2 teaspoonfuls  Liquidum,  or 
the  tablets,  every  three  or  four  hours. 

Metrazol  tablets,  II/2  grs.  (100  mg.)  each.  Metrazol  Liquidum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonful. 


>fetrazol®.  brand  of  pentylenetetrazol,  a product  of  E.  Bilhuber.  Inc 


BILHUBER-KNOLL  CORP.  iJiMbufor  new*ier«y  1 

kL— : - . . J 
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for  faster  and  higher 


Initial  tetracycline  blood  levels 


now... the  new  phosphate  complex  of  tetracycline 


Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


Cram  Negative  Bacteria 

Gram  Positive  Bacteria 

l»r{C  Yiruses 

RickellsiAt 

R'oteu) 

Salnonelia 

Coiilorms 

Hemophilus 

NeiSBenj  . 

Stieplococci 

Slaphjrlococci  | Pneumococci 

Spiiocheles 

Cndamoebi 

h<Bl0l|llC> 

Actmomirces 

1 

SUMYCIN  ; 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic  ’ 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

t j, 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100.  .. 


Squibb 


Squibb  Quality -the  Priceless  ingredient 


*$UMYCIN*  IS  A SQU'tB  TRAOCHAftK 
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(Continued  from  page  759) 

Speech  Correction  at  Home.  By  Morris  Val  Jones, 
Ph.D.,  Director,  Speech  and  Reading  Clinic,  Morrison 
Center  for  Rehabilitation;  Instructor  in  Speech, 
Golden  Gate  College,  San  Francisco,  Calif.;  Foreword 
by  Herbert  C.  Moffitt,  Jr.,  M.D.,  Chairman,  Medical 
Advisory  Committee,  Morrison  Center  for  Rehabili- 
tation, San  Francisco,  Calif.  138  pp.  Illustrated. 
Price  $4.75.  Charles  C Thomas,  Springfield,  111.  1957. 

The  Riddle  of  Stuttering.  By  C.  S.  Bluemel,  M.D., 
Fellow  of  American  College  of  Physicians,  American 
Psychiatric  Association  and  the  American  Speech 
and  Hearing  Association.  139  pp.  Price  $3.50.  Inter- 
state Printers  and  Publishers,  Inc.,  Danville,  111.  1957. 

Medical  Services  for  Rural  Areas.  By  Willman  A. 
Massie,  Chairman,  Health  Committee  Council  of  the 
Southern  Mountains;  formerly  Field  Secretary,  The 
Tennessee  Medical  Foundation.  68  pp.  Illustrated. 
Price  $1.25.  Harvard  University  Press,  Cambridge. 
1957. 


Clinical  Electrocardiography:  Interpretation  on  a 
Physiologic  Basis.  By  Manuel  Gardberg,  M.D.,  Clin- 
ical Associate  Professor  of  Medicine,  Louisiana  State 
University  School  of  Medicine;  Senior  Attending 
Physician  and  Director  of  the  Cardiac  Research 
Laboratory  of  the  Touro  Infirmary,  New  Orleans; 
with  chapters  by  Richard  Ashman,  Ph.D.,  Irving  L. 
Rosen,  M.D.,  and  Louis  Levy,  II,  M.D.  315  pp.  Illus- 
trated. Price  $12.75.  Paul  B.  Hoeber,  Inc.  of  Harper 
& Brothers,  New  York.  1957. 

Surgery:  Principles  and  Practice.  Edited  by  J. 
Garrott  Allen,  M.D.,  Professor  of  Surgery,  Univer- 
sity of  Chicago;  Henry  N.  Harkins,  M.D.,  Ph.D.,  Pro- 
fessor of  Surgery,  University  of  Washington  School 
of  Medicine;  Carl  A.  Moyer,  M.D.,  Bixby  Professor 
of  Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis;  and  Jonathan  E.  Rhoads,  M.D.,  D.Sc. 
(Med.),  Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine  and  Graduate  School  of 
Medicine,  Philadelphia.  1495  pp.  Illustrated.  Price 
$16.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medicol  Society  Library,  Room  121,  Cobb  Bldg.,  Seottle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


MUSCLE  RELAXANTS  IN  ANESTHESIOLOGY.  By  Fran- 
cis F.  Foldes,  M.D.,  Associate  Professor  of  Anesthesiology,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pittsburgh,  Pa.  Illus- 
trated by  Margaret  M.  Crcup.  ^10  pp.  Price  $5.50.  Charles  C 
Thomas,  Springfield  111.  1057. 

This  excellent  book  is  timely  because  the  rela- 
tively young  specialty  of  Anesthesiology  has  reached 
a plateau  in  muscle  relaxation  and  needs  to  review 
these  agents  in  their  total  perspective. 

Francis  F.  Foldes  is  well  qualified  to  present  this 
chapter  in  medical  progress.  He  is  Mr.  Succinyl- 
choline  in  America.  He  is  to  be  congratulated  for 
sharing  his  decade  of  experience  with  us. 

The  210  pages  in  the  book  are  well  written.  The 
book  is  accurately  indexed,  neatly  organized  and  is 
presented  from  a conservative  clinical  viewpoint. 

The  bibliography  of  414  authors  included  in  the 
text  commends  it  to  any  student  of  modern  anes- 
thesia. 

The  fascinating  story  of  the  muscle  relaxants — 
from  the  blow  gun  to  safe  clinical  use  in  unlimited 
supply,  as  accurate,  potent  drugs — is  a model  of 
scientific  conquest.  This  story  encompasses  the 
early  explorer,  the  physiologists,  the  chemists,  the 
botanists,  the  physician  and  the  research  and  pro- 
ductive genius  of  the  ethical  pharmaceutical  firms. 
This  conquest  recommends  the  book  to  all  students 
of  medicine  and  of  the  basic  sciences. 

Surgeons,  too,  will  find  the  book  invaluable  in 
directing  the  advantageous  use  of  these  valuable 
drugs  to  their  patients. 

D.  M.  Brinton,  M.D. 


TRAINING  OF  THE  LOWER  EXTREMITY  AMPUTEE. 
By  Donald  Kerr,  B.B.A.,  Director,  National  Institute  for  Amputee 
Rehabilitation,  Lodi,  New  Jersey;  and  Signe  Brunnstrom,  M.A., 
Consultant  in  Amputee  Training,  Institute  of  Physical  Medicine 
and  Rehabilitation,  New  York  University-Bellevue  Medical  Cen- 
ter, New  York,  N.Y.  Introduction  by  T.  Campbell  Thompson, 
M.D.  272  pp.  Illustrated.  Price  $G.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1950. 

This  manual,  written  jointly  by  a physical  thera- 
pist and  an  amputee  trainer,  himself  an  amputee, 
is  a comprehensive  presentation  of  techniques  for 
rehabilitating  the  lower  extremity  amputee.  The  ma- 
terial is  neither  new  nor  controversial,  but  is  well 
organized  and  usable.  A significant  contribution  of 
the  book  is  its  emphasis  on  the  necessity  for  an  ade- 
quate training  program  if  the  amputee  is  to  achieve 
his  optimum  level  of  performance. 

The  section  on  training  presents  detailed  sequences 
of  exercise  for  the  various  levels  of  amputation,  from 
pre-walking  through  activities  of  daily  living.  Tech- 
niques are  well-illustrated  with  photographs  and  line 
drawings.  Earlier  chapters  present  general  orienta- 
tion as  to  types  and  construction  of  prostheses,  post- 
surgical  care,  and  pre-prosthetic  activities.  The  final 
chapter  offers  suggestions  for  social  dancing  and 
athletic  activities  b^y  the  amputee. 

This  book  will  be  of  interest  to  physicians  con- 
cerned with  amputee  training.  It  is  particularly 
recommended  for  physical  therapists  and  would  be 
read  to  advantage  by  amputees  themselves. 

Sherburne  W.  Heath,  Jr.,  M.D. 


HOOT  MON! 


You'll  save  money 


on  the  outstanding  service  on  all  types  of 

MEDICAL  GASES,  SUPPLIES  AND  EQUIPMENT 

offered  by  Industrial  Air  Products  Co.  medical  division!  Hospital  manifolds,  supplies 
and  accessories  for  complete  piping  systems. ..featuring  McKesson,  National,  Victor, 
Bloxsom  and  Hudson  equipment.  All  stocked  in  your  district  for  immediate  delivery! 


INDUSTRIAL  AIR  PRODUCTS  CO 


lEDICAL  DIVISION 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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RlVERTOI\  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J.  Finlay 
Ramsay. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Establislied  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS.  R.N.,  Superintendent 


I 


the  natural  alkaloids 


BELAP 


BELAP  No.  0 Formula 

Belladonna  Extract '/a  gr.* 

Phenobarbifal  Vs  9**' 

BELAP  No.  1 Formula 

Belladonno  Extroct Va  gr.* 

Phenobarbitol  Y4  gr. 

BELAP  No.  2 (Scored)  Formula 

Bellodonna  Extract Va  gr-* 

Phenoborbltal  Vl  gi*. 

•Equivalent  5 minims  Tinct.  Bellodonno,  USP. 
Average  adult  dosage: 

1 to  3 tablets  3 or  4 times  per  day. 


H A A C K 


j 

j 
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Eoch  Buff  Scored  Tablet  Contains 

Meph«ne$in  NNR  . . 6 gn. 

Secobarbital  Sodium .■ ’/i  Sf- 

Average  adult  dosage;  1 tablet  every  4 hours, 
after  meals.  1 to  2 toblets  may  be  token  upon 
retiring,  Haxsen  is  supplied  in  bottles  of  100 
and  1000  tablets. 

^ 1 

Pleasurable 

Relaxation 

LABORATORIES,  INC. 

Portland  1,  Oregon 
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”FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Lsboftory:  ELiot  7617  ReiiJrnct:  EAit  1271 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTR^^GRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


At  Iniole  extension  andVwedgeT  of  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 


* Innersoles  guaranteed  not  to  crack  or  collapse. 


* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  Ihon  any  other  shoe  monufocturer. 

Writ*  for  fro*  booklet  on  Fool-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

V J 


Physicians 
Clinical  Laboratory 


H19-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 
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You  have  an  economical  answer 


BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny— about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  ( U.  S.  Public  Health  Service  Milk  Code  } 


THE  BAKER  LABORATORIES,  INC. 

Pnodncti.  Z^ccLudioel^  Mte  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease,  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  now  under  construc- 
tion. GP  with  some  surgical  experience  needed  to  re- 
place physician  who  has  entered  service.  Contact  Mr. 
Fred  Kondo,  Priest  River,  Idaho;  Miss  Edythe  Nelson, 
Newport,  Wash.,  or  Capt.  H.  G.  Lawson,  U.  S.  Army 
Hospital,  Dugway,  Utah. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Qualified  psychiatrists  and  physicians  needed  for 
Washington’s  institutional  program.  $10,908  - $13,020 
for  positions  as  head  of  section.  $9,552  - $11,400  for  staff 
psychiatrists  and  other  specialists.  Excellent  opportunity 
for  work  in  mental  health  field.  Full  information  sent 
upon  request.  Write  G.  Lee  Sandritter,  M.D.,  Acting 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Physician  needed  at  the  Washington  State  Penitentiary. 
The  physician  in  this  position  is  responsible  for  all  aspects 
of  the  medical  program.  Salary  starts  at  $9552  or  above 
for  exceptional  qualifications.  Full  information  will  be 
sent  promptly  by  G.  Lee  Sandritter,  M.D.,  Acting  Direc- 
tor, Department  of  Institutions,  Box  867,  Olympia,  or 
Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

GENERAL  PRACTICE  FOR  SALE 

General  practice  in  North  Central  Washington.  Area 
population  2.500;  town  over  1000.  Unopposed.  Seven- 
teen bed  hospital.  New  office  with  low  rent.  Modern 
equipment  and  furniture.  Excellent  income.  Terms  avail- 
able. Ideal  for  young  man  completing  training.  Leaving 
to  accept  staff  position.  Write  Box  19-A,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern  Wash- 
ington. Drawing  area  of  15,000.  Very  commodious  of- 
fice space,  adequate  equipment,  comfortable  furniture. 
Reasonable  terms.  Write  Faith  Funk,  R.N.,  Everson, 
Washington. 

GENERAL  PRACTICE  OPPORTUNITY 

A well-planned,  modern  office  and  busy  general  prac- 
tice in  group  Medical  Center.  Located  near  new,  fuUy 
accredited  hospital  in  a rapidly  growing  community  in 
Washington.  Leaving  to  specialize.  Will  sell  equity  in 
building.  Write  Box  25-A,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

GENERAL  PRACTICE  FOR  SALE 

Large  office  located  SW  area  Portland.  Equipment  and 
lease  for  sale.  Leaving  for  residency.  Write  Box  21-A, 
Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Washington. 


OmCE  SPACE 


OFFICE  FOR  LEASE  IN  SALEM,  OREGON 

Newly  constructed  office  for  lease  in  growing  south 
Salem  suburban  area.  Adjacent  to  shopping  center.  On 
main  highway.  Off-street  parking.  One  physician,  one 
dentist  in  building.  Space  for  one  or  two  additional 
physicians.  Contact  G.  C.  McNeilly,  M.D.,  Silverton, 
Ore. 

FOR  SALE  OR  RENT 

Brick  building,  excellent  construction,  close  to  West 
Seattle  Junction,  on  bus  line.  Would  be  ideal  for  phy- 
sicians’ offices.  Call  Mrs.  C.  Johns,  AValon  3475,  or 
write  4128  California  Ave.,  Seattle  16,  Wash. 

MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  June 
1.  Call  Fllmore  1867,  Seattle,  Wash. 

MEDICAL  CLINIC  IN  SEATTLE 

For  rent  or  lease  with  option  to  purchase.  Newly  car- 
peted floors,  folding  doors,  4 consultation  rooms,  lab,  and 
large  reception  room.  Parking  area.  All  in  finest  condi- 
tion. In  Magnolia  District.  Call  Mr.  Baker,  GArfield 
1600  or  eves.  ALder  2292  for  further  details.  Realty 
office  at  3311  W.  McGraw  St.,  Seattle,  Washington. 

FOR  RENT  OR  LEASE 

Ground  floor  location  with  1000  sq.  ft.  Ample  park- 
ing available.  District  of  above-average  salary  home 
owners.  On  three  year  or  longer  lease,  $150  per  month. 
Call  Mrs.  Johnson,  PLaza  7900,  at  Crawford  & Conover 
Inc.,  8050-35th  N.E.,  Seattle  15,  Wash. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

PHYSICIAN'S  OFFICE  FOR  RENT 

Office  in  Medical-Dental  Building,  Seattle,  furnished 
and  equipped.  Can  be  retained  on  month  to  month  basis, 
or  by  lease,  while  physician  in  service.  Call  Mrs.  Black, 
evenings  ALder  5715,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 
If  interested  in  re-looating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 
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OFnCE  EQUIPMENT 


FLUOROSCOPE  FOR  SALE 

Late  model  Westinghouse  upright  fluoroscope,  reason- 
ably priced.  Write  Box  24-A,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Wash. 

BURDICK  DIATHERMY  FOR  SALE 

Model  6WDX-80.  FCC  approved.  Used  but  in  excel- 
lent condition.  Equipped  with  sidearm.  Priced  at  $300 
or  terms  on  approval.  Contact  Mr.  Dupuy,  2306  Rainier, 
Everett,  Wash. 


FARM  FOR  SALE  IN  OREGON 

One  hundred  thirty  acre  farm,  one-fourth  mile  east 
of  Cannon  Beach  Junction  on  Sunset  Highway.  River 
runs  through  place.  Eorty  acres  in  cultivation,  some 
timber,  rest  logged  off.  Modern  house,  furnished,  3 bed- 
rooms, fireplace,  city  water,  double  garage,  hot  water 
heat.  Two  barns,  machine  shed,  silo  14x30,  tractor  and 
farm  implements.  Tenement  house.  Price  $32,000.  Write 
Mr.  Jud  Wilson,  Shanico,  Oregon. 


REAL  ESTATE 

VASHON  ISLAND  COUNTRY  ESTATE 

A rambling  country  home  with  warmth  and  cheer. 
Picture  windows  bring  outdoor  sweeping  scenes  of 
Puget  Sound,  mountains  and  distant  cities.  Completely 
insulated.  Three  bedrooms,  2 baths.  Wall  to  wall  car- 
peting. Den.  Ceramic  tile  kitchen  and  bath.  All  brick 
wall  fireplace.  Full  basement.  Hot  water  heat.  Thermo- 
pane windows.  Living  room  opens  onto  brick  patio. 
Double  garage.  Artistically  landscaped.  Ten  acres.  One 
of  the  finest  country  built  homes  we  have  offered  at 
$38,000;  $12,000  handles.  Immediate  occupancy.  Shown 
by  appointment  only.  Exclusive  with  our  office.  Rand 
Realty,  Merle  Fredericks,  Broker.  Call  Vashon  3912, 
Eves.  5371,  Vashon,  Wash. 


Tacoma 

Electropliysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 
Fergus  Donovan,  M.D. 
Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  con  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

" SUnset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  New  York,  June  3-7,  1957 

San  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  Stote  Medical  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Kaufman  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territoriol  Medical  Association  1958 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Portland 

September  6-7,  1957 

President,  Jon  V.  Stroumfjord  Secretary,  Clarence  Pearson 
Astoria,  Ore  Seattle,  Wash. 

Pacific  Northwest  Society  of  Plastic  ond  Reconstructive  Surgery  — 
1958 — Tocomo 

President,  Ernest  Banfield  Secretary,  Willard  D.  Rowland 

Tacoma  Portlond 

Pocific  Northwest  Society  of  Pathologists  Georhort,  Ore. 

September  20-21,  1957 

President.  John  C.  McCarter  Secretary,  John  E.  Hill 

Boise,  Idaho  Spokane,  Wash. 

Industrial  Health  Conference  Portland,  Sept.  8-10,  1957 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  19-21,  1957 

President,  Bernard  P.  Harpole,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Fourth 
Tuesday  (Sept,  through  Moy),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Associotion — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  James  Haworth  Secretarv,  Norman  Bline 

Salem  Portland 

Oregon  Stote  Society  of  Anesthesiologists  Portlond,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H,  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Acodemy  of  Pediatrics  First  Monday 

President  Alvin  D.  Wert  Secretory,  James  P.  Whittemore 
Portland  Portlond 

Portland  Surgical  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  Robert  A.  Wise  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  June  4,  1957 

President,  James  E,  Campbell  Secretory,  Hall  Seely 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Acodemy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-May) — Seottle  or  Tocomo 
President,  Russell  T.  Horsfield  Secretory,  Willord  Goff 

Seottle  Seattle 

Seattle  Academy  of  Surgery  Seattle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jan.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Poul  Peterson 

Seottle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  (Sodefroy  Secretary,  Samuel  H.  Tarico 

Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jon.  24,  25,  1958 

Fourth  Monday,  Sept.-May 

President,  J.  Irving  Tuell  Secretory,  Clyde  Wagner 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  12,  1958 

President,  Alexonder  R.  MacKoy  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Acodemy  of  Internal  Medicine  Morch  8,  1958 

President  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tacoma  Tacoma 

Tacoma  Surgical  Club  Moy  3,  1958 

President,  Louis  P.  Hoyer,  Jr.  Secretary,  Warren  Smith 

Tocomo  Tacoma 

Washington  Stote  Obstetricol  Association  Seottle,  Oct.  12,  1957 

President,  Morton  W.  Tompkins  Secretory,  Chorles  W.  Day 
Walla  Walla  _ Seottle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  Moy 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seottle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Lloyd  D Bridenbaugh  Secretary,  J.  Porter  R»«d 

Seattle  Seattle 
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Rauwiloid’ 

A Better  Antihypertensive 

“We  prefer  to  use 

alseroxylon  (Rauwiloid) 

since  it  is  less  likely  to  produce  excessive  fatigue  and 
weakness  than  does  reserpine.”^  Up  to  80%  of  patients 
with  mild  labile  hypertension  and  many  with  more 
severe  forms  are  controlled  with  Rauwiloid  alone. 

1.  Moyer,  J.H.:  J.  Louisiana  M.  Soc. 

iOS:231  (July)  1956. 

A Better  Tranquilizer,  too 

"...relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions. Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  unre- 
lated diseases  not  necessarily  associated  with  hy- 
pertension but  burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas  M.  Soc. 

57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid -bVeriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon) and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  3^ 
tablet  q.i.d. 

Riker  LOS  ANGELES 


when  Pertussis  strikes . . . 

Hypertussis  is  the  Specific 


“a  thimbleful 
of  dosage 
for  a handful 
of  baby” 


Hypertussis® 

( anti-pertussis  serum-human ) 
Supplied  in  2.5  cc.  (one  dose ) vials 


For  years,  Hypertussis/ Cutter  has  been  the  specifie, 
effective  weapon  against  whooping  cough  and  its 
complications  in  infants.  Hypertussis  is  the  highly 
concentrated  anti-pertussis  globulin  derived  from  large 
pools  of  fresh,  venous  blood  from  adults  who  have  been 
hyperimmunized  against  pertussis.  A 2.5  cc.  injection  of 
this  homologous  blood  fraction  provides  the  gamma 
globulin  equivalent  of  25  cc.  of  human  hyperimmune 
serum.  This  10-fold  concentration  eliminates  the 
pain  and  inconvenience  of  massive  dosage. 

Prophylactic  or  therapeutic  use  of  Hypertussis  does 
not  interfere  with  administration  of  antibiotics 
in  cases  where  such  therapy  is  indicated. 

For  complete  information  on  Hypertussis  and  other 
blood  fraction  products  . . . write  Dept.29-F 


Other  Cutter  Human  Blood  Fraction 
Products — Albumin  (purified,  concentrated  human 
serum  albumin).  Polio  Immune  Globulin 
(gamma  globulin),  Parenogen®  (fibrinogen) 


CUTTER  Laboratories 

BERKELEY  CALIFORNIA 


^ South  Stre«t.‘~ 
•'iluielphU  3,f«. 


JULY,  1957  ■■ 

VOLUME  56,  number'"?. 


Alcoholism 
AMA  AT  New  YORK 
Biologic  Cancer  Research 
Infant  Mortality  in  Alaska 
Principles  of  Ethics  Revised:  see  page  792 


JEGON  WASHINGTON  -C?  IDAHO  ^X  ALA  SI® 


Continuing  to  prove  consistently  effective,  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  has  retained  its  effectiveness  against 
most  strains  of  Escherichia  coli^'^  and  other  gram-negative  organ- 
isms.“'®  Altemeier  reports:  “At  present,  approximately  80  per  cent 
of  the  gram-negative  organisms  isolated  in  our  laboratories  are 
sensitive  to  Chloromycetin.”^ 

A truly  wide-spectrum  antibiotic,  CHLOROMYCETIN  is  also  effec- 
tive against  gram-positive  pathogens,^’^’^'^^  even  the  troublesome 
staphylococci.^’"^’^'^  ^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administi'ation,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

REFERENCES: 

(1)  Metzger,  W.  I.,  & Jenkins,  C.  J.,  Jr.:  Pediatrics  18:929,  1956.  (2)  Altemeier,  W.  A.: 
Postgrad.  Med.  20:319,  1956.  (3)  Cohen,  S.:  Postgrad.  Med.  20:483,  1956.  (4)  Rantz, 
L.  A.,  & Rantz,  H.  H.:  Arch.  Int.  Med.  97:694,  1956.  (5)  Bennett,  1.  L.,  Jr.:  West 
Virginia  M.  J.  53:55,  1957.  (6)  Hughes,  J.  G.,  & Carroll,  D.  S.:  Pediatrics  19:184,  1957. 
(7)  Kempe,  C.  II.:  California  Med.  84:242,  1956.  (8)  Spink,  W.  W.:  Ann.  New  York 
Acad.  Sc.  65:175, 1956.  (9)  Yow,  E.  M.:  CP  15:102,  1957.  (10)  Wise,  R.  1.;  Cranny,  C., 
& Spink,  W.  W.:  Am.  J.  Med.  20:176,  1956.  (11)  Royer,  A.:  Scientific  E.xhibit,  89th 
Ann.  Conv.  Canad.  M.  A.,  Quebec  City,  Quebec,  June  11-15,  1956. 
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SENSITIVITY  OF  3 SEROTYPES  OF  E.  COLI  TO  CHLOROMYCETIN 
AND  THREE  OTHER  MAJOR  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  100% 
ANTIBIOTIC  A 85% 

ANTIBIOTICS  85% 

ANTIBIOTIC  C 85% 


CO 

<o 


ANTIBIOTIC  A 52% 


CHLOROMYCETIN  89% 


IdU 

CO 


ANTIBIOTICS  50% 


ANTIBIOTICS  55% 


*This  graph  is  adapted  from  Metzger  & Jenkins* 
Inhibitory  concentrations  were  12.5  meg.  or  less. 


noRTHwesT  meDicine 


ESTABLISHED  JANUARY  1903  • OWNED  BY  NORTHWEST  MEDICAL  PUBLISHING 

ASSOCIATION  • PUBLISHED  UNDER  DIRECTION  OF  THE  BOARD  OF  TRUSTEES 


publishing  office 

1602  S.  E.  Division  St. 
Portland  2,  Oregon 

editorial  office 

1309  Seventh  Avenue 
Seattle  1,  Washington 
ELIiott  0379 

editor 

Herbert  L.  Hartley,  M.D. 

managing  editor 

Joan  P.  Whinihan 

advertising  manager 

Zola  Abney 

circulation  manager 

Harriette  Bonnice 

officers  of  the 
publishing  association 


MANUSCRIPTS 

Acceptance  of  original  articles  ordinarily  is  contingent  upon  submission  for 
exclusive  publication  in  this  journal.  Any  deviation  from  this  stipulation  must  be 
arranged  with  the  editor  and  stated  in  a written  agreement.  Manuscripts  must 
be  typed,  double  space,  on  a good  grade  of  bond  paper  with  one  and  one-half 
inch  margins.  Author  should  keep  two  carbon  copies.  Tables,  references,  foot- 
notes and  captions  should  be  on  sheets  separate  from  main  presentation.  Unused 
manuscripts  returned  by  regular  mail.  Used  manuscripts  are  not  returned. 
References 

References  to  literature  must  be  submitted  in  the  style  used  by  the  Quarterly 
Cumulative  Index  Medicus  (list  name  and  initials  of  author,  title  of  article, 
journal,  volume  number,  first  and  last  pages,  month  and  year),  and  should  be 
numbered  in  order  of  appearance  in  text.  Use  superior  reference  figures. 

Illustrations 

Illustrations  are  desired.  Black  and  white  illustrations  are  published  without 
cost  to  the  author.  They  may  be  in  any  medium  but  are  subject  to  injury  in 
reproduction.  If  original  art  is  to  be  preserved,  photographic  copies  should  be 
submitted.  Illustrations  should  be  identified  by  a method  which  does  not  deface 
or  mar  the  surface.  Top  should  be  indicated  if  confusion  is  possible  and  caption 
should  be  attached  to  the  illustration.  Photographic  prints  should  not  be 
mounted.  Illustrations  should  not  be  combined  in  groups  unless  grouped  by  the 
artist  using  media  other  than  photographic.  Color  photographs  can  be  repro- 
duced at  modest  extra  cost  to  the  author.  Illustrations  are  not  returned. 

NEWS 

Regional  news  of  interest  to  the  medical  profession,  medical  meeting  pro- 
grams, new  professional  locations  and  obituaries  should  be  addressed  to  the 
managing  editor  at  the  editorial  office.  Deadline  for  news  copy  is  the  5th  of 
month  preceding  date  of  issue. 


president 

K.  H.  Martzloff,  M.D. 
Portland,  Oregon 

secretary 

H.  L.  Hartley,  M.D. 
Seattle,  Washington 


board  of  trustees 

K.  H.  Martzloff,  M.D. 

Med. -Dent.  Bldg.,  Portland,  Ore. 

J.  V.  Straumfjord,  M.D. 

Box  25,  Astoria,  Ore. 

R.  W.  Espersen,  M.D. 

921  Main,  Klamath  Falls,  Ore. 

G.  S.  Bailey,  M.D. 

H08  E.  45th  St.,  Seattle,  Wn. 

Quentin  Kintner,  M.D. 

208  S.  Lincoln,  Port  Angeles,  Wn. 

F.  C.  Harvey,  M.D. 

Med. -Dent.  Bldg.,  Spokane,  Wn. 

J.  B.  Marcusen,  M.D. 

1 1 1 1 - 6th  St.  So.,  Nampa,  Idaho 

D.  M.  Loehr,  M.D. 

Moscow  Clinic,  Moscow,  Idaho 

M.  M,  Graves,  M.D. 

Box  488,  Pocatello,  Idaho 


DISPLAY  ADVERTISING 

National  Advertising  Representative 

Mr.  Gordon  Marshall  and  associates 
30  West  Washington  Street 
Chicago  2,  Illinois 
Dearborn  2-5148 

Rates 

Standard  PAC  form  available  upon  request. 

Closing  and  Publishing  Dates 

Set  copy  and  plates  must  be  received  not  later  than  the  5th  of  month  pre- 
ceding date  of  issue.  Northwest  Medicine  is  published  on  the  1st  of  each  month. 


Send  Plates  to 


Berncliff  Printers 
1602  S.  E.  Division  Street 
Portland  2,  Oregon 


CLASSIFIED  ADVERTISING 

All  classified  advertisements  are  set  in  the  style  of  this  journal  with  a single 
bold  face  headline.  Each  line,  including  the  headline  and  partial  lines,  is  charged 
at  $1.00.  Copy  must  be  received  by  the  advertising  manager  at  the  editorial 
office  no  later  than  10th  of  month  preceding  date  of  issue.  Proof  is  not  shown. 
Copy  of  ad  as  it  appeared  in  the  journal  accompanies  billing. 


SUBSCRIPTIONS 

Distribution  restricted  to  members  of  the  medical  profession  and  those  in 
closely  allied  fields.  Subscriptions  received  through  medical  associations  will  be- 
gin month  membership  becomes  effective.  $5.50  per  year  (honorary  association 
members,  residents,  interns  and  medical  students,  $3.(X)  per  year);  single 
copies,  50c. 

Change  of  Address 

Notice  of  change  of  address  must  be  given  at  least  six  weeks  prior  to  date 
change  will  become  effective.  Notice  should  be  directed  to  circulation  manager 
at  the  editorial  office.  Old  and  new  address  should  be  included  as  well  as  a 
statement  whether  or  not  change  is  permanent.  Duplicate  copies  cannot  be  sent 
to  replace  those  undelivered  through  failure  to  notify  of  change  of  address. 


Copyright  1957  by  Northwest  Medical  Publishing  Association. 

Entered  os  second-class  matter  at  the  Post  Office,  Portland,  Oregon,  April  2,  1954 
under  the  act  of  August  24,  1912  os  omended;  39  United  States  Code  229. 


Not  every  patient  with  poison 
ivy  or  similarly  distressing 
summer  skin  problems  will  come  to  see  you— 


Those  who  do  deserve  this  effective  treatment 
which  only  you  can  prescribe— 

lotion 
ointment 

Florinef  (Squibb  Fludrocortisone  Acetate]  with  Spectrocin  (Squibb  Neomycin>Gramicidin) 


the  most  effective  antipruritic,  anti-inflammatory  agent  known, 
plus  antibiotic  action  against  secondary  bacterial  invaders 


Only  2 or  3 drops  of  Florinef-S  Lotion,  or  Vi  inch  of  Florinef-S  Ointment, 
will  provide  your  patients  with  prompt,  welcome  relief  of  itching  and 
inflammation,  hasten  the  healing  process,  discourage  scratching,  and  act 
prophylactically  or  therapeutically  against  secondary  bacterial  invaders. 

NEVER  BEFORE  HAS  SO  LITTLE  MEDICATION  PROVIDED  SO  MUCH  RELIEF. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


Florinef-S  Lotion,  0.05%  and  0.1%,  15  cc.  plastic  squeeze  bottles;  Florinef-S  Ointment, 
0.1%,  5 Gm.  and  20  Gm.  tubes. 

Also  available:  Florinef-S  Ophthalmic  Suspension,  0.1%,  5 cc.  dropper  bottles; 
Florinef-S  Ophthalmic  Ointment,  0.1%,  3.6  Gm.  tubes  with  ophthalmic  tip. 
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24-hour  control 


for  the  majority  of  diabetics 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 


Each  INCREMIN  Tablet 
or  each  cc.  of  incremin  Drops 

I-Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (Bi)  10  mg. 


contains: 

Pyridoxine  (Be)  5 mg. 

(INCREMIN  Drops  contain  1%  al- 
cohol) 

Reg,  U.  S.  Pat.  Off. 


Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 
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V'a.^in.al  Sux>positor*ies 


—soft  and  pliant  as  a tampon— white,  odorless,  non-staining— the  suppositories 
bring  new  ease  and  new  effectiveness  to  treatment  of  vaginitis. 


SUPPLIED:  BOXES  OF  10 


ELIMINATE  SMEAR  EXAMINATIONS* 

Milibis  vaginal  suppositories  are  effective  in  trichomonad, 
Candida  (monilia)  as  well  as  mixed  and  bacterial 
infections— thus  laboratory  identification  of  the  offending 
organism  is  unnecessary. 

THERAPEUTIC  REGIMEN  IS  SHORT  AND  SIMPLE 

A total  of  only  10  suppositories  (one  inserted  every  other  night) 
has  given  a remarkable  rate  of  cure  of  over  90  per  cent 
in  two  large  series  of  cases.  Milibis  vaginal  suppositories  are 
easily  inserted  high  into  the  vagina  and  form  a tenacious 
film  which  coats  the  cervix  and  rugae,  killing  pathogens  on 
contact.  Non-staining,  well  tolerated. 

♦Except  when  gonorrheal  infection  is  suspected. 


LABORATORIES  • New  York  18,  N.Y. 

Milibis  (brand  of  glycobiarsol),  trademark  reg.  U.S.  Pat.  Off. 
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thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

AVIETIICORTIEN 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


You  can’t  get  blood 

out  of  a turnip 

...AND  YOU  CAN’T  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (ie.3  mg.  of  3*chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  HG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02ISS 
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By  changing  the  attitude  of  the 
emotional  dermatologic  patient,  ‘Thorazine’ 
facilitates  the  management  of  the  patient  and  the  treatment 
of  skin  disorders.  The  patient  becomes  less  insistent 

and  frantic,  and  accepts  her  affliction  philosophically. 
‘Thorazine’  does  not  cure  skin  diseases  but,  according  to 

Cornbleet  and  Barsky,^  is  a “most  useful  adjuvant  to 
dermatologic  therapy”  in  patients  with  an  emotional  background 
of  tension,  apprehension,  excitement,  anxiety  and  agitation. 

THORAZINE* 

"can  be  to  the  dermatologist  what  the 
anesthetist  is  to  the  surgeon.”^ 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Cornbleet,  T.,  and  Barsky,  S.:  The  Role  of  the  Tranquilizing 
Drugs  in  Dermatology,  presented  at  1 1 5th  Annual  Meeting  of 
Illinois  State  Medical  Society,  May  19,  1955- 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Principles  of  Medical  Ethics 
of  the 

American  Medical  Association 


Previous  Code 


PREAMBLE 

These  principles  are  intended  to  serve  the  physician  as  a guide  to  ethical  conduct 
as  he  strives  to  accomplish  his  prime  purpose  of  serving  the  common  good  and  im- 
proving the  health  of  mankind.  They  provide  a sound  basis  for  solution  of  many  of 
the  problems  which  arise  in  his  relationship  with  patients,  with  other  physicians,  and 
with  the  public.  They  are  not  immutable  laws  to  govern  the  physician,  for  the  ethical 
practitioner  needs  no  such  laws:  rather  they  are  standards  by  which  he  may  determine 
the  propriety  of  his  own  conduct.  Undoubtedly,  interpretation  of  these  principles  by 
an  appropriate  authority  will  be  required  at  times.  As  a rule,  however,  the  physician 
who  is  capable,  honest,  decent,  courteous,  vigilant,  and  an  observer  of  the  Golden  Rule, 
and  who  conducts  his  affairs  in  the  light  of  his  own  conscientious  interpretation  of  these 
principles,  will  find  no  difficulty  in  the  discharge  of  his  professional  obligations. 


CHAPTER  I 
General  Principles 

CHARACTER  OF  THE  PHYSICIAN 

Section  1. — The  prime  object  of  the  medical  profession  is  to  render  service  to  human- 
ity; reward  or  financial  gain  is  a subordinate  consideration.  Whoever  chooses  this  pro- 
fession assumes  the  obligation  to  conduct  himself  in  accord  with  its  ideals.  A physician 
should  be  “an  upright  man,  instructed  in  the  art  of  healing.”  He  must  keep  himself 
pure  in  character  and  be  diligent  and  conscientious  in  caring  for  the  sick.  As  was 
said  by  Hippocrates,  “He  should  also  be  modest,  sober,  patient,  prompt  to  do  his  whole 
duty  without  anxiety;  pious  without  going  so  far  as  superstition,  conducting  himself 
with  propriety  in  his  profession  and  in  all  the  actions  of  his  life.” 


THE  physician’s  RESPONSIBILITY 

Sec.  2. — The  avowed  objective  of  the  profession  of  medicine  is  the  common  good  of 
mankind.  Physicians  faithful  to  the  ancient  tenets  of  this  profession  are  ever  cognizant 
of  the  fact  that  they  are  trustees  of  medical  knowledge  and  skill  and  that  they  must 

(Continued  on  page  795) 


Revised  Code 

Note  that  the  order  has  been  re- 
arranged to  facilitate  comparison  with 
the  previous  code. — Ed. 

Preamble 

These  principles  are  intended  to  aid 
physicians  individually  and  collec- 
tively in  maintaining  a high  level  of 
ethical  conduct.  They  are  not  laws 
but  standards  by  which  a physician 
may  determine  the  propriety  of  his 
conduct  in  his  relationship  with 
patients,  with  colleagues,  with  mem- 
bers of  allied  professions  and  with 
the  public. 

Section  1. 

The  principal  objective  of  the  med- 
ical profession  is  to  render  service  to 
humanity  with  full  respect  for  the 
dignity  of  man.  Physicians  should 
merit  the  confidence  of  patients  en- 
trusted to  their  care,  rendering  to  each 
a full  measure  of  service  and  devotion. 


is  a subtle  compound  of  reputation,  influence  and 
distinction.  The  Medical-Dental  Building  is  a prestige  location  because 
it  is  the  finest  medical  building  in  this  city,  offering  greater  convenience 
and  better  facilities  than  any  other  location.  The  fact  that  so  many 
leaders  in  their  field  have  chosen  this  building  is  both  a result  and  a 
cause  of  this  prestige.  If  you  are  an  outstanding  member  of  your  pro- 
fession, you  belong  in  the  Medical-Dental  Building. 

Medical  Dental  Building 

SEATTLE,  MAin  4984  • METROPOLITAN  BUILDING  CORPORATION,  MGRS. 


792  NORTHWEST  MEDICINE,  JULY,  1957 


(brand  of  phenmetrazine  hydrochloride) 


. .a  highly  effective  and  safe  appetite  suppressant . . 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  o placebo. ^ It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation. Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment.’’^ 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.^ 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertensian,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  HoI>,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGavock,  T.  H.,  and  Kenigsberg, 

Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Nafenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrozine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingetheim. 


GEIGY 


Ardsley,  New  York 
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STERANE®^t?o?^’^  straighten  Ms-hook,  cure  his  slice  or  'put  him  on 
the  green  in  three  . . . hut  Sterane  may  reduce  your  rheumatoid 
arthritic^ s handicap  of  joint  pain,  swelling  and  immobility.  The 
most  potent  a^iti-rheumatic  steroid,  Sterane  (prednisolone)  is 
supplied  as  white,  scored  5 mg.  tablets  (bottles  of  20  and  100) 
and,  pink,  scored  1 mg.  tablets  (bottles  of  100). 

PjlZC^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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dispense  the  benefits  of  their  special  attainments  in  medicine  to  all  who  need  them. 
Physicians  dedicate  their  lives  to  the  alleviation  of  suffering,  to  the  enhancement  and 
prolongation  of  life,  and  to  the  destinies  of  humanity.  They  share  whatever  they  have 
learned  and  whatever  they  may  discover  with  their  colleagues  in  every  part  of  the 
globe.  They  recognize  instinctively  that  the  need  for  improvement  of  medical  knowledge 
and  skills  is  never  at  an  end,  and  while  they  strive  toward  satisfaction  of  this  need 
they  are  zealous  in  making  available  to  physicians  of  good  character  who  possess  the 
desire  and  the  ability  to  learn  the  aggregate  of  progress  in  medical  education,  research, 
and  discoveries  as  they  may  exist  at  the  time.  They  do  not  remain  content  to  limit 
their  activities  to  the  care  of  the  infirm,  since  they  recognize  also  their  useful  rank 
among  the  vast  concourse  of  citizens  on  whose  shoulders  the  destiny  of  our  nation 
rests.  At  the  same  time  they  will  resist  attempts  to  debase  their  services  by  diverting 
them  to  ignoble  purposes.  In  their  relationships  with  patients,  with  colleagues,  and 
wiht  the  public,  they  maintain  under  God,  as  they  have  down  the  ages,  the  most  in- 
flexible standards  of  personal  honor. 

CROUPS  AND  CLINICS  I 

Sec.  3.’— The  ethical  principles  actuating  and  governing  a group  or  clinic  are  exactly 
the  same  as  those  applicable  to  the  individual.  As  a group  or  clinic  is  composed  of 
individual  physicians,  each  of  whom,  whether  employer,  employee  or  partner,  is  subject 
to  the  principles  of  ethics  herein  elaborated,  the  uniting  into  business  or  professional 
organization  does  not  relieve  them  either  individually  or  as  a group  from  the  obliga- 
tion they  assume  when  entering  the  profession. 

ADVERTISING 

Sec.  4. — Solicitation  of  patients,  directly  or  indirectly,  by  a physician,  by  groups  of 
physicians  or  by  institutions  or  organizations  is  unethical.  This  principle  protects  the 
public  from  the  advertiser  and  salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction  between  him  and  the  ethical  physician. 
Among^  unethical  practices  are  included  the  not  always  obvious  devices  of  furnishing 
or  inspiring  newspaper  or  magazine  comments  concerning  cases^  in  which  the  physician 
or  group  or  institution  has  been,  or  is,  concerned.  Self  laudations  defy  the  traditions 
and  lower  the  moral  standard  of  the  medical  profession;  they  are  an  infraction  of  good 
taste  and  are  disapproved. 

The  most  worthy  and  effective  advertisement  possible,  even  for  a young  physician, 
especially  among  his  brother  physicians,  is  the  establishment  of  a well  merited  repu- 
tation for  professional  ability  and  fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication  or  circulation  of  simple  professional 
cards  is  approved  in  some  localities,  but  is  disapproved  in  others.  Disregard  of  local 
customs  and  offenses  against  recognized  ideals  are  unethical. 

THE  RELATIONSHIP  OF  THE  PHYSICIAN  TO  MEDIA  OF  PUBLIC  INFORMATION 

Sec.  5. — Many  people,  literate  and  well  educated,  do  not  possess  a special  knowledge 
of  medicine.  Medical  books  and  journals  are  not  always  easily  accessible  or  readily 
understandable. 

The  medical  profession  considers  it  ethical  for  a physician  to  meet  the  request  of  a 
component  or  constituent  medical  society  to  write,  act  or  speak  for  general  readers  or 
audiences.^  On  the  other  hand,  it  may  often  happen  that  the  representatives  of  popular 
news  media  are  the  first  to  perceive  the  adaptability  of  medical  material  for  presenta- 
tion to  the  public.  In  such  a situation  the  physician  may  be  asked  to  release  to  the 
public^  some  information,  exhibit,  drawing  or  photograph.  Refusal  to  release  this 
material  may  be  considered  a refusal  to  perform  a public  service,  yet  compliance  may 
bring  the  charge  of  self-seeking  or  solicitation. 

An  ethical  physician  may  provide  appropriate  information  regarding  important 
medical  and  public  health  matters  which  have  been  discussed  during  open  medical 
meetings  or  in  technical  papers  which  have  been  published,  and  he  may  reveal  infor- 
mation regarding  a patient’s  physical  condition  if  the  patient  gives  his  permission, 
but  he  should  seek  the  guidance  of  appropriate  officials  and  designated  spokesmen  of 
component  or  constituent  medical  societies.  Spokesmen  should  be  empowered  to  give 
prompt  and  authoritative  replies  and  a list  should  be  issued  which  identifies  them  and 
discloses  the  manner  in  which  they  may  be  reached.  These  provisions  are  made  with 
full^  knowledge  that  the  primary  responsibility  of  the  physician  is  the  welfare  of  his 
patient  but  pror^r  observation  of  these  ethical  provisions  by  the  physician  concerned 
should  protect  him  from  any  charge  of  self-aggrandizement. 

Scientific  articles  written  concerning  hospitals,  clinics  or  laboratories  which  portray 
clinical  facts  and  technics  and  which  display  appropriate  illustrations  may  well  have 
the  commendable  effect  of  inspiring  public  confidence  in  the  procedure  described. 
Articles  should  be  prepared  authoritatively  and  should  utilize  information  supplied  by 
the  physician  or  physicians  in  charge  with  the  sanction  of  appropriate  associates. 

\\Tien  any  sort  of  medical  information  is  released  to  the  public,  the  promise  of 
radical  cures  or  boasting  of  cures  or  of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  medical  profession  in  its  own  locality, 
to  inform  the  public  of  its  address  and  the  special  class,  if  any,  of  patients  accom- 
modated. 

PAYMENT  FOR  PROFESSIONAL  SERVICES 

Sec.  6. — The  ethical  physician,  engaged  in  the  practice  of  medicine,  limits  the  sources 
of  his  income  received  from  professional  activities  to  services  rendered  the  patient. 
Remuneration  received  for  such  services  should  be  in  the  form  and  amount  specifically 
announced  to  the  patient  at  the  time  the  service  is  rendered  or  in  the  form  of  a sub- 
sequent statement. 

Unethical  methods  of  inducement  to  refer  patients  are  devices  employed  in  a system 
of  ipatronage  and  reward.  They  are  practiced  only  by  unethical  physicians  and  often 
utilize  deception  and  coercion.  They  may  consist  of  the  division  of  a fee  collected  by 
one  physician  ostensibly  for  services  rendered  by  him  and  divided  with  the  referring 
physician  or  physicians  or  of  receiving  the  entire  fee  in  alternate  cases. 

When  patients  are  referred  by  one  physician  to  another,  it  is  unethical  for  either 
physician  to  offer  or  to  receive  any  inducement  other  than  the  quality  of  professional 
services.  Included  among  unethical  inducements  are  split  fees,  rebates,  “kickbacks,” 
discounts,  loans. ^ favors,^  gifts,  and  emoluments  with  or  without  the  knowledge  of  the 
patient.  Fee  splitting  violates  the  patient’s  trust  that  his  physician  will  not  exploit  his 
dependence  upon  him  and  invites  physicians  to  place  the  desire  for  profit  above  the 
opportunity  to  render  appropriate  medical  service. 

^ Billing  procedures  which  tend  to  induce  physicians  to  split  fees  are  unethical.^  Com- 
bined billing  by  physicians  mav  jeopardize  the  doctor-patient  relationship  by  limiting 
the  opportunity  for  understanding  of  the  financial  arrangement  between  the  patient 
and  each  physician.  It  may  provide  opportunity  for  excessive  fees  and  may  interfere 
with  free  choice  of  consultants,  which  is  contrary  to  the  highest  standards  of  medical- 
care. 

PATENTS  AND  COPYRIGHTS 

Sec.  7. — A physician  may  patent  surgical  instruments,  appliances,  and  medicines  or 
copyright  publications,  methods,  and  procedures.  The  use  of  such  patents  or  copy- 
rights or  the  receipt  of  remuneration  from  them  which  retards  or  inhibits  research 
or  restricts  the  benefits  derivable  therefrom  is  unethical. 

DISPENSING  OF  DRUGS  AND  APPLIANCES  BY  PHYSICIANS 

Sec.  8. — It  is  not  unethical  for  a physician  to  prescribe  or  supply  drugs,  remedies, 
or  appliances  as  long  as  there  is  no  exploitation  of  the  patient. 

REBATES  AND  COMMISSIONS 

Sec.  9. — The  acceptance  of  rebates  on  prescriptions  and  appliances  or  of  commissions 
from  those  who  aid  in  the  care  of  patients  is  unethical. 

(Continued  on  page  798) 


Section  7. 

In  the  practice  of  medicine  a physi- 
cian should  limit  the  source  of  his  pro- 
fessional income  to  medical  services 
actually  rendered  hy  him,  or  under  his 
supervision,  to  his  patients.  His  fee 
should  be  commensurate  with  the 
services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay 
nor  receive  a commission  for  referral 
of  patients.  Drugs,  remedies  or  appli- 
ances may  be  dispensed  or  supplied 
hy  the  physician  provided  it  is  in  the 
best  interests  of  the  patient. 

Section  2. 

Physicians  sliould  strive  continually 
to  improve  medical  knowledge  and 
skill,  and  should  make  available  to 
their  patients  and  colleagues  the  bene- 
fits of  their  professional  attainments. 
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Orinase 

Prescription 

Information 

Dosage:  Patients  responsive  to  Orinase 
may  begin  therapy  as  follows: 

First  day  _ _ 

o o O O 

Third  day 
1 Gm. 

Usual  maintenance  dose  1 Gm. 

(must  be  adjusted  to  patient’s  response) 

To  change  from  insulin  to  Orinase: 

If  previous  insulin  dosage  was 
less  than 

40  u./day  . . . reduce  insulin  30%  to 
50%  immediately; 
gradually  reduce  insulin 
dose  if  response  to 
Orinase  is  observed. 

more  than 

40  u./day  . . . reduce  insulin  20% 

immediately;  carefully 
reduce  insulin  beyond 
this  point  if  response  to 
Orinase  is  observed. 

In  these  patients, 
hospitalization  should  be 
considered  during  the 
transition  period. 

Caution:  During  the  initial  “test”  period 
(not  more  than  5 to  7 days),  the  patient 
should  test  his  urine  for  sugar  and 
ketone  bodies  three  times  daily  and 
report  to  his  physician  daily.  For  the  first 
month,  he  should  report  at  least  once 
weekly  for  physical  examination,  blood 
sugar  determination,  and  white  cell 
count  (with  differential  count,  if 
indicated).  After  the  first  month,  the 
patient  should  be  seen  at  least  once  a 
month,  and  the  above  studies  carried  out. 
It  is  especially  important  that  the  patient, 
because  of  the  simplicity  and  ease  of 
administration  of  Orinase,  does  not 
develop  a careless  attitude  (“cheating” 
on  his  diet,  for  example)  which  may 
result  in  serious  consequences  and 
failure  of  treatment. 

Supplied:  In  0.5  Gm.  scored  tablets, 
bottles  of  50. 

Complete  literature  available  on  request. 


Vpjohn 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


now  available... 


save 
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Upjohn 


the  new  01  al  antidiabetic  agent 


Used  investigationally  in  more  than  18,000  patients!  (Tolbutamide,  Upjohn) 


Ready  for  your  prescription  now.  Orinase  is  now 
available  in  all  leading  prescription  pharmacies. 
But  please,  before  you  prescribe  this  exciting 
new  drug,  be  sure  you  understand  its  limitations. 

Indications.  Orinase  is  most  likely  to  benefit  the 
patient  in  whom  the  diabetes  is  relatively  mild 
and  stable,  is  not  adequately  controlled  by  die- 
tary restrictions  alone,  and  developed  sometime 
after  the  age  of  30  years. 

Contraindications.  Orinase  is  contraindicated  in 
patients  with  1)  diabetes  of  the  type  known  vari- 
ously as  juvenile,  growth-onset,  unstable,  or 
brittle;  2)  a history  of  diabetic  coma;  3)  diabetes 
complicated  by  ketosis,  acidosis,  coma,  fever, 
severe  trauma,  gangrene,  Raynaud’s  disease,  or 
serious  impairment  of  renal  or  thyroid  function; 
4)  hepatic  dysfunction;  and  5)  diabetes  ade- 
quately controlled  by  dietary  restriction. 

Effects.  In  patients  with  a satisfactory  response 
to  Orinase,  the  blood  sugar  falls,  glycosuria 
diminishes,  and  such  symptoms  as  pruritus,  poly- 
uria, and  polyphagia  disappear.  It  is  not  a sub- 
stitute for  insulin.  And  it  requires  the  same  ad- 
herence to  basic  principles  of  diabetes  control  as 
does  insulin,  e.g.,  dietary  regulation;  tests  for 
glycosuria  and  ketonuria;  hygiene;  exercise;  in- 


struction of  the  patient  to  recognize  and  counter- 
act impending  hypoglycemia,  to  follow  rigidly 
directions  regarding  diet  and  continuing  use  of 
the  drug  and  to  report  immediately  to  the  phy- 
sician any  feeling  of  illness.  Extreme  care  must 
be  taken  during  the  transition  period  to  avoid 
ketosis,  acidosis,  and  coma. 

Side  effects.  To  date,  the  most  serious  side  effect  is 
hypoglycemia,  which  may  occur  occasionally  and 
is  most  likely  to  occur  during  the  transition 
period  from  insulin  to  Orinase.  Other  untoward 
reactions  to  Orinase  are  rare,  usually  of  a non- 
serious  nature,  and  tend  to  disappear  on  adjust- 
ment of  dosage,  e.g.,  gastrointestinal  disturb- 
ances, headache,  variable  allergic  skin  manifesta- 
tions, and  alcohol  intolerance. 

Clinical  toxicity.  Aside  from  an  occasional  hypo- 
glycemia, Orinase  appears  to  be  remarkably  free 
of  gross  clinical  toxicity.  There  is  no  evidence  of 
crystalluria  or  other  untoward  effects  on  renal 
function,  or  of  hepatotoxicity.  Except  for  a rare 
leukopenia  of  mild  degree,  which  has  been  revers- 
ible (in  some  instances,  even  under  continued 
therapy) , there  have  been  no  adverse  effects  on 
hematopoietic  function. 

*TRA0EMAHK,  heq.  u.s.  pat,  off. 


NORTHWEST  MEDICINE,  JULY,  1957  797 


(Continued  from  page  795) 

SECRET  REMEDIES 

Sec.  10. — The  prescription  or  dispensing  by  a physician  of  secret  medicines  or  other 
secret  remedial  agents,  of  which  he  does  not  know  the  composition,  or  the  manufac- 
ture or  promotion  of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  11. — An  ethical  physician  will  observe  the  laws  regulating  the  practice  of  medi- 
cine and  will  not  assist  others  to  evade  such  laws. 

CHAPTER  II 

Doties  of  Physicians  to  Their  Patients 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

Section  1. — In  order  that  a physician  may  best  serve  his  patients,  he  is  expected  to 
exalt  the  standards  of  his  profession  and  to  extend  its  sphere  of  usefulness.  To  the 
same  end,  he  should  not  base  his  practice  on  an  exclusive  dogma  or  a sectarian  system, 
for  “sects  are  implacable  despots;  to  accept  their  thralldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  * A sectarian  or  cultist  as  applied  to  medicine  is  one 
who  alleges  to  follow  or  in  his  practice  follows  a dogma,  tenet  or  principle  based  on  the 
authority  of  its  promulgator  to  the  exclusion  of  demonstration  and  scientific  experience. 
All  voluntary  associated  activities  with  cultists  are  unethical.  A consultation  with  a 
cultist  is  a futile  gesture  if  the  cultist  is  assumed  to  have  the  same  high  grade  of 
knowledge,  training,  and  experience  as  is  possessed  by  the  doctor  of  medicine.  Such 
consultation  lowers  the  honor  and  dignity  of  the  profession  in  the  sarne  degree  in  which 
it  elevates  the  honor  and  dignity  of  those  who  are  irregular  in  training  and  practice. 

*Nicon,  father  of  Galen. 

PATIENCE.  DELICACY,  AND  SECRECY 

Sec.  2. — Patience  and  delicacy  should  characterize  the  physician.  Confidences  con- 
cerning individual  or  domestic  life  entrusted  by  patients  to  a physician  and  defects  in 
the  disposition  or  character  of  patients  observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required  by  the  laws  of  the  state.  Some- 
times, however,  a physician  must  determine  whether  his  duty  to  society  requires  him  to 
employ  knowledge,  obtained  through  confidences  entrusted  to  him  as  a physician,  to 
protect  a healthy  person  against  a communicable  disease  to  which  he  is  about  to  be 
exposed.  In  such  instance,  the  physician  should  act  as  he  would  desire  another  to 
act  toward  one  of  his  own  family  in  like  circumstances.  Before  he  determines  his 
course,  the  physician  should  know  the  civil  law  of  his  commonwealth  concerning  privi- 
leged communications. 

PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate  nor  minimize  the  gravity  of  a 
patient’s  condition.  He  should  assure  himself  that  the  patient,  his  relatives  or  his 
responsible  friends  have  such  knowledge  of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Sec.  4. — A physician  is  free  to  choose  whom  he  will  serve.  He  should,  however, 
respond  to  any  request  for  his  assistance  in  an  emergency  or  whenever  temperate  public 
opinion  expects  the  service.  Once  having  undertaken  a case,  the  physician  should  not 
neglect  the  patient,  nor  should  he  withdraw  from  the  case  without  giving  notice  to 
the  patient,  his  relatives  or  his  responsible  friends  sufficiently  long  in  advance  of  his 
withdrawal  to  allow  them  to  secure  another  medical  attendant. 


Section  3. 

A physician  should  practice  a meth- 
od of  healing  founded  on  a scientific 
basis;  and  he  should  not  voluntarily 
associate  professionally  with  anyone 
who  violates  this  principle. 


Section  9. 

A physician  may  not  reveal  the 
confidences  entrusted  to  him  in  the 
course  of  medical  attendance,  or  the 
deficiencies  he  may  observe  in  the 
character  of  patients,  unless  he  is  re- 
quired to  do  so  by  law  or  unless  it 
becomes  necessary  in  order  to  protect 
the  welfare  of  the  individual  or  of  the 
community. 


CHAPTER  III 

Duties  of  Physicians  to  the  Profession  at  Large 

PUHOLDING  THE  HONOR  OF  THE  PROFESSION 

Section  1. — A physician  is  expected  to  uphold  the  dignity  and  honor  of  his  vocation. 

MEMBERSHIP  IN  MEDICAL  SOCIETIES 

Sec.  2. — For  the  advancement  of  his  profession,  a physician  should  affiliate  with 
medical  societies  and  contribute  of  his  time,  energy  and  means  so  that  these  societies 
may  represent  the  ideals  of  the  profession. 


/Simplified  dosage"^ 

Now  \ 

\ Angina  Pectoris 

IVIe1:a.nnine 

Triethanolamine  trinitrate  biphosphate,  Leeming,  10  mg. 


♦Usual  dose:  Just  1 tablet  upon  arising  and  one  before  the  evening  meal.  Bottles 
of  50  tablets.  Thos.  Leeming  & Co.,  Inc.,  155  East  44th  Street,  N.Y.  17,  N.Y. 
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SAFECVAnDINC  THE  PROFESSION 

Sec.  3.— Every  physician  should  aid  in  safeguarding  the  profession  against  admission 
to  it  of  those  who  are  deficient  in  moral  character  or  education. 

EXPOSURE  OF  UNETHICAL  CONDUCT 

Sec.  4.— A physician  should  expose,  without  fear  or  favor,  incompetent  or  corrupt, 
dishonest  or  unethical  conduct  on  the  part  of  members  of  the  profession.  Questions  of 
such  conduct  should  be  considered,  first,  before  proper  medical  tribunals  in  executive 
sessions  or  by  special  or  duly  appointed  committees  on  ethical  relations,  provided  such 
a course  is  possible  and  provided,  also,  that  the  law  is  not  harnpered  thereby.  If  doubt 
should  arise  as  to  the  legality  of  the  physician’s  conduct,  the  situation  under  investiga- 
tion may  be  placed  before  officers  of  the  law,  and  the  physician -investigators  may  take 
the  necessary  steps  to  enlist  the  interest  of  the  proper  authority. 

CHAPTER  IV 

Professional  Services  of  Physicians  to  Each  Other 

DEPENDENCE  OF  PHYSICIANS  ON  EACH  OTHER 

Section  1. — As  a general  rule,  a physician  should  not  attempt  to  treat  members  of 
his  family  or  himseir  Consequently,  a physician  should  cheerfully  and  without  recom- 
pense give  his  professional  services  to  physicians  or  their  dependents  if  they  are  in 
his  vicinity. 

COMPENSATION  FOR  EXPENSES 

Sec.  2. — WTien  a physician  from  a distance  is  called  to  advise  another  physician 
about  his  own  illness  or  about  that  of  one  of  his  family  dependents,  and  the  physician 
to  whom  the  service  is  rendered  is  in  easy  financial  circumstances,  a compensation  that 
will  at  least  meet  the  traveling  expenses  of  the  visiting  physician  should  be  proferred 
him.  When  such  a service  requires  an  absence  from  the  accustomed  field  of  professional 
work  of  the  visitor  that  might  reasonably  be  expected  to  entail  a pecuniary  loss,  such 
loss  may,  in  part  at  least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  IN  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his  dependent  family  is  seriouslj^  ill,  he 
or  his  family  should  select  one  physician  to  take  charge  of  the  case.  The  family  may 
ask  the  physician  in  charge  to  call  in  other  physicians  to  act  as  consultants. 

CHAPTER  V 

Duties  of  Physicians  in  Consultations 

CONSULTATIONS  SHOULD  BE  ENCOIRACED 

Section  1. — In  a case  of  serious  illness,  especially  in  doubtful  or  difficult  conditions, 
the  physician  should  request  consultations. 

CONSULTATION  FOR  PATIENt’s  BENEFIT 

Sec.  2. — In  every  consultation,  the  benefit  to  the  patient  is  of  first  importance.  Ajl 
physicians  interested  in  the  case  should  be  candid  with  the  patient,  a member  of  his 
family  or  a responsible  friend. 

PUNCTUALITY 

Sec.  3. — All  physicians  concerned  in  consultations  should  be  punctual.  When,  how- 
ever, one  or  more  of  the  consultants  are  unavoidably  delayed,  the  one  who  arrives  first 
should  wait  for  the  others  for  a reasonable  time,  after  which  the  consultation  should 
be  considered  postponed.  When  the  consultant  has  come  from  a distance,  or  when 
for  any  other  reason  it  will  be  difficult  to  meet  the  physician  in  charge  at  another 
time,  or  if  the  case  is  urgent,  or  it  be  the  desire  of  the  patient,  his  family  or  his 
responsible  friends,  the  consultant  may  examine  the  patient  and  mail  his  written  opinion, 
or  see  that  it  is  delivered  under  seal  to  the  physician  in  charge.  Under  these  condi- 
tions, the  consultant’s  conduct  must  be  especially  tactful;  he  must  remember  that  he 
is  framing  an  opinion  without  the  aid  of  the  physician  who  has  observed  the  course  of 
the  disease. 

PATIENT  REFERREI>  TO  CONSULTANT 

Sec.  4. — When  a patient  is  sent  to  a consultant  and  the  physician  in  charge  of  the 
case  cannot  accompany  the  patient,  the  physician  in  charge  should  provide  the  con- 
sultant with  a history  of  the  case,  together  with  the  physician’s  opinion  and  outline 
of  the  treatment,  or  so  much  of  this  as  may  be  of  service  to  the  consultant.  As  soon 
as  possible  after  the  consultant  has  seen  the  patient  he  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consultant’s  investigation.  The  opinions  of 
both  the  physician  in  charge  and  the  consultant  are  confidential  and  must  be  so  re- 
garded by  each. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consultation  have  completed  their  investiga- 
tions, they  and  the  physician  in  charge  should  meet  by  themselves  to  discuss  the 
course^  to  be  followed.  Statements  should  not  be  made  nor  should  discussions  take 
place  in  the  presence  of  the  patient,  his  family  or  his  friends,  unless  all  physicians 
concerned  are  present  or  unless  all  of  them  have  consented  to  another  arrangement. 

RESPON^ilBILlTY  OF  ATTENDING  PHYSICIAN 

Sec.  6. — The  physician  in  charge  of  the  case  is  responsible  for  treatment  of  the 
patient.  Consequently,  he  may  prescribe  for  the  patient  at  any  time  and  is  privileged 
to  vary  the  treatment  outlined  and  agreed  on  at  a consultation  whenever,  in  his  opinion, 
such  a change  is  warranted.  However,  after  such  a change,  it  is  best  to  call  another 
consultation:  then  the  physician  in  charge  should  state  his  reasons  for  departing  from 
the  course  decided  at  the  previous  conference.  WTien  an  emergency  occurs  during  the 
absence  of  the  physician  in  charge,  a consultant  may  assume  authority  until  the 
arrival  of  the  physician  in  charge,  but  his  authority  should  not  extend  further  without 
the  consent  of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a consultant  be  unable  to  agree  in  their 
view  of  a case,  another  consultant  should  be  called  or  the  differing  consultant  should 
withdraw.  However,  since  the  patient  employed  the  consultant  to  obtain  his  opinion, 
he  should  be  permitted  to  state  it  to  the  patient,  his  relaive  or  his  responsible  friend, 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  acted  as  consultant  in  an  illness,  he  should  not  be- 
come the  physician  in  charge  in  the  course  of  that  illness,  except  with  the  consent  of 
the  physician  who  was  in  charge  at  the  time  of  the  consultation. 

CHAPTER  VI 

Duties  of  Physicians  in  Cases  or  Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

Section  1.— A physician,  in  his  relationship  with  a patient  who  is  under  the  care  of 
another  physician,  should  not  give  hints  relative  to  the  nature  and  treatment  of  the 
patient’s  disorder;  nor  should  a physician  do  anything  to  diminish  the  trust  reposed  by 
the  patient  in  his  own  physician.  In  embarrassing  situations,  or  whenever  there  seems 
to  be  a possibility  of  misunderstanding  with  a colleague,  a physician  should  seek  a 
personal  interview  with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  2.— When  a physician  makes  social  calls  on  another  physician’s  patient  he 
should  avoid  conversation  about  the  patient’s  illness. 

services  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  not  take  charge  of,  or  prescribe  for  another  physician’s 
patient  during  any  given  illness  (except  in  an  emergency)  until  the  other  physician  has 
relinquished  the  case  or  has  been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another  physician  in  charge  of  a case,  he 
should  not  disparage,  by  comment  or  insinuation,  the  one  who  preceded  him.  Such 
comment  or  insinuation  tends  to  lower  the  confidence  of  the  patient  in  the  medical  pro- 
fession and  so  reacts  against  the  patient,  the  profession  and  the  critic. 

(Continued  on  Page  800) 


Section  4. 

The  medical  profession  should  safe- 
guard the  public  and  itself  against 
physicians  deficient  in  moral  charac- 
ter or  professional  competence.  Physi- 
cians should  observe  all  laws,  uphold 
the  dignity  and  honor  of  the  profes- 
sion and  accept  its  self-imposed  disci- 
plines. They  should  expose,  without 
hesitation,  illegal  or  unethical  con- 
duct of  fellow  members  of  the  pro- 
fession. 


Section  8. 

A physician  should  seek  consulta- 
tion upon  request;  in  doubtful  or  dif- 
ficult cases;  or  whenever  it  appears 
that  the  quality  of  medical  service 
may  be  enhanced  thereby. 


Section  5. 

A physician  may  choose  whom  he 
will  serve.  In  an  emergency,  however, 
he  should  render  service  to  the  best  of 
his  ability.  Having  undertaken  the 
care  of  a patient,  he  may  not  neglect 
him;  and  unless  he  has  been  dis- 
charged he  may  discontinue  his  serv- 
ices only  after  giving  adequate  notice. 
He  should  not  solicit  patients. 


Section  6. 

A physician  should  not  dispose  of 
his  services  under  terms  or  conditions 
which  tend  to  interfere  with  or  impair 
the  free  and  complete  exercise  of  his 
medical  judgment  and  skill  or  tend 
to  cause  a deterioration  of  the  qual- 
ity of  medical  care. 
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EMEnCLNCY  CASES 

Sec.  5.— When  a physician  is  called  in  an  emergency  because  the  personal  or  family 
physician  is  not  at  hand,  he  should  provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the  personal  or  family  physician.  How- 
ever, he  should  first  report  to  the  personal  or  family  physician  the  condition  found  and 
the  treatment  administered. 

PRECEOENCE  WHEN  SEVERAL  PHYSICIANS  ARE  SL'MMONED 

Sec.  6. — When  several  physicians  have  been  summoned  in  a case  of  sudden  illness 
or  of  accident,  the  first  to  arrive  should  be  considered  the  physician  in  charge.  How- 
ever, as  soon  as  is  practicable,  or  on  the  arrival  of  the  acknowledged  personal  or  family 
physician,  the  first  physician  should  withdraw.  Should  the  patient,  his  family  or  his 
responsible  friend  wish  some  one  other  than  he  who  has  been  in  charge  of  the  case, 
the  patient  or  his  representative  should  advise  the  personal  or  family  physician  of  his 
desire.  When,  because  of  sudden  illness  or  accident,  a patient  is  taken  to  a hospital 
without  the  knowledge  of  the  physician  who  is  known  to  be  the  personal  or  family 
physician,  the  patient  should  be  returned  to  the  care  of  the  personal  or  family  physician 
as  soon  as  is  feasible. 

A colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a colleague  to  care  for  a patient  during 
the  colleague’s  temporary  absence,  or  when,  because  of  an  emergency,  a physician  is 
asked  to  see  a patient  of  a colleague,  the  physician  should  treat  the  patient  in  the  same 
manner  and  with  the  same  delicacy  that  he  would  wish  used  in  similar  circumstances 
if  the  patient  were  his  responsibility.  The  patient  should  be  returned  to  the  care  of  the 
attending  physician  as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  8. — When  a physician  attends  a woman  who  is  in  labor  because  the  one  who 
was  engaged  to  attend  her  is  absent,  the  physician  summoned  in  the  emergency  should 
relinquish  the  patient  to  the  first  engaged,  on  his  arrival.  The  one  in  attendance  is 
entitled  to  compensation  for  the  professional  services  he  may  have  rendered. 

DISPUTES  BETWEEN  PHYSICIANS 

Sec.  9. — Whenever  there  arises  between  physicians  a grave  difference  of  opinion,  or 
of  interest,  which  cannol  be  promptly  adjusted,  the  dispute  should  be  referred  for  arbi- 
tration, preferably  to  an  official  body  of  a component  'society. 


CHAPTER  VII 
Compensation 

LIMITS  OF  CRATflTOUS  SERVICE 

Section  1. — Poverty  of  a patient,  and  the  obligation  of  physicians  to  attend  one  an- 
other and  the  dependent  members  of  the  families  of  one  another,  should  command  the 
gratuitous  services  of  a physician.  Institutions  and  organizations  for  mutual  benefit, 
or  for  accident,  sickness  and  life  insurance,  or  for  analogous  purjwses,  should  meet 
such  costs  as  are  covered  by  the  contract  under  which  the  service  is  rendered. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2.— A physician  should  not  dispose  of  his  services  under  conditions  that  make 
it  impossible  to  render  adequate  service  to  his  patients,  except  under  circumstances 
in  which  the  patients  concerned  might  be  deprived  of  immediately  necessary  care. 

CONTRACT  PRACTICE 

Sec.  3. — Contract  practice  as  applied  to  medicine  means  the  practice  of  medicine 
under  an  agreement  between  a physician  or  a group  of  physicians,  as  principals  or 
agents,  and  a corporation,  organization,  political  subdivision  or  individual,  whereby 
partial  or  full  medical  services  are  provided  for  a group  or  class  of  individuals  on  the 
basis  of  a fee  schedule,  or  for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  Contract  practice  is  unethical  if  it  permits 
of  features  or  conditions  that  are  declared  unethical  in  these  Principles  of  Medical 
Ethics  or  if  the  contract  or  any  of  its  provisions  causes  deterioration  of  the  quality  of 
the  medical  services  rendered. 

FREE  CHOICE  OF  PHYSICIAN 

Sec.  4. — Free  choice  of  physician  is  defined  as  that  degree  of  freedom  in  choosing  a 
physician  which  can  be  exercised  under  usual  conditions  of  employment  between  patients 
and  physicians.  The  interjection  of  a third  party  who  has  a valid  interest,  or  who 
intervenes  between  the  physician  and  the  patient  does  not  per  se  cause  a contract  to  be 
unethical.  A third  party  has  a valid  interest  when,  by  law  or  volition,  the  third  party 
assumes  legal  responsibility  and  provides  for  the  cost  of  medical  care  and  indemnity 
for  occupational  disability. 

PURVEYAL  OF  MEDICAL  SERVICE 

Sec.  5. — A physician  should  not  dispose  of  his  professional  attainments  or  services 
to  any  hospital,  lay  body,  organization,  group  or  individual,  by  whatever  name  called, 
or  however  organized,  under  terms  or  conditions  which  permit  exploitation  of  the 
services  of  the  physician  for  the  financial  profit  of  the  agency  concerned.  Such  a pro- 
cedure is  beneath  the  dignity  of  professional  practice  and  is  harmful  alike  to  the  profes- 
sion of  medicine  and  the  welfare  of  the  people. 


CHAPTER  VIII 

Duties  of  Physicians  to  the  Public 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens,  possessed  of  special  training,  should  advise 
concerning  the  health  of  the  community  wherein  they  dwell.  They  should  bear  their 
part  in  enforcing  the  laws  of  the  community  and  in  sustaining  the  institutions  that 
advance  the  interests  of  humanity.  They  should  cooperate  especially  with  the  proper 
authorities  in  the  administration  of  sanitary  laws  and  regulations. 

Pl'BLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in  public  health  work,  should  enlighten 
the  public  concerning  quarantine  regulations  and  measures  for  the  prevention  of  epi- 
demic and  C9mmunicable  diseases.  At  all  times  the  physician  should  notify  the  con- 
stituted public  health  authorities  of  every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules,  and  regulations  of  the  health  authorities.  When  an 
epidemic  prevails,  a physician  must  continue  his  labors  without  regard  to  the  risk 
to  his  own  health. 

PHARMACISTS 

Sec.  3. — Physicians  should  recognize  and  promote  the  practice  of  pharmacy  as  a pro- 
fession and  should  recognize  the  cooperation  of  the  pharmacist  in  education  of  the 
public  concerning  the  practice  of  ethical  and  scientific  medicine. 


Section  10. 

The  honored  ideals  of  the  medical 
profession  imply  that  the  responsibili- 
ties of  the  physician  extend  not  only 
to  the  individual,  but  also  to  society 
where  these  responsibilities  deserve 
his  interest  and  participation  in  activi- 
ties which  have  the  purpose  of  im- 
proving both  the  health  and  the  well- 
being of  the  individual  and  the  com- 
munity. 
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w 

VV  hen  a person  becomes  a 
patient,  he  does  so  as  result  of  change.  The 
change  may  be  as  subtle  as  that  produced  by  a 
slighting  remark  or  as  rude  as  the  pain  of  stone 
in  the  ureter.  The  practice  of  medicine  must, 
therefore,  encompass  the  gamut  from  emotional 
distress  to  physical  agony.  Any  concept  less 
broad,  or  one  which  does  not  recognize  the  effect 
of  mixtures,  would  seem  destined  for  failure  with 
many  patients.  The  fact  that  numerous  patients 
seek  restoration  to  their  prior  status  by  consulting 
persons  others  than  physicians,  or  by  taking  med- 
icines of  their  own  choosing,  seems  to  bear  out 
this  weakness. 

If  a patient  is  a person  in  whom  a change  has 
taken  place  and  if  the  practice  of  medicine  must 
enclose  a field  as  broad  as  that  implied,  it  ap- 
pears that  the  status  of  patients,  physicians,  and 
the  relationships  between  them  may  need  to  be 
reviewed. 

Interesting  conflict  of  opinions  on  these  mat- 
ters has  appeared  as  result  of  the  celebration 
last  year  of  the  birth  centennial  of  Sigmund 
Freud.  Whether  he  did  or  did  not  make  a con- 
tribution to  medicine  seems  to  be  the  point 
argued,  but  it  would  seem  clear  that  he  did  not 
leave  the  world  of  medicine  unaffected  when 
he  developed  his  theories  after  painstaking  anal- 
ysis of  his  own  feelings. 

Perhaps  his  own  concept  of  ambivalence  is 


well  demonstrated  in  the  intensity  of  emotion 
displayed  by  some  of  the  recent  discussions  of 
his  value.  Pie  was  lauded  unstintingly  by  Max- 
well Gitelson  in  a guest  editorial  published  by 
the  Journal  of  the  American  Medical  Association, 
July  21,  1956.  Dr.  Gitelson  compared  Freud  to 
Einstein  in  contribution  to  knowledge.  Another 
physician,  Carl  A.  L.  Binger,  writing  in  the  New 
England  Journal  of  Medicine  for  February  14, 
1957,  was  equally  profuse  in  his  praise.  He 
compared  Freud  to  Darwin  and  Newton,  Both 
articles  are  interesting  and  worth  reading,  but 
such  superlatives  indicate  a degree  of  adoration 
hardly  compatible  with  scientific  detachment. 

Bitter  and  uncompromising  denunciation  of 
Freud  and  all  his  works  is  voiced  by  Henry 
Turkel  whose  letters  were  published  by  both 
journals.  He  proposes  that  medical  and  scien- 
tific organizations  break  all  ties  with  psycho- 
analysis because  he  considers  psychoanalysis  a 
hoax  and  a fraud.  Apparently,  Dr.  Turkel,  who 
is  an  allergist,  believes  that  psychoanalysts 
should  not  even  be  considered  doctors  of  med- 
icine. 

Both  viewpoints  seem  to  be  so  charged  with 
emotional  reaction  that  they  should  be  discarded 
in  favor  of  a more  reasonable  approach.  It  has 
been  provided  in  a book  published  recently 
which  is  reminiscent,  in  a way,  of  the  James 
Hilton  philosophy  expressed  in  Lost  Horizon. 
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Moderation  in  all  things  seems  to  be  the  theme 
of  Martin  G.  Vorhaus  in  a delightful  excursion 
into  the  realm  of  enriching  medical  service  by 
understanding  the  patient.  Title  of  the  work— 
The  Changing  Patient-Doctor  Relationship— is 
somewhat  misleading.  It  is  not  an  economic  or 
political  treatise  as  might  be  suspected  but 
simply  a thoughtful  discussion  of  what  patients 
really  need  and  how  physicians  are  equipped 
to  meet  those  needs.  It  is  an  exposition  of  the 
methods  of  psychotherapy  rather  than  of  psycho- 
analysis. 

Without  mentioning  Freud,  the  book  by  Dr. 
Vorhaus  illustrates  the  process  by  which  patient 
and  physician  arrive  at  an  understanding  of  how 
some  of  the  principles  stated  by  Freud  may 
affect  physical  disease.  When  the  physician 
understands  the  patient  and  can  gently  lead  the 


patient  to  understand  himself,  he  has  employed 
the  art  of  medicine  at  its  best. 

Vorhaus  recognizes  that  personal  service  is 
the  essential  characteristic  of  medical  practice, 
but  he  also  knows  that  the  physician  must  not 
dictate— “That  the  doctor  may  well  know  what 
is  best  for  the  patient,  is  not  the  point.  Until 
the  patient  finds  it  out  and  aceepts  it,  so  com- 
pletely that  he  puts  it  into  action,  the  doctor 
must  bide  his  time.” 

This  is  just  another  way  of  saying  that  the 
physician  who  understands  his  patient  will  not 
find  that  patient  straying  to  an  irregular  prac- 
titioner or  to  the  comer  drug  store.  It  is  also 
another  way  of  saying  that  the  physician  who 
cannot  take  time  to  understand  his  patient  can 
never  be  said  to  be  skillful  in  the  practice  of 
his  art. 


Defense 


T 

-L  hose  injured  least  must  be 
cared  for  first  when  disaster  leaves  only  a few 
unharmed.  This  sharp  reversal  in  thinking  was 
explained  in  New  York  last  month  when  Major 
General  James  P.  Gooney  addressed  the  Fifth 
Annual  Givil  Defense  Gonference.  It  is  a part 
of  planning  for  a new  type  of  war  in  which  it 
will  be  impossible  to  rely  on  lessons  learned  in 
the  last  one.  If  such  a war  does  come,  survival 
of  the  nation  will  depend  on  utilization  of  the 
services  of  every  individual  able  to  function  in 
any  degree. 

General  Gooney,  who  is  Deputy  Surgeon  Gen- 
eral of  the  Army,  discussed  other  changes  in 
planning,  many  of  which  should  be  helpful  to 
those  who  will  be  involved  in  civil  defense  ac- 
tivities. The  army  division  is  no  longer  parcelled 
neatly  into  battalions  and  companies  and  no 
longer  relies  on  tons  of  heavy  equipment.  The 

Fifth  Annual  National  Civil  Defense  Conference  was  sponsored 
by  AMA  Council  on  National  Defense  and  held  at  the  Waldorf- 
Astoria  Hotel,  New  York  City,  June  1,  1957. 
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division  is  broken  into  battle  groups  trained  in 
mobility  and  infused  with  the  idea  of  doing  more 
with  less.  Part  of  the  training  is  thorough  in- 
struction in  first  aid.  The  principles  are  under- 
stood by  every  soldier.  They  are  applied  by 
those  nearest,  a plan  called  buddy  aid,  or  by  the 
soldier  himself— self  aid. 

Ghanges  in  thinking  have  been  brought  about 
by  the  realization  that  methods  of  attack  now 
available  can  produce  utter  chaos.  An  enemy 
would  make  every  effort  to  take  advantage  of 
such  a situation.  Thus,  every  man  who  can 
carry  a gun  must  be  ready  to  do  so  unless 
wounded  to  a degree  causing  total  incapacity. 

Army  planning  includes  the  thought  that  it 
may  be  advantageous  to  employ  the  best  surgi- 
cal brains  in  triage.  Good  judgment  will  be 
essential  when  luxurious  treatment  is  no  longer 
possible  and  the  seriously  wounded  must  be  ne- 
glected until  those  with  quickly  repairable  in- 
juries are  treated  and  put  to  work. 


It  probably  also  will  be  necessary  to  utilize 
individuals  while  they  are  in  the  latent  period  of 
the  second  group  of  radiologic  injuries.  These 
are  persons  receiving  from  200  to  800  r total 
body  radiation.  They  suffer  prompt  gastroin- 
testinal symptoms  of  moderate  severity  but  not 
of  long  duration.  After  a latent  period  of  from 
one  to  three  weeks,  they  become  ill  from  bone 
marrow  damage  but  about  50  per  cent  will  re- 
cover. Of  the  first  group,  those  receiving  more 
than  800  r,  all  succumb  within  seven  days.  The 
third  group,  those  receiving  less  than  200  r, 
have  transient  gastrointestinal  symptoms  and 
bone  marrow  damage  which  may  be  detected 
only  by  smear. 

None  of  the  discussions  at  the  Civil  Defense 
Conference  were  any  more  pleasant  than  those 
outlining  the  probabilities  as  a result  of  radio- 
activity or  the  harsh  realities  faced  by  General 


Cooney.  They  did,  however,  represent  an  ad- 
vance in  thinking  about  civil  defense— thinking 
which  itself  may  be  divided  into  three  phases. 

First,  there  was  the  apathy  which  was  actually 
a sort  of  stupor  resulting  from  refusal  to  con- 
template a new  and  terrifying  weapon.  Second, 
as  raised  at  the  Fourth  Civil  Defense  Conference 
at  Chicago  last  year,  there  was  the  realization 
that,  although  new  and  stupendous,  there  was 
actually  no  reason  to  neglect  consideration  of  the 
many  possible  types  of  defense  against  results 
of  its  use.  Now  the  Conference  has  reached  the 
third  stage— that  of  acceptance  of  the  new 
weapon  with  its  potentialities  and  steel  hard 
thinking  about  what  will  be  necessary  if  it  is 
used.  Perhaps  the  fourth  stage  will  be  selection, 
organization  and  training  of  those  stable  enough 
to  function,  no  matter  what  may  befall. 


Standardized  Fees  Encourage  Mediocrity 

I should  like  to  make  one  general  comment  on  all  third  party  contractual  agreements 
which  call  for  fixed  fee  schedules.  My  concern  in  this  area  is  not  related  to  physicians’  in- 
comes but  to  tlie  fundamental  dangers  inherent  in  standardized  fees.  Expediency,  laws  and 
governmental  regulations  have  encouraged  us  to  accept  fixed  fees  for  specified  groups,  espe- 
cially those  in  certain  income  brackets.  We  now  find  many  prepayment  plans  raising  their 
income  ceilings  to  include  a majority  of  our  population.  In  my  opinion,  the  pressure  for  this 
action  is  related  primarily  to  competitive  factors.  Where  will  this  trend  lead?  It  has  the 
inherent  danger  of  ultimately  affecting  the  quality  of  care  rendered  and  should  be  carefully 
watched. 

Traditionally,  medicine  has  operated  in  a competitive  chmate  that  fosters  incentive,  re- 
wards ability,  and  smotliers  mediocrity.  But,  as  we  all  know,  medicine  has  had  to  yield  in 
the  face  of  government  intervention,  although  every  effort  has  been  made  to  retain  its  basic 
tenets.  Medicine  has  yielded  to  financing  mechanisms  that  clearly  and  without  question  re- 
strict the  seller’s  right  to  seek  a reasonable  price  for  his  services— but  only  when  it  was  con- 
vinced that  the  only  alternative  was  submission  to  even  less  acceptable  conditions. 

If  we  really  believe  in  our  contention  that  a leveling  or  averaging  process  inevitably 
tends  to  destroy  individuality  and  initiative,  then  there  is  cause  for  concern  and  a need  for 
constant  vigilance  on  the  part  of  every  physician. 

From  the  address  of  the  AMA  President-Elect  David  B.  Allman 
at  the  opening  session  of  the  House  of  Delegates 
in  New  York  City,  June  3,  1957. 
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Twin  benefits  in  peptic  ulcer  therapy 

ELORINE  CHLORIDE 


(Trlcyclamol  Chloride,  Lilly) 

Reduces  gastric  acidity  and  gastro- 
intestinal motility 


Dosage  should  be  tailored 
to  the  patient’s  tolerance. 
In  peptic  ulcer,  the  aver- 
age adult  dose  ranges  from 
1 00  to  250  mg.  three  or  four 
times  daily. 

‘Elorine  Chloride’  is  now 
available  in  pulvules  of  50 
and  100  mg. 


‘Elorine  Chloride’  effectively  decreases  gastric  secretion 
and  reduces  motility  of  the  gastro-intestinal  tract  (but  not 
of  the  esophagus).  Thus,  it  is  especially  valuable  in  peptic 
ulcer  therapy.  In  one  phase  of  a comprehensive  studyi  of 
antichohnergic  agents,  ‘Elorine  Sulfate’*  was  shown  to 
reduce  gastric  acidity  to  pH  4.5  or  higher  in  aU  sixteen 
patients.  This  reduction  was  maintained  from  thirty  to 
more  than  270  minutes,  and  in  nine  of  the  sixteen  patients 
it  lasted  longer  than  three  hours. 

1.  Sun,  D.  C.  H.,  and  Shay,  H.:  A.M.A.  Arch.  Int.  Med.,  97;442,  1956. 
*‘EIorine  Sulfate"  (Tricyclamol  Sulfate,  Lilly) 
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ORIGiriAL  ARTiaeS 


What  Biologic  Cancer  Research 

Reveals  about  the  Causes  of  Cancer 


Freddy  Homburger,  M.D. 

BOSTON,  MASSACHUSETTS 

T 

Jl  onight  I shall  endeavor  to 
answer  one  simple  question:  “Why  do  some  of 
us  get  cancer  and  some  of  us  not?  To  be 
specific:  Take  cancer  of  the  lip  in  pipe  smokers. 
Thousands  of  old  men  sit  in  our  general  stores 
in  the  countryside,  smoking  their  pipes.  Some 
get  cancer,  some  do  not.  Why? 

The  answer,  gained  from  clinical  and  epidemi- 
ologic observations  in  humans,  can  only  be  vague. 
It  seems  that  some  of  us  somehow  get  exposed 
to  some  cancer-producing  substances  sometime 
during  our  lives  and  then,  depending  on  whether 
we  are  susceptible  or  resistant,  we  do  or  do  not 
get  cancer. 

Carcinogenic  Agents 

In  a few  instances  we  can  pin  down  the  car- 
cinogenic agents.  About  1 per  cent  of  all  can- 
cers are  due  to  environmental  carcinogens  recog- 
nized as  the  responsible  cause  of  certain  occu- 
pational cancers.  For  the  rest,  the  role  of  en- 
vironmental carcinogens  is  conjectural.  It  may 
be  very  important  if  those  incriminating  air  pol- 
lution and  tobacco  smoke  are  correct,  or  it  may 
be  relatively  unimportant.  However  the  question 
is  far  from  settled.  In  a few  other  instances,  we 
know  that  heredity  has  endowed  a patient  with 
anomalies  that  lead  inexorably  to  cancer  such  as 
in  multiple  polyposis  of  the  intestinal  tract, 
neurofibromatosis,  retinoblastoma  and  xeroder- 
ma pigmentosum.  In  a few  other  cases  we  know 

Research  Professor  of  Medicine,  Tufts  University  School  of 
Medicine. 

Presented  at  the  Seventh  Annual  Meeting  of  the  Tacoma 
Academy  of  Internal  Medicine,  March  9,  1957,  Tacoma,  Wash- 
ington. 


that  some  metabolic  anomaly,  nutritional  or 
otherwise,  causes  an  organ  predisposition  to  can- 
cer such  as  in  cirrhosis  of  the  liver  preceding 
hepatoma,  pernicious  anemia  preceding  cancer 
of  the  stomach  and  the  Plummer-Vinson  syn- 
drome preceding  cancer  of  the  esophagus.  As 
we  leave  these  few  specific  types  of  neoplasms 
however,  we  enter  a shadow-land  of  conflicting 
etiologic  factors  which  may  or  may  not  be  res- 
ponsible for  certain  human  cancers.  These  en- 
vironmental factors  are  complicated  by  intrinsic 
conditions,  and  about  all  we  can  say  is  that 
some  persons  are  susceptible  and  others  are  not. 

Not  so  with  experiments  conducted  in  animals 
under  controlled  conditions.  Here  we  know 
exactly  what  causes  certain  cancers  and  in 
some  instances,  we  even  perceive  the  mechan- 
isms whereby  normal  cells  may  be  altered  so 
that  they  become  malignant.  Several  hundred 
pure  chemical  compounds  have  been  found  cap- 
able of  producing  cancer  in  animals.  The  most 
important  of  these  are  coal  tar  derivatives— 
polycyclic  hydrocarbons  either  distilled  from 
coal  tar  or  synthetized.  Methylcholanthrene, 
benzpyrene  and  dibenzanthracene  are  such  sub- 
stances extensively  used  in  the  experimental 
production  of  a great  variety  of  cancers.  Others 
are  derivatives  of  aniline  dyes  or  diazo-dyes 
such  as  butter  yellow. 

Notions  Resulting  from  Work  with  Carcinogens 

Three  important  groups  of  notions  have  re- 
sulted from  work  with  carcinogens: 

1 ) It  is  amazing  and  shocking  to  realize  how 
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we  are  surrounded  literally  in  our  daily  lives 
by  substances  in  our  environment  which  pro- 
duce cancer  and  how  practically  every  day  we 
add  some  new  carcinogen  to  our  rapidly  deterio- 
rating environment. 

2)  There  are  some  striking  structural  rela- 
tionships between  known  carcinogens  and  cer- 
tain metabolites  of  the  organism.  Therefore  the 
postulate  is  not  too  farfetched  that  under  the 
appropriate  circumstances  we  may  be  brewing 
our  own  intrinsic  carcinogens. 

3)  For  the  production  of  cancer  it  is  not  suf- 
ficient to  have  exposure  of  an  animal  to  a car- 
cinogen. In  addition,  certain  conditions  must  be 
fulfilled  for  the  agent  to  be  carcinogenic.  There 
are  co-carcinogens  which  may  render  the  agent 
more  carcinogenic  or  the  animal  more  suscept- 
ible, and  there  are  other  conditions  which  may 
render  the  agent  harmless  or  the  animal  resist- 
ant. 

For  our  present  discussion  let  us  view  the 
last  group  of  notions,  for  therein  lies  a partial 
key  to  the  better  understanding  of  susceptibility. 

Determinants  of  a Carcinogen  Producing  Cancer 

The  following  factors  related  to  the  animal 
determine  whether  a carcinogenic  substance  will 
in  effect  produce  cancer: 

The  species  of  the  exposed  animal.  Just  as  a 
rabbit  can  eat  deadly  nightshade  leaves  and 
berries  with  impunity,  and  whereas  a small  child 
several  times  the  rabbit’s  size  will  die  from  a far 
smaller  dose  of  the  belladonna  alkaloids,  so  cer- 
tain species  can  handle  certain  carcinogens  with 
impunity  whereas  others  cannot  do  so.  Fortu- 
nately, primates  and  man  are  quite  resistant  to 
most  run-of-the-mill  carcinogens;  otherwise  there 
would  be  far  more  cancer  than  we  see  today.  Of 
course,  the  chemical  study  of  the  metabolic  path- 
ways whereby  some  species  are  able  to  render 
carcinogens  harmless  is  one  of  the  interesting 
approaches  to  cancer  research. 

The  genetic  background  of  the  animal  is  of 
importance.  Certain  strains  of  mice,  for  instance, 
are  far  more  resistant  to  carcinogens  than  others. 
This,  interestingly,  bears  no  discernable  rela- 
tionship to  the  incidence  of  spontaneous  tumors 
in  such  mice. 

The  nutrition  of  the  animal  is  an  important 
factor.  Some  carcinogens  such  as  the  azo-dyes 
are  effective  only  when  certain  nutritional  de- 
ficiencies are  present.  Butter  yellow,  for  instance, 
produces  liver  cancer  in  rats  only  while  the  ani- 


mals are  on  a diet  deficient  in  protein  and  ribo- 
flavin. 

Hormonal  factors  play  a role.  One  sex  will 
be  more  susceptible  to  certain  carcinogens  than 
the  other,  and  sometimes  castration,  adrenalecto- 
my, hypophysectomy  or  hormonal  treatment  will 
modify  the  response  of  animals  to  carcinogens. 

Factors  outside  of  the  animal  and  related  to 
the  carcinogen  itself  may  be  of  importance  in 
determining  the  outcome  of  carcinogen  ex- 
periments. Such  are:  medium  used  to  dissolve  or 
suspend  the  carcinogen,  route  of  its  administra- 
tion, dosage  schedule  and  a host  of  other  techni- 
cal factors. 

Finalhj,  entirely  extraneous  circumstances  such 
as  the  presence  of  co-carcinogens— chronic  irrita- 
tion, scars  and  many  others— can  influence  the 
outcome  of  such  experiments. 

Thus  it  becomes  apparent  that  even  with  the 
most  simple  agents  known  to  be  capable  of  pro- 
ducing cancer— namely,  pure  ehemical  substances 
( and  the  same  applies  to  physical  carcinogens 
such  as  actinic,  roentgen  and  other  rays)— there 
are  a great  many  factors  which  may  alter  the 
eventual  outcome  of  a carcinogen  experiment  by 
either  enhancing  or  diminishing  carcinogenic 
activity  or  by  modifying  the  resistance  of  the 
animal. 

There  are  three  other  known  causes  of  cancer 
in  animals.  These  are:  hormonal  imbalance, 

genetic  mechanisms  and  viruses.  In  each  in- 
stance, carefully  controlled  animal  experimen- 
tation reveals  a multiplicity  of  factors  which  en- 
ters into  play  and  which  determines  whether  a 
cause  of  cancer  will  effectively  produce  a neo- 
plasm or  fail  to  do  so. 

Inducing  Cancer  by  Hormonal  Imbalance 

Hormonal  imbalance  is  one  of  the  most  fasci- 
nating modes  of  inducing  cancer  in  hormone- 
secreting  glands  or  in  target  organs  of  hormones. 
For  instance,  cancers  of  the  ovary  may  be  pro- 
duced by  transplantation  of  an  ovary  into  the 
spleen  of  a castrate.  The  estrogens  secreted  then 
pass  through  the  splenic  into  the  hepatic  cir- 
culation where  they  are  metabolized.  For  all 
intents  and  purposes,  the  organism  is  therefore 
without  active  estrogens.  This  releases  the  se- 
cretion of  gonadotropins  by  the  pituitary.  As  a 
result,  the  intrasplenic  ovary  receives  excessive 
stimulation  and  eventually  granulosa  cell  tumors 
develop. 

In  guinea  pigs,  large  doses  of  estrogens  pro- 
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duce  uterine  leiomyomas,  and  these  are  counter- 
acted by  androgens.  Conversely,  tumors  of  the 
uterus  in  mice  have  recently  been  caused  in  our 
laboratory  by  giving  large  doses  of  androgens 
following  long-standing  uterine  distention  pro- 
duced by  ligation  of  the  cervix.  Some  of  the 
classic  experiments  on  cancer  of  the  mammary 
gland  in  mice  deal  with  changes  in  the  incidence 
of  this  neoplasm  in  susceptible  strains  following 
castration  or  estrogen  administration.  Although 
males  are  not  susceptible  to  breast  cancers,  they 
begin  to  get  these  tumors  after  castration,  and 
with  estrogen  therapy  the  breast  cancer  inci- 
dence in  such  animals  becomes  equal  to  that  in 
intact  females.  Conversely,  incidence  in  cas- 
trated females  approaches  that  typical  for  males 
whereas  in  female  castrates  receiving  androgens 
the  neoplasm  is  rare. 

Genetic  Mechanisms  of  Cancer 

In  animals,  and  especially  in  mice,  genetic 
mechanisms— i.e.,  the  heredity  of  cancer— can  be 
studied  readily.  As  a result  of  the  labors  of 
mammalian  geneticists  dating  back  to  the  early 
days  of  this  century,  many  inbred  strains  of 
mice  are  available  which  are  nearly  homogenous, 
so  that  one  individual  resembles  its  fellows  in 
all  generations.  Such  inbred  strains  have  been 
obtained  by  continued  mating  of  brothers  with 
sisters  for  at  least  20  generations.  Such  animals 
are,  of  course,  biologic  curiosities  and  their  ge- 
netic constitution  is  unique.  Some  of  these 
strains  have  had  inbred  pedigrees  for  so  many 
generations  that  if  we  were  to  draw  a com- 
parison with  human  genetics,  it  would  mean 
continuous  marriages  exclusively  between  bro- 
thers and  sisters  back  to  the  times  of  the  Egyp- 
tian Pharaohs.  Under  such  extreme  conditions 
it  becomes  apparent  that  genetic  factors  result 
in  strains  of  mice  with  extremely  high  incidence 
of  certain  types  of  cancer  and  other  strains  with 
very  low  incidence  of  the  very  same  cancer. 
It  is  not  cancer  however  that  is  inherited  but 
rather  susceptibility  to  cancer,  and  many  genes 
are  involved.  In  addition  to  hereditaVy  suscep- 
tibility, inciting  causes  of  non-chromosal  nature 
must  be  present.  Let  us  review  the  classic  ex- 
ample of  cancer  of  the  breast  in  C57  and  C.3H 
mice. 

Cancer  of  the  Breast  in  Mice 

In  the  C57  strain,  cancer  of  the  breast  is  prac- 
tically unknown.  In  the  C.3H  strain  it  is  practi- 
cally universal  among  mature  females.  In  order 


to  determine  the  mode  of  transmission  of  this 
high  versus  low  cancer  incidence,  geneticists 
made  back  crosses— i.e.,  they  mated  C57  females 
with  C3H  males  and  vice  versa. 

Among  offspring  of  such  back  crosses,  high 
and  low  cancer  incidence  would  be  distributed 
in  proportions  governed  by  Mendelian  laws  of 
heredity  if  these  were  simply  inherited  character- 
istics or  the  offspring  may  be  intermediate  if 
many  genes  were  involved.  Such  was  not  the 
case.  Instead,  the  mother  alone  clearly  determin- 
ed breast  cancer  incidence  in  the  offspring.  In 
other  words,  all  offspring  of  C57  mothers  had  a 
low  incidence,  and  all  offspring  of  C3H  mothers 
had  a high  incidence,  regardless  of  their  fathers. 

This  then  was  not  a Mendelian  mode  of  trans- 
mission. It  followed  neither  the  proportion  of 
dominant,  nor  recessive,  nor  sex-bound  heredity, 
nor  the  situation  expected  in  a multigenic  system. 

This  overwhelming  influence  of  the  mother  is 
called  a maternal  influence  and  it  can  come 
about  in  any  one  of  four  ways: 

1.  Through  transmission  in  the  cytoplasm  of 
the  ovum. 

2.  Through  transmission  via  the  placenta. 

3.  Through  direct  postnatal  contact  or  droplet 
infection. 

4.  Through  factors  contained  in  the  milk. 

When  the  cross-breeding  experiments  were  re- 
peated and  the  offspring  delivered  by  cesarean 
section  were  foster  nursed  in  a crossed  fashion— 
i.e.,  offspring  of  C57  mothers  nursed  by  C3H 
mothers  and  vice  versa— only  those  having  receiv- 
ed C3H  milk  showed  high  incidence  of  breast  * 
cancer  in  later  life.  C3H  mice  who  had  received 
only  C57  milk  remained  free  of  the  neoplasm, 
whereas  C57  mice  who  had  C3H  milk  showed 
high  incidence  of  breast  cancer  after  reaching 
maturity.  This  then  demonstrated,  at  least  in 
murine  breast  cancer,  exact  mechanisms  whereby 
cancer  of  the  mammary  gland  arises:  First,  there 
must  be  a certain  genetic  constitution  and  sec- 
ond, an  incitor,  in  this  case  the  milk  factor 
which  is  now  fairly  well  described  as  a virus 
carried  in  milk  and  body  secretions,  must  be  pres- 
ent. If  either  one  is  removed,  this  cancer  is  pre- 
vented. 

There  are  several  other  extrachromosomal  fac- 
tors which  may  modify  eventual  cancer  inci- 
dence such  as  degree  of  hormonal  stimulation  of 
the  mammary  gland,  nutritional  stage  of  the  ani- 
mals and  even  their  environment,  incidence  in 
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crowded  cages  being  higher  tlian  with  free  avail- 
able space.  But  in  this  example  these  modifying 
factors  are  of  minor  importance. 

The  Virus  in  Cancer  Etiology 

The  milk  factor  is  not  the  only  virus  that  has 
been  implicated  in  cancer  etiology.  In  fact,  we 
should  perhaps  no  longer  talk  about  the  virus 
theory  of  cancer  but  we  must  accept  as  a fact 
the  virus  etiology  of  certain  cancers. 

Viral  neoplastic  diseases  in  mammals  are:  can- 
cer of  the  breast  in  mice,  the  Shope  papilloma  of 
rabbits,  benign  neoplasms  such  as  papillomas  in 
horses,  and  warts  in  man.  Most  recent  addition 
to  the  list  are  mouse  leukemias  and  parotid  gland 
tumors  caused  by  viruses. 

Well-known  cancer  viruses  of  other  animals 
are  those  producing  leukosis  in  chicken,  kidney 
adenocarcinoma  in  the  leopard  frog  and  Rous 
sarcoma  in  fowl.  Studies  on  behavior  of  these 
viruses  have  revealed  a great  deal  of  information. 
Important  characteristics  of  these  cancer  viruses 
are  their  elusiveness  to  demonstration  ( a phe- 
nomenon which  has  been  called  masking),  and 
their  ability  to  produce  various  lesions,  ranging 
all  the  way  from  necrosis  and  hemorrhage  to  neo- 
plasia and  malignancy.  Furthermore,  all  viruses 
have  remarkable  organotropisms  and  produce 
lesions  only  in  certain  organs. 

All  of  the  properties  of  neoplastic  disease  could 
be  explained  satisfactorily  by  properties  of 
known  viruses.  So  far,  no  virus  has  been  dem- 
onstrated in  any  form  of  human  cancer.  How- 
ever, as  late  as  1900  no  virus  had  been  shown  to 
exist  in  any  of  the  neoplasms  listed  above.  Yet 
today  there  is  no  doubt  that  these  are  viral  dis- 
eases. 

Again,  viruses  are  subject  to  many  modifying 
causes.  Age  is  a most  important  one.  In  the  case 
of  the  leukemia  viruses,  inoculation  must  be 
made  extremely  early  in  life  or  else  no  disease 
manifestation  will  be  elicited.  In  the  Rous  sar- 
coma under  certain  conditions,  the  virus  may 
cause  a hemorrhagic  disease  in  the  new-born 
and  neoplasms  only  in  more  aged  animals.  Vi- 
ruses are  species  specific  and  some  of  them  will 
cause  different  neoplasms  in  different  hosts.  The 
frog  virus,  for  instance,  causes  a kidney  tumor 
in  the  frog,  but  an  osteogenic  sarcoma  in  sala- 
manders. 

Summary 

Thus,  in  reaching  the  end  of  a long  list  of 
cancer  causes,  all  of  them  well-studied  in  ani- 
mals, we  may  return  to  our  question  posed  at 


the  beginning.  Our  answer,  obtained  from  clin- 
ical observation,  that  some  persons  are  more 
susceptible  to  cancer  than  others  and  that  ex- 
posure to  cancer-producing  agents  varies  from 
man  to  man,  can  now  be  made  a little  more 
specific.  Certainly,  we  should  derive  a better 
understanding  of  the  meaning  of  this  broad 
answer. 

Mice  are  not  men.  There  is  a world  of  dif- 
ference between  the  genes  of  the  aristocratic 
inbred  mouse  whose  pedigree  boasts  20  or  more 
generations  and  us  poor  humans  who  are  pleased 
if  we  know  our  parentage,  proud  if  it  can  be 
traced  for  a few  generations,  and  practically  in- 
approachable if  the  pedigree  goes  back  a few 
hundred  years.  Yet  fundamental  biologic  laws 
govern  us  as  they  do  mice,  and  therefore  ex- 
trapolations are  permissible  from  basic  animal 
experiments  into  the  human  equation. 

Thus  we  know  that  there  are  several  inciting 
factors  which  are  capable  of  inducing  neoplasia 
provided  that  they  encounter  favorable  condi- 
tions and  that  modifying  factors  are  not  opposed 
too  much  to  the  cellular  mechanisms  bringing 
about  neoplastic  transformation. 

The  inciting  factors  are:  Physical  carcinogens, 
chemical  carcinogens  (including  hormones  and 
perhaps  endogenous  carcinogens)  and  viruses. 

The  favorable  conditions  depend  upon  genetic 
factors  which  are  inherited  and  the  modifying 
factors  are:  Hormonal,  nutritional,  immunologic, 
and  accidental  ( chronic  irritation,  co-carcino- 
gens). 

Conclusion 

Thus,  the  old  man  sitting  in  the  general  store 
puffing  on  his  pipe  may  get  a cancer  of  the  lip 
or  he  may  live  to  a ripe  old  age  and  not  get  a 
cancer  of  the  lip  depending  upon  whether  there 
are  enough  carcinogens  in  the  tobacco  he  smokes, 
whether  the  pipe  stem  gets  hot  enough,  whether 
perhaps  he  possesses  a latent  cancer  virus,  whe- 
ther his  ancestors  gave  him  susceptibility  or 
resistance,  whether  his  hormones  are  in  balance 
or  imbalance,  what  he  has  eaten  for  the  past 
50  years,  whether  he  possesses  antibodies,  whe- 
ther his  dentures  cause  chronic  irritation,  and 
whether  or  not  he  picked  up  a syphilitic  scar  in 
his  younger  days.  Then,  of  course,  there  may  be 
other  factors  which  we  still  do  not  know.  Only 
trouble  is,  as  far  as  our  old  man  is  concerned, 
there  is  no  way  to  tell  whether  he  will  get  it  or 
not  until  the  day  he  dies. 

30  Bennett  Street. 
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J^esearchers  in  the  field  of 
alcoholism  have  been  looking  for  important  dif- 
ferences between  alcoholics  and  non-alcoholics. 

This  study  indicates  that  there  is  an  important 
difference  in  the  early  drinking  pattern  of  alco- 
holics and  non-alcoholics.  There  also  exists  a 
surprising  difference  in  the  birth  order  of  alco- 
holics. 

In  cooperation  with  several  members  of  the 
King  County  Medical  Society,  we  undertook  the 
present  study  of  738  patients  formerly  treated  for 
alcoholism.  The  structured  questionnaire  tech- 
nique was  used.  Major  attention  was  focused 
on  the  early  drinking  pattern  of  alcoholics  which 
heretofore  had  been  neglected. 

Compulsive  Pattern  in  Early  Drinking 

In  an  effort  to  get  at  the  compulsive  pattern  of 
the  early  age  drinking,  the  respondents  were 
questioned  as  to  the  rate  of  their  social  drinking 
as  compared  to  that  of  their  friends;  the  quantity 
of  social  drinks  as  compared  to  those  of  friends; 
the  degree  of  intoxication  in  social  drinking  as 
compared  to  that  of  friends,  and  as  to  whether 
or  not  they  deliberately  planned,  before  the  oc- 
casion of  the  social-drinking-situation,  to  get 
drunk.  Our  results  are  reported  in  tables  1,  2, 
3 and  4. 

Table  1.  Rate  of  Social  Drinking  Compared  to 
That  of  Friends. 


Number 

% 

% 

Rate 

Questioned 

Questioned 

Reporting 

Faster 

436 

59.1 

60.2 

Not  Faster 

288 

39.0 

39.8 

Not  reporting 

14 

1.9 

Total 

738 

100.0 

100.0 

Table  1 shows  that  as  many  as  60.2  per  cent 
of  our  subjects  who  answered  as  to  the  rate  of 
their  drinking  in  the  social-drinking-situation, 
said  that  they  drank  faster  than  their  friends. 
Even  more  (Table  2-A),  64.5  per  cent,  drank 


Table  2.  Quantity  of  Social  Drinking  Compared  to 
That  of  Friends. 


Number 

% 

% 

Quantity 

Questioned 

Questioned 

Reporting 

More 

459 

62.2 

64.5 

Not  More 

253 

34.3 

35.5 

Not  Reporting 

26 

3.5 

Total 

738 

100.0 

100.0 

Drank  Doubles  and 
Triples  Compared  to 

Friends  Drinking  Singles 

Yes 

360 

48.8 

51.0 

No 

346 

46.9 

49.0 

Not  reporting 

32 

4.3 

Total 

738 

100.0 

100.0 

more  than  their  friends;  and  over  half,  51.0  per 
cent  said  that  they  drank  doubles  and  triples, 
while  their  friends  were  drinking  singles.  Fifty- 


Table  3.  Prior  Planning  To  Get  Drunk. 


Prior  Planning 

Number 

% 

Planned  to  get  intoxicated 

201 

27.2 

Did  not  plan  to  get  intoxicated— but  did 

529 

71.7 

Not  reporting 

8 

1.1 

Total 

738 

100.0 

seven  per  cent  of  the  subjects  (Table  4- A)  said 
that  they  became  more  intoxicated  than  their 
friends  in  the  social-drinking-situation,  and  over 
60  per  cent  (Table  4),  drank  beyond  a pleasant 
glow.  Yet  only  28  per  cent  as  indicated  in  table 
3,  planned  to  get  drunk  before  the  occasion. 

The  age  at  which  the  738  former  alcoholics  in 


Table  4.  Degree  of  Intoxication  Reached 


Compared  to  That  of 

Friends. 

Number 

% 

% 

Degree 

Questioned 

Questioned 

Reporting 

Got  more  intoxicated 

414 

56.1 

57.5 

Did  not  get 

more  intoxicated 

306 

41.5 

42.5 

Not  Reporting 

18 

2.4 

Total 

738 

100.0 

100.0 

Drank  beyond  "Pleasant  Glow" 

Yes 

477 

64.6 

No 

246 

33.3 

Not  reporting 

15 

2.1 

Total 

738 

100.0 
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our  sample  began  drinking  was  relatively  early, 
the  modal  age  falling  in  the  15  to  18  year  period. 
(Table  5). 

Table  5.  Beginning-Drinking  Age. 


Beginning  Age 

Number 

% 

10-14 

22 

3.0 

15-18 

276 

37.4 

19-22 

257 

34.8 

23-25 

87 

11.8 

26-29 

42 

5.7 

30-34 

20 

2.7 

35-39 

13 

1.8 

40-44 

4 

.5 

45-49 

1 

.1 

Indefinite  report 

16 

2.2 

Total 

738 

100.0 

If  the  modal  group  is  combined  with  the  19 
to  22  year  group,  it  becomes  evident  that  the 
vast  majority,  72.2  per  cent  of  our  subjects,  had 
begun  drinking  by  the  age  of  22. 

Since  up  to  the  present  time  there  exists  rela- 
tively little  concrete  information  about  the  com- 
pulsive manner  in  which  alcoholics  drank  in  their 
youth,  we  hesitate,  pending  further  research,  to 
speculate  about  the  precise  meaning  of  our  data. 
Several  general  observations,  however,  are  in 
order. 

Drinking  faster  and  drinking  more  on  the  part 
of  our  subjects  as  compared  to  that  of  their 
friends,  was  conspicuous.  Whether  their  drink- 
ing resulted  in  overt  intoxication  cannot  be  de- 
termined concisely  from  our  data.  But  since 
they  did  remember  drinking  doubles  and  triples 
while  their  friends  were  drinking  singles,  it  is 
evident  that  they  were  aware  of  their  own  be- 
havior. Also,  since  they  tended  to  drink  beyond 
the  pleasant  glow  without  experiencing  it,  it  is 
conceivable  that  their  intoxication  on  occasions 
may  have  become  overt. 

Early  Age  Pattern 

Several  analysts  have  given  attention  to  the 
drinking  history  of  alcoholics.  But  this  attention, 
in  the  main,  has  been  focused  on  the  advanced 
stages  with  a consequent  neglect  of  the  early 
phase.  As  a result,  little  conclusive  evidence 
about  early  drinking  patterns  is  available.  Per- 
haps this  neglect  has  been  due  to  the  general 
notion  that  alcoholics  and  non-alcoholics  have 
the  same  or  very  similar  social  drinking  pat- 
tern for  the  first  10  years  or  so  in  their  drinking 
history. 

In  his  well-known  1946  analysis  of  a survey  of 


98  former  alcoholics  conducted  by  the  official 
organ  of  Alcoholics  Anonymous,  Jellinek  identi- 
fied in  22  subjects  what  he  termed  pre-alcoholic 
psychopathologij.'’^  These  subjects  had,  between 
the  ages  of  15  and  17,  exhibited  “gross  drinking 
behaviors”  such  as  blackouts,  daytime  drunks, 
mid-week  drunks,  losing  job  because  of  drunken- 
ness, and  sneaking  drinks— behaviors  that  usually 
occur  only  after  fairly  long  excess  has  demoraliz- 
ed the  drinker.’  However,  Jellinek  recognized 
that  his  estimate  of  only  22  such  deviants  out  of 
his  98  subjects  probably  represented  a minimum 
estimate.  There  may  have  been  a considerably 
greater  number  of  subjects  with  some  pre-alco- 
holic psychopathology  in  his  sample,  but  their 
number  could  not  be  determined  in  the  absence 
of  other  types  of  data  on  which  a tentative  diag- 
nosis could  be  based.  In  his  1952  discussion,  bas- 
ed on  more  than  2000  drinking  histories  of  male 
alcoholic  addicts,  Jellinek  speculated,  without 
presenting  much  evidence,  that  the  manner  in 
which  the  pre-alcoholic  drinks  is  not  conspicuous 
either  to  his  associates  or  to  himself;  nor  does 
his  drinking  result  in  overt  intoxication.^ 

Other  authors  worth  mentioning  who  have 
touched  upon  compulsive  drinking  at  early  ages 
include  Peter  Hampton,  Albert  Ullman,  and 
George  A.  Peters. 

In  his  general  presentation  in  1947  of  A De- 
scriptive Portrait  of  the  Drinker,  Hampton  in- 
cluded a discussion  of  what  he  called  the  com- 
pulsive drinker.  He  advanced  the  belief  that 
there  are  two  kinds  of  compulsive  drinkers,  the 
true  addict  and  the  secondary  addict.  The  true 
addict  becomes  addicted  to  alcohol  from  the 
first  time  he  indulges  in  it.  The  secondary  ad- 
dict becomes  addicted  to  alcohol  after  long  as- 
sociation with  it.'* 

Ullman  compared  a group  of  addictive  drink- 
ers and  a group  of  non-addictive  drinkers  with  re- 
gard to  their  recall  of  the  first  drinking  exper- 
ience. The  addictive  drinkers  consisted  of  143 
inmates  of  a county  house  of  correction  and  the 
non-addictive  drinkers  were  250  male  students  at 
Tufts  College.  He  found  that  the  addictive 
drinkers  were  more  likely  than  the  non-addictive 
ones  to  remember  their  first  drink,  to  have  be- 
come somewhat  intoxicated  on  that  occasion,  to 
have  drunk  alcoholic  beverages  not  at  home  or 
with  persons  of  their  families,  and  to  have  drunk 
at  a later  age.’ 

Peters  states,  “the  vast  majority  of  chronie 
alcoholics  could  recall  specific  instances  in  which 
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their  abnormal  drinking  patterns  were  evident 
when  they  were  of  only  high  school  age.”‘ 

Although  Peters  posits  this  hypothesis  from 
what  he  calls  the  facts,  he  fails  to  present  any 
supporting  evidence.  We  know  nothing  of  his 
sample  size  or  whether  it  has  any  degree  of 
inference  to  the  alcoholic  population. 

Because  of  his  apparent  lack  of  systematic 
methodology,  we  can  only  conclude  that  he  is 
expressing  merely  his  own  value  judgment. 

We  are  willing  to  give  Peters  credit  for  a good 
guess.  However,  his  research  effort  hardly  war- 
rants hypothesizing  to  the  general  alcoholic 
population. 

Our  data  can  hardly  support  the  Jellinek  as- 
sertion that  the  manner  in  which  the  pre-alco- 
holic drinks  is  not  conspicuous  either  to  his  as- 
sociates or  to  himself,  nor  his  speculation  that 
the  pre-alcoholic’s  drinking  does  not  result  in 
overt  intoxication.  Our  findings  seem  more  in 
keeping  with  Peters’  observation  that  the  pri- 
mary alcoholic  drinks  abnormally  from  the  start. 

In  describing  this  early  age  drinker,  who 
exhibits  deviant  behavior  in  his  relations  with 
alcohol,  the  use  of  the  term  pre-disposed  seems 
more  advisable  than  Jellinek’s  designation  as 
pre-psychopath.  Psychopath  remains  somewhat 
vague,  and  the  meaning  varies  greatly,  even 
when  used  among  psychologists  and  psychia- 
trists. We  also  wonder  about  Jellinek’s  as  well  as 
Hampton’s  distinctions  between  the  prospective 
addictive  and  non-addictive  alcoholic.  Lack  of 
clarity  on  such  terms  as  these  point  up  the  press- 
ing need  for  continued  research  in  the  pre-alco- 
holic phase  of  the  process  of  alcohol  addiction. 
Only  by  gathering  more  information  as  to  why 
some  individuals  are  more  sensitive  to  alcohol 
than  their  social  drinking  friends,  and  by  de- 
veloping techniques  and  indices  whereby  such 
individuals  can  be  detected  and  singled  out  from 
others,  can  we  hope  to  save  many  persons  from 
reaching  advanced  stages  of  alcoholism.  Such 
research  is  consequently  pre-requisite  to  the 
formulation  of  workable  programs  and  tech- 
niques aimed  at  prevention. 


Birth  Order  of  738  Alcoholics 

This  study  also  indicated  a very  surprising 
order  of  birth.  Nearly  85  per  cent  of  the  738  al- 
coholics interviewed  stated  that  they  were  the 
youngest  boy,  the  oldest  boy,  the  youngest  girl, 
the  oldest  girl  or  the  only  child. 

We  are  unable  as  yet  to  determine  the  signfi- 
cance  of  this  unusual  birth  order. 

Because  this  birth  order  may  indicate  a highly 
significant  difference  in  the  personality  structure 
between  alcoholics  and  non-alcoholics,  a new 
and  more  intensive  research  project  is  now  in 
process.  The  next  study  will  be  considerably 
more  sensitive  to  the  early  drinking  history  and 
birth  order,  which  may  lead  to  statistically  sig- 
nificant differences  between  alcoholics  and  non- 
alcoholics. 

We  are  in  the  advantageous  position  of  having 
the  cooperation  and  assistance  of  members  of 
the  King  County  Medical  Society.  In  this  at- 
mosphere, current  research  is  being  conducted, 
dealing  with  the  compulsive  pattern  of  early 
drinking.  It  is  felt  that  such  research  bears 
specifically  upon  the  etiology  and  prevention  of 
alcoholism.  In  reporting  the  results  of  one  of 
our  recent  projects,  we  limited  ourselves  in  the 
main  to  data  dealing  with  the  early  phase  of 
social  drinking.  This  is,  perhaps,  the  crucial 
area  for  current  research,  since  it  bears  directly 
upon  prevention.  The  final  step  in  which  we 
are  now  in  research,  and  trying  to  achieve,  is 
prevention  of  the  development  of  the  disease  of 
alcoholism  in  people  who,  for  any  reason,  use 
alcohol.^ 

7106  35th  Ave.  S.W.  (Dr.  O’Holleran). 
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Nasal  Paraffinoma  Following  Rhinoplasty 


T.  Ray  Broadbent,  M.D. 

SALT  LAKE  CITY,  UTAH 


inclusion  cysts  of  paraffin  or 
other  ointments  following  rhinoplasty  are  un- 
common. Their  occurrence,  however,  destroys 
an  otherwise  good  result  and  should  therefore 
be  prevented. 

Two  cases,  briefly  discussed  here,  are  present- 
ed with  typical  history.  Following  cosmetic  rhi- 
noplasty, an  ointment  laden  gauze  pack  was 
placed  firmly  in  each  nostril.  Two  or  three  days 
later  these  packs  were  removed  and  replaced 
with  new  ones.  One  patient  noted  at  that  time 
that  ointment  was  milked  out  of  the  nose  to 
relieve  a boggy  fullness  along  one  side  of  the 
nose.  The  second  set  of  packs  was  removed  three 
or  four  days  later  and  healing  was  without  inci- 
dent. Approximately  four  to  six  weeks  post- 
operatively,  small  pea-sized  masses  were  noted 
along  the  side  of  the  nasal  bones  and  over  the 
root  of  the  nasal  ridge.  Massage  and  time  failed 
to  effect  their  resolution.  These  masses  slowly 
increased  in  size  and  were  always  firm  but 
mobile. 


Fig.  1.  Nasal  paraffinoma  following  rhinoplasty.  Arrows 
indicate  palpable  mobile  cystic  masses. 


Fig.  2a.  Some  of  the  cystic  masses  removed  from  noses 
in  figure  1.  Fibrous  cystic  walls  surround  contents  of 
pasty  ointment.  Fig.  2b.  Microscopic  section  of  paraf- 
finoma. Note  round  cell  and  foreign  body  giant  cell 
response. 

Four  and  six  months  postoperatively  the  pa- 
tients were  seen  regarding  these  nasal  masses 
( Fig.  1 ).  At  operation,  fibrous  walled  cysts  filled 
with  soft  greasy  material  were  found  and  re- 
moved (Fig.  2 a).  Microscopically,  the  masses 
were  compatible  with  paraffinomata  with  sur- 
rounding chronic  inflammatory  cells  and  giant 
cell  formation  (Fig.  2 b).  Four  masses,  ranging 
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from  3 mm.  to  1 cm.,  were  removed  from  one 
patient  and  five  from  the  other. 

It  is  worth  noting  that  gauze  packing  for  use 
in  the  nose  needs  proper  preparation  and  appli- 
cation. The  gauze  should  be  of  fine  mesh  to 
avoid  adherence  to  open  wounds.  The  applied 
ointment  should  fill  the  meshwork  evenly  but  noi 
abundantly  because  an  excess  of  ointment  may 
be  expressed  into  the  incisional  area.  The  nasal 
pack  is  not  placed  solidly  for  hemastasis  in  cos- 
metic rhinoplasty  surgery.  It  serves  only  as  a 
mild  support  for  the  upper  and  lower  lateral 
cartilages  and  acts  as  a mild  lubricant  to  the 
incisions  and  suture  lines.  Placement  of  the  pack 


should  be  with  care  to  avoid  nasal  distortion  and 
to  avoid  forcing  ointment  or  gauze  into  the  open 
wounds.  It  may  be  removed  12  to  24  hours 
following  surgery. 

Ointment  trapped  in  the  nasal  wounds  be- 
comes encysted.  A fibrous  wall  is  formed  about 
this  foreign  body  and  progressive  thickening  of 
this  wall  simulates  growth  of  the  encysted  mass. 
Postoperative  infection  did  not  occur  in  these 
cases  but  is  dangerously  possible  when  nasal 
contents  and  ointment  are  expressed  into  the 
incisional  areas. 

508  East  South  Temple  (2). 


Research  Cost 

Medical  schools  in  the  U.S.  spend  about  as  much  on  research  as  for  instructional  pur- 
poses, according  to  a National  Science  Foundation  survey  of  one  recent  year  (1953-54).  The 
study  covers  74  schools,  40  private  and  34  public.  Between  1941  and  1954,  federal  support 
of  medical  school  research  increased  from  less  than  $1  million  to  $22.8  million;  because  the 
U.S.  medical  research  appropriations  were  approximately  doubled  for  this  fiscal  year,  it  can 
be  assumed  that  the  federal  contribution  to  medical  schools  now  is  greatly  in  excess  of  the 
1954  figure. 

Other  points  made  by  the  report:  Federal  research  assistance  came  from  the  following 
sources— HEW  $14  million.  Army  $3.6  million.  Navy  $1.3  million,  Air  Force  $1  million. 
Atomic  Energy  Commission  $2.1  million,  NSF  $138,000  and  otlier  agencies  $179,000.  From 
the  period  1948  to  1954,  non-federal  research  support  increased  at  about  the  rate  for  federal 
support,  but  this  year’s  large  federal  increase  has  put  the  U.S.  well  ahead. 
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Frostbite 


Henry  G.  Storrs,  M.D. 

FAIRBANKS,  ALASKA 


0 ne  of  the  deterrents  to  hu- 
man habitation  in  the  Arctic  is  the  fear  of  below 
zero  weather  and  frostbite.'  This  study  attempts 
to  determine  the  exact  extent  of  the  injury  pro- 
duced by  cold  to  the  civilian  population  in  a 
large  city  in  the  sub-Arctic.  How  many  are  frozen 
and  to  what  extent?  How  long  are  they  disabled 
and  to  what  measure  permanently  injured?  How 
does  the  presence  of  readily  available  modern 
medical  facilities  affect  the  course  and  final  out- 
come of  frostbite? 

Source 

To  answer  these  questions,  the  records  of  all 
patients  admitted  with  frostbite  to  Saint  Joseph’s 
Hospital,  Fairbanks,  the  northernmost  large  city 
hospital,  were  examined  for  a two  year  period, 
from  June  30,  1953  to  June  1,  1955.  These  pa- 
tients came  from  the  Arctic  coast  to  the  Alaska 
range.  The  records  were  examined  for  month  of 
admission,  age,  sex,  length  of  hospital  stay, 
severity  of  injury,  and  condition  on  discharge. 
An  attempt  was  made  to  determine  the  circum- 
stances incident  to  frostbite,  the  time  till  treat- 
ment was  instituted,  and  the  nature  of  that  treat- 
ment. 

Twenty  patients  were  admitted  to  St.  Joseph’s 
Hospital  with  frostbite  over  the  entire  two  year 
period.  The  incidence  of  frostbite  for  1954  is 
shown  in  figure  1.  There  were  3500  admissions 


A - Total  Admissions  E > Appendicitis 

B - Frostbite  F - Heart  Disease 

C - Gallbladder  Disease  G Deliveries 


Fig.  1.  Frequency  of  admissions  for  various  diseases 
during  1951. 


to  the  hospital  in  1954,  but  only  8 admissions 
(0.23  per  cent)  for  frostbite.  By  way  of  com- 
parison, there  were  16  or  twice  as  many  admis- 
sions for  gallbladder  disease;  36  or  over  four 
times  as  many  cases  of  appendicitis;  38  cases  of 
pneumonia,  a disease  considered  rare  since  the 
advent  of  antibiotics;  86  admissions  for  heart 
disease;  and  593  deliveries.  From  figure  2,  a 
graft  showing  the  month  of  admission  for  the  20 
patients  in  this  two  year  study,  it  is  apparent 
readily  that  practically  all  the  admissions  for 


Fig.  2.  Month  of  admission  for  frostbite. 

from  November  to  March.  The  one  case  in  July 
was  a result  of  climbing  Mount  McKinley.  The 
ages  range  from  10  to  82  (figure  3)  with  the 
majority  being  men  between  40  and  69  years  of 
age.  The  average  age  was  49.8  or  52  years  if  we 
eliminate  the  one  child.  There  was  only  one 
woman. 

Severity 

Severity  of  a disease  may  be  measured  statisti- 
cally by  length  of  hospital  stay,  or  clinically  by 
accurate  description  of  the  pathology.  Average 
length  of  stay  for  these  patients  with  frostbite 
was  31  days.  Twelve  patients  stayed  15  days  or 
less  for  an  average  of  6.8  days.  The  remaining 
8 all  stayed  over  three  weeks  with  an  average  of 
67  days.  As  will  be  discussed  later,  all  these  long- 
term patients  had  their  bills  paid  by  some  agency 
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Fig.  3.  Age,  by  decade,  of  patients  admitted  with 
frostbite. 

as  the  Veterans  Administration,  the  Department 
of  Public  Welfare,  or  by  private  insurance.  Of 
the  short  term  patients,  75  per  cent  paid  their 
own  way.  Clinically,  5 of  these  patients  were 
reported  as  suffering  third  degree  frostbite,  15 
suffering  from  second  degree,  and  2 from  first 
degree.  Nine  had  frozen  hands,  4 had  frozen 
their  faces,  and  11  their  feet.  Hands  and  face 
were  frozen  in  3 cases;  the  hands  and  feet  in  one 
instance.  Four  patients  lost  fingers  or  toes  and 
one  patient  is  still  in  the  hospital  at  this  time 
(December  1956),  but  will  probably  recover 
completely.  There  are  no  deaths.  One  patient 
was  re-admitted  with  causalgia  from  frostbitten 
feet.  As  has  been  shown,  frostbite  affects  the 
extremities  mildly,  only  occasionally  necessitating 
minor  amputations. 

Cause  of  Exposure 

Many  other  interesting  points  arose  during 
this  study,  the  most  interesting  perhaps  being  the 
precipitating  cause  (table  1).  Eleven  of  the  pa- 

Toble  1.  Causes  of  Frostbite 
Coses  Precipitating  Cause 

11  Alcoholics,  6 picked  up  out  of  snow 
2 Hit  on  head 

2 Previous  frostbite,  1 got  feet  wet  second  time 
1 Climbing  Mount  McKinley 
1 Lost  in  snowstorm  on  Arctic  coast 
1 Admitted  for  secondary  infection  of  legs 
1 Exposure  to  cold  following  auto  accident 
1 Working  barefoot  in  snow  at  Barrow  in  March 
1 No  history 

tients  were  described  as  alcoholics,  6 being  pick- 
ed up  unconscious  out  of  the  snow.  Two  claimed 
to  have  been  hit  on  the  head.  One  of  these  claim- 
ed to  have  been  stripped  and  robbed.  There  was 
probable  involvement  of  alcohol  in  these  2 cases 
also.  One  patient  was  climbing  Mount  McKin- 
ley. Two  gave  a history  of  previous  frostbite,  one 


having  gotten  his  feet  wet  the  second  time.  One 
was  lost  in  the  snow  for  several  days  out  of  Point 
Barrow.  One  was  admitted  for  secondary  infec- 
tion of  the  legs.  One  was  admitted  following  an 
auto  accident,  where  the  otherwise  uninjured 
patient  was  exposed  to  unexpected  cold  without 
shelter  for  considerable  length  of  time.  One  was 
working  barefoot  in  the  snow  at  Point  Barrow  in 
March!  On  one  there  is  no  history. 

How  soon  did  these  patients  seek  hospitaliza- 
tion? Nine  patients  came  in  on  an  average  of  4.9 
days  after  frostbite.  Five  cases  were  admitted 
in  a matter  of  minutes,  3 cases  in  a matter  of 
hours,  and  in  3 cases  the  time  is  not  recorded 
but  is  probably  a matter  of  hours.  It  is  inter- 
esting to  note  the  type  of  treatment  given  the 
patients  brought  promptly  to  the  hospital.^  ’ Ob- 
viously, removal  of  an  unconscious  patient  from 
a snow  bank  will  limit  severity  of  freezing. 

Treatment 

On  arriving  at  the  hospital,  3 patients  were 
allowed  to  warm  up  at  room  temperature.  A 
cradle  was  used  to  prevent  pressure  of  bed  linen. 
One  patient  had  his  hands  warmed  by  the  hands 
of  the  attendants.  Three  received  radiant  heat, 
and  one  received  radiant  heat  and  hot  water 
bottles. ’•'*  Subsequent  treatment  included  anti- 
biotic therapy  for  15  of  the  20  patients.  This 
included  penicillin  for  13  and  various  combina- 
tions of  streptomycin,  oxytetracycline,  chlortetra- 
cycline,  tetracycline.  Erythromycin  and  sulfona- 
mide! In  only  one  case  was  a culture  taken  of 
an  infected  frostbitten  extremity  and  the  sensi- 
tivity of  the  microorganism  to  various  antibiotics 
determined.  In  that  case  it  was  deemed  unneces- 
sary to  follow  the  results  of  the  sensitivity  ob- 
tained. Vasodilators  were  used  in  11  cases,  in- 
cluding Priscoline  in  7,  alcohol  in  3,  and  Roniacol 
and  papaverine  in  one  instance  each.  One  half 
of  the  patients  received  vitamin  therapy.  One 
was  treated  for  an  allergic  reaction  to  penicillin. 
Use  of  anticoagulant  therapy  and  sympathectomy 
has  been  recommended  on  numerous  occasions 
None  of  these  patients  received  anticoagulant 
therapy  and  none  sympathectomy,*-^  either  tem- 
porary chemical  block  or  surgical  extirpation. 

Before  commenting  on  the  final  results,  it 
might  be  well  to  discuss  for  a moment  the  diffi- 
culty of  determining  the  severity  of  injury."  “Nec- 
essity is  the  mother  of  invention,”  and  many  of 
the  short-term  patients  may  have  contrived  a 


NORTHWEST  MEDICINE,  JULY,  1 957  317 


mode  of  living  outside  the  hospital  while  recov- 
ering. As  previously  mentioned,  the  long-term 
patients  were  not  faced  with  the  problem  of  pay- 
ing their  own  bill.  Furthermore,  one  patient  who 
was  in  the  hospital  for  57  days  had  a submucous 
resection  before  discharge.  Surely  such  an  elec- 
tive procedure  would  indicate  that  the  patient 
was  in  reasonably  good  condition  before  elective 
surgery.  One  patient,  hospitalized  for  118  days, 
had  been  hospitalized  for  cerebral  thrombosis 
several  weeks  before  and  had  several  cerebral 
vascular  accidents  during  the  hospitalization. 
The  frostbite  may  well  have  been  incidental  to 
his  senility.  One  patient,  hospitalized  for  36  days, 
had  active  ulcer  treatment.  On  the  clinical  eval- 
uation, it  must  be  remembered  that  there  were 
some  15  physicians  in  Fairbanks  during  the 
period  covered  by  the  survey.  It  is  hard  to  ex- 
pect the  physician  to  describe  in  scientific  detail 
the  extent  of  freezing  on  a chronic  alcoholic 
brought  in  by  the  police  in  the  small  hours  of  the 
morning.  “Frozen  hands”  seems  an  adequate 
description  under  those  circumstances.  Length 
of  hospital  stay  is  affected  by  factors  other  than 
the  severity  of  the  disease.  Thus  it  is  of  little 
value  in  determining  the  degree  of  illness.  The 
personal  variation  is  very  large  in  the  clinical 
description. 

Results 

The  final  results  then  may  be  somewhat  more 
illustrative  as  to  severity  of  the  disease.  Again, 
a limitation  must  be  recognized.  Once  these  pa- 
tients were  discharged  from  the  hospital,  their 
improvement  was  no  longer  recorded  and  fre- 
quently the  exact  extent  of  improvement  was  not 
accurately  recorded  at  time  of  discharge.  This 
study  did  not  go  beyond  hospitalization.  Five 
patients  were  definitely  normal  when  discharged. 
Ten  patients  were  apparently  normal  at  dis- 
charge. Four  patients  had  minor  operations  on 
the  fingers  or  toes,  and  one  patient  is  still  in  the 
hospital,  probably  doing  well.  In  other  words, 
approximately  75  per  cent  have  complete  ana- 
tomic recovery.  From  the  physiologic  point  of 
view,  one  patient  had  definite  vascular  changes 
as  he  was  readmitted  with  causalgia.  He  was  on 
crutches  at  the  time  of  discharge.  Two  patients 
had  previous  frostbite,  raising  the  possibility  of 
susceptibility  to  repeated  cold  or  an  inability  to 
learn  from  experience.^  Again,  it  must  be  empha- 
sized that  these  patients  after  leaving  the  hospital 


were  not  followed  to  determine  sensitivity  to 
cold.  From  a socio-economic  point  of  view,  one 
patient  was  discharged  on  crutches  and  obvi- 
ously not  able  to  work.  The  loss  of  six  fingers 
would  definitely  handicap  one  patient.  One  pa- 
tient was  senile  and  the  question  of  frostbite  may 
be  simply  an  incidental  trauma  in  his  aging  pro- 
cess. One  patient  is  still  in  the  hospital. 

Unfortunately,  this  study  did  not  allow  an 
evaluation  of  acclimatization.  Two  of  the  frost- 
bitten patients  were  natives.  Four  patients  were 
in  the  Territory  for  an  average  of  eight  years. 
However,  it  was  not  the  intent  of  this  survey  to 
indicate  either  predisposing  causes*  or  value  of 
treatment.’’ The  numerous  cases  of  first  degree 
frostbite  treated  in  physicians’  offices  are  not 
included  in  this  survey,  nor  are  the  cases,  if  any, 
of  those  who  may  have  frozen  to  death  without 
being  hospitalized.  Antibiotic  therapy  may  well 
have  saved  some  lives. 


Conclusions 

It  is  seen  from  this  survey  that  frostbite  is  a 
rather  rare  disease,’'-'^  occurring  during  the  cold- 
est winter  months  and  usually  secondary  to  some 
incapacitating  situation  such  as  ethylation,’  being 
lost  on  the  frozen  tundra  on  the  Arctic  coast,  or 
climbing  Mount  McKinley.  Even  when  frost- 
bitten, there  is  a 75  per  cent  chance  of  complete 
recovery,  and  with  modern  medical  therapy  only 
a 25  per  cent  chance  of  minor  disability  due  to 
loss  of  finger  or  toes.  Fear  of  below  zero  weather 
and  frostbite  need  not  be  a deterrent  to  human 
habitation  in  the  Arctic. 

P.O.  Box  993. 
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A Study  of  Infant  Mortality  in  Alaska 

Charles  R.  Hayman,  M.D." 
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JUNEAU,  ALASKA 


T 

_L  his  study  of  Alaskan  deaths 
under  1 year  of  age  is  based  on  the  1,634  infant 
death  certificates  filed  in  the  Alaska  Bureau  of 
Vital  Statistics  covering  deaths  in  Alaska  from 
1949  through  1955.  Of  these  infants,  666  were 
white,  943  were  native,  and  25  were  classified 
“other  races.”  The  U.S.  figures  are  from  publi- 
cations of  the  National  Office  of  Vital  Statistics, 
USPHS.  (Figures  for  1953  were  the  latest  avail- 
able for  the  U.S.  in  the  necessary  detail.) 

Background 

The  1955  population  of  Alaska  was  officially 
estimated  to  be  209,000.  The  land  area  is  571,000 
square  miles— about  one-fifth  the  size  of  the  con- 
tinental United  States.  Three  areas— Southeast- 
ern Alaska,  Anchorage  and  nearby  towns,  and 
Fairbanks  and  its  immediate  environs— comprise 
less  than  10  per  cent  of  the  land  area  of  Alaska, 
but  contain  more  than  75  per  cent  of  the  popula- 
tion. The  remainder  is  scattered  over  an  area 
appro.ximately  twice  the  size  of  Texas,  with  even 
greater  distances  involved,  and  practically  no 
roads.  The  only  means  of  travel  for  most  of  this 
vast  and  sparsely  populated  area  is  by  boat,  dog- 
sled,  or  airplane. 

This  population  is  comprised  of  three  groups. 
The  whites  in  Alaska  number  169,000  including 
about  77,500  military  and  their  dependents.  Oth- 
er races,  mainly  Negro  and  Filipino,  are  esti- 
mated at  5,000.  The  majority  of  these  non-na- 
tives are  concentrated  in  about  a dozen  urban 
areas,  varying  from  1,500  to  50,000  or  more  in 
the  case  of  Anchorage.  For  them,  at  least,  hospi- 
tal, medical  and  public  health  services,  and  para- 
medical personnel  and  facilities  are  comparable 
to  those  for  stateside  communities  of  similar  size. 

Natives— Indians,  Eskimos,  Aleuts,  and  Mixed 
(among  themselves,  but  mainly  with  whites)  — 
number  about  35,000.  The  majority,  outside  of 

*Actinf>  Commissioner,  Alnska  Department  of  Health.  **Director, 

Bureau  of  \’ital  Statistics,  Alaska  Department  of  Health. 


Southeastern  Alaska,  live  in  isolated  rural  com- 
munities, which  can  be  reached  only  by  plane, 
boat,  or  dogsled.  Predominantly  native  villages 
and  towns  range  in  size  from  25  to  1,000  or  occa- 
sionally 1,500.  There  are  some  whites  in  most  of 
these  villages,  such  as  traders,  missionaries, 
teachers,  and  government  employees.  In  the 
larger  towns  the  white  percentage  is  higher. 
Medical  and  hospital  services  are  provided  sole- 
ly by  the  U.  S.  Public  Health  Service  from  field 
hospitals  in  such  native  areas.  Public  health 
nursing  and  sanitation,  and  medical  case  find- 
ing, are  provided  by  the  Alaska  Department  of 
Health,  through  contracts  with  USPHS.  There 
are  no  Indian  reservations  in  Alaska  as  they  are 
known  in  the  states.  The  natives  have  very  grad- 
ually been  moving  from  their  small  villages  to 
more  urban  white  areas.  This  is  particularly  true 
of  those  who  have  married  whites,  and  in  South- 
eastern Alaska. 

In  general,  natives  in  the  more  remote  areas 
show  only  primitive  knowledge  of  hygiene  and 
sanitation.  The  economic  conditions  are  gener- 
ally poor.  Hunting  and  fishing  have  declined, 
and  no  transition  has  yet  been  made  for  most 
to  stable  industry  or  similar  “white”  employment. 
Conditions  conducive  to  spread  of  disease  are 
rampant,  such  as  overcrowding,  exposure  to  ex- 
treme cold,  poor  nutrition,  and  especially  a low 
level  of  education,  both  general  and  health. 

The  leading  types  of  disease  among  these 
native  infants  are  the  same  as  in  stateside  In- 
dians. However,  tuberculosis,  accidents,  chronic 
upper  respiratory  diseases,  and  influenza  and 
pneumonia  are  even  more  prevalent.  Diarrhea 
and  enteritis,  though  common,  are  not  as  preva- 
lent or  severe,  at  least  as  reflected  by  mortality 
figures.  No  adequate  morbidity  figures  are  avail- 
able except  for  tuberculosis  and  typhoid  fever. 

The  following  six  charts  present  the  highlights 
of  the  present  study. 


NORTHWEST  MEDICINE,  JULY,  1 957  g]9 


ALASKA  AND  U.S. 

Chart  I compares  the  U.  S.  infant  mortality  rate  (deaths 
per  1,000  live  births)  since  1915  for  all  races  with  the 
Alaska  figures,  available  only  since  1945.  All  rates  show 
a great  decline  over  the  years.  It  is  interesting  to  note  that 
the  Alaska  native  rate  for  recent  years  is  about  the  same  as 
the  U.S.  rate  of  the  early  1920’s— 30  to  35  years  behind.  Alaska 
has  a definite  problem  in  the  field  of  infant  mortality  as 
compared  with  our  standard— the  continental  United  States. 


CHAPT  It 

Of  An  RATES  UNDER  /YEAR  OF  AGE 

ALASKA  AND  U.S. 


RACE 


Chart  II  attempts  to  analyze  this  infant  mortality  prob- 
lem from  the  standpoint  of  race.  (“Race”  is  not  used  in 
its  genetical  sense,  but  rather  in  an  environmental  sense, 
as  it  is  associated  with  factors  such  as  culture,  educational 
opportunities,  economic  conditions,  and  the  actual  environ- 
ment of  living  conditions. ) It  is  seen  at  once  that  Alaska’s 
white  rate  is  about  equal  to  the  U.S.  white  rate.  Our  native 
rate  is  three  and  one-half  times  that  of  our  whites,  and  about 
double  that  of  the  U.S.  non-whites.  Problem  area:  amongst 
the  natives. 
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AGE 

Chart  III  looks  at  the  native  problem  by  comparing 
the  various  ages  at  which  the  infants  die  with  the  same  data 
for  the  Alaska  whites  and  the  U.S.  all  races.  It  is  seen  that 
the  problem  is  appro.\imately  the  same  among  all  three 
groups  for  infants  dying  during  the  first  week  of  life.  The 
second  age  group  (after  the  first  week,  but  under  1 month) 
shows  the  native  rate  to  be  about  five  times  that  for  the 
whites,  and  the  remaining  two  age  groups  have. a very  much 
greater  rate  for  the  natives  (a  total  of  57.1  deaths  per  1,000 
live  births,  compared  with  5.5  for  Alaska  whites. ) Thus  we 
narrow  the  problem  to;  natives  after  the  first  week. 
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CAUSE 

Chart  IV  continues  this  analysis  into  the  causes  of  death. 
Our  problem  group  (natives  who  die  from  1 week  of  age 
through  the  first  year  of  life)  is  now  put  into  order  by 
groups  of  causes,  and  compared  with  similar  groupings  of 
Alaska  whites  and  U.S.  all  races. 

Accidents,  and  Congenital  Malformations  and  Diseases 
Peculiar  to  Early  Infancy,  the  lower  two  groupings  on  the 
chart,  sliow  higher  rates  among  the  natives— about  three  times 
those  of  the  whites.  However,  the  other  three  cause  groups 
are  tremendous  among  the  natives  (about  53  to  3 compared 
to  the  whites ) . 

Ill-defined  is  not  a cause,  of  course,  but  rather  the  lack 
of  a given  specific  cause.  It  is  peculiar  to  groups  where  there 
is  a lack  of  medical  diagnosis,  such  as  e.xists  in  some  of  our 
isolated  areas. 

Infectious  Diseases,  Influenza  and  Pneumonia,  as  a group, 
account  for  nearly  half  of  the  native  infant  deaths  after  the 
first  week  of  life.  This  group  consists  of  the  decreasing  com- 
municable diseases  (i.e.,  tuberculosis),  and  the  great  number 
of  deaths  from  influenza  and  pneumonia. 

Other  Causes  ( the  remainder  of  all  deaths ) consists  mainly 


chart  J5Z 
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of  two  groups:  Other  Respiratory, 
with  a rate  about  10  times  that  for 
the  Alaska  whites,  or  for  the  U.S.; 
and  Gastro-enteritis,  where  the  rate 
is  higher  than  the  whites,  but  not  as 
high  as  the  U.S.  non-whites. 

Thus  the  problem  area  among  the 
natives  1 week  of  age  and  over  is 
further  highlighted  by  certain  dis- 
eases, especially  respiratory. 


NATIVE  RACE 

Chart  V goes  further  into  the  race  problem  by  divid- 
ing natives  into  three  groups:  Eskimo,  Indian,  and  Native 
Mi.\ed.  Aleuts  are  left  out  here  (but  included  in  all  the 
other  charts)  because  of  their  small  number.  (The  overall 
Aleut  infant  death  rate  is  about  the  same  as  that  of  the 
Indian  and  Eskimo.)  It  is  apparent  that  the  Eskimo  has  the 
biggest  problem  with  more  than  10  per  cent  of  all  live  births 
dying  between  the  ages  of  1 week  and  1 year  of  age.  The 
Indian  is  a close  second  with  nearly  8 out  of  each  100.  The 
Native  Mixed  group  is  entirely  different  with  only  slightly 
more  than  1 per  100  dying.  Most  of  this  difference  would 
seem  to  be  real  ( see  remarks  under  the  subhead.  Limitations 
of  Data).  Comments  on  these  differences  will  be  combined 
with  those  on  the  next  chart. 
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Chart  VI  shows  native  infant  mortality  by 
areas,  which  are  groupings  of  Recording  Dis- 
tricts. The  data  used  (in  this  chart  only)  are 
corrected  for  residence  in  order  to  give  a true 
picture  of  the  local  area,  uninfluenced  by  the 
location  of  hospitals  and  other  medical  facilities. 
It  is  very  evident  that  the  highest  mortality  is  in 
areas  to  the  extreme  west  and  northwest,  isolated 
areas  that  are  farthest  from  the  larger  population 
centers,  and  from  the  centers  providing  medical 
facilities. 

The  combined  information  from  Charts  V and 
VI  leads  to  these  observations: 

The  areas  with  the  most  extreme  rates  are 
those  most  isolated  and  farthest  from  the  larger 
centers  of  population.  The  races  with  the  most 
extreme  rates  are  the  Eskimos  and  Indians  who 
are  the  least  mixed,  especially  with  the  whites. 
These  two  findings  taken  together  help  to  ex- 
plain each  other,  as  well  as  the  whole  problem 
of  high  infant  mortality  in  Alaska.  Wherever 
large  groups  of  natives  and  large  groups  of 
whites  are  thrown  together,  there  is  bound  to  be 
considerable  intermixing,  and  over  a period  of 
time  a large  body  of  Native  Mixed  has  developed 


in  Alaska.  As  the  whites  generally  tend  to  stick 
to  the  population  centers,  most  of  this  mixing  has 
occurred  in  and  around  these  centers,  leaving 
the  only  fairly  pure  strains  in  the  outlying  areas. 
Thus  the  Native  Mixed  (generally  speaking)  live 
near  the  centers  of  population;  have  absorbed 
considerable  from  white  culture  and  education; 
have  developed  a better  economic  status;  and 
have  easy  and  constant  access  to  the  best  of 
hospital,  medical,  and  other  health  facilities. 
They  have  an  infant  mortality  rate  much  more 
comparable  to  that  of  the  whites. 

The  Eskimo  and  Indian,  in  the  purer,  less 
mixed  strains,  live  in  the  small  villages  of  the 
faraway,  isolated  areas  of  Alaska;  have  bene- 
fited the  least  from  advances  in  health  practices 
and  education;  have  a very  poor  economy  for  the 
most  part;  and  generally  have  access  to  little  or 
intermittent  medical  and  health  services.  As  a 
result,  they,  and  the  areas  of  which  they  are  the 
main  inhabitants,  have  tremendously  high  infant 
mortality  rates. 

This  Native  Mixed  grouping  is  a new  concept, 
not  thoroughly  tested.  However,  other  studies 
made  by  the  Alaska  Department  of  Health  tend 
to  bear  out  the  validity  of  such  a grouping. 
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Limitations  of  Data 

There  are  various  limitations  to  the  data  used 
in  this  study  (official  birth  and  death  certifi- 
cates), which  affect  the  accuracy  of  the  figures 
and  should  be  kept  in  mind  in  any  use  thereof. 
There  is  no  question  that  there  is  a certainn 
amount  of  under-registration  of  births,  especially 
in  the  outlying  areas,  which  would  tend  to  give 
a higher  infant  mortality  rate  than  actually  ex- 
ists. However,  this  is  probably  more  than  offset 
by  some  under-registration  of  deaths  in  these 
same  areas,  especially  in  the  infant  age  group. 

Inaccuracies  in  the  data  would  affect  this 
study  mainly  in  two  ways.  A certain  amount  of 
discrepancy  was  found  in  the  reporting  of  race 
between  the  birth  and  death  certificates  for  the 
same  infant.  Race  information  is  taken  as  given 
on  the  certificate.  The  birth  certificate  asks  for 
race  in  two  places— for  each  parent,  while  the 
death  certificate  asks  for  it  only  once— race  of 
child.  Thus  there  is  some  tendency  to  come  out 
with  more  Native  Mixed  from  the  two  entries 
on  the  birth  eertificate,  than  from  the  one  on 
the  death  certificate.  This  would  mainly  affect 
the  findings  within  the  native  race  group.  Thus 
in  Chart  V,  the  Native  Mixed  rate  probably 
would  be  slightly  higher,  and  the  rates  for  Eski- 
mos and  Indians  slightly  lower. 

By  far  the  most  important  source  of  potential 
error  is  in  the  reporting  of  cause-of-death.  Death 
certificates  involved  were  signed  by  physicians 
in  62.5  per  cent  of  the  cases.  By  race  they  were 
signed  by  physicians  as  follows;  White,  98.2 
per  cent;  all  Native,  36.3  per  cent;  Eskimo,  21.7 
per  cent;  Indian,  60.7  per  cent,  and  Native 
Mixed,  76.9  per  cent.  This  very  low  percentage 
of  medical  certification  among  Eskimos  is  es- 
pecially evident  in  the  Influenza  and  Pneu- 
monia group.  This  throws  some  doubt  on 
the  exact  cause  findings  reported  above,  even 
though  very  broad  groupings  were  deliberately 
made.  Further  study  of  this  point  is  strongly 
indicated.  However,  there  is  no  doubt  the  in- 
fants died— and  probably  the  results  shown  by 
the  broad  groupings  used  are  not  too  far  wrong. 


Conclusions 

Infant  mortality  among  Whites  in  Alaska  is  no 
higher  than  in  the  states,  but  it  is  excessive 
among  the  native  races.  The  problem  is  espe- 
cially that  of  infectious  and  respiratory  diseases 
causing  an  excessive  number  of  deaths  after  the 
first  week  of  life.  (Diarrhea  and  Enteritis,  re- 
ported by  other  sources  as  showing  a high  mor- 
bidity rate  among  Natives,  does  not  show  up  as 
an  important  cause  of  infant  death. ) Pure  native 
strains,  particularly  the  Eskimo,  living  in  the 
areas  most  remote  from  the  Whites,  have  the 
highest  rates. 


Table  1. 

Infant  Death  Rates  by  Local  Area — Alaska  1950-1955. 


Rate  Per 

1,000  Live  Births 

AREA 

All  Races 

White 

Native 

ALASKA 

41.6 

24.6 

87.0 

F IRST  Divi.sion 
J uneau  I 

( 32.6 

27.0 

43.8 

Haines— Skagwav  * 
Sitka 

41.5 

15.8 

,58.2 

Ketchikan 

38.1 

28.9 

.50.8 

Petersburg— Wrangell  3.5.4 

29.2 

41.2 

Third  Division 
Anchorage  1 

1 24.4 

22.7 

59.7 

Palmer  ! 

Valdez— Cordova 

1 

43.9 

31.7 

69.3 

Seward— Seldovia 

23.5 

20.8 

39.1 

Kodiak— Dillingham 

36.6 

20.6 

59.7 

Aleutian  Islands 

54.9 

8.0 

88.8 

Fourth  Division 
Fairbanks 

32.7 

28.3 

61.6 

Nulato 

67.5  \ 

77.4 

Bethel 

L52.2  j 

156.6 

Second  Devtsion 
Nome 

92.8  ( 

29.8 

99.5 

Kotzebue— Barrow 

98.5  V 

100.2 

Wade  Hampton 

156.2  ; 

159.0 

Data  for  this  table 

and  chart  VI  only. 

corrected 

for  residence. 

The  causative  factors  include  isolation  from 
medical  and  allied  facilities,  poor  eeonomy,  cul- 
tural lag,  low  level  of  general  and  health  edu- 
cation, and  primitive  knowledge  of  hygiene  and 
sanitation.  All  these  factors  must  be  attacked 
to  reduce  morbidity  and  mortality  among  native 
children. 

Those  interested  in  securing  the  figures  from 
which  the  charts  were  made,  or  any  further 
details  on  this  study,  should  write  to  us  at  the 
following  address: 

Alaska  Office  Building,  Juneau,  Alaska. 
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Relative  Merits  of 

Colostomy  and  Tube  Cecostomy 
As  Defunctioning  Procedures 

John  A.  Duncan,  M.D. 

SEATTLE,  WASHINGTON 


I n 1903  von  Mikulicz,  present- 
ing his  classical  paper  on  carcinoma  of  the  colon, 
stated,  “We  should  limit  ourselves  to  the  neces- 
sary minimum  of  action  in  ileus  due  to  intestinal 
carcinoma;  that  is,  first  of  all  perform  only  the 
colostomy,  and  if  the  tumor  is  suitable  for  resec- 
tion, carry  this  out  only  at  a second  session  after 
the  over  congested  bowel  whose  nourishment  has 
been  severely  damaged,  as  well  as  the  patient, 
have  completely  recovered  themselves.”’  For 
treatment  of  colon  carcinoma  without  obstruc- 
tion he  described  the  exteriorization  operation 
which  bears  his  name.  It  was  largely  through 
his  influence  that  primary  resection  and  anasto- 
mosis, with  its  attendant  high  mortality  at  that 
time,  gave  way  to  multiple  stage  operations.  For 
the  obstructed  case,  preliminary  tube  cecostomy 
or  proximal  loop  colostomy  received  wide  usage 
and,  in  the  absence  of  obstruction,  preliminary 
or  complementary  colostomy  and  the  Mikulicz 
exteriorization  operation  became  popular. 

In  1931  Whipple  advocated  tube  cecostomy 
not  only  for  decompressing  obstructed  bowel  but 
as  a preliminary,  performed  two  to  four  days 
before  resection,  in  the  unobstructed  cases. ^ He 
enumerated  the  following  advantages: 

1.  Permits  proper  cleansing  of  the  colon  prior 
to  the  major  procedure. 

2.  Permits  anastomosis  to  be  at  rest  until  fi- 
broplasia is  complete. 

3.  Increases  comfort  by  reducing  distention 
and  ineffectual  peristalsis. 

4.  Obviates  enemas  or  rectal  irrigations  dur- 
ing the  critical  period  of  repair. 

Presented  at  annual  meeting  of  Seattle  Surgical  Society, 
Seattle,  Washington,  January  25-26,  1957. 


Although  there  is  fairly  general  agreement  on 
the  value  of  a proximal  vent  for  obstruction, 
there  has  been  a recent  swing  from  stage  opera- 
tions for  non-obstructive  lesions,  back  to  primary 
resection  and  anastomosis.  Many  factors,  in- 
cluding the  use  of  intestinal  antiseptics,  antibi- 
otics, good  anesthesia  and  proven  technique, 
have  contributed  to  this  change.  That  primary 
resection  is  feasible  is  emphasized  by  numerous 
series  reviews  showing  acceptable  mortality  and 
morbidity.  That  a complementary  vent  is  still 
of  value  when  ideal  conditions  for  bowel  anasto- 
mosis are  not  present  is  also  recognized  and  has 
recently  been  emphasized  in  a review  by  Ed- 
miston  and  Bimbaum.’ 

Relative  merits  of  the  two  commonest  defunc- 
tioning procedures  employed  in  connection  with 
colon  lesions— namely,  tube  cecostomy  and  trans- 
verse colostomy— have  long  been  debated  and 
numerous  articles  have  appeared  on  the  subject. 
Rankin  favored  tube  cecostomy  for  colonic  ob- 
struction and,  when  necessary,  as  a complemen- 
tary procedure  at  the  time  of  resection.^  On  the 
other  hand,  Albers,  recently  reviewing  34  cecos- 
tomies  and  57  transverse  colostomies  done  for 
obstructive  lesions,  concluded  that  the  latter 
operation  resulted  in  lower  mortality  and  had 
definite  advantages.’  Difference  in  opinion, 
which  appears  quite  widespread,  would  seem  to 
warrant  discussion  of  some  of  the  pros  and  cons 
of  the  two  procedures. 

Tube  Cecostomy 

Among  the  advantages  of  tube  cecostomy  is 
its  simplicity.  In  the  acutely  distended,  elderly 
patient,  it  can  be  done  under  local  infiltration 


824  NORTHWEST  MEDICINE,  JULY,  1957 


anesthesia  with  a minimum  of  bother.  Tlie  cecum 
can  be  punctured  with  a needle  or  small  trocar. 
With  partial  deflation  the  tissue-thin  bowel  wall 
becomes  thickened  and  revascularized,  and  can 
then  be  handled  with  relative  safety.  With  a 
mushroom  catheter  maintained  in  place  by  in- 
verting sutures,  the  bowel  is  sutured  to  the  pari- 
etal peritoneum  and  the  wound  closed.  Tube 
cecostomy  is  also  a simple  complementary  pro- 
cedure when  performed  in  connection  with  colon 
resection. 

If  a tube  of  sufficient  size  is  employed,  and 
extra  holes  are  made  in  the  mushroom  part,  ef- 
fective decompression  and  drainage  is  establish- 
ed. Effective  irrigations  of  the  bowel  proximal 
to  an  obstruction  can  usually  be  carried  out. 
Antibiotic  or  chemo-therapeutic  agents  can  be 
introduced  if  desired. 

While  only  a partially  defunctioning  proce- 
dure, tube  cecostomy  can  be  of  great  value  dur- 
ing the  critical  period  of  anastomotic  healing  as 
Whipple  emphasized.  This  is  particularly  of 
value  where  factors  involving  healing  at  the 
suture  line  are  not  entirely  favorable,  such  as  in 
low  anterior  resections,  and  in  union  of  edema- 
tous bowel. 

Finally,  spontaneous  wound  closure  is  usual 
after  removal  of  the  cecostomy  tube,  providing, 
of  course,  there  is  no  distal  obstruction.  Prolong- 
ed or  multiple  hospitalizations  are  thus  avoided. 

Some  are  strongly  critical  of  tube  cecostomy 
and  there  is  no  doubt  but  what  it  has  some  dis- 
advantages. Aside  from  its  use  as  a complemen- 
tary procedure  at  the  time  of  resection,  it  is  usu- 
ally a blind  operation.  Unless  an  unusually  large 
incision  is  made,  sacrificing  basic  simplicity, 
exploration  cannot  be  carried  out.  In  the  pres- 
ence of  acute  obstruction  this  factor  really  seems 
strongly  in  favor  of  cecostomy,  rather  than 
against  it,  provided  one  is  sure  the  obstruction  is 
distal  to  the  cecum.  There  is  little  doubt  that  ex- 
ploration and  manipulation  of  acutely  obstructed 
intestines  increases  morbidity  and  mortality. 

Another  objection  to  cecostomy  is  the  diffi- 
culty of  locating  the  cecum  in  certain  instances, 
particularly  through  the  usual  small  incision  in 
the  presence  of  distention.  However,  similar 
problems  can  occur  in  relation  to  the  transverse 
colon. 

Other  criticisms  include  the  massive  fecal  spill 
which  may  inadvertently  occur  during  intuba- 
tion of  a hugely  distended  cecum.  Wound  infec- 


tion of  some  consequence  may  occur.  Pain  from 
tube  pressure  is  not  infrequent.  Leakage  of  bow- 
el contents  around  the  tube  may  produce  skin 
irritation  as  well  as  create  a nursing  problem. 
Occasionally  a postoperative  hernia  results.  All 
of  these  factors  can  be  minimized  by  careful 
planning  and  execution  of  the  operation.  The 
many  advantages  occurring  from  this  relatively 
simple  procedure  outweigh  the  objections.  This 
particularly  applies  when  it  is  used  in  the  acutely 
distended  and  severely  ill  patient,  or  as  a comple- 
mentary partial  defunctioning  of  the  colon  at  the 
time  of  resection. 

Transverse  Colostomy 

In  the  absence  of  extreme  distention,  the  in- 
cisions commonly  used  in  connection  with  trans- 
verse colostomy  permit  exploration  and  deter- 
mination of  exact  pathology.  Where  marked  dis- 
tention is  present,  however,  the  operation  is  often 
as  necessarily  blind  as  is  tube  cecostomy.  Fur- 
ther, location  and  delivery  of  the  transverse  colon 
may  be  difficult  in  these  instances.  On  the  other 
hand,  there  is  not  the  risk  of  massive  fecal  spill 
into  the  peritoneal  cavity  that  exists  with  cecos- 
tomy. 

Transverse  colostomy  usually  produces  effec- 
tive and  rapid  decompression.  It  also  permits 
irrigation  and  cleansing  of  the  distal  loop.  Med- 
ications may  be  administered  downward  if  de- 
sired. 

A great  advantage  of  transverse  colostomy  is 
that  it  may  be  so  constructed  as  to  completely 
defunction  the  distal  bowel.  This  is  of  particular 
value  in  dealing  with  conditions  such  as  diverti- 
culitis and  its  complications,  inflammation  as- 
sociated with  carcinoma,  bowel  injuries  and  fis- 
tulas. This  complete  defunctioning  does  not, 
however,  occur  in  many  of  the  simple  loop  colos- 
tomies. As  a matter  of  fact,  in  some  cases,  par- 
ticularly where  the  loop  is  brought  up  under 
tension  and  subsequently  allowed  to  recede  into 
the  abdominal  wall,  the  defunctioning  is  proba- 
bly no  more  complete  than  with  tube  cecostomy. 

One  of  the  main  disadvantages  of  transverse 
colostomy  is  the  operative  closure  required.  This 
usually  entails  prolonged  or  multiple  hospitali- 
zations. It  is  sometimes  a formidable  operation 
because  of  extensive  scarring  and  bowel  distor- 
tion. Resection  and  anastomosis  is  occasionally 
necessary.  Finally,  a bothersome  hernia,  some- 
times of  considerable  proportions,  may  result. 
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Summary 

Cecostomy  has  the  advantage  of  simplicity  and 
finds  its  greatest  usage  as  a preliminary  decom- 
pressive measure  or  as  a complementary  vent  at 
the  time  of  colon  resection.  Transverse  colos- 
tomy permits  the  more  complete  defunctioning' 


of  the  distal  bowel  which  is  required  in  many 
instances.  It  has  the  disadvantage  of  requiring 
surgical  closure.  There  is  no  doubt  that  both 
operations  have  their  places. 

16.30  Medical-Dental  Bldg.  (1). 
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The  Achilles’  Heel  of  Socialism  and  Communism 

The  Achilles’  heel  of  socialism  and  communism  is  that  these  systems  of  human  rela- 
tionship are  the  least  productive  of  any  that  have  ever  been  devised  in  the  course  of  human 
h.istory.  Not  only  do  the  psychological  effects  of  these  systems  on  the  individual  reduce  his 
productivity,  but  their  technological  effects  on  the  intricacies  of  modern  industry  throw  it 
into  confusion  and  destroy  its  efficiency. 

It  is  a tragic  example  of  the  great  gulf  existing  between  theory  and  fact,  that  the  devoted 
and  dedicated  designers  and  promoters  of  these  systems  believe  that  under  them  the  people 
could  produce  more  per  person,  consume  more  per  person,  and  therefore  live  utopian  lives 
of  prosperity  and  contentment.  Actually,  in  the  hundreds  of  instances  in  which  socialist  or 
communist  colonies  have  been  established,  it  was  found  that  the  people  produced  less  and 
were  forced  to  consume  less  than  under  any  other  system.  They  were  forced  into  lives  of 
deprivation,  poverty,  and  unhappiness  which  they  were  not  long  willing  to  endure. 

People  will  not  long  remain  of  their  own  free  will  in  a communist  or  socialist  colony  or 
country.  In  the  early  days  of  America,  leaders  and  followers,  all  enthusiastic  with  the  ideas 
of  communism,  established  many  communist  colonies  in  various  parts  of  this  country.  In  a 
short  time,  their  low  production  of  food  and  necessities  created  such  a condition  of  poverty 
that  they  were  disillusioned,  and  they  either  changed  over  to  a system  of  private  property 
or  else  the  people  deserted  the  colony.  The  same  results  can  be  seen  today  as  young  English- 
men desert  semisocialized  England  to  go  to  Canada  or  Australia,  as  refugees  pour  out  of 
East  Germany,  and  as  others  risk  their  lives  to  escape  from  Hungary  and  from  conditions  of 
life  that  are  intolerable  to  them. 

Complete  communism  or  socialism  can  only  continue  to  exist,  as  in  Russia,  when  the 
government  stations  border  guards  to  keep  the  people  from  escaping  and  establishes  a cruel 
.system  of  terrorism  to  prevent  their  rebelling  and  overthrowing  the  government.  There  is 
and  can  be  no  such,  thing  as  a benign  socialism.  Wherever  socialism  is  established,  its  low 
productivity  creates  intolerable  conditions  for  the  people;  and  they  can  be  induced  to  sub- 
mit to  them  by  a brutal  and  terroristic  system  of  repression.  These  facts  help  to  explain 
what  is  going  on  in  the  world  today. 

By  Mr.  G.  Sumner  Small  in  The  Freeman,  May  19.57, 

Volume  7,  pp.  44  and  45. 
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TRAUMA  CLINIC 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trouma  Committee,  A.C.S. 

I land  injuries  are  frequently 
complicated  by  rupture  of  the  flexor  and  extensor 
tendons  as  well  as  by  compound  fracture.  This 
predisposes  to  infection  which  is  the  most  im- 
portant obstacle  to  healing  and  subsequent  func- 
tion. 

To  prevent  infection,  treatment  must  be  car- 
ried out  as  soon  as  possible  after  the  injury,  pre- 
ferably within  four  hours.  It  must  be  done  in  a 
hospital  rather  than  in  the  doctor’s  office.  Shock, 
which  often  accompanies  hand  injuries,  cannot 
be  treated  properly  except  in  a hospital.  Repair, 
which  is  frequently  extensive,  must  be  done 
under  the  same  sterile  conditions  that  obtain 
during  any  other  surgical  procedure.  This  de- 
mands good  lighting,  adequate  surgical  assist- 
ance, suitable  instruments  and  an  anesthetist. 

Treatment  Procedure 

Before  repair  is  undertaken,  a roentgenogram 
is  made  of  the  injured  hand.  If  the  bones  are 
fractured  or  dislocated,  reduction  is  carried  out, 
preferably  when  the  lacerated  tendons  are  su- 
tured. 

Prolonged  use  of  a tourniquet,  which  is  neces- 
sary to  insure  a bloodless  field,  may  become 
unbearably  painful.  Therefore  a general  anes- 
thetic is  more  desirable  than  local  anesthesia  in 
any  form. 

After  the  patient  has  been  anesthetized,  his 
injured  hand  and  arm  are  elevated  and  held  in  a 
vertical  position  for  10  minutes.  A blood  pressure 
cuff,  previously  applied  above  the  elbow,  is  then 
inflated  to  a pressure  of  300  mm.  of  mercury, 
after  which  the  arm  is  lowered.  It  makes  an 
adequate  tourniquet,  and  can  be  maintained  in 
place  safely  for  an  hour  or  90  minutes,  if  neces- 
sarx',  but  no  longer.  In  most  cases,  repair  can  be 
completed  within  this  limit. 

First  aid  dressings  are  removed,  and  the  hand 
is  carefully  examined  to  determine  extent  of  the 
injury.  The  area  about  the  wound,  then  the 
wound  itself  are  thoroughly  scrubbed  with  large 
amounts  of  soapy  water  and  many  gauze 
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sponges.  This  cleansing  should  take  at  least  15 
minutes.  It  is  concluded  by  pouring  2 or  3 quarts 
of  sterile  water  over  the  wound  and  the  sur- 
rounding area. 

An  antiseptic  may  or  may  not  be  used.  If  it 
is,  it  should  not  be  put  inside  the  wound.  The 
caustic  action  of  strong  antiseptics  further  trau- 
matizes tissue  cells  already  injured  and  coagu- 
lates tissue  fluid.  Hence  they  increase  the  possi- 
bility of  infection  rather  than  decrease  it,  and 
frequently  prevent  primary  union. 

Debridement 

As  soon  as  the  wound  has  been  thoroughly 
cleansed,  the  surgeon  and  his  assistant  change 
their  gowns  and  gloves.  The  injured  hand  is 
draped  surgically  for  the  debridement,  which 
is  the  next  step-.  Since  this  is  a tedious  procedure, 
the  surgeons  will  work  with  more  comfort  if  they 
are  both  seated  and  the  injured  hand  rests  on 
a small  table  or  arm  board.  Working  with  their 
elbows  resting  on  the  operating  table  permits 
them  to  take  short  rests  from  time  to  time  and 
facilitates  their  hand  movements  during  debride- 
ment. 

Either  a sharp  knife  or  scissors  may  be  used. 
The  tissues  must  be  handled  with  the  least  pos- 
sible trauma.  Trauma  is  minimized  by  a blood- 
less field  because  the  need  for  frequent  sponging 
is  eliminated.  Good  lighting  should  prevent 
inadvertent  cutting  of  important  nerves  and 
blood  vessels.  However  when  vessels  are  sever- 
ed, they  should  be  ligated  with  fine  catgut  to 
obviate  postoperative  hemorrhage.  But  an  excess 
of  catgut  in  the  wound  shoidd  be  avoided. 

All  foreign  material  and  devitalized  tissue  must 
be  meticulously  removed  to  the  depth  of  the 
wound.  Large  fragments  of  bone  lying  loose  in 
the  wound  may  be  removed  with  forceps  and 
their  edges  cleansed  with  a rogeur,  after  which 
they  must  be  replaced  as  nearly  as  possible  in 
their  normal  positions.  Careless  discarding  of 
bone  fragments  often  leads  to  nonunion  and 
deformity. 
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If  more  exposure  is  needed,  the  skin  incisions 
are  extended  in  the  nonnal  flexion  creases  in  the 
palm  and  fingers.  Longitudinal  incisions  must 
not  cross  natural  creases.  This  may  cause  scar 
tissue  contraction  and  subsequent  flexion  de- 
formity. 

In  the  palm,  severed  flexor  tendons  are  ap- 
proximated with  fine  silk  sutures.  To  insure 
strength  and  early  motion,  mattress  sutures  are 
desirable.  The  slack  of  the  suture  material 
should  be  pulled  out  so  that  the  tendons  are  held 
together  firmly  and  no  dead  space  is  left  between 
the  tendon  ends. 

Sublimis  Removed 

In  the  fingers  themselves,  flexor  tendons  are 
closely  confined  in  tendon  sheaths.  When  these 
tendons  are  severed,  early  adhesions  soon  limit 
their  action.  Consequently,  as  a rule,  they  cannot 
be  sutured  successfully  and  are  better  treated 
with  free  tendon  grafts  at  a second  operation. 
However  if  the  surgeon  deems  it  advisable  to 
suture  the  flexor  tendons  in  a finger  at  the  pri- 
mary operation,  he  should  suture  only  the  pro- 
fundus tendon  and  remove  the  sublimis  tendon 
from  its  insertion  to  the  mid  palm.  Early  swell- 
ing and  adhesions  do  not  allow  enough  room  for 
both  tendons  to  function.  This  axiom  is  applica- 
ble also  in  later  reconstructive  surgery. 

Flexor  tendons  must  be  united  with  non- 
absorbable sutures  strong  enough  to  withstand 
the  early  motion  necessary  to  keep  adhesion 
formation  at  a minimum.  Function  of  extensor 
tendons  is  not  greatly  affected  by  early  adhesion 
formation.  Therefore  they  can  be  approximated 
with  No.  3-0  to  5-0  chromic  catgut  sutures,  pre- 
ferably on  a swedged-on  needle.  The  super- 
ficial position  of  extensor  tendons  makes  the  use 
of  silk  sutures  unsatisfactory^  for  their  repair.  If 
the  wound  is  to  heal,  bits  of  silk  must  constantly 
be  removed.  Erosion  of  the  skin  may  occur  as 
late  as  a year  after  use  of  the  silk. 

Torn  muscles  can  be  held  together  with  a few 
fine  catgut  sutures. 

Severed  nerves  are  repaired  at  the  primary 
operation  with  interrupted  arterial  silk  sutures. 
These  are  placed  only  through  the  neurilemma. 

Closure 

In  freshening  the  wound  edges,  only  the  least 
possible  amount  of  palmar  skin  should  be  re- 
moved. This  is  a specialized  type  of  tissue,  and 
its  function  is  difficult  to  restore.  However  when 


large  patches  of  palmar  skin  have  been  torn 
away,  the  denuded  area  must  be  covered  first 
with  split  thickness  skin  grafts  and  later  with 
full  thickness  grafts. 

Drains  are  unnecessary  in  most  instances.  The 
skin  wound  is  closed  with  interrupted  silk  su- 
tures. This  must  be  done  snugly  but  without 
tension.  Wound  dressing  consists  of  sterilized 
gauze  held  in  place  by  sterilized  sheet  wadding 
secured  by  a roller  bandage.  If  oozing  is  antici- 
pated, a compression  bandage,  made  of  a moist 
marine  sponge,  is  applied  over  the  sheet  wad- 
ding and  held  in  place  by  the  roller  bandage. 

Fingers  should  be  bandaged  so  as  to  prevent 
strain  on  the  tendon  suture  line.  Therefore  if 
only  the  extensor  tendon  has  been  repaired,  the 
finger  is  splinted  in  extension  with  an  ordinary 
padded  aluminum  splint.  If  only  the  flexor  ten- 
don has  been  repaired,  the  finger  is  bandaged 
in  semiflexion.  If  both  flexor  and  extensor  ten- 
dons have  been  repaired,  preference  is  given  to 
the  position  of  the  flexor  tendon  and  the  finger 
is  bandaged  in  semiflexion.  At  a later  date,  the 
extensor  tendon  is  more  easily  repaired  than  the 
flexor  tendon. 

After  the  dressing  has  been  applied,  the  tour- 
niquet is  deflated  and  removed. 

Postoperative  Core 

When  the  patient  is  returned  to  bed,  the  in- 
jured arm  is  elevated  to  improve  circulation.  A 
maximum  dose  of  antibiotics  is  given  daily  until 
danger  of  infection  has  passed.  The  patient  is 
kept  in  bed  until  the  temperature  is  normal.  As 
a rule,  he  is  able  to  leave  the  hospital  in  three 
or  four  days. 

I defer  changing  the  initial  dressing  for  a 
week,  if  possible,  and  usually  remove  it  when 
the  patient  comes  to  the  office  for  his  first  post- 
operative check-up.  To  prevent  formation  of 
adhesions  and  insure  adequate  function  of  the 
joints,  as  well  as  adequate  function  of  the  ten- 
dons in  their  sheaths,  daily  finger  exercises  are 
started  as  soon  as  the  initial  dressing  has  been 
removed.  These  are  at  first  passive,  then  gradu- 
ally more  active,  and  they  vary  somewhat  ac- 
cording to  the  tendons  that  have  been  repaired. 

To  make  sure  the  patient  is  carrying  out  his 
exercises  properly  every  day,  he  should  be  seen 
at  least  twice  a week  for  the  first  two  or  three 
weeks  postoperatively. 

812  S.  W.  Washington  Street  (5). 
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NO  KNOWN  CONTRAINDICATIONS 


ROLICTON' 

permits  high  dosage, 

more  effective  diuresis  in  more  patients 

The  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle’s  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

SetteR  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states* 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton,  b.i.d.,is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 

Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel,  E.:  Rolicton®  (Aminoisometradine), a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
2;  .186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication,  May 
28,  1956. 
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simple,  well-tolerated  routine  for ''sluggish” older  patients 

one  tablet  t.i.d. 

DECHOLIIf 

“therapeutic  bile” 

Establishes  free  drainage  of  biliary  system— effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis— copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets;  (dehydrocholic  acid,  Ames)  3%  gr. 

^ w 237S» 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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SIX  REASONS  WHY 
PHYSICIANS  ARE  RECOMMENDING 
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TRADE  MARK 


THEaDIAPHRAGM 
WITH  THE 

coNTOURing 

SPRING  (ARCING  TYPE) 


1.  Expressly  designed  to  assure  your  patient  ease  of  insertion  and  auto- 
matic placement. 

2.  Conserves  physician's  time  by  reducing  fitting  and  instruction  period. 

3.  Patients  learn  readily  and  develop  greater  confidence  because  of  the  ease 
with  which  they  learn  to  place  and  use  the  diaphragm. 

4.  Affords  patient  protection  by  locking  in  spermicidal  lubricant  and 
delivering  it  directly  under  and  next  to  the  os  uteri. 

5.  Folds  behind  pubic  bone  with  suction -like  action  forming  an 
effective  barrier. 

6.  Simple  to  remove. 

When  compressed,  diaphragm  forms  into  semi-curve  or  half-moon  shape 
(Fig.  1)  permitting  it  to  pass  easily  along  floor  of  the  vagina  beyond  cervix 
(Fig.  2)  without  any  difficulty.  No  mechanical  inserter  or  introducer  requir- 
ed (see  Fig.  2)  since  the  KORO-FLEX  will  not  buckle  or  butterfly  in  form. 

KORO-FLEX  (contouring)  Diaphragm  acceptable,  not  only  where  ordi- 
nary coilspring  diaphragms  are  indicated  but  for  Flat  rim  (Mensinga) 
type  as  well. 


May  be  used  in  cases  of  mild 
prolapse,  cystocele  or  rectocele. 

Suggest  the  convenient-economical 
KORO-FLEX  COMPACT  60-95  mm 
Sanitary  plastic  bag  with  zipper 
closure.  Diaphragm,  tube  KOROMEX 
Jelly  (3  oz.)  Cream  (1  oz.  trial  size). 

Available  in  all  prescription  pharma* 
cies.  Write  for  descriptive  literature. 

Holland -Rantos  Co.,  Inc.  Manufacturers  of  KOROMEX  Products,  New  York  13,  N.  Y. 


FIG.  3 
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Far  from  being  a subject  for  comic  cartoons,  obesity  is  recognized  as  an  infamous  contributor  to  a wide 
range  of  degenerative  and  organic  diseases.  Only  you — employing  weight-control  agents  such  as  dual- 
powered  RESYDESS — can  wean  patients  from  excessive  ingestion  of  food. 

RESYDESS  strikes  at  the  underlying  causes  of  obesity: 

1.  It  quells  hunger  and  elevates  the  mood  through  2.  It  relieves  stress  and  anxiety  tension  believed  by 

the  effective  appetite-depressant,  «//-Desoxyephed-  many  to  be  a primary  reason  for  compulsive  eating, 

rine  Hydrochloride.  through  the  potent  tranquilizer — Reserpine. 

Tandem  action  of  the  teamed  ingredients  successfully  checks  the  desire  for  excess  food  and  simultane- 
ously keeps  the  patient  calm  but  alert. 


Each  RESYDESS  tablet  contains: 

Reserpine 0.1  mg. 

(//-Desoxyephedrine  Hydrochloride. ..  .8.0  mg. 

Send  for  literature  and  complimentary  clinical  supply 


CHICAGO 


CH  I MEDIC 


PHARMACAL  COMPANY 

Established  1900 

5547  N.  Ravenswood  Ave.  Branch  Office:  381  Eleventh  St. 
Chicago  40,  III.  San  Francisco,  Calif. 
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kJhadel  Hospitals  have  come  to 
mean  “Help”  to  all  manner  of  people 
over  the  world.  Looking  and  travel- 
ing to  this  institution  are  men  and 
women  needing  treatment  for  alco- 
holism— doctors  studyihg  successful 
methods  of  treatments  — organiza- 
tions, state  and  national  government 
representatives  interested  in  Shadels’ 
work  and  success  in  rehabilitation 
methods. 


AM A . AHA 

RECOGNIZED  * MEMBER 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  on6  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
working  cooperatively. 


A non-technical  brochure  has  been  prepared  by  our  staff  for 
the  enlightenment  of  all  physicians  as  to  present-day  handling 
of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPCCIAUSTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6— WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3561 
334  NORTHWEST  MEDICINE,  JULY,  1957 


The  “patients”  are  doing  nicely,  thank  you! 


And  they  do  thank  you.  For  it  is  thanks  to 
the  vast  strides  made  in  modem  preventive 
medicine,  coupled  with  discoveries  in  nutri- 
tional science,  that  today’s  families  feel  bet- 
ter ..  . look  better  . . . live  longer  and  have 
more  fun  living. 

To  help  physicians  in  the  nutritional  phase  of 
this  new,  important  role,  Merck  Sharp  & 
Dohme  has  developed  ‘Rediplete’— a com- 
plete family  of  nutritional  supplements  to  fill 
varying  medical  and  nutritional  needs. 

‘REDIPLETE’  maintenance  formula 
‘REDIPLETE’  with  minerals 
‘REDIPLETE’  therapeutic  with  minerals 
‘REDIPLETE’  therapeutic 
‘REDIPLETE’  geriatric 
‘REDIPLETE’  pediatric  syrup 


Each  ‘Rediplete’  formula  is  balanced  for 
the  human  organism,  on  the  basis  of  clinical 
evidence.  This  avoids  the  possibility  of  “driv- 
ing out”  or  depleting  one  factor  because  of 
undue  preponderance  of  another. 

You  may  prescribe  ‘REDIPLETE’  preparations 
with  the  assurance  that  they  reflect  the  latest 
developments  in  nutritional  science;  and  that 
the  ‘Rediplete’  formulas  can  and  will  be 
changed  whenever  new  clinical  evidence  may 
warrant. 


the  complete  family  of  balanced-formula 
ethical  nutritionals 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  8c  CO  . Inc..  PHILADELPHIA  1,  PA. 
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EASIER  CONTROL 
OF  SUMMER-TIME 
ALLERGIES 


For  the  quick  relief  which  ACTH 
gives  in  summer-time  allergies, 
with  minimal  inconvenience  to  your 
patient,  use  Cortrophin-Zinc.  Its 
prolonged  action  permits  maximal 
response  in  rose  fever,  poison  ivy, 
poison  oak,  sumac,  asthma,  and 
other  allergic  manifestations,  with 
fewer  injections.  Each  injection  lasts 
at  least  24  hours  in  the  most  acute 
cases  to  48  and  even  72  hours  in 
milder  cases.  And  Cortrophin-Zinc 
is  easy  to  use,  being  an  aqueous 
suspension  which  requires  no 
preheating  and  flows  easily 
through  a 26-gauge  needle. 


CORTROPHIN-ZINC 


HAY  FEVER 
POISON  IVY 

POISON  OAK  OR  SUMAC 
SEASONAL  ASTHMA 
ROSE  FEVER 


Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zinc/cc) 

* T.  M.—Cortrophin 

^Patent  Pending.  Available  in  other 
countries  as  Cortrophine-Z. 
^Organon  brand  of  Corticotropin- 
Zinc  Hydroxide 
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ORGANON  INC.  • ORANGE,  N.  J. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portlond  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 


Dwight  Murray  to  Keynote 
Industrial  Health  Conference 


Dwight  H.  Murray,  past-president  of  the  American 
Medical  Association,  will  head  a long  list  of  medical 
leaders  and  business  executives  from  all  sections  of  the 
country  who  will  participate  in  the  Fourth  Annual  Pacific 
Northwest  Industrial  Health  Conference  in  Portland  next 
September  9-10. 

The  fast  growing  conference,  brain  child  of  the  Ore- 
gon State  Medical  Society', 
is  sponsored  by  the  Portland 
Chamber  of  Commerce  under 
direct  supervision  of  the 
3 Chamber’s  Health  Affairs 
Committee.  Tremendous  suc- 
cess of  the  three  previous  ses- 
sions has  won  national  ac- 
claim for  the  Portland  con- 
ference as  one  of  the  out- 
standing programs  of  its  kind 
in  the  United  States. 

Dr.  Murray  of  Napa,  Cali- 
fornia, will  keynote  the  lunch- 
DWIGHT  H.  MURRAY,  M.D.  eon  forum  September  10, 
speaking  on  Medicine— A Full  Member  of  the  Industrial 
Health  Team.  The  popular  California  general  practi- 
tioner served  as  President  of  AMA  during  1956-57, 
devoting  nearly  all  of  his  time  to  leadership  of  the 
nation’s  largest  medical  organization. 

Leading  topics  which  will  be  presented  for  panel 
discussion  during  the  two-day  conference  include:  Em- 


ployment of  the  Injured  and  the  Handicapped.  The 
Older  Worker  in  Industry— Including  Planning  for  Re- 
tirement; Dental-Oral  Health  Problems  in  Industry- 
Practical  Consideration  of  What  Can  Be  Done  About 
Them;  Industrial  Health  Problems  in  the  Transportation 


Industry,  and  Industrial  Health  Services  for  Small  In- 
dustry-Discussion of  Actual  Programs. 

Discussion  on  employment  of  the  injured  and  handi- 
capped will  be  directed  by  Henry  Kessler,  medical 
director  of  the  Kessler  Institute  of  Rehabilitation  in 


West  Orange,  New  Jersey,  and  Mr.  Justin  Johnson  of 
Hughes  Aircraft  Company  in  Culver  City,  California. 

Scheduled  to  head  the  panel  on  the  older  worker  in 
industry  is  James  H.  Sterner,  medical  director  for  East- 
man Kodak  Company  in  Rochester,  New  York. 

Howard  DeCamp,  D.D.S.,  director  of  the  Corning 
Class  Works  Dental  Clinic  will  lead  discussion  of  tlie 
dental-oral  problems  in  industry,  while  Mr.  Ernest  Cox 


(Continued  on  page  839) 


HENRY  H.  KESSLER,  M.D.  MR.  JUSTIN  JOHNSON 

Practical  Aspects  of  Getting  We  Employ  the  Diabetic  and 
the  Injured  Worker  Back  Epileptic 

to  Work 


JAMES  H.  STERNER,  M.D.  HOWARD  DeCAMP,  D.D.S. 

Planning  for  the  Older  Worker  Dental  Health  Problems  in 

in  Industry  Industry 


MR.  ERNEST  G.  COX 
Industrial  Health  for 
Professional  Drivers 


MR.  M.  M.  OLANDER 
Management  Specks  on 
Employee  Heolth 
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advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


Signemycin  V—the  neiv  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
antibiotic  serum  levels. 


capsules 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  he  practical. 

Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark 

World  leader  in  antibiotic  development  and  production  Pfizer  Laboratories,  Brooklyn  6,  N.Y. 

^ Division,  Chas.  Pfizer  & Co.,  Inc. 


(Continued  from  page  837) 

of  the  Interstate  Commerce  Commission,  Washington, 
D.C.,  will  speak  on  health  problems  in  the  transportation 
industry. 

Guest  speaker  for  the  luncheon  program  on  Septem- 
ber 9 will  be  Mr.  M.  M.  Olander,  director  of  Industrial 
Relations  for  Owens-Illinois  Glass  in  Toledo,  Ohio.  His 
topic  will  be  Management  Speaks  on  tlie  Why  and  How 
of  an  Employee  Health  Maintenance  Program. 

Formal  presentation  of  each  topic  during  the  confer- 
ence will  be  followed  by  panel  discussions  and  periods 
when  questions  may  be  directed  to  panelists  from 
members  in  the  audience.  All  sessions  will  be  held  in 
the  Hotel  Multnomah. 

Physician  Atfendance  Goal  Set 
for  1957  Industrial  Health  Conference 

The  increasing  importance  of  cooperative  relations 
between  medicine  and  industry,  as  brought  home  at 
the  annual  Pacific  Northwest  Industrial  Health  Confer- 
ence, has  resulted  in  a new  interest  on  the  part  of  prac- 
ticing physicians  and  a steady  climb  in  medical  registra- 
tions at  the  Conference. 

However,  officials  at  the  Portland  Chamber  of  Com- 
merce pointed  out  that  while  registrations  have  increased 
each  year,  nearly  40  per  cent  of  all  persons  attending 
the  1956  Conference  were  from  out-of-state.  Total  regis- 
tration of  333  contained  the  names  of  60  physicians. 

“The  situation  is  slightly  better  when  it  comes  to 
physicians,”  a Chamber  spokesman  said.  He  reported 
that  approximately  63  per  cent  of  all  physicians  regis- 
tered in  1956  were  from  the  state  of  Oregon. 

“This  indicates  a real  interest  in  some  medical  circles. 
But  I can’t  help  but  think  that  we  still  are  not  reaching 
many  physicians,  especially  orthopedists,  general  prac- 
titioners and  internists,  who  would  derive  great  benefit 
from  the  Conference,”  the  spokesman  added. 

Medical  members  of  the  Chamber’s  Health  Affairs 
Committee  have  set  a registration  goal  for  the  1957 
Conference  of  at  least  50  practicing  physicians  from 
Oregon.  The  Conference  will  be  held  in  Portland, 
September  9,  10. 

Registration  for  all  sessions  with  exception  of  the  two 
luncheon  forums  is  $10.  Registration  is  required  for  all 
persons  attending  one  or  more  sessions.  Applications  for 
registration  will  be  mailed  to  all  physicians  in  Oregon 
and  may  be  returned  with  a check  to  the  headquarters 
office  of  the  Orgon  State  Medical  Society. 

Scientific  and  Social  Events 
Outlined  for  OSMS  Annual  Session 

Three  prominent  speakers  from  the  fields  of  medicine, 
surgery  and  radiology  will  appear  as  guests  of  the  Som- 
mer Memorial  Lecture  Committee  at  the  83rd  Annual 
Session  of  the  Oregon  State  Medical  Society  to  be  held 
in  Portland,  October  2-5,  1957. 

Representing  surgery  will  be  Sir  Stanford  Cade  of 
London,  England.  Sir  Cade,  who  will  present  three 
papers,  is  senior  surgeon  at  Westminster  Hospital  and 
lecturer  in  surgery  at  Westminster  Medical  School. 

The  medical  speaker  will  be  Herman  J.  Moersch  of 
Rochester,  Minnesota,  who  is  professor  of  medicine  at 
the  Mayo  Foundation. 

Papers  on  radiology  will  be  presented  by  Merrill  C. 


Sosman  of  Boston.  Dr.  Sosman  is  roentgenologist-in- 
chief at  Peter  Bent  Brigham  Hospital  and  professor  of 
radiology  at  Harvard  Medical  School. 

In  addition  to  the  visiting  speakers  there  will  be 
many  scientific  papers  by  members  of  the  State  Society, 
panel  discussions  and  the  popular  clinicopathologic  con- 
ferences. During  intennissions,  visiting  physicians  will 
have  an  opportunity  to  inspect  the  largest  assembly  of 
technical  and  scientific  exhibits  in  history  of  the  session. 

While  the  men  are  attending  the  scientific  sessions, 
their  wives  will  blend  entertainment  with  business  at 
the  annual  meeting  of  the  Woman’s  Auxiliary  in  the 
Hotel  Multnomah. 

Three  special  events  will  top  the  social  calendar.  On 
Thursday  evening,  October  3,  members  and  wives  are 
invited  to  attend  the  “President’s  Ball”  and  inaugural 
ceremony  at  the  Columbia  Athletic  Club.  Saturday 
morning,  October  5,  is  the  date  for  the  annual  Medical 
Society  Golf  Tournament,  while  that  evening  the  sports 
fare  offers  a Pacific  Goast  Gonference  football  game 
between  the  University  of  Oregon  and  UCLA. 

North  Pacific  Orthopaedic  Society 

Physicians  from  throughout  the  Northwest  who  gath- 
ered at  Eugene  to  attend  the  31st  Annual  Meeting  of  the 
North  Pacific  Orthopaedic  Society  in  May,  praised  Presi- 
dent Donald  B.  Slocum  and  other  members  of  the  host 
group  for  staging  one  of  the  Society’s  finest  sessions. 

Dr.  Slocum,  who  presided  at  the  two-day  scientific 
and  social  program,  said  this  was  the  largest  meeting  in 
history  with  registration  reaching  some  87  per  cent  of  the 
entire  membership  from  Oregon,  Washington,  Idaho  and 
British  Columbia. 

Other  officers  who  assisted  in  arrangements  included 
Donald  E.  Moore,  vice-president;  Joe  Brugman,  secre- 
tary-treasurer; Howard  A.  Molter,  secretary-treasurer 
pro-tem,  and  James  R.  Degge,  social  and  recreation  chair- 
man. 

Among  the  speakers  were  Leo  S.  Lucas,  Portland,  vice- 
president  of  the  American  Orthopaedic  Association;  Joe 
B.  Davis,  president-elect  of  the  Western  Orthopaedic 
Association,  and  John  LeCocq,  professor  of  orthopaedic 
surgery  at  the  University  of  Washington  School  of  Medi- 
cine. 

The  business  session  was  highlighted  by  the  election 
of  W.  G.  Peterson  of  Tacoma,  Washington,  as  president. 
Dr.  Peterson  will  preside  at  the  1958  meeting  to  be  held 
in  May  in  his  home  city. 

Top  prize  winners  in  the  Saturday  afternoon  golf  tour- 
nament were  F.  A.  Short  of  Portland  (low  gross)  and 
L.  Stanley  Sell  of  Idaho  Falls  (low  net).  The  Annual 
Dinner-Dance  on  Saturday  evening  at  the  Eugene  Hotel 
officially  closed  the  meeting.  Scientific  sessions  were 
held  in  the  new  auditorium  at  Sacred  Heart  General 
Hospital. 

UOMS  Offers  Postgraduate  Courses 


Diagnosis  and  Treatment 

OF  Malignant  Neoplasms  Sept.  3-27,  1957 

General  Surgery  Oct.  14-18,  1957 

Dermatology  Apr.  14,  15,  1958 


Requests  for  additional  information  should  be  sent  to: 
Director  of  Postgraduate  Instruction,  University  of  Ore- 
gon Medical  School,  Portland  1,  Oregon. 
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Presidents  Page 


1 1 gives  me  a great  deal  of  pleasure 
to  report  to  members  and  their  wives  that  plans  al- 
ready are  well  under  way  for  a gala  "President’s  Ball” 
which  will  be  the  social  highlight  of  the  Society’s  83rd 
Annual  Session  to  be  held  in  Portland,  October  2-5. 

The  informal  dance  and  inauguration  of  our  new 
President  Vern  W.  Miller  of  Salem  will  be  held  on 
Thursday  night,  October  3,  in  the  spacious  grand 
ballroom  at  the  Columbia  Athletic  Club. 

Serving  on  the  banquet-dance  sub-committee  of 
Richard  R.  Carter’s  Committee  on  Annual  Session 
are  Zanly  C.  Edelson  and  Ernest  T.  Livingstone. 

We  have  been  fortunate  to  secure  the  volunteer 
services  of  the  Woman’s  Auxiliaries  to  the  Oregon 
State  Medical  Society  and  Multnomah  County  Medi- 
cal Society.  Mrs.  Oscar  Stenberg,  State  President, 
has  appointed  Mrs.  Joseph  Haslinger  to  handle  reser- 
vations, while  Mrs.  Prentiss  Lee,  Multnomah  County 
President,  has  selected  Mrs.  J.  Richard  Raines  dance 
chairman  in  charge  of  music,  entertainment  and 
decorations.  These  ladies  will  work  closely  with  Dr. 
Carter’s  Committee  in  assuring  a banquet  and  dance 
that  will  be  remembered  by  all  attending  as  the  high- 
light of  the  session. 

Physical  arrangements  offer  a new  twist  to  annual 
banquets.  Tables,  reserved  in  advance,  will  be  ar- 
ranged in  cabaret  style  around  the  dance  floor.  The 
head  table  will  be  small  in  comparison  to  previous 
years  and  formal  part  of  the  program  will  be  limited 
to  approximately  30  minutes. 

It  is  planned  to  provide  a pre-banquet  social  and 
music  for  dancing  immediately  following  the  inau- 
guration of  our  new  president.  Of  course,  the  Com- 


mittee is  making  arrangements  for  special  entertain- 
ment during  dinner. 

It  is  my  earnest  desire,  and  I am  sure  the  aim  of 
the  dance  committee,  that  all  component  societies  will 
be  represented.  I might  suggest  that  each  society 
consider  the  appointment  of  a local  chairman  in 
charge  of  the  "President’s  Ball.”  When  the  names  of 
local  chairmen  are  forwarded  to  Dr.  Carter’s  Com- 
mittee, these  persons  will  be  informed  of  detailed 
plans  for  the  dance  and  how  they  might  stimulate 
attendance  on  the  local  level. 

As  in  the  past,  the  Annual  Session  will  represent  the 
scientific,  business  and  social  attraction  of  the  year. 
An  outstanding  list  of  guest  speakers  chosen  by  the 
Sommer  Memorial  Lecture  Committee  will  appear  on 
the  daily  scientific  program  along  with  many  mem- 
bers of  our  Society.  The  Woman’s  Auxiliary  is  pre- 
paring an  enticing  program  which  will  be  held  at  the 
Hotel  Multnomah.  In  addition,  there  will  be  regular 
session  of  the  House  of  Delegates,  the  largest  scien- 
tific and  technical  exhibit  in  history,  a golf  tourna- 
ment, and  a Pacific  Coast  Conference  football  game 
on  Saturday  night  between  the  University  of  Oregon 
and  UCLA. 

All  members  are  invited  to  meet  with  their  col- 
leagues in  Portland,  October  2-5,  1957,  and  partici- 
pate in  what  we  are  sure  will  be  the  most  successful 
annual  session  in  our  long  history. 
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Prophylactic  and  therapeutic  control  of  water 
retention  in  toxemia  of  pregnancy  may  be 
effectively  maintained  by  Diamox. 

Diamox  is  a highly  versatile  diuretic,  effective  in  the 
mobilization  of  edema  fluid  and  in  the  prevention 
of  fluid  accumulation— With  transient,  readily 
reversible,  blood  electrolyte  changes. 
Well-tolerated  orally,  a single  dose  is  active  for 
6 to  12  hours,  offering  convenient  daytime  diuresis 
and  nighttime  rest. 

Diamox  is  of  proven  value  in  other  conditions 
as  well,  including  cardiac  edema,  acute 
glaucoma,  epilepsy,  premenstrual  tension. 

Ease  of  administration,  low  toxicity,  lack  of  renal 
and  gastrointestinal  irritation  make  its  use 
simple  and  singularly  free  of  complications. 

Supplied:  scored  tablets  of  250  mg.  (Also  in 
ampuls  of  500  mg.  for  parenteral  use) . 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  (t.i.d.) 

for  these  2 S a » - ^ ^ v 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACe  OF  MIND  ;it;ir;ix* 

(eftANO  OP  HYDROXYZINE)  /Jl  T f . C* 

lablets-oyrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

ATARAX  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 

Seattle 

September  15-18,  1957 


Prtiident,  James  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tuck 

Charles  Ragan  To  Be  Guest  Speaker 
at  WSMA  Annual  Convention 

Charles  Ragan  of  New  York,  associate  professor  of 
clinical  medicine  at  Columbia  University  College  of 
Physicians  and  Surgeons,  has  been  selected  as  the  fourth 
principal  scientific  speaker  at  the  68th  annual  convention 
of  the  Washington  State  Medical  Association. 

The  convention  will  be  held  in  the  Olympic  Hotel  in 
Seattle,  September  15-18  and  will  feature  sports  and 
social  events  in  addition  to  an  outstanding  scientific 
program,  according  to  James  H.  Berge,  WSMA  presi- 
dent and  convention  chairman. 

Dr.  Ragan  will  appear  as  main  speaker  in  a symposium 
on  “Office  Management  of  Joint  Diseases,”  which  is 
scheduled  from  2:00  to  5:00  P.M.  on  Tuesday,  Septem- 
ber 17.  His  subject  will  be  The  Management  of  Three 
Common  Joint  Diseases— Rheumatoid  Arthritis,  Osteo- 
arthritis and  Gout.  The  symposium  will  also  include 
talks  by  other  authorities  and  a panel  discussion. 

A second  guest  speaker  has  been  announced  for  the 
symposium  on  “Prenatal  Problems,”  which  will  be  held 
from  9:00  A.M.  to  12:00  noon  on  Wednesday,  Septem- 
ber 18.  Ralph  C.  Benson,  Portland,  head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  University  of 
Oregon  Medical  School,  will  present  a paper  on  Bleeding 
in  the  First  Trimester  of  Pregnancy.  As  previously  an- 
nounced, main  speaker  for  this  symposium  will  be  Dr. 
Frank  O.  Kaltreider,  Jr.,  of  Baltimore,  professor  of  Ob- 
stetrics and  Gynecology  at  the  University  of  Maryland, 
whose  subject  is  Early  Recognition  of  Difficult  Labor. 

Other  guest  scientific  speakers,  as  announced  last 
month,  will  be  Aram  Glorig,  Jr.,  of  Los  Angeles,  director 
of  research  on  noise  in  industry  for  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  and  Michael 
L.  Mason,  Ghicago,  professor  of  surgery  at  Northwestern 
University  Medical  School.  Dr.  Glorig  will  keynote  a 
symposium  on  “Noise  in  Industry”  with  an  address  en- 
titled The  Doctor  and  the  Industrial  Noise  Problem.  Dr. 
Mason  will  be  main  speaker  in  a symposium  on  “Trauma 
of  the  Hand.”  His  subject  will  be  Early  Gare  of  Open 
Hand  Injuries. 

Two  prominent  non-medical  speakers  will  be  presented 
at  the  popular  Public  Relations  Luncheon,  which  will  be 
held  Wednesday  noon,  September  18.  Mr.  Howard  G. 
Gleavinger,  managing  editor  of  the  Spokane  Daily  Chron- 
icle, will  discuss  medical-press  relationships  in  a talk 
entitled:  Don’t  Hide  Your  Light.  Mr.  E.  M.  Weston, 
president  of  the  Washington  State  Federation  of  Labor, 
will  present  an  address  entitled:  Labor  Looks  at  Medi- 
cine. 

The  sports  program  on  Monday,  September  16,  fea- 
tures the  annual  doctors’  golf  tournament  at  Rainier  Golf 
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•,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

and  Country  Club,  and  the  salmon  fishing  derby  at  Ray’s 
Boathouse  in  Ballard. 

The  convention  agenda  also  includes  two  sessions  of 
the  House  of  Delegates  and  a social  calendar.  Social 
events  are  the  Family  Dinner  honoring  50-year  practi- 
tioners, the  Anual  Banquet  and  Dance,  and  the  recep- 
tion in  honor  of  the  incoming  presidents  of  the  State 
Association  and  Woman’s  Auxiliary. 

The  convention  program  will  be  published  in  the  Aug- 
ust issue  of  NORTHWEST  MEDICINE. 

Snohomish  County  Medical  Society 
Awards  Essay  Contest  Prizes 

Highlight  of  the  May  dinner  meeting  of  the  Snoho- 
mish County  Medical  Society  was  the  awarding  of 
prizes  for  winning  essays  in  a recent  contest  sponsored 
by  the  Society. 

Top  award  of  $35  was  given  to  Miss  Dorothy  Moore  of 
Everett  for  her  paper  on  Advantages  of  Private  Medical 
Care,  adjudged  best  by  a board  of  judges  composed  of 
Mr.  Lewis  A.  Bell,  Miss  Shirley  Bartholomew  and  John 
Flynn. 

Mr.  James  Tanner  of  Edmonds  won  prizes  of  $10  and 
$15  for  his  two  essays,  one  on  the  same  subject  as  that 
of  Miss  Moore  and  the  other  on  Advantages  of  the  Free 
Enterprise  System. 

Charles  Mincks,  Everett,  president  of  the  County  So- 
ciety, made  the  awards. 

The  entries  have  been  forwarded  to  the  AMA  com- 
mittee to  be  judged  for  a national  prize  of  $1000. 

Also  during  the  meeting,  members  heard  a discussion 
of  the  part  the  medical  profession  would  play  in  the 
Civil  Defense  exercise  held  later  in  the  month  and  plans 
were  outlined  for  a health  exhibit  to  be  held  this  fall. 

Washington  State  Society  of  Allergy 

The  spring  session  of  the  Washington  State  Society 
of  Allergy  was  held  May  4 at  the  Chinook  Hotel  in 
Yakima.  Guest  speaker  was  Albert  V.  Stoesser,  clinical 
professor  of  pediatrics  and  allergy  at  the  University  of 
Minnesota  Medical  School.  Dr.  Stoesser ’s  subjects  were: 
Management  of  Infantile  Eczema  and  Asthma  in  Infants 
and  Young  Children. 

Members  who  also  gave  papers  during  the  meeting 
were:  Lois  Frayser,  James  Stroh,  A.  R.  Altose,  T.  P. 
Geraghty,  H.  Roland  Piersall,  J.  W.  Georges  and  L.  W. 
Mittelstaedt,  all  of  Seattle,  and  Robert  Stier  and  S.  T. 
Hubbard,  botli  of  Spokane. 

Newly  elected  officers  are:  Lois  Frayser,  Seattle,  presi- 
dent; James  E.  Stroh,  Seattle,  vice-president;  and  Her- 
bert L.  Calm,  Richland,  secretary-treasurer. 


Proposed  Amendment  to  Article  IX,  Section  3 
of  the  Constitution  of 
the  Washington  State  Medical  Association 

Following  proposed  amendment  to  the  Constitution  of 
Washington  State  Medical  Association  will  be  acted  upon 
by  the  House  of  Delegates  during  the  Annual  Convention 
in  Seattle,  September  15-18,  inclusive: 

Article  IX— Finance 

Section  3.  Supervision.  Supervision  of  the  funds,  in- 
vestments, and  expenditures  of  the  Association  is  vested 
in  a Finance  Committee,  which  shall  consist  of  three 
members,  one  of  whom  shall  be  elected  annually  for  a 
three  year  term  by  the  House  of  Delegates  from  nom- 
inations made  by  ( ( the  Speaker  of  the  House  of  Dele- 
gates, or  made  from  the  floor))  the  Nominating  Com- 
mittee. The  Committee  shall  annually  designate  one  of 
its  members  to  serve  as  chairman.  The  Committee  itself, 
or,  if  the  By-Laws  so  provide,  jointly  with  such  com- 
mittee as  may  be  provided  in  the  By-Laws,  shall  annu- 
ally prepare  a budget  of  the  Association’s  expenditures 
for  the  ensuing  year,  which  shall  be  presented  to  the 
Board  of  Trustees  for  its  approval  at  a meeting  of  the 
Board  subsequent  to  the  annual  session  but  prior  to 
January  31,  of  the  following  year. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision 
of  Constitution  and  By-Laws 

(NOTE:  Currently,  these  nominees  are  named  by  the 
Nominating  Committee,  and  the  By-Laws  specify  addi- 
tional nominations  may  be  made  from  the  floor.) 

University  of  Washington  School  of  Medicine 
Postgraduate  Courses  for  1957-1958 

Practical  Psychiatry July  22-26,  1957 

Hormonal  and  Chemotherapy 

Of  Cancer August  7-9,  1957 

Recent  Advances 

In  Medicine  November  18-22,  1957 

New  Developments  in  Pediatric 

Diagnosis  And  Therapy  March  19-22,  1958 

Fluid  And  Electrolyte 

Balance  September  15-18,  1958 

For  further  information,  detailed  programs  and  regis- 
tration forms  please  write  to:  Miss  Judy  McGraw,  Post- 
graduate Medical  Education  Secretary,  University  of 
Washington  School  of  Medicine,  Division  of  Postgraduate 
Medical  Education,  Seattle  5,  Washington. 

U.  W.  Med  Students  Win  Scholarships 

Two  Eastern  Washington  medical  students  have  each 
won  $500  scholarships  awarded  by  a group  of  Spokane 
prescription  pharmacies  in  cooperation  with  the  Spokane 
County  Medical  Society. 

Mr.  S.  Joel  Silberman  of  Spokane  and  Mr.  Alfred  J. 
Derby  of  Walla  Walla  were  named  winners  of  the  award 
by  the  University  of  Washington  School  of  Medicine. 
Both  are  second-year  medical  students.  Mr.  Derby  also 
won  the  award  last  year. 

The  scholarships  were  established  to  aid  promising 
medical  students  from  the  Spokane  and  Eastern  Wash- 
ington area. 
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Physicians  Urged  to  Keep  Informed 
on  Problem  of  Insecticide  Toxicity 

Physicians  in  agricultural  areas  are  urged  by  John  L. 
Hardy,  chairman  of  the  Rural  Health  Committee  of  the 
Washington  State  Medical  Association,  to  keep  well- 
informed  on  the  hazards,  symptoms  and  recommended 
treatment  of  poisoning  by  potent  new  insecticides,  par- 
ticularly the  organic  phosphorus  compounds. 

Dr.  Hardy  discussed  the  problem  of  insecticide  toxicity 
at  a recent  meeting  with  representatives  of  the  Agricul- 
tural E.xtension  Service,  University  of  Washington  and 
the  U.S.  Public  Health  Service.  These  agencies  are  study- 
ing the  matter  and  are  attempting  to  educate  the  agri- 
cultural worker  to  the  hazards  of  the  new  insecticides, 
and  how  to  take  precautionary  measures  when  using 
them.  As  Dr.  Hardy  pointed  out,  however,  once  exposure 
has  occurred  only  the  physician  can  diagnose  and  treat 
the  case. 

The  Public  Health  Service  has  published  a booklet 
entitled  Clinical  Memoranda  on  Economic  Poisons,  which 
deals  with  dangers,  diagnostic  features  and  recommended 
treatment  in  cases  of  exposure  to  organic  phosphorus  and 
other  insecticides.  Physicians  can  obtain  copies  of  this 
free  booklet  from  the  Public  Health  Service  Toxicology 
Laboratory,  P.O.  Bo*c  73,  Wenatchee,  Washington.  Dr. 
Hardy  urges  physicians,  particularly  those  in  rural  areas, 
to  write  for  copies  of  this  booklet. 

Recent  articles  in  medical  journals  also  contain  valu- 
able information  on  the  problem.  Dr.  Hardy  urges  the 
reading  of  Insecticide  Toxicity  by  Frederic  Davis  in  the 
April,  1957,  issue  of  northwest  medicine,  and  Incidence 
of  Injury  with  Pesticides  by  Bernard  E.  Conley,  Ph.D., 
in  the  April,  1957,  issue  of  the  Journal  of  the  American 
Medical  Association.  This  same  issue  of  J.A.M.A.  also 
contains  four  other  articles  on  poisoning. 

Doctors  Hospital  in  Tacoma 
Becomes  Independent  Organization 

The  incorporation  of  Tacoma’s  Doctors  Hospital  as  an 
entirely  independent  organization  was  given  final  ratifi- 
cation at  the  June  13  meeting  of  Pierce  County  Industrial 
Medical  Bureau.  The  Hospital  had  been  owned  and 
administered  by  the  Bureau  since  1946. 

Jess  W.  Read  heads  the  group  of  local  physicians  who 
have  assumed  responsibility  of  the  new  corporation.  The 
other  officers  are:  Glenn  G.  McBride,  vice-president,  and 
Homer  Humiston,  secretary-treasurer.  In  addition  to  the 
officers,  the  new  board  of  trustees  includes:  C.  B.  Ritchie, 
Robert  E.  Lane,  Louis  M.  Rosenbladt,  Bernard  Ootkin, 
J.  W.  Bowen,  W.  J.  Rosenbladt,  Cyril  Lundvick  and 
Somers  R.  Sleep. 

It  was  explained  that  one  of  the  reasons  for  the  change 
in  status  was  that  benefits  such  as  Ford  Foundation 
grants  had  not  been  available  to  the  Hospital  during  the 
time  it  had  been  operated  by  the  Bureau. 

Maurice  Bryant  Addresses  Joint  Meeting 

Maurice  E.  Bryant  of  Colfax,  Washington,  was  guest 
speaker  at  the  recent  joint  banquet  of  the  Multnomah 
County  Medical  Society  and  the  Portland  District  So- 
ciety and  auxiliaries.  More  than  300  physicians,  dentists 
and  their  wives  heard  Dr.  Bryant  speak  on  Practical  As- 
pects of  Hypnosis  in  Medicine  and  Dentistry.  The  meet- 
ing was  held  at  the  Columbia  Athletic  Club  in  Pordand. 
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Officers  of  the  Washington  Academy  of  General  Practice,  from  left  to 
right:  I.  C.  Munger,  Jr.,  trustee;  John  O.  Milligan,  president  1957-58;  Doug- 
las Corpron,  vice-president;  Arthur  Ludwick,  Jr.,  trustee;  Michael  Negretti, 
assistant  secretary-treasurer;  R.  McC.  O’Brien  of  Spokane,  retiring  presi- 
dent; and  John  Ely,  secretary-treasurer. 


Washington  Academy 

More  than  500  Washington  physicians  attended  the 
Fifth  Annual  Session  of  the  Washington  Academy  of 
General  Practice  held  May  24-26  in  Olympia.  Principal 


Dean  George  N.  Aagaard  (at  left)  of  the  University 
of  Washington  School  of  Medicine  and  Malcolm  E. 
Phelps,  president  of  the  American  Academy  of  General 
Practice. 

speaker  at  the  three-day  session  was  Malcolm  E.  Phelps 
of  El  Reno,  Okla.,  president  of  the  American  Academy 
of  General  Practice. 

Other  guest  speakers  were  Harold  E.  Growe,  chairman 


of  General  Practice 

of  the  staff  of  the  Los  Angeles  Orthopedic  Hospital,  who 
gave  a paper  on  Gongenital  Hip  and  the  Generalist,  and 
Leo  E.  Hollister,  chief  of  medical  service  for  the  Vet- 
erans Administration  in  Palo  Alto,  Galif.,  who  spoke  on 
The  Generalist  and  the  Treatment  of  Emotional  Dis- 
orders. 

Panel  discussions  were  a feature  of  the  meeting.  Sub- 
jects were:  The  Injured  Hand,  moderated  by  Jess  W. 
Read  of  Tacoma;  Modern  Goncepts  in  Treatment  of 
Orthopedic  Problems,  Dr.  Growe,  moderator;  Recent 
Development  of  Drug  Therapy,  Dr.  Hollister,  moderator; 
and  Vascular  Disorders  and  the  Generalist,  moderated  by 
Dean  Grystal  of  Seattle.  The  program  also  included 
papers  on  anatomy  of  the  hand,  hypnosis,  management 
of  pain  and  newer  concepts  of  heart  disease. 

Election  of  officers  advanced  John  O.  Milligan  of  Seattle 
and  Bellevue  to  the  presidency  of  the  Washington  Aca- 
demy. Others  named  to  office  were:  Douglas  Gorpron 
of  Yakima,  vice-president  and  John  G.  Ely  of  Oppor- 
tunity, re-elected  secretary- treasurer.  Michael  Negretti 
of  Spokane  was  elected  to  the  newly  created  office  of 
assistant  secretary-treasurer.  Arthur  B.  Watts  of  Belling- 
ham was  named  president-elect. 

A.  L.  Ludwick,  Jr.,  of  Wenatchee  and  I.  G.  Munger, 
Jr.,  of  Vancouver  were  elected  members  of  the  board 
of  trustees. 


*TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Hei^derson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Su  perintendent 

phones:  EMerson  3M1,  Hunter  3286 
Address:  Kenmore,  Washington 


Tacoma 

Electrophysics  Laboratory 


Electroencephalogra  phy 
E lectromyogra  phy 

John  T.  Robson,  M.D. 
Michael  P.  Goodson,  M.D. 
Stevens  Dimant,  M.D. 
Lorraine  Knudson,  R.N. 


1318  Medical  Arts  Building 
Tacoma  2,  Washington 
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NEW  for  dizziness*?: 




■;yes.. 


vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 

each  tablet  contains: 

MECLIZINE  (12.5  mg.) — specifically  sup- 
presses labyrinthine  irritation^ 

+ 

NICOTINIC  ACID  (50  mg.) -for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  antivert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 

In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 

CHICAGO  11,  ILLINOIS 


l.Weil,  L.  L. : J.  Florida  Acad.  Gen. 
Pract.  4:9  (July)  1954.  2.  Williams. 
Henry  L.:  J.  Michigan  State  Med. 
Society  51 :572-576  (May)  1952. 


VERTIGO  IN  GERIATRICS 

ANTIVERT  is  particularly  useful  for  the  relief 

of  vertigo  in  the  aging. 
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lower  corticoi 

the  original  tranquilizer-corticoid 

Htaraxoid 

'prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications* 


Ataraxoid  now  written  as 


BtarjixoliL5.iz 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro-' 
chloride,  in  green,  scored  tablets.  Bottles  of  30 
and  100. 

and  now  available  as  f'jTm  1/n 

2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  N E W 


Rtaraxold  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPfizCi^ 


Public  Hearings  To  Be  Held 
On  Closure  of  State  TB  Sanatoria 


Public  hearings  will  be  held  this  month  in  Pierce  and 
Yakima  counties  prior  to  a State  Health  Department 
decision  on  whether  or  not  to  continue  state  financial 
support  of  Mountain  View  Sanatorium  in  Tacoma  and 
Central  Washington  Tuberculosis  Hospital  in  Selah. 

Announcement  of  tire  hearings  was  made  soon  after 
Governor  Albert  Rosellini  had  received  an  evaluation 
report  submitted  by  a four-man  team  of  nationally- 
known  tuberculosis  authorities.  Members  of  the  team 
were:  Roger  S.  Mitchell,  Denver,  Colo.,  director  of  the 
Colorado  Foundation  for  Research  in  Tuberculosis,  Uni- 
versity of  Colorado  School  of  Medicine;  Julius  L.  Wilson, 
Philadelphia,  Pa.,  director  of  tire  University  of  Pennsyl- 
vania’s Henry  Phipps  Institute  for  tuberculosis  research; 
E.  P.  Fenger,  Minneapolis,  Minn.,  assistant  medical 
director  at  Glen  Lake  Sanatorium,  and  W.  Elliott  Har- 
rison, Vancouver,  B.C.,  chief  thoracic  surgeon  of  Van- 
couver General  Hospital  and  Chief  Surgeon  for  British 
Columbia  Division  of  Tuberculosis  Control.  The  team 
was  selected  by  representatives  of  Washington  State 
Medical  Association,  University  of  Washington  School 
of  Medicine  and  Washington  State  Tuberculosis  Associ- 
ation. 

The  report  strongly  recommended  early  closirre  of  the 
Tacoma  and  Selah  sanatoria  and  later  closure  of  Edge- 
cliff  Sanatorium  in  Spokane,  thus  eventually  consolidating 
all  facilities  at  Firland  Sanatorium  in  Seattle. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER  AND  FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  August  19,  Sep- 
tember 16 

Surgery  of  Colon  Cr  Rectum,  One  Week,  September  16 
Basic  Principles  in  General  Surgery,  Two  Weeks,  October 
14 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Sep- 
tember 30 

Treatment  of  Voricose  Veins,  September  9 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  21 
Thoracic  Surgery,  One  Week,  October  7 
Esophageol  Surgery,  One  Week,  September  30 
General  Surgery,  Two  Weeks,  September  23;  One  Week, 
October  28 

GYNECOLOGY  & OBSTETRICS— Office  & Operative  Gynecology, 
Two  Weeks,  September  16. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 9 

General  & Surgical  Obstetrics,  Two  Weeks,  September  30 

MEDICINE — General  Review  Course  Two  Weeks,  September  23 
Electrocardiogrophy  & Heart  Disease,  Two  Weeks,  Octo- 
ber 7 

Hematology,  One  Week,  September  9 ■ 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  September  16 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  7 
Diagnostic  X-Ray,  Clinical  Course,  by  appointment 

CYSTOSCOPY — Ten-Doy  Practical  Course  by  appointment 

UROLOGY — Two-Week  Intensive  Course,  October  7. 

TEACHING  FACULTY- 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 


ADDRESS: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


In  summarizing  their  findings,  the  team  reported  in 
part  as  follows: 

While  all  four  hospitals  are  physically  in  good  con- 
dition and  doing  a good  job  of  caring  for  patients 
witli  tuberculosis,  there  is  little  doubt  that  the  over-all 
program  at  Firland  Sanatorium  is  outstanding  and 
compares  favorably  with  any  tuberculosis  hospital  in 
the  United  States.  There  is  only  a slight  difference 
in  the  relative  per  diem  costs  at  the  four  hospitals. 


Per  Diem  Costs  for  1955  and  1956 

Selah 

10.92 

11.81 

Edgecliff 

10.78 

11.21 

Mountain  View 

13.33 

13.76 

Firland 

11.22 

13.63 

Concentration  of  the  800  to  900  patients  now  under 
treatment  in  the  state  in  one  or  two  hospitals  will 
reduce  per  diem  costs  materially  and  thus  provide  a 
substantial  saving  to  the  ta.xpayers  of  the  state. 

There  are  good  arguments  for  planning  to  concen- 
trate all  patients  at  Firland  Sanatorium  at  some  time 
within  the  near  future.  In  the  first  place,  it  is  the 
only  hospital  with  sufficient  bed  capacity  to  meet 
present  needs.  It  is  located  at  tbe  center  of  the  tuber- 
culosis population  of  the  state.  It  is  affiliated  with 
the  medical  school  and  provides  important  under- 
graduate and  post-graduate  teaching  facilities.  It 
is  equipped  for,  and  is  doing,  important  medical 
research.  It  is  doing  the  most  modern  and  compre- 
hensive job  of  tuberculosis  diagnosis  and  treatment 
in  the  state.  In  fact,  it  is  remarkable  how  much  the 
state  obtains  in  service,  research  and  teaching  for 
so  small  a cost. 

The  report  also  pointed  out  several  arguments  against 
such  a proposal.  These  were  listed  as  the  distance  to 
Seattle  from  the  Central  and  Eastern  counties,  the  tempo- 
rary nature  of  the  buildings  at  Firland  and  “matters  of 
local  pride  and  prejudice.” 

The  State  Health  Department  has  also  noted  a signifi- 
cant development  in  Washington’s  patient  load  due  to 
curtailment  of  patient  traffic  by  the  Alaska  Native  Serv- 
ice. Prior  to  this,  Alaskan  patients  had  constituted  22  per 
cent  of  Washington’s  patient  load. 

All  Alaskan  patients  at  Firland  had  been  either  dis- 
charged or  transferred  by  the  end  of  last  month.  The  re- 
mainder of  the  Alaskan  natives  — being  cared  for  in  one 
of  two  private  sanatoria  in  Seattle  — will  also  leave  the 
state  at  expiration  of  the  contracts  between  Alaska  and 
the  private  hospitals  on  December  31  of  this  year. 

Another  factor  which  the  Health  Department  must 
take  into  consideration  in  rendering  a decision  is  the 
future  use  of  modem  sanatoria  buildings  which  represent 
a $4,000,000  investment  by  the  state. 

The  1957  legislature  appropriated  $5,865,000  for  tu- 
berculosis hospitalization  during  the  current  biennium. 
The  Health  Department  had  originally  requested  $6,640,- 
000  — later  revised  to  $6,390,000  — as  funds  necessary 
to  operate  all  four  state  sanatoria  for  two  years. 
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Physician-Artists  Association 
Invites  New  Members 

If  you  are  interested  in  painting  (oils,  pastels,  water- 
color  and  other  media,  or  cartooning  and  pen  and  ink), 
please  contact  at  once  Edmund  H.  Smith,  M.D.,  3434 
Cascadia  Ave.,  Seattle,  RAinier  5688  or  Albert  J.  Bowles, 
M.D.,  448  Stimson  Bldg.,  Seattle,  MAin  0906.  Drs. 
Smith  and  Bowles  are  anxious  to  re-establish  the  Art  Ex- 
hibit of  Washington  State  Medical  Association  during 
the  coming  Annual  Session  at  the  Olympic  Hotel,  Seattle, 
September  15-18.  Interested  physicians  are  urged  to  call 
or  write  immediately. 


S.  T.  Cantrii  Honored  by  Radium  Society 

Simeon  T.  Cantrii,  Seattle  radiologist,  was  awarded 
the  Janeway  Medal  of  the  American  Radium  Society  at 
the  39th  annual  meeting  of  the  organization,  held  May  31 
through  June  1 at  Quebec  City,  Canada.  The  Janeway 
Medal  honors  the  memory  of  the  late  Henry  Harrington 
Janeway,  pioneer  New  York  City  radiation  therapist. 
Each  year  the  medal  is  presented  to  an  outstanding  physi- 
cian or  scientist  who  has  made  important  contributions 
to  the  radiation  treatment  field  of  medicine.  The  meet- 
ing was  attended  by  more  than  200  physicians. 


Locations 

Frank  V.  Brown  opened  offices  in  Dishman  on  May  1. 
He  had  practiced  in  Spokane  since  1940.  Dr.  Brown 
was  graduated  from  Creighton  University  School  of 
Medicine  in  1937  and  served  his  internship  at  the  St. 
Alexis  Hospital,  Cleveland,  Ohio. 


Roger  Knipe  of  New  York  has  assumed  the  duties  of 
Snohomish  County  Health  officer,  succeeding  H.  L.  Mc- 
Martin  who  resigned  last  fall  to  take  a position  in  Den- 
ver. Dr.  Knipe  was  graduated  from  the  University  of 
Manitoba  Faculty  of  Medicine  in  1942.  Prior  to  his 
new  position.  Dr.  Knipe  served  as  deputy  director  of 
health  for  the  city  of  Buffalo,  New  York. 

Norman  R.  Bates  has  entered  into  the  practice  of 
medicine  on  Vashon  Island.  Dr.  Bates  earned  his  med- 
ical degree  in  1954  from  the  Albany  Medical  College  in 
Albany,  N.  Y.  He  served  a one-year  residency  at  Sv/edish 
Hospital  in  Seattle,  followed  by  a two-year  residency  at 
the  University  of  Colorado  Medical  Center  in  Denver. 


Walla  Walla  Valley  Medical  Society 

Paul  B.  Peterson  and  Walter  S.  Keifer,  Jr.,  clinical 
associates  of  the  University  of  Washington  School  of 
Medicine,  were  guest  speakers  at  the  May  meeting  of 
the  Walla  Walla  Valley  Medical  Society.  They  dis- 
cussed Prenatal  Mortality. 


Art  nr\,5tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


Fine  ingredients! 


Now!...convenient  TABLETS 
to  control  DIARRHEA 

KAO-TABS  are  easy  to  carry,  easy  to  use,  pleasant 
tasting,  effective.  May  we  send  a sample? 

PUGET  SOUND  PHARMACAL  CO.,  INC. 

Box  9022,  Queen  Anne  Station,  Seattle  9,  Washington 


15  CHEWING  TABLETS 
IN  A BOTTLE 

Eoch  tablet  contains — 

Kaolin,  20  gr. 

Albumin  tannate,  7J4  gr. 

Bismuth  subcarbonate,  5 gr. 
Aluminum  hydroxide,  5 gr. 

Pectin,  yS  gr. 

Vanilla  flavoring 

Indications:  To  relieve  simple 
diarrhea. 

Adults:  Chew  2 tablets  every  hour 
until  excessive  bowel  movements 
cease.  Each  dose  to  be  followed 
with  a full  glass  of  woter. 


Kao~tabs 
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new  assurance 


for  the  aged  with 


Supplied:  Boxes  of  ten  1.3  cc.  ampuls 


...  to  promote  prompt  recovery 


and  greater  freedom  from 


postherpetic  neuralgia. 


Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

President,  H.  B.  Woolley,  M.D.,  Idoho  Foils  Secretary,  W.  B.  Ross,  M.D.,  Nampa 


SIXTY-SIXTH  ANNUAL  MEETING 
June  15-18,  1958 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Postgraduate 

A rich  blend  of  warm  Idaho  sunshine,  warm  Idaho 
friendhness,  and  a stimulating  postgraduate  session 
again  produced  one  of  the  most  pleasant  of  all  medical 
meetings.  The  65th  Annual  Session  of  Idaho  State  Medi- 
cal Association  at  Sun  Valley,  June  16-19,  had  all  the 
ingredients  of  the  successful  Idaho  Formula  plus  the 
added  feature  of  a good  technical  exhibit.  Weather, 
which  had  been  cold  and  wet,  was  favorable  except  for 
the  first  day. 

W.  C.  Huffman,  M.D. 

Scientific  sessions  were  both  interesting  and  practical. 
W.  C.  Huffman  gave  the  opening  lecture  on  facial 
lacerations  and  their  repair.  He  urged  early  definitive 
treatment  with  meticulous  care  in  closing  wounds  of  the 
face.  He  condemned  delay  even  in  cases  with  moderate 
brain  damage  because  of  excessive  scarring  in  neglected 
wounds. 

Albert  M.  Snell,  M.D. 

He  was  followed  by  Albert  M.  Snell  who  discussed 
ulcerative  colitis.  Conservative  measures  suggested  were 
the  customary  bland  diet  plus  belladonna,  phenobarbital 
and  rectal  installations  of  cod  hver  oil.  Dr.  Snell  ad- 
vised trial  of  sulfa  drugs  of  low  solubility  as  they  may 
be  continued  over  a long  period  of  time.  He  discussed 
the  antibiotics  with  the  humorous  remark  that  their  em- 
ployment might  be  said  to  represent  the  triumph  of  hope 
over  experience.  Colectomy  was  classified  as  a radical 
form  of  therapy  but  often  a life-saving  procedure.  Need 
of  the  typical  cohtis  patient  for  strong,  decisive  leadership 
was  stressed. 

Lewis  L.  Robbins,  M.D. 

Brilliant  sarcasm  characterized  the  discussion  of  recent 
new  drugs  in  psychotherapy  by  Lewis  L.  Robbins.  He 
apologized  for  the  fact  that  his  paper  was  undoubtedly 
out-of-date  owing  to  the  fact  that  he  had  been  en  route 
to  Sun  Valley  for  the  last  three  days  and  had  not  heard 
about  the  latest  introductions  in  the  field  of  ataractic 
drugs.  He  indicated  that  the  flurry  of  interest  in  releas- 
ing patients  from  mental  hospitals  might  be  due  to  hav- 
ing paid  some  attention  to  patients  rather  than  to  drug 
effects.  Some  double-blind  studies  have  indicated  bene- 
fits obtained  have  varied  in  direct  proportion  to  en- 
thusiasm of  the  physician  employing  the  drugs.  Ataractic 
drugs  are  of  three  basic  types— those  blocking  norepine- 
phrine, those  stimulating  serotonin  production,  and  muscle 


Session  Plus 

relaxers.  The  first  group  includes  the  promazines,  the 
second  group  is  represented  by  reserpine  and  the  third 
by  meprobamate.  These  drugs  have  aided  psychotherapy 
not  by  removing  delusions  but  by  increasing  willingness 
of  the  patient  to  discuss  his  problem. 

Stressing  the  importance  of  diagnosis.  Dr.  Robbins 
stated  that  it  is  the  function  of  psychiatry  to  make  im- 
mature people  become  more  mature,  but  that  pills  do  not 
make  mature  people.  Anxiety  itself  is  a useful  reaction 
and  is  not  harmful.  It  should  be  recognized  as  a signal, 
and  only  at  times  as  a signal  of  serious  underlying  dis- 
order. False  calm,  induced  by  drugs,  may  be  dangerous 
since  euphoria  is  an  unhealthy  state. 

The  second  discussion  by  Dr.  Robbins  was  on  recog- 
nition and  management  of  early  depression.  These  cases 
often  complain  of  inability  to  concentrate,  lack  of  inter- 
est and  express  feelings  of  unworthiness  and  guilt.  They 
may  also  describe  vague  headaches,  indigestion,  weak- 
ness, chronic  fatigue  and  impotence.  Personalities  are 
frequently  of  the  compulsive,  systematic,  orderly  type 
and  they  exhibit  ambivalence  in  their  feelings  about 
others.  Concealed  hostihty  is  accompanied  by  a sense 
of  self-righteousness  and  they  are  motivated  mostly  by 
what  tliey  think  they  should  do.  Loss  of  self-esteem  in 
such  a personaUty  type  is  followed  frequently  by  de- 
pression. Hostihty  turned  toward  self  results  in  depres- 
sion. 

Treatment  must  be  firm  and  matter  of  fact  and  must 
not  include  attempts  to  cheer.  The  patient  should  be 
given  precise  orders  to  carry  out  compulsive  type  of 
program  which  includes  outlet  for  aggression.  Treatment 
must  provide  opportunity  for  the  patient  to  express  his 
anger.  If  he  cannot  discuss  his  feelings  when  allowed 
adequate  time,  he  needs  more  than  office  care. 

Norman  F.  Miller,  M.D. 

Norman  F.  Miller,  who  has  participated  in  Idaho 
meetings  before,  chose  as  his  first  subject  the  problem 
of  post-partum  hemorrhage.  He  urged  a positive  ap- 
proach with  recognition  of  the  fact  that  post-partum 
hemorrhage  is  usually  the  culmination  of  a series  of 
events.  Death  can  occur  witliin  a very  few  hours  of  the 
onset  of  hemorrhage  unless  the  physician  is  prepared  for 
the  emergency  and  has  tlie  necessary  equipment  at  hand. 
Transfusion  is  essential  and  large  caliber  needles  must 
be  in  place  before  the  development  of  shock  and  circula- 
tory collapse.  Hysterectomy  may  be  the  only  procedure 
which  will  save  the  life  of  tlie  mother. 

(Continued  on  page  852) 
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(Continued  from  page  851) 

Dr.  Miller’s  second  discussion  was  on  uterine  pro- 
lapse. He  described  research  in  which  various  tissues 
were  severed  in  cadavers  following  which  forces  required 
to  cause  prolapse  were  measured.  Neither  round,  broad 
nor  uterosacral  ligaments  were  found  essential.  Prolapse 
was  produced  with  ease  after  incisions  through  the  con- 
nective tissue  surrounding  the  cervix.  Weakness  of  this 
tissue  may  be  congenital  or  the  result  of  injury.  The 
Manchester  procedure  was  recommended  for  those  in 
child-bearing  age  and  vaginal  hysterectomy  for  those 
past  40. 

Dwight  E.  Clark,  M.D. 

Dwight  E.  Clark  presented  an  interesting  discussion 
on  pheochromocytoma.  Approximately  100  persons  die 
each  year  in  the  United  States  as  a result  of  this  easily 
curable  disease.  Surgical  removal  of  the  tumor  is  fol- 
lowed by  complete  relief  of  the  hypertension  and  its 
resultant  symptoms. 

Dr.  Clark  opened  the  program  of  the  second  day  with 
discussion  of  isotope  therapy  in  thyroid  disease.  His  ex- 
perience indicated  that  radio-active  iodine  has  a place  in 
hyperthyroidism  recurring  after  surgery— in  the  elderly 
and  in  some  cardiacs.  It  should  be  avoided  in  young 
persons  and  in  pregnant  women.  Severe  damage  to  the 
fetus  has  followed  its  use  since  the  radioactive  iodine 
passes  the  placental  barrier  but  the  mother’s  thyroid 
hormone  does  not.  Severe  and  intractable  cretenism  has 
been  the  result.  Surgery  is  to  be  preferred  to  isotope 
therapy  in  the  large  nodular  toxic  goiters. 

Albert  M.  Snell,  M.D. 

This  discussion  was  followed  by  an  outline  of  the  types 
of  duodenal  rdcers  and  methods  of  treatment,  given  by 
Dr.  Snell.  Ulcer  is  increasing  in  frequency  all  over  the 
world  and  there  is  a surprising  increase  in  persons  past 
60.  Some  are  the  typical  textbook  type,  some  perforate 
acutely  without  previous  symptoms,  some  are  of  the 
chronic  penetrating  type,  and  there  is  the  Madras  ulcer 
observed  in  some  sections  of  India.  The  latter  is  prob- 
ably due  to  protein  deficiency. 

In  the  pyloric  channel  ulcer,  the  symptoms  are  weight 
loss  and  anorexia.  They  do  not  respond  well  to  medical 
treatment.  The  post-bulbar  ulcer  is  difficult  to  locate 
radiologically  and  has  great  tendency  toward  hemorrhage. 
The  iotrogenic  ulcer  may  result  from  asperin,  reserpine, 
steroids  or  the  milk-alkali  syndrome. 


Norman  F.  Miller,  M.D. 

First  speaker  on  the  final  day  of  the  program  was  Dr. 
Miller  who  spoke  on  Urinary  Incontinence  in  the  Female. 
He  limited  his  discussion  to  stress  incontinence— i.e., 
where  the  urinary  tract  is  intact.  The  most  important 
etiologic  factor  is  failure  of  the  sphincter  mechanism  of 
the  bladder.  This  failure  may  be  functional.  If  symptoms 
are  mild,  no  operative  procedure  should  be  done,  but  an 
attempt  should  be  made  to  improve  the  patient’s  general 
health  and  muscle  tone  by  nutritional  measures  and  ex- 
ercise. This  can  be  accomplished  by  having  the  patient 
voluntarily  stop  urinary  flow  after  it  starts  by  contract- 
ing the  bladder  outlet,  and  then,  having  her  contract  the 
bladder  sphincter  200  times  daily.  Where  this  fails,  use 
of  a pessary  should  be  tried.  If  continence  persists  after 
these  measures,  a thorough  gynecologic  and  genitourin- 
ary investigation  should  be  done  before  any  operative 
procedure  is  attempted.  In  some  cases,  neurologic  work- 
up must  be  performed.  Dr.  Miller  then  described  various 
fascial  sling  operative  procedures. 

Dwight  E.  Clark,  M.D. 

Diagnostic  Procedures  for  Hepatic,  Biliary  and  Pan- 
creatic Disease  was  title  of  the  first  paper  presented 
on  Wednesday  by  Dr.  Clark.  X-ray  and  cytologic  diag- 
nostic aids  advised  to  supplement  inaccurate  blood  chem- 
istries were  given  as  follows:  I.  Needle  puncture  Uver 
biopsy;  2.  I.  V.  cholangeography  (Telepaque  6 Gm.  orally 
night  before,  20  cc.  Cholografin  I.  V.  morning  of  exam- 
ination, laminography ) ; 3.  percutaneous  trans-hepatic 
cholangiography  (can  be  used  when  liver  function  is 
poor);  4.  percutaneous  spleno-portography  (valuable  in 
portal  hypertension,  esophogeal  varices  and  carcinoma 
of  pancreas);  5.  retroperitoneal  pneumograms;  6.  com- 
bined cytologic  and  secretory  diagnoses  of  pancreatic  and 
biliary  carcinoma.  Dr.  Clark  stated  that  the  University 
of  Chicago  has  reported  an  85  per  cent  overall  accuracy 
of  diagnosis  by  cytologic  means. 

William  C.  Huffman,  M.D. 

Next,  Dr.  Huffman  presented  a discussion  on  treat- 
ment of  burns  and  early  skin  grafting.  He  advised  use 
of  the  Evans  formula  for  determination  of  fluid  require- 
ment. He  also  recommended  early  debridement  with 
scalpel  and  immediate  grafting  in  most  cases.  In  more 

( Continued  on  page  885 ) 
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President,  Hugh  B.  Fate,  Fairbanks 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Alaska  Territorial  Medical  Association 
Holds  12th  Annual  Session  in  Ketchikan 


Twelftli  Annual  Session  of  the  Alaska  Territorial  Medi- 
cal Association  was  held  May  29-31  in  the  Eagles  Build- 
ing at  Ketchikan.  President  Louis  Salazar  of  Ketchikan 
presided  over  the  three-day  convention. 

Guest  speakers  came  from  as  far  distant  points  as  New 
York  City  and  San  Francisco.  Those  included  on  the 
scientific  program  were:  Fred  E.  Cleveland,  Seattle; 
Michael  R.  Deddish,  The  American  Cancer  Society,  New 
York;  Ludwig  A.  Emge,  Professor  Emeritus  of  Surgery, 
Stanford  University  School  of  Medicine,  San  Francisco; 
Lucius  D.  Hill,  Seattle;  Warren  C.  Hunter,  Dept,  of 
Pathology,  University  of  Oregon  Medical  School,  Port- 
land; Henry  W.  Kumm,  The  National  Foundation  for 
Infantile  Paralysis,  New  York;  Brewster  S.  Miller,  Di- 
rector of  Professional  Education,  American  Cancer  So- 
ciety, New  York;  Frank  B.  Queen,  Professor  of  Pathology, 
UOMS,  Portland;  Erroll  W.  Rawson,  Seattle;  Walter  A. 
Ricker,  Clinical  Associate  Professor  of  Pathology,  Uni- 
versity of  Washington  School  of  Medicine,  Seattle;  and 
Dean  B.  Seabrook,  Clinical  Professor  of  Surgery,  UOMS, 
Portland. 

Papers  presented  during  the  scientific  sessions  covered 
a wide  range  of  subjects,  including  discussion  of;  thy- 
roid nodules  and  cancer,  uses  and  abuses  of  biopsy, 
recent  advances  in  laboratory  diagnosis,  treatment  of 
carcinoma  of  the  lower  intestinal  tract,  newer  aspects  of 
the  management  of  TB  in  sanitoriums,  research  program 
of  the  National  Foundation  for  Infantile  Paralysis,  surgery 
of  arterial  occlusion  disease  and  aneurysms,  and  Iceland 
disease. 
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Luncheon  on  the  first  day  of  the  convention  featured 
all  Alaska  fish  prepared  under  supervision  of  the  home 
economist  of  the  Fish  and  Wild  Life  Service. 

Election  of  officers  was  held  during  the  business  meet- 
ing on  Thursday,  May  30.  Those  named  to  head  the 
Association  were:  Hugh  B.  Fate,  Fairbanks,  president, 
and  Robert  B.  Wilkins,  Anchorage,  secretary-treasurer. 
William  M.  Whitehead  of  Juneau  was  named  president- 
elect. The  Association’s  1958  Annual  Session  will  be 
held  in  Fairbanks. 

Membership  roster  of  the  Alaska  Association  lists  82 
active  members,  13  associate  members  and  39  honorary 
members. 
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Clinical  Pathologic  Conference 

SACRED  HEART  HOSPITAL,  SPOKANE,  WASHINGTON 

Prepared  Under  Direction  Of  John  E.  Hill,  M.D.,  Spok.\ne 


Protocol 

Charles  R.  Covanogh:  Briefly,  in  summary^  we 
are  presented  with  a 28  year  old  white  woman 
who  had  a cholecystectomy  six  years  ago  and  a 
gastrectomy  for  ulcers  three  years  ago.  She  now 
enters  with  a history  of  sudden  onset  of  midepi- 
gastric  pain  and  vomiting  of  three  hours  dura- 
tion. There  is  no  diarrhea,  no  history  of  previous 
similar  episodes,  and  no  mention  is  made  of 
recent  indigestion.  We  can  probably  assume 
that  since  she  was  well  nourished,  and  even 
slightly  obese,  she  had  done  well  since  her  gas- 
trectomy. 

The  pain  is  described  as  being  located  in  the 
midepigastrium.  There  was  no  radiation,  and 
the  pain  was  of  a very  severe  nature.  Although 
the  pain  is  described  as  being  constant,  it  is 
mentioned  in  the  protocol  that  on  occasions  she 
would  burst  into  tears  and  complain  of  extremely 
severe  abdominal  pain.  One  might  assume  from 
this  statement  that  the  pain  had  a colicky  ele- 
ment. 

Physical  examination  revealed  the  woman  to 
be  in  a shock-hke  state  and  in  obvious  distress. 
The  temperature  and  pulse  were  elevated.  The 
extremities  were  pale  and  cool.  No  blood  pres- 
sure was  recorded  at  this  time.  Positive  findings 
were  apparently  confined  to  the  abdomen.  The 
scars  of  her  previous  operations  were  well  heal- 
ed. The  abdomen  was  soft  and  not  distended. 
Tenderness  to  deep  palpation  was  elicited  in 
the  midepigastrium.  However,  there  was  no  true 
spasm  or  rebound  tenderness.  There  is  no  men- 
tion of  peristalsis.  Pelvic  and  rectal  examination 
yielded  little  of  note. 

Blood  studies  showed  no  anemia,  a leukocy- 
tosis of  15,600  with  a shift  to  the  left  in  polys 
and  a markedly  elevated  serum  amylase  of  769 
Somogy  units.  The  urine  was  hazy  in  color,  and 
apparently  not  bile-stained.  Except  for  a few 
pus  cells  it  was  otherwise  normal.  A flat  film  of 
the  abdomen  was  unremarkable,  and  an  electro- 
cardiogram was  found  to  be  within  normal  limits. 

Apparently  she  was  felt  to  have  pancreatitis 
by  her  attending  physician.  A gastric  tube  was 
inserted  and  treatment  was  conservative.  The 


Levin  tube  drained  dark  brown  fluid.  On  the 
third  hospital  day  the  tube  was  removed.  Fol- 
lowing this,  the  pain  became  more  severe  and 
she  became  distended.  Dehydration  was  noted 
and  the  rapid  pulse  persisted  as  did  her  mid- 
epigastric  tenderness.  On  the  fourth  day  she 
still  had  severe  pain.  White  count  had  risen  to 
23,500,  and  serum  calcium  was  nonnal.  On  the 
fifth  day  bowel  sounds  were  improved.  The 
rapid  pulse  persisted,  however,  and  the  serum 
amylase  was  still  markedly  elevated.  Her  course 
remained  febrile.  On  the  sixth  day,  pain  and 
distention  were  more  severe.  The  gastric  tube 
was  re-inserted.  X-ray  showed  no  sign  of  ob- 
struction and  only  a sHght  amount  of  gas  in  the 
abdomen.  Enemas  yielded  a small  amount  of 
feces.  On  the  seventh  day  the  abdomen  was  still 
distended,  painful  and  tender,  especially  about 
the  umbilicus,  and  a positive  Cullen’s  sign  had 
become  obvious.  Blood  calcium  was  somewhat 
lower  than  previously  but  still  normal  for  this 
hospital.  Sodium  and  chloride  were  very  slightly 
decreased.  Serum  potassium  however  was  7.1 
mEq.,  possibly  a reflection  of  azotemia.  Was  the 
urine  output  recorded? 

John  E.  Hill:  No. 

Dr.  Cavanagh:  The  sed  rate  was  elevated. 
The  patient  continued  to  deteriorate  consider- 
ably, became  irrational,  went  into  a shock-like 
state  and  died  suddenly. 

In  considering  a differential  diagnosis  in  this 
case,  one  is  naturally  impressed  by  the  history  of 
upper  abdominal  pain,  the  elevated  serum  am- 
ylase, and  a history  of  two  previous  upper  ab- 
dominal operations.  These  findings  lead  one  to 
assume  the  possible  relation  between  the  present 
illness  and  her  previous  surgery. 

Are  any  further  details  available  relative  to 
this  cholecystectomy?  Did  she  have  a common 
duct  exploration? 

Dr.  Hill:  I do  not  know  if  she  did  at  that  time. 
Dr.  Cole  do  you  know? 

( Continued  on  page  857 ) 
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(Continued  from  page  855) 

John  R.  Cole:  She  had  stones  but  whether  she 
had  a common  duct  exploration,  I do  not  know. 

Discussion 

Dr.  Cavonagh:  The  patient  was  a young 

woman,  28  years  old.  She  did  not  have  extensive 
disease  but  she  had  had  a simple  cholecystec- 
tomy. She  had  a duodenal  ulcer.  Had  she  had 
a long  history? 

Dr.  Cole:  No,  she  had  not.  As  a matter  of  fact, 

I think  Dr.  Harris  picked  up  that  ulcer  in  x-ray 
in  May  1954,  and  within  a few  months  someone 
did  a gastrectomy.  That  was  hardly  what  you 
would  call  a trial  of  medical  therapy. 

Dr.  Cavonagh:  Did  she  have  a Billroth  I or 

II  resection? 

Dr.  Hill:  Billroth  II  and  an  anterior  anasto- 
mosis. 

Dr.  Cavonagh:  At  the  time  of  examination 
she  was  retching  and  attempting  to  vomit  but 
there  was  no  actual  vomitus.  Did  she  ever  vomit 
profusely? 

Dr.  Cole:  No.  She  just  strained. 

Dr.  Cavonagh:  Did  the  vomitus  contain  bile 
or  blood? 

Dr.  Cole:  No. 

' Dr.  Cavonagh:  I think  that  this  is  a very, 
very  significant  point  m this  patient’s  history. 
Did  she  ever  pass  flatus  in  the  hospital? 

Dr.  Cole:  Yes,  on  the  second  day. 

Dr.  Cavonagh:  That  is  very  helpful.  I think 
a few  causes  of  sudden  upper  abdominal  pain 
which  can  go  on  to  a fatal  termination  can  be 
mentioned  and  be  excluded  almost  immediately. 
Her  young  age,  absence  of  a history  of  rheumatic 
fever,  hypertension,  and  cardiovascular  disease 
almost  certainly  rule  out  any  sudden  vascular 
disturbance  such  as  embolic  phenomena,  dissect- 
ing aneurysm,  congenital  aneurysm,  or  rupture 
of  an  aneurysm.  Although  I have  seen  spon- 
taneous rupture  of  the  esophagus  in  a gastrec- 
tomized  patient  produce  the  initial  picture 
presented  here,  there  certainly  is  nothing  in  this 


clinical  course  to  substantiate  such  diagnosis. 
Prolapse  of  the  jejunum  through  the  gastro- 
jejunostomy could  produce  this  picture  but,  as  a 
general  rule,  vomiting  of  blood  is  unmistakable 
in  this  condition.  Ectopic  pregnancy  does  not 
seem  likely  in  spite  of  the  positive  Cullen’s  sign. 
Localization  of  pain,  normal  menstrual  history, 
lack  of  anemia  and  normal  pelvic  findings  point 
away  from  such  diagnosis.  Cullen’s  sign  may  be 
positive  in  other  conditions  such  as  acute  pan- 
creatitis. 

Can  we  relate  the  present  illness  to  the  pa- 
tient’s previous  biliary  tract  surgery?  Injury  to 
the  common  duct  would  have  made  its  presence 
known  before  a period  of  seven  years.  A com- 
mon duct  stone  impacted  at  the  ampulla  of  Vater 
in  a patient  with  a common  channel  can  cause 
reflux  of  bile  up  the  pancreatic  duct  and  incite  a 
secondary  pancreatitis.  However,  this  is  quite 
unusual  in  the  absence  of  jaundice.  These  pa- 
tients generally  have  a history  of  abdominal 
distress,  bouts  of  colic,  and  the  secondary  pan- 
creatitis produced  by  a common  duct  stone  is 
generally  of  the  edematous  and  not  the  lethal 
variety. 

Could  this  entire  picture  be  explained  on  the 
basis  of  an  acute  fulminating  pancreatitis?  The 
history  of  sudden  upper  abdominal  pain,  a shock- 
like state,  and  elevation  of  the  serum  amylase  are 
certainly  consistent  with  such  a diagnosis.  The 
acute  hemorrhagic  form  of  the  disease  usually 
runs  an  especially  virulent  course,  with  death  in 
a day  or  two.  Because  this  form  of  disease  usu- 
ally produces  an  overwhelming  picture  of  shock 
with  almost  instantaneous  disintegration  of  pan- 
creatic tissue  and  signs  of  a devastating  ab- 
dominal catastrophe,  I think  that  it  is  unlikely. 
In  addition,  the  serum  amylase  was  still  elevated 
on  her  fifth  hospital  day,  indicating  the  presence 
of  actively  functioning  pancreatic  tissue.  The 
less  severe  necrotizing  type  of  acute  pancreatitis, 
however,  could  definitely  have  produced  the 
picture  here  presented.  One  could  speculate  that 
following  an  initial  attack  of  necrotizing  pancrea- 
titis, suppuration  and  abscess  formation  ensued 
and  were  sufficient  factors  to  cause  the  death  of 
this  patient.  The  pancreas  is  a retroperitoneal 
organ  and  suppuration  can  easily  dissect  its  way 
along  tissue  planes  into  the  mesentery  of  the 
bowel  or  the  colon,  about  the  kidneys,  or  even 
behind  the  diaphragm  into  the  mediastinum. 

There  are  several  factors,  however,  which  tend 
( Continued  on  page  858 ) 
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to  make  a diagnosis  of  primary  pancreatitis  un- 
likely. First,  about  90  per  cent  of  the  patients 
with  pancreatitis  have  associated  biliary  tract 
disease  or  a history  of  alcoholism.  (We  are  as- 
suming this  patient  had  a normal  biliary  tract 
following  simple  cholecystectomy,  in  view  of  her 
age  and  the  absence  of  any  symptoms,  and  we 
are  given  no  history  of  alcoholism.)  Acute  pan- 
creatitis generally  occurs  soon  after  a dietary 
indiscretion  or  an  alcoholic  debauch.  There  is 
no  mention  of  either  and  a banquet  at  7:00  AM 
seems  most  irregular.  A third  and  perhaps  im- 
portant point  in  this  case  is  the  absence  of  any 
significant  amount  of  gas  in  the  intestinal  tract. 
Patients  with  an  acute  pancreatitis  usually  have 
a significant  degree  of  reflex  ileus.  As  a matter 
of  fact,  bowel  obstruction  must  occasionally  be 
considered  in  the  differential  diagnosis  of  these 
cases.  A few  dilated  loops  of  jejunum  next  to 
the  pancreas  are  considered  one  of  the  diagnos- 
tic signs  in  acute  pancreatitis  by  many  radiolo- 
gists. Two  other  factors  against  a diagnosis  of 
pancreatitis,  while  not  absolute,  are  I believe 
worth  mentioning.  First,  most  patients  with 
pancreatitis  are  middle  aged  whereas  our  patient 
is  a young  woman  of  28  years.  Second,  it  is  not 
uncommon  to  obtain  history  of  previous  milder 
bouts  of  pancreatitis  prior  to  a severe  attack. 
Although  primary  pancreatitis  can  not  be  ex- 
cluded with  certainty,  I believe  that  it  is  unlikely. 

Finally,  can  we  relate  the  patient’s  present 
episode  to  her  previous  gastric  surgery?  Dam- 
age to  the  common  duct,  the  accessory  pancreatic 
duct  of  Santorini,  or  the  papilla  of  Vater  itself 
can  occur  in  the  difficult  process  of  dissecting  a 
scarred  duodenal  ulcer  from  the  head  of  the 
pancreas.  This  seems  unlikely  in  view  of  the 
patient’s  short  ulcer  history.  A complication  of 
this  nature  is  almost  always  apparent  within  a 
few  days  after  gastrie  resection. 

Could  this  patient  have  had  a high  small  bowel 
obstruction  due  to  adhesions?  I think  this,  too, 
is  unlikely.  Adhesions,  while  frequent  following 
lower  abdominal  surgery,  are  very  rare  following 
operative  procedures  above  the  omentum.  Also 
we  had  no  history  of  profuse  vomiting.  A dread- 
ed bugaboo  of  gastric  resection  is  a stomal  or 
marginal  ulcer.  This  complication  occurs  rough- 
ly in  2 to  4 per  cent  of  cases  following  adequate 
gastric  resection.  These  symptoms  of  a pain  in 
the  left  upper  abdomen  and  indigestion  do  not 


necessarily  herald  the  appearance  of  actual  per- 
foration. 

Could  we  be  dealing  here  with  a marginal 
ulcer  which  had  perforated  into  the  lesser  sac? 
Secondary  pancreatitis  and  local  peritonitis  fol- 
lowing rupture  of  a marginal  ulcer  is  a good  bet. 
However,  I feel  the  following  points  are  against 
this  diagnosis.  Marginal  ulcer  is  quite  rare  in 
women.  Women  make  up  roughly  one  in  six 
ulcer  patients.  And  in  most  series  of  marginal 
uleers,  women  make  up  about  2 per  cent.  There 
was  no  free  air  in  the  upper  left  quadrant  or  be- 
neath the  diaphragm.  We  would  expect  reflex 
ileus  with  many  gas-filled  loops  of  bowel.  Bloody 
vomitus  might  also  be  anticipated.  In  most  cases 
of  perforated  marginal  ulcer,  the  patient  has  un- 
mistakable signs  of  severe  peritonitis.  Lastly, 
were  perforation  confined  to  the  lesser  sac, 
severe  back  pain  should  have  been  noted. 

I might  mention  that  elevated  serum  amylase 
does  not  rule  out  perforated  ulcer.  Elevation  of 
serum  amylase  may  be  associated  with  any  of 
the  following  conditions: 

1.  Acute  pancreatitis. 

2.  Pancreatic  duct  obstruction  due  to  any 
cause.  It  appears  that  pancreatic  enzymes 
readily  traverse  their  normal  cellular  boun- 
daries and  regurgitate  into  the  blood  stream. 
Opiates  may  accentuate  this  mechanism  by 
causing  spasm  of  the  sphincter  of  Oddi. 

3.  Pancreatic  enzymes  may  pass  through  a per- 
meable gangrenous  loop  and  be  absorbed 
from  the  peritoneal  cavity. 

4.  In  perforated  ulcer,  enzymes  may  again  leak 
into  and  be  absorbed  from  the  peritoneal 
cavity. 

A less  familiar,  but  equally  devastating  com- 
plication of  gastric  resection  is  an  internal  hernia 
with  proximal  loop  obstruction.  Internal  hernias, 
although  rare,  have  been  described  after  both 
anterior  and  posterior  type  anastomoses.  They 
are  generally,  although  not  always,  assoeiated 
with  a long  afferent  loop.  With  posterior  gastro- 
enterostomy it  is  usually  the  distal  bowel  and 
not  the  afferent  loop  which  herniates.  Hernia- 
tion usually  occurs  behind  the  afferent  loop— 
between  it  and  the  posterior  abdominal  wall— or 
into  the  lesser  sac,  depending  upon  which  type 
of  anastomosis  is  affected.  In  addition  to  in- 
ternal herniation,  volvulus  of  a long  afferent  loop 
with  proximal  closed  loop  obstruction  has  been 
reported  recently  by  Thai  and  Perry  at  the  Uni- 
( Continued  on  page  860) 
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versity  of  Minnesota.  This  case  very  closely 
mimicked  acute  pancreatitis. 

To  my  knowledge,  the  first  case  of  afferent 
loop  obstruction  mimicking  acute  pancreatitis 
was  reported  by  Thomas  Perry  in  the  Annals  of 
Surgery.  In  presenting  this  case,  Dr.  Perry  cau- 
tioned against  the  use  of  a long  afferent  loop, 
and  also  warned  against  conservative  manage- 
ment of  atypical  pancreatitis  following  previous 
gastric  surgery.  Both  reported  cases  came  to 
autopsy.  At  postmortem  the  pancreas  was  edem- 
atous but  otherwise  normal.  The  obstructed 
afferent  loop  in  these  cases  behaves  as  any  closed 
loop  obstruction.  It  gives  severe  colicky  pain, 
progressive  signs  of  shock,  peritoneal  irritation, 
and  progressive  vascular  insufficiency  leading 
to  ultimate  necrosis  and  perforation.  Unlike  most 
closed  loops,  these  are  in  direct  continuity  with 
the  pancreatic  and  common  bile  ducts.  Back 
pressure  alone  causes  functional  obstruction  of 
the  pancreatic  duct  and  resultant  elevation  of 
the  serum  amylase.  Theoretically,  bile  and  duo- 
denal content  might  reflex  into  the  pancreatic 
duct  and  cause  actual  acute  pancreatitis.  The 


back  pressure  may  in  the  same  manner  cause 
functional  biliary  tract  obstruction.  Jaundice 
was  noted  terminally  in  the  two  reported  cases. 
Was  there  any  note  made  of  terminal  jaundice 
in  this  patient? 

George  E.  Pierce:  No.  We  looked  for  it  be- 
cause she  had  this  area  of  yellow  discoloration 
above  her  umbilicus. 

Dr.  Cavanogh:  Was  there  any  bile  in  the 
urine? 

Dr.  Hill:  Yes.  It  was  present  in  three  separate 
urinalyses. 

Dr.  Cavanagh:  Although  this  diagnosis  is  ex- 
tremely rare,  I feel  it  best  explains  the  following 
features  in  this  patient’s  course.  Let  us  look  at 
the  x-rays. 

Milo  Harris:  The  film  shows  practically  no 
gas  in  her  intestines.  She  has  a very  small  amount 
in  her  cecum,  rectum  and  sigmoid.  It  may  have 
been  washed  out  before  she  came  up  to  x-ray. 
It  is  unusual  to  have  complete  absence  of  gas. 
She  has  some  gas  and  fluid  in  her  stomach.  There 
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is  no  evidence  of  perforation.  This  was  on  the 
fifth  day.  On  the  tenth  day,  some  gas  begins 
to  show  up  in  the  colon,  small  bowel  and  rectum 
and  some  in  the  stomach.  Those  loops  appear 
to  be  floating.  There  is  some  ascites.  The  ab- 
dominal wall  shadows  are  all  right  on  the  left 
side  but  have  apparently  disappeared  on  the 
right  which,  along  with  everything  else,  suggests 
peritonitis.  The  bowel  seems  to  be  floating  so 
that  she  should  have  at  least  some  ascites. 

Question:  Do  you  think  the  gas  is  definitely 
large  bowel  gas? 

Dr.  Cacanagh:  It  appears  to  be  in  the  large 
bowel.  There  seems  to  be  definite  fluid  in  the 
abdomen.  Again,  I feel  that  this  diagnosis  of 
internal  hernia  with  closed  loop  obstruction  in- 
volving the  proximal  or  afferent  loop  best  ex- 
plains the  following  features  in  this  patient’s 
course: 

1.  The  sudden  onset  of  colicky  pain  in  a pa- 
tient previously  having  no  symptoms. 

2.  An  initial  soft  abdomen  which  showed  pro- 
gressive signs  of  peritoneal  irritation  accom- 
panied by  fever,  tachycardia,  shock  and 
fluid  imbalance. 

3.  Elevated  serum  amylase  by  back  pressure. 

4.  Absence  of  gas. 

5.  Marked  retching  emesis  which  did  not  ap- 
pear to  contain  bile. 

Dr.  Pierce:  With  this  increasing  amount  of 
peritonitis,  I could  not  make  that  diagnosis  clin- 
ically. The  patient  always  had  bowel  sounds. 
They  increased  and  did  not  disappear  until  24 
hours  before  termination.  Her  abdomen  did  not 
become  more  and  more  tender  and  I could  never 
elicit  rebound  tenderness  at  any  time.  Therefore 
I never  thought  of  peritonitis.  I did  not  realize 
that  after  a fulminating  episode  the  amylase 
would  drop  immediately. 

Robert  F.  Welty:  I have  seen  the  complication 
Dr.  Cavanagh  mentioned,  in  one  of  my  resec- 
tions. However,  I did  not  get  serum  amylase 
studies.  It  occurred  about  7 to  10  days  after 
resection.  I went  back  in  and  corrected  it  before 
perforation  of  the  anterior  loop  could  take  place. 
It  was  the  afferent  loop  that  prolapsed  behind 
the  distal  loop,  and  having  done  so  became  ob- 

( Continued  on  page  862) 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


NORTHWEST  MEDICINE,  JULY.  1957  861 


( Continued  from  page  861 ) 

structive.  It  was  only  a very  short  loop.  There 
were  spots  of  gangrene  already,  but  by  redueing 
it  and  closing  the  internal  hernia,  the  man  is  per- 
fectly well.  I think  the  points  that  Dr.  Cava- 
nagh  brought  out  support  his  diagnosis.  On 
that  first  film  the  only  fluid  and  gas  level  ap- 
parent is  in  the  stomach.  It  certainly  suggests 
the  scene  of  the  obstruction. 

I want  to  emphasize  the  point  of  this  sudden 
onset  of  pain.  I think  one  of  the  most  significant 
things  you  can  say  about  an  acute  abdomen  is 
whether  the  pain  is  acute,  or  of  a gradual  onset. 
With  sudden  onset,  we  think  of  a vascular  phe- 
nomenon or  perforations,  and  acute  obstructions. 
The  type  of  colicky  pain  that  she  was  having  is 
fairly  typical  of  an  internal  hernia. 

Gilman  E.  Sanford:  Dr.  Cavanagh  leaves 

very  little  more  to  say,  but  there  is  one  point. 
A woman  who  has  had  a gastrectomy  and  still 
is  obese  makes  you  very  suspicious  of  the  ade- 
quacy of  the  gastrectomy  in  the  first  place.  This 
brings  up  the  possibility  of  the  stomach  ulcer, 
as  Dr.  Cavanagh  has  already  mentioned,  with 
abscess  and  peritonitis. 

One  other  thing.  The  pain  was  not  exactly 
the  colicky  type.  She  was  lying  pretty  quietly. 
If  the  pain  was  constant  she  might  get  a little 
flair  but  not  what  you  would  usually  see  in  a 
colicky-type  thing. 

Dr.  Cavanagh:  I think  this  presence  or  ab- 
sence of  peristalsis  and  diagnosis  of  peritonitis 
is  one  of  the  most  misleading  things  but  some- 
how it  seems  to  have  crept  into  teachings.  Com- 
plete disappearance  of  peristalsis,  even  in  the 
face  of  extensive  peritonitis,  is  likely  to  be  very 
late.  If  one  is  looking  for  absence  of  peristalsis 
in  order  to  make  the  diagnosis  of  peritonitis,  he 
is  going  to  make  it  very  late. 

Gross  Pathology 

Dr.  Hill:  At  the  time  of  autopsy  we  could 
recognize  the  greenish  discoloration  about  the 
umbilicus.  The  peritoneum  did  demonstrate  and 
contain  a fluid  which  was  purulent  and  obviously 
the  site  of  a peritonitis.  There  were  large  num- 
bers of  adhesions  between  the  omentum  and  the 
bowel  and  the  liver  and  the  gallbladder  fossa 


which  we  separated  very  carefully.  We  found  a 
grossly  distended  loop  of  gut  which  was  greenish 
and  discolored  and  covered  with  sort  of  tiger- 
striped  appearance.  This  proximal  loop  was 
extending  right  back  in  the  posterior  portion  of 
the  abdomen.  It  included  the  stump  of  the 
duodenum,  the  complete  second  and  third  parts 
of  the  duodenum,  and  the  first  part  of  the  loop 
of  the  anastomosis.  This  loop  had  fallen  posteri- 
orly and  looking  at  it  from  above  had  undergone 
clockwise  rotation  of  180  degrees.  Volvulus  was 
at  the  actual  point  of  the  anastomosis.  The  distal 
loop  had  ridden  on  top  and  was  free  and  there 
was  no  actual  obstruction  to  the  remaining  gas- 
tro-intestinal  tract.  The  stoma  between  the  stom- 
ach and  the  distal  loop  was  open  and  the  stoma 
between  the  stomach  and  the  proximal  loop  was 
closed  by  this  posterior  rotation.  It  was  prac- 
tically a volvulus  subluxation. 

The  pancreas  which  could  be  identified  was 
not  by  any  means  destroyed  but  appeared  edem- 
atous and  reddish,  particularly  toward  the  tail. 
It  was  surrounded  by  areas  of  fat  necrosis.  In 
the  left  perirenal  tissue  there  were  also  areas  of 
fat  necrosis.  There  were  some  terminal  and  pneu- 
monic changes  in  the  lungs. 

Dr.  Hill:  May  I have  the  first  slides?  The  only 
slide  is  the  one  of  the  pancreas.  There  was  no 
evidence  in  your  reports  of  pancreatitis.  In  this 
there  is  evidence  of  pancreatitis.  I think  you 
can  see  the  area  of  necrosis  within  the  lobular 
architecture  of  the  pancreas.  There  is  nothing 
much  in  the  way  of  cellular  reaction  which  is 
usual  in  pancreatitis.  See  the  ground  glass  ap- 
pearance of  this  fat.  It  has  been  completely 
destroyed.  This  is  one  of  the  findings  one  gets 
with  pancreatitis.  This  is  not  by  any  means  a 
true  hemorrhagic  pancreatitis  in  which  there  is 
complete  destruction  of  lobular  architecture,  and 
there  is  little  but  a ghost  of  the  organ  left  but  it 
does  show  definite  changes  which  are  compati- 
ble with  the  diagnosis  of  moderate  or  minimal 
degree  of  pancreatitis. 

Dr.  Cavanagh:  I think  it  is  interesting  that 
I speculated  the  possibility  of  back  pressure  and 
reflex  of  duodenal  contents  and  bile  into  the  pan- 
creatic duct  as  being  capable  of  theoretically  pro- 
ducing an  acute  pancreatitis.  Although  it  has 
not  been  previously  reported,  the  theory  could 
happen  and  here  we  find  that  it  did  happen. 
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Like  George  Orwell's  famous  line  in  Animal  Farm, 
all  meetings  of  the  American  Medical  Association  are 
equal  but  some  are  more  equal  than  others.  Perhaps 
the  most  equal  to  date  was  the  106th  annual  meeting 
held  at  New  York  last  month.  Broken  records  seem  to 
prove  it.  Total  registration  was  a whopping  55,843. 

Registration  of  members  totalled  19,469,  up  from  the 
previous  high  of  17,958  established  at  the  New  York 
meeting  in  1953.  Other  groups  were:  residents— 2,915," 
interns— 1,504,  technicians— 999,  students— 990,  nurses— 
1,674,  exhibitors— 4,411,  guests  and  miscellaneous— 
23,881. 

Another  type  of  record  was  established  by  the  House 
of  Delegates  when,  in  a move  unprecedented  within  re- 
cent years,  four  new  members  were  elected  to  the  Board 
of  Trustees.  They  are  James  Z.  Appel  of  Pennsylvania, 
George  M.  Fister  of  Utah,  Raymond  M.  McKeown  of 
Oregon  and  Cleon  A.  Nafe  of  Indiana.  Two  of  these 
important  offices  are  usually  filled  each  year  in  four  out 
of  five  years,  with  one  being  elected  to  complete  the  nine 
man  Board  on  the  fifth  year.  The  unusual  circumstance 
of  four  vacancies  in  one  year  arose  out  of  the  elevation 
of  Gunnar  Gundersen  to  the  position  of  President-Elect 
and  the  death  of  Thomas  Murdock  of  Connecticut. 

Since  Dr.  McKeown’s  election  was  to  replace  Dr. 
Gundersen,  his  term  will  expire  next  year.  Dr.  Appel 
was  elected  to  fill  the  unexpired  term  of  Dr.  Murdock 
which  ends  in  1960.  The  others  will  serve  the  regular 
term  of  five  years,  expiring  in  1962.  Members  of  the 
Board  of  Trustese  may  serve  two  terms  in  succession 

Pictured  at  top  of  poge:  David  B.  Allman  (right)  of  Atlantic 
City,  NJ.,.  became  the  111th  president  of  AMA  on  June  4 when  he 
wos  administered  the  oath  of  office  by  Gunnar  Gundersen,  chairman 
of  the  Board  of  Trustees. 


and  a term  is  deemed  to  have  been  fulfilled  if  the  mem- 
ber elected  to  fill  an  unexpired  term  has  held  office  for 
three  full  years. 

In  addition  to  the  election  of  Gunnar  Gundersen  of 
LaCrosse,  Wis.,  as  president-elect,  Jesse  D.  Hamer  of 
Phoenix,  Ariz.,  was  named  vice-president  and  four  other 
top  officers  were  re-elected:  George  F.  Lull  of  Chicago, 
secretary;  J.  J.  Moore  of  Chicago,  treasurer;  E.  Vincent 
Askey  of  Los  Angeles,  speaker  of  the  House,  and  Louis 
Orr  of  Orlando,  Fla.,  vice-speaker.  Those  elected  coun- 
cilors were:  H.  L.  Pearson,  Jr.  of  Coral  Gables,  Fla., 
re-elected  to  the  Judicial  Council;  W.  Clarke  Wescoe  of 
Kansas  City,  Kans.,  and  Warde  B.  Allan  of  Baltimore, 
Md.,  named  to  positions  on  the  Council  on  Medical  Ed- 
ucation and  Hospitals;  Robert  L.  Novy  of  Detroit,  Mich., 
re-elected  to  the  Council  on  Medical  Service;  Warren  W. 
Furey  of  Chicago,  re-elected  to  the  Council  on  Constitu- 
tion and  Bylaws;  and  Hoyt  B.  Woolley  of  Idaho  Falls, 
Idaho,  named  to  complete  the  unexpired  term  of  Dr.  Mc- 
Keown on  the  Council  on  Medical  Service. 

Adoption  of  the  new,  controversial  Principles  of  Medi- 
cal Ethics  did  not  establish  a record  in  the  ordinary 
sense  but  it  did  put  before  the  profession  a guide  consid- 
erably changed  from  the  preexisting  Principles.  The  new 
proposals  did  not  escape  controversy,  either  in  reference 
committee  or  on  the  floor.  Council  on  Constitution  and 
Bylaws  offered  the  revision  at  the  Seattle  meeting  last 
November  but  the  House  requested  further  study  and  re- 
port at  the  New  York  meeting.  The  Council’s  final  vers- 
ion was  modified  in  committee  and  again  on  the  floor. 
Wording  adopted,  after  numerous  revisions,  appears  in 

( Continued  on  page  867 ) 
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this  issue  and  may  be  compared  with  the  older  version 
(see  page  792). 

The  House  made  several  other  positive  decisions  on 
controversial  matters  in  sharp  contrast  to  the  almost  desul- 
tory meeting  at  Seattle  last  November.  One  of  these 
was  a firm  stand  on  relationships  with  the  United  Mine 


Tom  Spies  of  Chicago,  recipient  of  the 
AMA's  Distinguished  Service  Award. 


Workers’  Welfare  Fund.  The  Fund,  and  its  pugnacious 
medical  director,  Warren  Draper,  have  been  criticized 
severely  for  insisting  on  selected  panels  of  physicians  to 
care  for  beneficiaries  of  the  Fund.  Dr.  Draper  has  cited 
incompetence  and  unnecessary  surgery  of  physicians  who 
have  served  beneficiaries  and  he  maintains  that  quality 
medical  care  will  not  be  provided  unless  he  and  his  or- 
ganization can  select  physicians.  Necessity  for  such 
arbitrary  restriction  of  choice  was  denied  sharply  by 
the  House  when  it  adopted  a lengthy  document  labeled 
Suggested  Guides  to  Relationships  Between  State  and 
Gounty  Medical  Societies  and  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund.  It  included 


The  fundamental  concepts  on  which  the  recommen- 
dations are  based  are: 

1.  All  persons,  including  the  beneficiaries  of  a 
third  party  medical  program  such  as  the  UMWA 
Fund,  should  have  available  to  them  good  medi- 
cal care  and  should  be  free  to  select  their  own 
physicians  from  among  those  willing  and  able 
to  render  such  service. 

2.  Free  choice  of  physician  and  hospital  by  the 
patient  should  be  preserved: 

a.  Every  physician  duly  licensed  by  the  state  to 
practice  medicine  and  surgery  should  be 
assumed  at  the  outset  to  be  competent  in 
the  field  in  which  he  claims  to  be,  unless  con- 
sidered otherwise  by  his  peers. 

b.  A physician  should  accept  only  such  terms 


Reference  Committee  on  Amendments  to  the  Constitution  and 
Bylaws,  left  to  right:  H.  B.  Woolley,  Idaho;  W.  H.  Huron,  Michi- 

gan; M.  D.  Hill,  Carolina;  L.  A.  Alesen,  California;  and  C.  C. 
Sherburne,  Ohio,  Chairman. 


or  conditions  for  dispensing  his  services  as 
will  insure  his  free  and  complete  exercise  of 
independent  medical  judgment  and  skill,  in- 
sure the  quahty  of  medical  care,  and  avoid 
the  exploitation  of  his  services  for  financial 
profit. 


the  following: 
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c.  The  medical  profession  does  not  concede  to 
a third  party  such  as  UMWA  Welfare  and 
Retirement  Fund  in  a medical  care  program 
the  prerogative  of  passing  judgment  on  the 
treatment  rendered  by  physicians,  including 


Dwight  H.  Murray  (left),  post  president  of  AMA,  confered  the 
Sixth  Goldberger  Award  in  clinical  nutrition  on  Paul  Gyorgy,  profes- 
sor of  pediatrics  at  the  Hospital  of  the  University  of  Pennsylvania. 
The  award  consists  of  $1000  and  a gold  medal  and  is  made  by 
AMA's  Council  on  Food  and  Nutrition. 

the  necessity  of  hospitalization,  length  of  stay, 
and  the  like. 

3.  A fee  for  service  method  of  payment  for  physi-> 
cians  should  be  maintained  except  under  unusual 
circumstances.  These  unusual  circumstances 
shall  be  determined  to  exist  only  after  a confer- 
ence of  the  liaison  committee  and  representatives 
of  the  fund. 


Left  to  right:  Cleon  Note  of  Indiana,  new  member  of  AMA  Board 
of  Trustees;  Gerald  D.  Dorman  of  New  York,  general  chairman  of 
the  New  York  session;  and  M.  Shelby  Jared,  delegate  from  Wash- 
ington. 

4.  The  qualifications  of  physicians  to  be  on  the 
hospital  staff  and  membership  on  the  staff  are  to 
be  determined  solely  by  the  local  hospital  staffs 
and  local  governing  boards  of  hospitals. 

Another  decisive  action  was  adoption  by  the  House  of 


a statement  on  occupational  health  programs.  A former 
statement  by  the  Council  on  Industrial  Health,  worded  so 
broadly  that  it  could  have  been  interpreted  to  cover 
ahnost  any  kind  of  medical  service,  had  been  quoted 
as  the  AMA  position  but  it  had  never  been  submitted 
to  the  House  for  approval.  The  new  statement  includes 
an  outline  of  purposes  of  industrial  health  programs. 
They  are; 

1.  To  protect  individuals  against  health  hazards 
in  their  work  environment; 

2.  To  insure  and  facilitate  the  placement  and  suit- 
ability of  individuals  according  to  their  physical 
capacities  and  their  emotional  make-up  in  work 
which  they  can  reasonably  perform,  with  an 


Harald  M.  Camp  (left,  kneeling)  secretary-treasurer  of  the 
Illinois  Stote  Medicol  Society,  and  Lester  S.  Reovley  (right),  state 
president,  presented  $170,450  in  cash  to  Louis  H.  Bauer,  president 
of  the  American  Medical  Education  Foundation. 

acceptable  degree  of  efficiency  and  without  en- 
dangering their  own  health  and  safety  or  that  of 
their  fellow  employees  and, 

3.  To  encourage  personal  health  maintenance. 

Activities  to  be  undertaken,  in  furtherance  of  these 
aims,  are  outlined.  The  wording  in  this  section  has  been 
arranged  with  much  care  in  order  to  restrict  examination 
and  care  to  matters  related  directly  to  the  individual’s 
employment.  If  health  defects  are  found  in  the  course 
of  an  industrial  examination,  the  employee  is  to  be  en- 
couraged to  consult  his  personal  physician. 

Newspapers,  radio  and  television  reported  many  phases 
of  the  meeting  but  stirred  up  the  most  excitement  over 
a short  resolution  presented  by  the  New  York  delegation. 

(Continued  on  page  870) 


Pictured  on  facing  page:  Fig.  1.  Lobby  of  the  Coliseum  displayed  signs  directing  visitors  to  the  various  technical  and  scientific 
exhibits.  Fig.  2.  Northwest  representatives  meet  at  breakfast:  L.  ta  R.,  Frederick  A.  Tucker,  M.  Shelby  Jared,  Mr.  Bill  Ramsey,  Mr. 
John  Steen,  all  of  Seattle;  Jess  Read,  Tacoma;  James  H.  Berge,  Seattle;  Archie  Pitman,  Hillsboro,  Ore.;  A.  G.  Young,  Wenatchee,  Wn.; 
H.  B.  Woolley,  Idaho  Falls;  Raymond  M.  McKeown,  Coos  Bay,  Ore.;  and  Milo  Harris,  Spokane.  Fig.  3.  Reference  Committee  on  Insur- 
ance and  Medical  Service:  W.  F.  Costello,  New  Jersey;  R.  E.  Campbell,  Section  on  Obstetrics  and  Gynecology;  General  Robinson  of 
Washington,  D.C.,  who  gove  testimony  on  the  Medicare  Program;  T.  W.  McCreary!  Pennsylvania;  Miss  Alma  Jensen,  Secretary;  C.  S.  Mundy,. 
Ohio;  and  J.  P.  Hammond,  Vermont,  Chairman.  Fig.  4.  Reference  Committee  on  Medical  Education  ond  Hospitals:  G.  C.  Penberthy,  Sec- 
tion on  Surgery,  General  and  Abdominal;  A.  G.  Young,  Washington;  P.  H.  Jones,  Louisiana;  J.  Z.  Appel,  Pennsylvania,  Chairman;  and  R.  S. 
Kneeshaw,  California.  Fig.  5.  Reference  Committee  on  Legislation  and  Public  Relations:  W.  Weston,  Jr.,  South  Carolina;  W.  L.  Craw- 
ford, Section  on  Pediatrics;  S.  J.  McClendon,  California,  Chairman;  R.  J.  Azzarik,  New  York;  and  P.  E.  Hopkins,  Illinois.  Fig.  6.  Refer- 
ence Committee  on  Hygiene,  Public  Heolth  and  Industrial  Health:  H.  F.  Howe,  Mossachusetts;  R.  T.  Holden,  District  of  Columbia;  J.  N. 
Gallivan,  Connecticut,  Chairman;  F.  C.  Coleman,  Iowa;  and  C.  J.  Attwaod,  California.  Fig.  7.  Exhibit  on  open  cardiac  surgery  received 
the  Hektoen  Gold  Medal.  Fig.  8 Reference  Committee  on  Reports  of  Board  of  Trustees  and  Secretary;  W.  D.  Barrett,  Michigan,  Chair- 
man; J.  S.  Kenney,  New  York;  J.  P.  Culpepper,  Jr.,  Mississippi;  C.  A.  Nate,  Indiana;  and  E.  G.  Shelley,  Pennsylvania. 
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It  consisted  of  only  12  typewritten  lines  about  ampheta- 
mines and  other  stimulants  in  athletics  but  released  hun- 
dreds of  lines  of  newsprint.  The  resolution  intimated 
that  athletes  either  took  such  drugs  themselves  or  were 
given  the  stimulants  by  coaches.  The  resulting  flurry  on 
front  pages  almost  suggested  that  reporters  and  editors 
had  given  the  drugs  a first  hand  trial  before  writing  the 
stories  and  bold  headlines.  Reference  committee  which 
studied  the  resolution  reported  that  testimony  had  been 
shocking  but  offered  a substitute  resolution  which  was 
adopted.  The  measure  enacted  in  the  House  calls  for 
the  Board  of  Trustees  to  investigate  extent  of  use  of  these 
drugs  by  athletes  and  further  authorizes  the  Board  to  take 
appropriate  action. 

(To  be  continued  next  month.) 

Northwest  Ob-Gyn  Group  Elects 

Officers  were  elected  at  the  recent  annual  convention 
of  the  Pacific  Northwest  Obstetrical  and  Gynecological 
Association.  Those  selected  to  head  the  group  are:  Paul 
R.  Rollins,  Seattle,  president;  Earl  L.  Hall,  Great  Falls, 
Montana,  vice-president;  Ghfford  L.  Fearl  of  Portland, 
secretary-treasurer,  and  Eby  Quehl,  Edmonton,  Alberta 
and  Russell  De  Alvarez  of  Seattle,  members  of  the  execu- 
tive eommittee.  Alec  M.  Agnew  of  Vancouver,  B.G.,  was 
named  president-elect. 


Neurology  and  Psychiatry  Group  Elects 

Annual  meeting  of  the  North  Pacific  Society  of  Neu- 
rology and  Psychiatry  was  held  in  the  Benjamin  Frank- 
hn  Hotel,  Seattle,  April  11-12.  The  following  officers 
were  elected:  president,  D.  E.  Alcorn,  Victoria,  B.G.; 
president-elect,  J.  W.  Evans,  Portland;  secretary-treas- 
urer, R.  M.  Rankin,  Seattle. 

Medical- Dental  Symposium  on  Hypnosis 
To  Be  Held  in  Seattle,  July  19-21 

An  intensive  symposium  on  hypnotic  techniques  for 
physicians,  dentists  and  psychologists  will  be  held  in 
the  Olympic  Hotel,  Seattle,  July  19  through  21. 

The  course  will  consist  of  lectures,  demonstrations, 
discussions,  round  table  luncheons  and  practice  of  trance 
induction.  Stated  purposes  are  to  qualify  the  beginner 
so  he  may  utilize  hypnosis  in  his  practice,  and  to  give 
a broader  and  more  thorough  knowledge  to  those  who 
already  have  learned  something  about  hypnosis. 

Instructors  include:  David  B.  Gheeks  of  San  Fran- 
cisco; James  M.  Hixson,  D.M.D.,  of  Hollywood;  Leslie 
M.  LeGron,  B.A.,  Psychologist,  Los  Angeles;  and  Graig 
G.  Woolman,  D.D.S.,  Walnut  Greek,  Gal.  All  are  mem- 
bers of  the  Society  for  Glinical  and  Experimental  Hyp- 
nosis and  are  actively  engaged  in  the  use  of  hypnosis  in 
practice,  as  well  as  widely  experienced  in  teaching. 

Some  of  the  subject  tides  are:  Misconceptions  about 
Hypnosis,  Test  of  Hypnotizability,  Trance  Stages  and 
Trance  Phenomena,  Principles  of  Suggestion,  Dangers  in 
Hypnosis,  Auto  Hypnosis  and  Auto  Suggestion,  and  Ghild 
Hypnosis. 


for  ”the  butterfly  stomach' 


'/m 


Povotrine' 


Phenoborbitol 


125  mg. 


15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 

with  mild  central  nervous  system  sedation. 


Idokage:  one  tablet  before  each  meal  and  at  bedtime. 
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BOOKS 


Show  me  the  books  he  loves  and  I shall  know 
The  mon  for  better  than  through  mortal  friends. 

— Silas  Weir  Mitchell,  M.D. 


RECEIVED 

The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequote  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


The  Treatment  of  Burns.  By  Curtis  P.  Artz,  M.D., 
F.A.C.S.,  Lt.Col.,  MC,  USA  (Ret.),  Formerly,  Direc- 
tor, Surgical  Research  Unit,  Brooke  Army  Medical 
Center,  Fort  Sam  Houston,  Texas;  Presently,  Associ- 
ate Professor  of  Surgery,  University  of  Mississippi 
Medical  Center,  Jackson,  Miss.;  and  Eric  Reiss,  M.D., 
American  Cancer  Society  Scholar  and  Instructor  in 
Medicine,  Washington  University  School  of  Medicine, 
St.  Louis,  Mo.  Illustrations  by  Burr  Bush.  250  pp. 
Price  $7.50.  W.  B.  Saunders,  Philadelphia.  1957. 

Textbook  of  Pathology,  with  Clinical  Applications. 
By  Stanley  L.  Robbins,  M.D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medicine; 
Associate  Director  of  the  Mallory  Institute  of  Path- 
ology, Boston;  Lecturer,  Harvard  Medical  School  and 
Tufts  University  School  of  Medicine.  1351  pp.  Illus- 
trated. Price  $18.00.  W.  B.  Saunders  Co.,  Philadel- 
phia & London.  1957, 

Vegetable  Oils  in  Nutrition;  with  Special  Refer- 
ence to  Unsaturated  Fatty  Acids.  By  Dorothy  M. 
Rathmann,  Ph.D.,  Multiple  Fellowship  of  Corn  Prod- 
ucts Refining  Company,  Mellon  Institute,  Pittsburgh, 
Pa.  70  pp.  Published  by  Com  Products  Refining 
Company,  New  York,  N.Y.  1957. 

Hemorrhagic  Diseases.  By  Armand  J.  Quick, 
Ph.D.,  M.D.,  Professor  of  Biochemistry,  Marquette 
University  School  of  Medicine.  451  pp.  37  illustra- 
tions. Price  $9.50.  Lea  & Febiger,  Philadelphia. 
1957. 

The  Changing  Patient-Doctor  Relationship.  By 
Martin  G.  Vorhaus,  M.D.,  F.A.C.P.,  Former  Chief  of 
Medical  Service  at  Hospital  for  Joint  Diseases,  New 
York.  Illustrated  by  A.  Birnbaum.  310  pp.  Price 
$3.95.  Horizon  Press,  Inc.,  New  York.  1957. 

A Textbook  of  Histology.  Ed.  7.  By  Alexander  A. 
Maximow,  Late  Professor  of  Anatomy,  University 
of  Chicago;  and  William  Bloom,  Professor  of  Anato- 
my, University  of  Chicago.  628  pp.  Illustrated.  Price 
$11.00.  W.  B.  Saunders  Co.,  Philadelphia.  1957. 


A Woman  Doctor  Looks  at  Love  and  Life.  By 
Marion  Hilliard,  M.D.,  Chief  of  Obstetrics  and  Gyne- 
cology, Women’s  College  Hospital,  Toronto.  190  pp. 
Price  $2.95.  Doubleday  & Co.,  Inc.,  New  York.  1957. 

Alcoholism:  A Treatment  Guide  for  General  Prac- 
titioners. By  Donald  W.  Hewitt,  M.D.,  Chief  Medical 
Advisor,  Charity  Alcoholic  Rehabilitation  Center, 
Los  Angeles,  Calif.  112  pp.  Price  $3.00.  Lea  & 
Febiger,  Philadelphia.  1957. 

Occupational  Diseases  of  the  Skin.  Ed.  3,  revised. 
By  Louis  Schwartz,  M.D.,  Medical  Director  (Retired), 
U.S.  Public  Health  Service,  Chief  Dermatoses  Sec- 
tion; Consultant  in  Dermatology,  National  Institutes 
of  Health;  Consultant  in  Dermatology,  U.  S.  Public 
Health  Service;  formerly  Associate  Clinical  Profes- 
sor of  Dermatology  and  Syphilology,  New  York  Uni- 
versity; Louis  Tulipan,  M.D.,  Emeritus  Clinical  Pro- 
fessor of  Dermatology,  New  York  University,  Belle- 
vue Post-Graduate  Medical  School;  Consulting  Der- 
matologist, Bellevue  Hospital;  and  Donald  J.  Bir- 
mingham, M.D.,  Medical  Director,  Chief  Dermatolo- 
gist, Occupational  Health  Program,  U.  S.  Public 
Health  Service;  Assistant  Professor  of  Dermatology 
and  Syphilology,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio.  Illustrated.  981  pp.  Price 
$18.00.  Lea  and  Febiger,  Philadelphia.  1957. 

A Visit  to  the  Hospital.  By  Francine  Chase.  Pre- 
pared under  the  supervision  of  Lester  L.  Coleman, 
M.D.  Introduction  by  Flanders  Dunbar,  M.D.,  Ed- 
itor-in-Chief  Emeritus,  American  Psychosomatic  So- 
ciety. Illustrated  by  James  Bama.  68  pp.  Price  $1.50. 
Grosset  & Dunlap,  New  York.  1957. 

Blood  Transfusion  in  Clinical  Medicine.  Ed.  2.  By 
P.  L.  Mollison,  M.D.,  M.R.C.P.,  Director,  Medical 
Research  Council’s  Blood  Transfusion  Research  Unit, 
Lecturer  in  the  Department  of  Medicine,  Postgradu- 
ate Medical  School  of  London.  Foreword  by  Sir 
Alan  N.  Drury,  C.B.E.,  F.R.S.  587  pp.  Illustrated. 
Price  $9.00.  Charles  C Thomas,  Springfield,  111.  1957. 
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Epilepsy:  Grand  Mai,  Petit  Mai,  Convulsions.  By 
Letitia  Fairfield,  C.B.E.,  M.D.,  D.P.H.  159  pp.  $4.75. 
Philosophical  Library  Inc.,  New  York.  1957. 

Principles  of  Surgical  Physiology.  Ed.  2.  By  Harry 
A.  Davis,  M.D.,  C.M.,  F.A.C.S.,  Clinical  Professor  of 
Surgery  and  Director  of  Surgical  Research,  College 
of  Medical  Evangelists,  Los  Angeles  County  Hospi- 
tal, White  Memorial  Hospital,  and  California  Hospi- 
tal, Los  Angeles,  Calif.  Foreword  by  Lester  R.  Drag- 
stedt,  M.D.,  F.A.C.S.,  Professor  of  Surgery  and 
Chairman  of  Department  of  Surgery,  School  of  Med- 


icine, University  of  Chicago.  841  pp.  Illustrated. 
Price  $20.00.  Paul  B.  Hoeber,  Inc.  of  Harper  & 
Brothers,  Nev.'  York.  1957. 

Modern  Therapy  in  Neurology.  Edited  by  Francis 
M.  Forster,  M.D.,  Dean  and  Professor  of  Neurology, 
Georgetown  University  School  of  Medicine,  Wash- 
ington, D.C.  Foreword  by  H.  Houston  Merritt,  M.D., 
Professor  of  Neurology,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Director  of  New 
York  Neurological  Institute,  New  York,  N.Y.  792 
pp.  Illustrated.  Price  $12.00.  The  C.  V.  Mosby  Co., 
St.  Louis.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Horlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seottle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


SIX  CHILDREN.  By  Estelle  J.  Foote,  M.D.,  Psychiatrist  in 
Charge,  Traveling  School  Clinic,  Walter  E.  Femald  State  School, 
Waverly,  Massachusetts.  317  pp.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  1950. 

Six  Children  is  a summary  of  Estelle  J.  Foote’s 
experience  gathered  during  nine  years  of  conducting 
the  Traveling  School  Clinic  of  the  Walter  E.  Fernald 
State  School. 

The  clinic  consisted  of  Dr.  Fooie,  a clinical  psy- 
chologist, and  an  R.N.  or  teacher  recruited  on  the 
spot  to  take  the  child’s  history.  Whenever  necessary, 
consultations  were  requested  with  specialists  needed 
for  specific  disabilities.  Previously  gathered  tests 
and  studies  were  included  in  the  evaluation. 

Thirty-six  hundred  children  were  seen  and  some 
immediate  and  long-range  plan  offered  for  each  child. 
Occasionally,  a plan  for  re-evaluation  was  substi- 
tuted in  cases  of  doubtful  diagnosis. 


Rather  than  give  a straight  statistical  report,  the 
author  chose  to  group  into  six  main  types  these  chil- 
dren who  had  become  problems  in  school  for  various 
reasons: 

1.  The  quick-thinking  child. 

2.  The  slow-thinking  child. 

3.  The  brain-injured  child. 

4.  The  emotionally  maladjusted  child. 

5.  The  child  with  unusual  background. 

6.  The  child  with  unusual  training. 

A clear  picture  of  each  child  emerges,  as  the  au- 
thor describes  the  outstanding  features  of  each  type 
as  they  presented  themselves  in: 

1.  the  history 

2.  the  school  (i.e.,  in  school  and  test) 

3.  the  psychometric  test 

4.  the  diagnosis 

5.  the  psychiatric  study. 
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This  is  a refreshing  approach.  Even  though  it  leads 
to  a good  deal  of  repetition,  it  should  make  interest- 
ing reading  for  people  in  many  fields  connected  with 
service  for  children: 

1.  The  general  practitioner  or  pediatrician  whose 
presenting  problem  is  poor  prop-ess  in  school,  be- 
havior problems,  or  emotional  disturbances. 

2.  The  social  worker  or  psychiatrist  engaged  in 
child  guidance. 

3.  The  community  leaders  planning  for  develop- 
ment of  similar  diagnostic  services  and  for  the  de- 
velopment of  the  agencies  needed  to  carry  on  such 
useful  therapy. 

4.  The  teacher,  exasperated  by  disturbing  behavior 
in  the  classroom,  after  understanding  the  many  as- 
pects that  can  lead  to  such  behavior,  will  find  it 
easier  to  accept  such  a child  until  referral,  diagnosis, 
and  therapy  can  be  effected. 

5.  This  book  is  not  aimed  at  the  lay  public  in  gen- 
eral and  should  not  be  recommended  to  parents,  yet 
the  right  kind  of  interpretation  to  P.T.A.  groups  or 
similar  organizations  would  help  parents  to  face 
their  children’s  problems  rationally  and  look  for 
competent  help  rather  than  denying  the  existence  of 
a problem  and  raising  their  children  to  become  a 
burden  to  themselves  and  society. 

I do  not  always  agree  with  Dr.  Foote’s  dispositions 
and  planning  for  her  patients  but  understand  that 
she  would  often  realistically  choose  second  best  solu- 
tions because  the  best  is  not  available. 

I hope  this  book  will  help  foresighted  professional 
groups  to  advise  their  communities  intelligently  to 
offer  child  guidance,  psychotherapy,  special  classes 
and  protected  work  shops  with  the  result  of  having 
tomorrow’s  citizens  self  supporting  within  their  lim- 
itations rather  than  becoming  expensive  liabilities. 

Franz  Kirschner,  M.D. 


WIRE  BRUSH  SURGERY  IN  TREATMENT  OF  CERTAIN 
COSMETIC  DEFECTS  AND  DISEASES  OF  SKIN.  By  James 
\V.  Burks,  Jr.,  M.D.,  Associate  Professor  of  Clinical  Medicine 
(Dermatology),  Tulane  University  of  Louisiana,  School  of  Med- 
icine. 154  pp.  Illustrated.  Price  $0.75.  Charles  C Thomas, 
Springfield,  Illinois.  1950. 

This  book  reviews  the  history  of  dermabrasion 
over  the  past  10  years  and  describes  the  technique 
of  using  wire  brushes  in  such  detail  that  the  average 
patient  can  understand  well  the  procedure. 

Since  the  author  of  this  monograph  is  a dermatolo- 
gist and  this  special  type  of  wire  brush  surgery  was 
first  developed  by  a dermatologist,  he  is  quite  partial 
to  this  method,  preferring  it  to  other  dermabrasive 
techniques  which,  to  my  mind,  are  far  superior  to  the 
wire  brush.  My  feeling  is  borne  out  by  the  photo- 
graphs in  this  book  which  show  results  that  are  not 
impressive  from  a standpoint  of  marked  improve- 
ment. 

He  speaks  out  against  other  methods  of  derma- 
brasion. He  states,  incorrectly,  that  general  anes- 
thesia is  necessary  for  these  other  methods  which 
means  much  time  is  lost  in  hospitalization  and,  also, 
that  there  is  not  proper  selectivity  because  good  as 
well  as  bad  skin  has  to  be  abraded  and  the  field  is 
too  bloody  to  observe  what  is  being  done.  Last,  he 
cites  the  possible  occurrence  of  silica  granuloma. 

All  of  these  conditions  offer  less  problems  than 
those  encountered  with  wire  brush  surgery  as  de- 
scribed by  Burks  in  his  chapter  on  complications  fol- 
lowing use  of  ethyl  chloride  or  Freon  114.  These 
substances  cause  normal  skin,  when  frozen,  to 
necrose  and  cause  painful  suffering  and  delayed 
healing.  Refreezing  will  produce  damage  to  blood 
vessels  and  is  to  be  avoided. 

Loss  of  time  with  wire  brush  surgery  is  stated  to 
be  about  8 to  10  days.  This  is  two  to  four  days  long- 
er than  other  dermabrasion  techniques. 

Apparently  Burks  is  unaware  that  there  are  der- 
mabrasion drums  and  motors  made  just  as  small  as 
the  wire  brush.  The  bleeding  that  does  occur  with 
other  dermabrasion  techniques  is  minimal,  and  the 
(Continued  on  page  874) 
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occurrence  of  silica  granuloma  from  use  of  the  type 
of  dermabrasion  drums  now  made  is  unheard  of. 

Inasmuch  as  this  technique  as  described  in  this 
monograph  is  accomplished  in  one’s  office  without 
emphasis  on  antisepsis,  it  is  unusual  that  Burks 
reports  only  two  cases  with  postoperative  infection. 

The  author  has  suggested  that  wire  brush  surgery 
be  used  for  not  only  acne  scars  but  hidradenitis  sup- 
purativa, rhinophyma,  traumatic  scars,  smallpox  and 
chickenpox  scars,  burn  scars,  tattoo  marks,  pig- 
mentary disorders,  freckles,  vitiligo,  nevi,  nevus 
flammeus,  keloids,  dermatitis  papillaris  capillitii, 
lupus  eruthematosus,  epitheliomas,  wrinkles,  kera- 
toses, xeroderma  pigmentosa,  juvenile  verrucae,  neu- 
rotic excoriations,  lichenified  dermatoses,  Fox-Ford- 
yce  disease,  verrucous  nevi,  keratoacanthosis,  xanthe- 
lasma, hemangiomas  and  psoriasis.  From  the  post- 
operative pictures  of  this  planing,  it  is  obvious  that 
the  end  result  leaves  much  to  be  desired. 

This  book  has  been  very  interesting  to  review.  It 
shows  one  dermatologist’s  viewpoint  of  a procedure 
that  certainly  has  its  place  along  with  other  methods 
and  proves  the  old  axiom  that  results  are  dependent 
upon  effort.  It  is  apparent  that  this  technique  is 
much  more  effortless  and,  subsequently,  not  qi.ite 
as  rewarding  as  other  accepted  methods. 

Walter  S.  Brown,  M.D. 


DIABETES  MELLITUS,  Handbook  for  Physicians.  By  How- 
ard F.  Root,  M.D.,  Sc.D.,  Lecturer  in  Medicine,  Harv2u*d  Medical 
School  and  Priscilla  White,  M.D.,  Sc.D.,  Instructor  in  Pediatrics, 
Tufts  University,  Boston.  pp.  Price  $7.00.  Landsberger 

Medical  Books,  Inc.,  New  York,  N.Y.  195f>.  Distributed  by  the 
Blackiston  Division  of  the  McGraw-Hill  Book  Co. 

This  little  book  presents  the  problem  of  diabetes 
mellitus,  and  especially  its  complications,  very  thor- 
oughly and  yet  in  simple,  understandable  terms. 

Careful  consideration  of  the  problem  of  dietary 
and  insulin  management  has  been  given.  Recent 
experience  with  the  hypoglycemic  oral  sulfonamides, 
both  laboratory  and  clinical,  is  included.  The  authors 
conclude  that  while  these  compounds  may  prove 
valuable  in  selected  cases,  their  general  usage  must 
await  further  study. 

Drs.  Root  and  White  consider  good  diabetic  control 
to  mean  minimal  glycosuria  and  normoglycemia 
whenever  possible.  In  their  experience,  such  careful 
management  will  greatly  reduce  the  incidence  of 
vascular  complications  in  the  young  diabetic  in  whom 
mortality  and  morbidity  from  these  lesions  is  greatly 
increased  after  10  years  or  more  of  their  disease. 

Considerable  time  has  been  devoted  to  care  of  the 
pregnant  diabetic  and  her  infant.  Fetal  complica- 
tions are  found  to  far  outweigh  those  encountered 
in  the  mother.  It  is  well-known  that  spontaneous 
abortion,  intrauterine,  intrapartum  and  neonatal 
deaths  occur  much  more  often  in  the  diabetic  than 
in  the  nondiabetic  pregnant  woman. 

The  authors  present  evidence  to  show  that  toxemia 
and  fetal  wastage  can  be  related  to  hormone  imbal- 
ance. In  the  toxemic  patient  they  find  increased 
secretion  of  choriotic  gonadotropin  with  reduced  pro- 
duction of  the  female  sex  hormones,  estrogen  and 
progesterone.  They  .advocate  use  of  large  doses  of 
the  latter  hormones  by  daily  injection  throughout  the 
pregnancy. 

They  feel  that  the  added  expense  entailed  by  such 
injections  is  more  than  justified  by  the  increased 
fetal  salvage  achieved. 

They  leave  choice  of  the  delivery  route  to  the 
obstetrician.  More  and  more  often,  their  patients  are 
given  trial  of  labor  lasting  at  least  eight  hours.  If 
the  patient  has  not  progressed  satisfactorily  by  this 
time,  cesarean  section  is  done.  Half  of  their  patients 
are  delivered  by  the  normal  route. 

Postpartum  management  of  the  infant  is  import- 
ant. 

The  authors  believe  that  dehydration  and  preven- 
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tion  of  secondary  infection  in  the  often  edematous 
lungs  of  these  children  may  be  life  saving.  However, 
hypoglycemia  in  such  infants  is  no  longer  considered 
to  be  the  problem  that  it  was  once  thought  to  pre- 
sent. 

The  authors’  statistics  on  the  management  of 
juvenile  diabetics  are  very  interesting.  Results  ob- 
tained are  excellent  since  1032  of  their  3732  child- 
hood diabetics  have  survived  20  or  more  years  of  the 
disease  at  the  present  time. 

I consider  this  to  be  a very  thoughtful  presentation 
of  diabetes  and  its  many  complications,  and  also  the 
conditions  which  this  disease  may  complicate. 

The  book  should  be  of  interest  to  every  physician 
regardless  of  his  specialty. 

Alice  G.  Hildebrand,  M.D. 

ENVIRONMENT  AND  THE  DEAF  CHILD.  By  Steven  Getz, 
Ph.D.,  School  Clinical  Psycholog^ist,  and  Audiologist,  California 
School  for  the  Deaf,  Berkeley,  California.  173  pp.  Price  $3.75. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

, For  the  first  time,  a compilation  of  all  the  salient 
issues  in  recognition  of  the  needs  for  and  the  plans 
in  the  total  help  of  a deaf  child,  has  been  put  into 
one  volume.  The  only  real  criticism  of  Dr.  Getz’s 
book  can  be  that  he  is  not  definite  enough  in  his 
positive  statements.  However,  in  bringing  up  all 
points  of  view  from  most  of  the  workers  in  the  field, 
including  teachers,  psychologists  and  psychiatrists, 
as  well  as  other  clinicians,  he  emphasizes  throughout 
the  book  the  need  of  the  deaf  child,  as  in  the  case  of 
any  handicapped  child,  to  be  treated  as  a whole  per- 
son in  preference  to  any  plan  that  emphasizes  work 
on  training  the  handicapped  child  and  forgets  the 
emotional  growth  of  the  child  and  the  basic  needs  of 
any  maturing  individual.  Emphasis  is  placed  on  the 
attitudes  of  those  around  him  and  the  recognition 
that  any  successful  teaching  and  training  of  the 
handicapped  child,  whether  he  be  deaf  or  spastic  or 
anything  else,  depends  on  the  realization  that  we  are 
dealing  with  a growing  human  being  who  has  tre- 
mendous feelings  of  being  different. 

The  book,  therefore,  is  of  value  in  shaking  up  those 
physicians  who,  in  helping  parents  plan  for  their 
handicapped  child,  forget  that  the  child,  and  his  par- 
ents, are  human  beings  and  that  the  parents  have 
mixed  feelings  of  over-protection  and  guilt  which 
must  be  handled  also.  The  book  should  be  in  the  li- 
brary of  anyone  working  with  handicapped  children 
of  any  kind  and  should  be  readily  available  for  re- 
view and  reference  by  those  physicians  who,  having 
an  occasional  handicapped  child  in  their  family  to 
deal  with,  find  themselves  feeling  inadequate  to  the 
job. 

S.  Harvard  Kaufman,  M.D. 

CHRONIC  ILLNESS  IN  THE  UNITED  STATES,  VOLUME 
II,  CARE  OF  THE  LONG-TERM  PATIENT.  Prepared  by  the 
Commission  on  Chronic  Illness.  Published  for  The  Commonwealth 
Fund  by  H2u^ard  University  Press,  Cambridge,  Massachusetts. 
1956. 

For  any  doctor  who  is  curious  about  the  extent,  the 
nature  and  the  solution  of  the  problem  of  patients 
with  chronic  illness,  this  book  is  an  invaluable  source 
of  facts  coupled  with  the  documented  experience  of 
others.  It  represents  the  thinking  of  multiple  leaders 
in  the  field  influenced  by  organized  discussion 
groups. 

Two  of  the  many  worthwhile  points  presented  need 
special  emphasis.  The  first  one  is:  Any  comprehen- 
sive plan  for  the  care  of  patients  with  chronic  ill- 
nesses presupposes  adequate  staffing.  When  sick 
patients  are  institutionalized,  there  is  no  doubt  that 
most  adequate  staffing  can  only  be  effected  when  a 
general  hospital  takes  over  this  responsibility.  The 
second  point,  while  admitted  by  all  in  the  abstract, 
needs  constant  reiteration.  This  is:  “Rehabilitation  is 
an  innate  element  of  adequate  care  and  properly  be- 
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gins  with  diagnosis.  It  is  applicable  alike  to  persons 
who  may  become  employable  and  to  those  whose  only 
realistic  hope  may  be  a higher  level  of  self-care.  Not 
only  must  formal  rehabilitation  services  be  supplied 
as  needed,  but  programs,  institutions,  and  personnel 
must  be  aggressively  rehabilitation-minded.” 

It  is  my  opinion  that  any  doctor,  who  spends  a 
very  few  hours  reading  merely  the  section  summar- 
ies and  the  general  summary  (Chapter  9),  will  not 
only  approach  the  problem  of  the  patient  with 
chronic  disabling  disease  more  intelligently  but, 
equally  important,  with  a renewal  of  enthusiasm 
and  belief  in  the  worthwhileness  of  the  task. 

K.  K.  Sherwood,  M.D. 

A PSYCHIATRIC  GLOSSARY.  Published  by  the  Committee 
on  Public  Information,  American  Psychiatric  Association.  56  pp. 
Price  SI. 00.  Distributed  by  Mental  Health  Materiads  Center, 
New  York,  N.Y.  1957. 

It  has  become  customary  to  expect  that  the  name 
of  Francis  Braceland  will  be  found  appended  to 
almost  anything  concerned  with  current  advance 
in  psychiatry.  This  little  glossary  is  no  exception. 
He  writes  the  introduction  and,  no  doubt,  had  much 
to  do  with  its  development.  It  is  a useful  aid  to 
understanding  the  verbal  effluence  of  those  in  a 
field  where  affect  is  always  a noun  interchangeable 
with  emotion,  denial  has  much  more  significance 
than  negation,  projection  has  nothing  to  do  with 
photography  and  primary  gain  does  not  refer  to 
stock  market  profit. 

Most  of  the  words  carry  their  usual  meaning 
into  the  sanctum  of  psychiatry.  They,  as  well  as 
those  given  status  as  peculiar  in  definition  to  that 
discipline,  are  clearly  and  simply  defined  in  this 
handy  little  reference.  Its  very  existence  indicates 
that  psychiatry,  with  the  help  of  Dr.  Braceland,  is 
making  serious  and  important  efforts  toward  being 
understood  by  the  rest  of  us. 

Herbert  L.  Hartley,  M.D. 


ANATOMY  FOR  SURGEONS:  VOL  2,  THE  THORAX, 
ABDOMEN,  AND  PELVIS.  By  W.  Henry  Hollinshead,  Ph. 
D.,  Professor  of  Anatomy,  Mayo  Foundation.  University  of  Min- 
nesota. 934  pp.  Illustrated.  Price  JPUO.OO.  Hoeber-Harper,  New 
York.  19r>fJ. 

This  second  volume  of  a series  of  regional  anatomy 
texts  should  prove  of  great  value  as  a reference 
manual  for  practicing  surgeons.  The  book  affords 
a good  review  of  basic  anatomy,  and  presents  most 
of  the  finer  anatomic  details  which  are  of  use  to 
the  surgeon  in  his  daily  work.  The  general  surgeon, 
who  only  occasionally  extends  his  operative  activi- 
ties to  the  thorax,  and  genito-urinary  organs,  or  the 
sympathetic  nervous  system,  may  particularly  ap- 
preciate having  a source  of  ready  reference  for 
problems  of  structural  relationships  lying  outside 
his  usual  sphere  of  interest. 

A feature  of  the  volume  is  a profusion  of  simple 
line  drawings.  Frequently,  several  line  drawings 
of  the  same  anatomic  structure  are  presented  from 
different  points  of  view,  and  actually  these  simple 
sketches  may  be  more  illuminating  than  more  artis- 
tic and  complete  representations.  The  text  is  unusu- 
ally helpful  in  its  explanation  of  the  embryologic 
background  for  anatomic  variations  and  anomalies. 
Detailed  discussions  of  the  variations  to  be  found 
in  the  extrahepatic  biliary  system,  sympathetic 
chains  and  plexuses,  and  important  abdominal  blood 
vessels  are  notable. 

The  surgical  significance  of  the  anatomy  of  the 
thorax,  abdomen,  and  pelvis,  is  emphasized  repeat- 
edly, and  is  documented  by  numerous  references  to 
the  literature.  A lengthy  list  of  references  is  ap- 
pended to  each  section,  many  of  the  works  listed 
being  of  recent  date  and  obviously  having  been 
selected  as  presenting  new  or  opposing  viewpoints, 
as  confirming  debatable  concepts,  or  as  affording 
good  reviews  of  specific  surgical  problems.  The 
author  has  had  the  benefit  of  the  advice  of  out- 
standing surgical  specialists  in  the  preparation  of 
each  section,  ensuring  a thorough  discussion  of  many 
practical  surgical  points. 

The  organization  of  the  book,  characterized  by 
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large  type  and  many  titles  and  sub-titles,  makes  it 
easy  to  read.  The  volume  is  somewhat  bulky  as  a 
result  of  the  printing  techniques  employed,  but  this 
must  be  considered  only  a minor  disadvantage. 

Robert  S.  Smith,  M.D. 

CIBA  FOUNDATION  SYMPOSIUM  ON  BONE  STRUC- 
TURE AND  METABOLISM.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Cecilia  M.  O’Connor,  B.Sc. 
299  pp.  121  illustrations.  Price  JpS.OO.  Little,  Brown  and  Com- 
pany, Boston.  lO.’iU. 

This  book  is  a documentation  of  scientific  work 
and  experimentation  done  by  the  Ciba  Foundation. 
The  Foundation  was  organized  to  promote  interna- 
tional cooperation  in  medical  research.  There  are 
30  participants  in  this  book — each  individual  being 
an  authority  in  his  own  field  and  most  individuals 
being  of  university  calibre. 

There  are  20  chapters,  each  dealing  with  a differ- 
ent phase  of  bone  structure  and  metabolism.  Most 
chapters  are  records  of  some  experiment  or  research 


carried  out  by  one  man.  At  the  end  of  the  chapter, 
the  work  is  then  discussed  by  other  participants. 
Some  of  the  authors  are  English,  some  American, 
Scandinavian  and  European.  The  chapters  deal  with 
the  molecular  and  anatomic  structure  of  bone,  the 
structure  of  bone  salts,  the  remodeling  of  bone,  for- 
mation of  matrix  and  development  of  bone,  metabo- 
lism of  calcium  phosphorus,  vitamins,  parathyroid 
and  the  circulation.  Most  of  the  work  deals  with 
normal  bone.  By  the  use  of  ultra-microscopy  and 
auto-radiography,  much  additional  information  re- 
garding the  structure  and  metabolism  of  bone  has 
been  learned. 

The  work  is  very  detailed  and  is  of  primary  inter- 
est to  those  responsible  for  instruction  or  research. 
The  information  contained  in  the  book  is  the  result 
of  recent  investigation  and  research  and  obviously 
cannot  be  found  in  any  other  text. 

E.  E.  Sprecher,  M.D. 
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LESIONS  OF  THE  CERVICAL  INTERVERTEBRAL  DISC. 
By  R-  Glen  Spurling,  M.D.,  Professor  of  Neurosurgery,  Univer- 
sity of  Louisville  School  of  Medicine,  Louisville,  Kentucky.  134 
pp.  Illustrated.  Price  <*1(4.75.  Charles  C Thomas,  Springfield, 
Illinois,  lil.50. 

This  excellent  monograph  deserves  to  be  read  by 
any  physician  who  sees  patients  with  chest,  shoulder, 
or  neck  pain,  with  “scalenus  anticus”  syndrome  or 
degenerative  disease  of  the  nervous  system.  It  offers 
a wealth  of  information  in  good  order,  concisely  and 
interestingly  written. 

Substitution  of  “spondylosis”  for  “osteoarthritis” 
seems  to  contribute  little  to  clarity  of  expression. 
Classification  of  discs  into  “hard”  and  “soft”  is  more 
colloquial  than  descriptive.  One  might  wish  the 
author  had  mentioned  the  chemical  and  mechanical 
studies  of  Hirsch  and  other  Swedish  investigators  on 
intervertebral  discs.  These  are  minor  criticisms  and 
do  not  detract  from  the  overall  value  of  this  brief, 
easily  read  book,  which  has  the  flavor  of  a personal 
discussion  with  its  capable  author.  Its  content  is 
useful  working  information  for  those  in  many  fields 
other  than  neurosurgery. 

Norman  M.  Harris,  M.D. 

SYNOPSIS  OF  PATHOLOGY,  ed.  4.  By  W.  A.  D.  Ander- 
son,  M.D.,  Professor  of  Pathology,  University  of  Miami  School 
of  Medicine.  829  pp.  Illustrated.  Price  The  C.  V. 

Mosby  Company,  St.  Louis.  1957. 

The  majority  of  the  chapters  in  this  synopsis  are 
revised.  The  latest  pertinent  literature  references 
are  used.  The  book  represents  a concise  outline  use- 
ful to  the  graduate  and  undergraduate.  The  chapter 
on  the  causation  and  experimental  study  of  tumors 
needs  revision.  The  coverage  of  the  cytologic  diag- 
nosis of  malignancy  is  a meritous  additive;  how- 
ever, at  the  same  time,  the  useful  frozen  section 
rapid  techniques  are  omitted. 

The  photographs  are  clear,  representative  of  the 
lesions,  and  the  book  is  excellent. 

Howard  L.  Richardson,  M.D. 


AMINO  ACID  HANDBOOK,  Methods  and  Results  of  Protein 
Analysis.  By  Richard  J.  Block,  Ph.D.,  Department  of  Biochem- 
istry, New  York  Medical  College,  New  York,  N.Y.;  with  the 
cooperation  of  Kathryn  W.  Weiss,  A.B.,  Borden  Company,  Yonk- 
ers, N.Y.;  various  contributors.  38G  pp.  Illustrated.  Price 
810.50.  Charles  C Thomas,  Springfield,  Illinois.  195C. 

This  compact  monograph  will  be  of  substantial 
use  to  those  who  are  concerned  in  any  way  with  the 
nutritional  value  of  proteins.  It  will  be  especially 
welcome  to  those  who  undertake  the  estimation  of 
amino  acids  in  foods,  tissues  or  isolated  proteins. 
The  authors  have  brought  together  in  Part  A of  the 
Handbook  the  three  most  widely  used  methods  of 
amino  acid  analysis:  the  microbiologic  assay,  paper 
chromatography,  and  column  chromatography.  No 
attempt  is  made  to  describe  all  the  various  modifi- 
cations of  each  method.  Tried  and  proved  procedures 
have  been  chosen  and  directions  are  presented  clearly 
and  in  sufficient  detail  so  that  it  becomes  unneces- 
sary to  consult  the  original  literature. 

In  recent  years  the  analysis  of  proteins  has  been 
revolutionized.  Column  chromatography  on  ion  ex- 
change resins  by  methods  developed  by  Moore  and 
Stein  at  the  Rockefeller  Institute  for  Medical  Re- 
search permits  a new  order  of  accuracy.  A complete 
account  of  this  powerful  technique  is  presented  in 
chapter  VI  by  William  G.  Gordon. 

In  chapter  V,  the  authors  describe  a procedure 
for  the  estimation  of  amino  acids  by  means  of  a set 
of  one-dimensional  paper  chromatograms.  After  a 
color  reaction  is  developed  at  each  spot,  the  amount 
of  amino  acid  is  estimated  with  a densitometer.  The 
chapter  includes  a second  procedure,  that  of  Levy, 
which  makes  use  of  the  2,4-dinitrophenyl  derivatives 
of  the  amino  acids  in  two-dimensional  chromato- 
grams. The  separated  derivatives  are  eluted  from 
the  paper  and  the  quantities  are  estimated  in  a spec- 
trophotometer. 

Chapter  IV  on  the  microbiologic  method  is  con- 
tributed by  Sidney  Saperstein.  Procedures  are  pre- 
sented in  ample  detail.  Although  circumstances  may 
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direct  a particular  laboratory  to  the  microbiologic 
method,  I believe  that  the  chromatographic  methods 
are  more  reliable  and  more  generally  applicable. 

Other  chapters  deal  with  preparation  of  samples 
for  analysis,  chemical  methods  of  analysis,  nutri- 
tional requirements  for  amino  acids,  and  protein  and 
amino  acid  consumption  in  the  United  States.  These 
chapters  summarize  and  bring  up-to-date  the  ma- 
terial which  appeared  in  the  earlier  book  by  Block 
and  Bolling,  The  Amino  Acid  Composition  of  Pro- 
teins and  Foods  (1951),  a much  more  ambitious  work 
and,  consequently,  less  digestible  than  the  Handbook. 

A word  of  warning  must  be  given  about  Part  B 
of  the  Handbook,  which  consists  of  tables  on  the 
amino  acid  composition  of  proteins.  The  authors 
admit  that  the  tables  include  values  for  individual 
proteins  which  disagree  markedly  as  reported  by 
different  laboratories.  When  referred  to  nutritional 
problems,  the  discrepancies  shown  in  the  tables  may 
have  little  significance.  However,  the  values  given 
for  relatively  homogeneous  proteins  cannot  be  ac- 
cepted according  to  chemical  standards  without  a 
more  critical  evaluation  of  the  accuracy  of  the 
methods  which  were  used.  We  may  trust  that  the 
application  of  the  new  methods  of  chromatography 
will  require  a revision  of  the  tables  within  a few 
years. 

Philip  E.  Wilcox,  Ph.D. 

PHYSIOLOGIC  PRINCIPLES  OF  SURGERY.  Edited  by 
Leo  M.  Ziminerman,  M.D.»  Professor  and  Chairman  of  Depart- 
ment of  Surgery,  Chicago  Medical  School;  and  Rachmiel  Levine, 
M.D.,  Professorial  Lecturer  in  Physiology,  University  of  Chi- 
cago. 9SS  pp.  Illustrated.  Price  $15.00.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1057. 

This  book  is  a clearly  printed  and  illustrated  group 
of  essays  on  various  physiologic  systems  in  which 
surgery  is  involved.  It  has  the  benefits  of  multiple, 
able  authors,  as  each  chapter  is  by  a different  man 
or  group  of  men.  Some  of  the  loss  of  continuity  from 


this  system  has  been  eliminated  by  an  ingenious 
system  of  correlation  references  to  other  chapters 
at  the  end  of  many  of  the  essays.  This  serves  to  tie 
the  thought  together  fairly  well. 

This  book  has  a strong  clinical  flavor.  The  physio- 
logic principles  are  all  related  to  clinical  conditions. 
In  fact,  the  work  is  more  a text  of  surgery  than  a 
text  of  physiology.  This  does  not  detract  from  its 
interest  to  the  clinical  surgeon. 

Many  of  the  essays  are  in  great  detail.  The  ones 
on  Congenital  Heart  Disease  and  Acquired  Heart 
Disease  are  exceptionally  good  and  understandable. 
The  lesions  involved  are  systematically  explained 
clinically  and  physiologically.  A clear  impression 
remains  after  reading  these  pages. 

This  is  a good  book,  particularly  for  reference,  and 
it  will  probably  be  of  value  for  some  years. 

J.  Thomas  Payne,  M.D. 

THE  DOCTOR  AS  A WITNESS.  By  John  Evarts  Tracy, 
Professor  of  Law  (Emeritus),  University  of  Michigan.  231  pp. 
Price  $-1.25.  W.  B.  Saunders  Co.,  Philadelphia  and  London.  1{157. 

This  book  will  answer  most  of  the  questions  aris- 
ing in  the  mind  of  any  physician  called  as  a medical 
witness.  It  covers  the  procedures  used  in  calling  him 
as  a witness,  as  well  as  his  privileges  and  obliga- 
tions. The  best  chapters  in  the  book  are  those  on 
direct  and  cross  examination.  The  author  covers  the 
type  of  questions  asked,  the  pitfalls  a physician  must 
avoid,  and  gives  invaluable  data  as  to  how  the  phy- 
sician should  conduct  himself.  All  physicians  are 
occasionally  called  to  testify  in  law  suits  and  if  he 
prepares  himself  by  reading  this  book,  he  will  ap- 
proach this  ordeal  with  much  less  trepidation.  It  is 
well  written,  readable  and  interesting.  I highly 
recommend  it  as  the  best  book  I have  read  on  this 
important  subject. 

James  H.  Berge,  M.D. 

( Continued  on  page  880 ) 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J.  Finlay 
Ramsay. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


NORTHWEST  MEDICINE,  JULY,  1957  gyq 


(Continued  from  page  879) 

HALSTED  OF  JOHNS  HOPKINS:  The  Man  and  His  Men. 
By  Samuel  James  Crowe,  M.D.,  Professor  Emeritus  of  Laryn- 
gology and  Otology,  The  Johns  Hopkins  University,  Baltimore, 
Maryland.  247  pp.  Illustrated.  Price  $5.00.  Charles  C Thomas, 
Springfield,  Illinois.  1057. 

This  book  is  dedicated  to  the  influence  of  William 
Stewart  Halsted  upon  his  men,  his  hospitals  and  the 
field  of  surgery. 

Samuel  James  Crowe,  as  one  of  “Halsted’s  men,” 
finished  this  book  in  October  1955  as  his  last  per- 
sonal achievement,  for  he  died  two  weeks  later.  Dr. 
Crowe  was  one  of  Halsted’s  closest  friends  and  serv- 
ed upon  the  surgical  staff  under  him  from  1912  until 
Dr.  Halsted’s  death  in  1922  and  then  until  his  own 
retirement  in  1952.  He  knew,  he  worked  with  and 
was  a part  of  those  who  were  responsible  for  the 
Halsted  era  in  surgery  at  Hopkins. 

The  book  is  short,  only  247  pages,  and  is  divided 
into  15  chapters  in  which  Dr.  Crowe  has  embodied 
and  condensed  the  personal  biographies  - of  seven 
Halsted  residents.  By  this  means  he  has  cleverly, 
and  insidiously  by  degrees,  pictured  the  slowly  pro- 
gressive permanent  influence  of  Dr.  Halsted  upon 
those  associated  with  him  and  how  this  influence 
changed,  molded  and  shaped  the  stature  of  their 
achievements  and  course  of  their  lives. 

Some  of  the  essence  of  Halsted’s  philosophy  and 
thinking  is  depicted  in  the  following  quotations  by 
him:  “The  thing  that  has  made  the  Johns  Hopkins 
Hospital  is  that  here  we  are  not  afraid  to  try 
things.” 

“The  only  way  to  train  a surgeon  is  to  give  him 
responsibility  under  supervision  and  to  diagnose  the 
malady,  perform  the  operation  and  care  for  the 
patient  in  the  convalescent  period.” 

A monument  and  testimony  to  Halsted’s  achieve- 
ment as  a teacher  of  surgery  is  the  fact  that  “his 
men”  have  staffed  many  of  the  surgical  clinics  of 
this  country. 

There  is  an  adequate  table  of  contents  but  the 


book  is  without  an  index.  There  is  an  adequate 
number  of  pertinent  illustrations  and  references. 

This  book  will  be  of  great  interest  to  all  those  in 
the  field  of  surgery.  It  is  a delightful  book  about  a 
great  man,  teacher,  scientist  and  surgeon. 

Thomas  W.  Jones,  M.D. 


THE  CARE  OF  THE  EXPECTANT  MOTHER.  By  Josephine 
Barnes,  M.A.,  D.M.  (Oxon.),  M.R.C.P.  (London),  F.R.C.S.  (Eng- 
land), F.R.C.O.G.,  Assistant  Obstetrician  and  Gynecologist,  Char- 
ing Cross  Hcspital  and  Elizabeth  Garrett  Anderson  Hospital. 
2(>5  pp.  Illustrated.  Price  $7.50.  Philosophical  Library,  New 
York.  1950. 

This  short  book,  written  in  readable  narrative 
style,  covers  too  much  ground  to  be  comprehensive. 
It  seems  designed  as  a text  for  the  midwife  and  gen- 
eral practitioner  in  England.  In  general,  it  conforms 
to  standard  practices  and  concepts  of  obstetrics  in 
the  United  States.  It  offers  nothing  new  or  advanced 
and  in  some  instances  procedures  described  are  un- 
acceptable. For  example,  the  author  states  in  regard 
to  surgical  rupture  of  membranes,  “in  cases  where 
the  cervix  is  unusually  tight  it  may  be  necessary  to 
give  a general  anaesthetic  and  dilate  the  cervical 
canal  with  graduated  metal  dilators.”  In  breech  pre- 
sentations she  states,  “external  version  should  be  at- 
tempted two  or  three  times  without  anaesthetic.  In 
cases  where  version  without  anaesthetic  is  unsuccess- 
ful general  anaesthetic  may  be  given.” 

No  mention  is  made  of  broad  spectrum  antibiotics. 
Dosages  of  penicillin  advocated  in  serious  infections 
is  inadequate.  Many  drugs  are  designated  by  their 
British  trade  names  and  so  are  usually  meaningless. 

Many  babies  in  Britain  are  delivered  by  midwives 
and  not  a few  at  home.  There  are  two  interesting 
chapters.  “Preparation  for  Childbirth”  and  “Child- 
birth and  Maternity  Services  in  Britain.”  It  would 
seem  from  reading  the  latter  that  we  should  fight 
much  harder  than  we  are  to  preserve  what  little 
private  practice  of  medicine  remains  to  us. 

Gerald  C.  Kohl,  M.D. 
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CLINICAL  MANAGEMENT  OF  VARICOSE  VEINS,  ed.  2. 
revised  and  enlarged.  By  David  Woolfolk  Barrow,  M.D.,  Pro- 
fessor of  Surgery,  Marquette  University  School  of  Medicine. 
Foreword  by  Arthur  W.  Allen,  M.D.  pp.  Illustrated.  Price 

00.  Paul  B.  Hoeber,  Inc.  of  Harper  & Brothers,  New  York. 
1 0.17. 

This  thorough,  concise  description,  and  beautifully 
illustrated  second  edition,  is  truly  a valuable  manual 
for  both  the  experienced  and  neophyte  surgeon  who 
proposes  to  care  for  the  vascular  problems  of  the 
venous  system  of  the  lower  extremities. 

The  introductory  chapters,  dealing  with  history, 
anatomy,  pathology,  symptomatology,  and  examina- 
tion of  the  patient,  express  the  author’s  experi- 
mental and  clinical  experience  in  an  understandable 
and  interesting  manner. 

Treatment  of  varicose  veins  by  ligation  and  strip- 
ping, and  pitfalls  to  be  expected  and  avoided  are 
graphically  and  descriptively  outlined.  The  all  im- 
portant issue  of  progression  of  the  disease  and  the 
mandatory  obligation  of  follow-up  injection  therapy 
is  repeatedly  emphasized. 

The  chapters  on  complications  and  thrombo-phle- 
bitis  are  explicit  but  concise.  It  is  my  opinion  that 
any  surgeon  who  treats  veins  will  profit  by  the  read- 
ing and  review  of  this  relatively  short  monograph  on 
the  clinical  management  of  varicose  veins. 

Wilbur  E.  Watson,  M.D. 


CIBA  FOUNDATION  COLLOQUIA  ON  AGEING,  VOLUME 
2.  AGEING  IN  TRANSIENT  TISSUES.  Edited  for  the  Ciba 
Foundation  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch., 
and  Elaine  C.  P.  Millar.  A.H.W.C.,  A.R.I.C.  20H  pp.  Illustra- 
tions. Price  $(>.7?>.  Little,  Brown  and  Company.  Boston.  Mass. 
19.1G. 

This  volume  presents  a collection  of  papers  and 
informal  discussions  of  basic  studies  concerned  with 
the  ageing  of  those  tissues  whose  normal  life  span 
is  shorter  than  that  of  the  organism  as  a whole. 
Until  the  reader  reaches  the  final  discussion  by  this 
international  assembly  of  investigators  and  discovers 


that  a single  acceptable  definition  of  “ageing”  can- 
not be  agreed  upon  by  the  participants,  he  may  ex- 
perience difficulty  in  relating  the  title  of  the  con- 
ference to  some  of  the  papers  presented. 

Various  facets  of  the  ageing  process  are  presented 
in  the  fields  of  embryology,  zoology,  botany,  anato- 
my and  hematology.  Studies  on  the  growth  cycle  of 
deer  antlers  by  Wislocki,  regenerative  capacity  of 
ovaries  by  Zuckerman  and  erythrocyte  ageing  by 
Lovelock  & Mollison  are  noteworthy.  The  widely  di- 
vergent areas  of  research  covered  by  the  papers  and 
lack  of  continuity  in  objectives  are  aptly  expressed 
by  the  Chairman  of  the  Collaquium:  “I  feel  embar- 
rassed by  the  existence  of  much  scattered  but  sug- 
gestive evidence,  and  the  lack  of  a unifying  concep- 
tion which  would  make  everything  fit  into  place.” 

The  book  would  supplement  organized  texts  and 
publications  on  the  subject  of  ageing. 

Hugh  W.  Jones,  M.D. 

CONNECTIVE  TISSUE  IN  HEALTH  AND  DISEASE.  Ed- 
ited  by  G.  Asboe-Hansen,  M.D..  Connective  Tissue  Research 
Laboratory.  University  Institute  of  Medical  Anatomy,  Copen- 
hagen. 221  pp.  Illustrated.  Price  $15.00.  Ejnar  Munksgaard, 
Copenhagen  and  Philosophical  Library,  New  York.  1957. 

This  volume  represents  a series  of  22  articles 
written  by  experts  on  various  aspects  of  connective 
tissue.  Most  of  the  material  deals  with  fundamental 
research  on  structure,  metabolism  and  chemistry  of 
connective  tissue.  The  clinician  will  most  appreci- 
ate the  contribution  by  Paul  Kemperer  reviewing  the 
much  abused  concept  of  collagen  disease.  Other 
short  clinical  reviews  deal  with  arthritis,  derma- 
tology and  ophthalmology.  This  book  will  be  of 
greatest  interest  to  the  laboratory  investigator  in 
connective  tissue.  It  helps  in  correlating  data  from 
various  disciplines  and  serves  as  a ready  source  of 
key  references.  It  is  not  recommended  for  the  phy- 
sician’s personal  library. 

Arno  G.  Motulsky,  M.D. 

(Continued  on  page  882) 
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CHEMOSURGERY  IN  CANCER.  GANGRENE  AND  INFEC- 
TIONS.  Featuring  a new  method  for  the  microscopically  controlled 
excision  of  cancer.  By  Frederic  E.  Mohs,  B.Sc.,  M.D.,  Associate 
Professor  of  Chemosurgery,  Department  of  Surgery,  University  of 
Wisconsin  Medical  School.  305  pp.  Illustrated.  Price  $13.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Let  us  suppose  that  a close  relative  of  yours  was 
74  and  had  a large  malignant  ulcer  on  the  temple. 
The  consulting  surgeon  said  the  cure  would  require 
the  sacrifice  of  the  entire  facial  nerve,  and  the  intern- 
ist said  that  the  old  gentleman  could  not  stand  an 
anesthetic,  let  alone  such  an  extensive  operation.  Fur- 
ther consultation  in  another  city  gave  the  opinion 
that  only  the  first  two  divisions  of  the  facial  nerve 
would  likely  be  sacrificed.  Again  the  medical  consult- 
ants said  that  he  would  not  survive  even  an  anes- 
thetic. He  was  sent  home.  Morphine  was  now  the 
treatment  for  pain  that  interfered  with  sleep.  Odor 
was  hard  to  control.  Appetite  was  poor  and  weight 
loss  was  about  5 pounds  a month. 

If  it  were  now  possible  to  remove  this  cancer  with- 
out anesthetic,  and  it  were  possible  to  have  such  con- 
trol that  the  tumor  was  taken  from  close  proximity 
to  the  nerve  without  damaging  it,  would  you  be  inter- 
ested ? Furthermore,  let  the  attack  follow  the  cancer 
wherever  it  went  through  the  tissues  but  not  destroy- 
ing more  than  a millimeter  or  so  of  normal  tissue. 
Would  you  consider  this  treatment  of  value? 

Such  was  my  inti'oduction  to  Chemosurgery.  Add 
two  things;  the  remaining  ulcer  base  was  healthy  so 
that  healing  from  the  sides  was  effective  without  a 
skin  graft,  and  finally  add  that  the  patient  lived  for 
12  more  years,  free  from  pain  and  disease. 

Dr.  Mohs  has  been  working  on  this  method  for  24 
years  at  the  University  of  Wisconsin.  The  book  is 
adequate  and  detailed  in  just  what  the  method  can 
and  cannot  do.  It  is  adequate  in  its  description  of  the 
technique.  The  trick  is  in  the  control  of  the  method. 
There  are  220  figures,  mostly  photographs  or  photo- 
micrographs, showing  the  progression  of  the  method 
as  treatment  progressed.  There  are  also  tables  of 
cure  rates  that  Dr.  Mohs  has  accomplished.  Those 
interested  will  find  this  book  rewarding. 

David  Metheny,  M.D. 


alcoholism.  Edited  by  George  N.  Thompson,  M.D.,  Associ- 
ate Clinical  Professor  of  Neurology  and  Psychiatry,  School  of 
Medicine,  University  of  Southern  California,  Los  Angeles,  Califor- 
nia. 548  pp.  Illustrated.  Price  89.30.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

This  book  was  written  for  the  doctor  who  is  or 
might  be  interested  in  helping  the  alcoholic  patient. 
It  is  timely,  since  recently  there  has  been  rising 
criticism  of  the  seeming  indifference  of  doctors  and 
general  hospitals  to  the  alcoholic  problem  and  a real 
need  to  redefine  the  alcoholic  as  a sick  person  with  a 
disease  who  needs  medical  help. 

Reviewed  in  eight  parts  are  Public  Health,  Ph.irm- 
acology.  Pathology,  Physiology,  Internal  Medicine, 
Neurology,  Psychiatry  and  Electroencephalography 
of  alcoholism.  The  book  is  heavily  weighted  on  the 
side  of  basic  science  and  falls  short  on  the  clinical 
side.  I have  no  complaint  with  much  of  the  material 
as  it  is  recorded,  but  it  seems  that  the  average  doc- 
tor actually  working,  or  intending  to  work,  with  the 
alcoholic  patient  would  find  much  of  the  material  too 
general  and  basic.  For  example,  it  seems  to  be  a 
waste  of  space  and  reading  time  to  review  the  art 
and  science  of  distillation  (6  pages).  Many  doctors 
are  hesitant  to  handle  alcoholic  problems  because 
they  do  not  know  what  to  do  and  what  is  being  done 
either  in  strictly  medical  circles  or  in  the  circles  of 
community  facilities.  The  few  pages  that  do  touch  on 
this  subject  fail  to  inform  the  reader  adequately  and 
questionably  stir  his  interest. 

I look  upon  this  book  as  an  attempt  to  bring  up- 
to-date  in  one  volume  much  of  the  knowledge  sur- 


rounding the  alcoholic  problem  and  to  promote  in- 
terest in  the  control  and  treatment  of  alcoholics.  The 
basic  science  chapters  are  well  done  but  the  book 
as  a whole  hardly  can  be  called  interesting  or  provoc- 
ative. To  be  so,  the  book  would  have  to  be  slanted 
much  more  heavily  on  the  clinical  side  wherein  lie 
the  great  controversial  problems  in  management  and 
therapy. 

John  W.  Evans,  M.D. 

SPORTS  INJURIES  MANUAL  FOR  TRAINERS  AND 
COACHES.  By  Doncild  F.  Featherstone,  Member  of  the  Char- 
tered Society  of  Physiotherapy;  Member  of  Committee  for  Re- 
search into  Treatment  of  Athletic  Injuries;  Principal  of  Athlete^s 
Injury  Clinic,  Southampton;  Physiotherapist  to  Southampton  Foot- 
ball Club;  Honorary  Physiotherapist  to  Hampshire  County  Cricket 
Club,  etc.  Foreword  by  R.  Salisbury  Woods,  M.D.  132  pp. 
Illustrated.  Price  $6.00.  Philosophical  Library,  New  York,  N.Y. 
1956. 

This  is,  undoubtedly,  a manual  only  for  coaches 
and  trainers.  It  is  very  hazy  in  its  fundamental 
principles,  anatomy,  physiology,  and  treatment. 
However,  this  book  is  concise  and  to  the  point  and 
gives  basic  understanding  in  anatomy,  physiology, 
adequate  anatomical  charts,  and  musculo-skeletal 
systems  which  would  be  of  value  to  any  trainer  or 
coach. 

The  chapters  on  treatment  are  very  fundamental 
and  satisfactory  as  far  as  a trainer  is  concerned. 
The  outline  is  given  for  an  adequate  training  room 
which  would  be  of  benefit  where  one  is  not  set  up. 
This  manual  stresses  emphatically  the  prevention 
of  injuries  by  excellent  physical  fitness  and  training 
and  adequate  treatment  of  injuries  with  preventa- 
tive supports.  It  is  especially  valuable  for  this  early 
treatment  type  of  management  of  athletic  injuries. 
The  chapter  on  injuries  of  the  knee  joint,  diagnosis 
and  management,  is  very  good. 

All  in  all,  I would  recommend  this  book  for  train- 
ers. coaches,  physical  education  teachers,  and  phys- 
icians who  have  had  little  experience  in  the  treat- 
ment of  athletic  injuries. 

John  W.  Geehan,  M.D. 


NEW  AND  NONOFFICIAL  REMEDIES  1937,  Containing 
Descriptions  of  Dru^s  Evaluated  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Mescal  Association.  Issued  un- 
der the  direction  and  suoervision  of  the  Council.  J5S2  pp.  Price 
$3.35.  J.  B.  Lippincott  Co.,  Philadelphia  and  Montreal.  1957. 

It  has  taken  me  several  years  to  learn  to  appre- 
ciate the  fund  of  information  available  in  this  an- 
nual volume,  published  for  one  of  the  important 
councils  of  AMA.  It  does  not  list  all  the  drugs  cur- 
rently used  by  physicians  in  practice  but  it  does 
give  authentic  and  unbiased  information  on  many. 
Preparations  introduced  during  the  year  preceding 
publication  are  added  and  those  listed  for  20  years 
or  those  withdrawn  from  the  market  are  dropped. 
The  current  volume  lists  42  new  drugs  and  drops  4. 

Each  preparation  is  listed,  in  an  appropriate 
group,  under  its  chemical  or  generic  name.  Trade 
names  are  given  at  the  end  of  discussion.  Each  is 
described  brieflv,  its  action  and  uses  are  given  and 
the  structural  formula  usuallv  is  included.  There 
is  general  discussion  of  usefulness  of  the  drug, 
comparison  with  effectiveness  of  others  with  simi- 
lar purpose  and  some  guidance  as  to  manner  of 
employment.  There  is  frequent  mention  of  knowl- 
edge not  available  as  well  as  caution  about  observa- 
tion of  undesirable  reactions  and  a list  of  contrain- 
dications. 

I find  it  a valuable  reference  work  in  checking 
accuracy  of  drug  names,  a help  in  understanding 
the  special  properties  of  drugs  and  a source  of  much 
reliable  information  when  I need  to  consider  specific 
mode  or  site  of  action.  While  it  by  no  means  can 
replace  a good  reference  work  on  therapy,  it  is  a»^ 
excellent  companion  to  one  and  no  doubt  deserves 
a place  on  more  office  bookshelves  than  it  now 
enjoys. 

Herbert  L.  Hartley,  M.D. 
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CORONARY  HEART  DISEASE:  Angina  Pectoris,  Myo- 

cardial Infarction.  By  Milton  Plotz,  M.D.,  Clinical  Associate 
Professor  of  Medicine,  State  University  of  New  York,  Medical 
Center  at  New  York.  Foreword  by  William  Dock,  M.D.  353 
pp.  Illustrated.  Price  $12.00.  Paul  B.  Hoeber,  Inc.  of  Harper 
& Brothers,  New  York,  N.  Y.  1957. 

Morbidity  and  mortality  statistics  have  estab- 
lished coronary  heart  disease  as  a vital,  current  and 
prominent  problem  in  clinical  medicine.  Even  with 
the  mass  of  new  data  arising  from  a vast  and  con- 
certed research  program,  many  controversial  and 
unexplored  aspects  still  exist  in  this  field.  To  re- 
view the  thousands  of  articles  written  on  all  phases 
of  coronary  artery  disease  is,  in  itself,  a tremen- 
dous chore.  Then,  to  compile,  condense,  summarize 
and  edit  all  the  facts  and  theories  into  a single  vol- 
ume text  is  a monumental  task.  It  is  relatively 
simple  to  criticize  any  such  text.  However,  the 
reader  is  better  served  by  being  made  aware  of  its 
valuable  features. 

The  chapters  on  Etiolo^  and  Statistics,  Compli- 
cations and  Sequelae,  Differential  Diagnosis  and 
Treatment  are  comprehensive,  well-written  and 
merit  reading.  Every  chapter  is  followed  by  an 
adequate  bibliography.  The  chapter  on  Basic  Prin- 
ciples is  difficult  to  read  and  understand.  The 
chapter  on  Electrocardiography  is  lacking  in  illus- 
trative electrocardiograms.  Yet  even  these  chapters 
are  informative.  A chapter  on  Case  Reports  does 
have  some  good  examples  of  electrocardiograms 
found  in  coronary  artery  disease. 

When  this  book  is  considered  in  its  entirety,  its 
advantages  outweigh  its  defections.  It  is  recom- 
mended as  a worth-while  addition  to  the  libraries 
of  clinicians  in  all  fields  of  medicine. 

Samuel  Aronson,  M.D. 


TRANSACTIONS  OF  THE  PACIFIC  COAST  OTO-OPH- 
THALMOLOGICAL  SOCIETY,  FORTIETH  ANNUAL  MEET- 
ING, PHOENIX.  ARIZONA,  April  15-19,  1956,  Vol.  37.  Ed- 
ited  by  Orwyn  H.  Ellis,  M.D.,  Los  Ang^eles,  California.  396  pp. 
Illustrated.  Printed  by  Morrissey  Bros.,  Los  An^reles,  California. 
1956. 

This  is  the  37th  Volume  of  the  Annual  Transac- 
tions of  the  Pacific  Coast  Oto-Ophthalmological 
Society.  As  the  name  implies,  the  book  contains  the 
transactions  of  the  Society — the  proceedings  of  the 
meeting  and  a compilation  of  the  scientific  articles 
presented  at  the  annual  meeting.  In  addition,  the 
volume  contains  the  constitution  and  by-laws  of  the 
Society  and  a roster  of  present  and  past  officers 
and  current  active  members. 

The  first  article  is  the  presidential  address  by 
Lester  Jones  of  Portland,  Oregon.  Dr.  Jones  gives 
an  excellent  and  informative  discussion  dealing 
with  the  problems  of  epiphora.  He  effectively 
points  out  that  not  all  the  anatomic  parts  of  the 
lacrimal  drainage  system  need  be  restored  to  cure 
epiphora.  Howard  House  presents  a timely  discus- 
sion of  the  surgical  procedure  for  mobilization  of 
the  footplate  of  the  stapes  in  otosclerosis.  Of  in- 
terest to  all  doing  surgery  should  be  the  paper  by 
Drs.  Moore  and  Talan  on  Anesthesia  for  Surgery 
of  the  Nose,  Pharynx  and  Trachea.  This  paper  con- 
tains a discussion  of  the  toxic  reactions  from  local 
anesthesia,  emphasizing  the  common  misuse  of 
prophylactic  and  therapeutic  barbiturates  in  toxic 
reactions  from  these  agents.  This  paper  was  pre- 
sented by  invitation  and  contains  worth-while  in- 
formation for  anyone  who  administers  local  anes- 
thesia. 

The  general  run  of  the  papers,  21  in  number,  are 
narrowed  to  the  specialties  and  can  hardly  be 
recommended  for  general  reading.  The  space  limit 
for  a review  of  this  type  does  not  permit  a review 
of  each  paper.  These  annual  volumes  of  the  Trans- 
actions of  the  Pacific  Coast  Oto-Ophthalmological 
Society  serve  as  a record  and  a reference  for  the 
otolaryngologist  and  the  ophthalmologist. 

Roy  L.  Peterson,  M.D, 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

^ECTROM^GRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


INSTITUTIONAL  POSITIONS  AVAILABLE 

Qualified  psychiatrists  and  physicians  needed  for 
Washington’s  institutional  program.  $10,908  - $13,020 
for  positions  as  head  of  section.  $9,552  - $11,400  for  staff 
psychiatrists  and  other  specialists.  Excellent  opportunity 
for  work  in  mental  health  field.  Full  information  sent 
upon  request.  Write  G.  Lee  Sandritter,  M.D.,  Acting 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Physician  needed  at  the  Washington  State  Penitentiary. 
The  physician  in  this  position  is  responsible  for  all  aspects 
of  the  medical  program.  Salary  starts  at  $9552  or  above 
for  exceptional  qualifications.  Full  information  will  be 
sent  promptly  by  G.  Lee  Sandritter,  M.D.,  Acting  Direc- 
tor, Department  of  Institutions,  Box  867,  Olympia,  or 
Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern  Wash- 
ington. Drawing  area  of  15,000.  Very  commodious  of- 
fice space,  adequate  equipment,  comfortable  furniture. 
Reasonable  terms.  Write  Faith  Funk,  R.N.,  Everson, 
Washington. 

PEDIATRICIAN  WANTED 

Pediatrician  or  physician  interested  in  children  for 
full  time,  part  time,  or  temporary  association.  Excellent 
remuneration  and  future.  Gall  Norman  Glein,  M.D., 
Children’s  Clinic,  Minor  1211,  or  evenings  CApitol  2955, 
Seattle,  Wash. 


OmCE  SPACE 


PHYSICIANS  WANTED 

Attractive  new  medical  building— Lynnwood  Shopping 
Center— drawing  area  50,000—15  minutes  north  of  Seattle 
on  “99”— with  two  well-established  dentists.  Reasonable 
rent.  Owner  invites  your  inspection.  Contact  B.  P.  Dea- 
son,  D.D.S.,  Box  366,  Lynnwood,  Wash.,  or  call  GReen- 
wood  4333. 

MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Call  Fllmore  1867,  Seattle,  Wash. 

PORTLAND  OFFICE  FOR  SUB-LEASE 

Six  rooms  totaling  750  sq.  ft.  of  medical  office  space. 
Ground  floor,  low  cost,  share  overhead,  immediately 
available.  Handy  to  large  hospitals;  excellent  parking 
facilities.  Contact  office  secretary,  CApitol  3-8873,  2455 
N.  W.  Marshall  St.,  Portland,  Ore. 


OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

NEW  MEDICAL  OFFICE  FOR  LEASE 

Ideal  location  for  a general  practitioner  in  new  medi- 
cal-dental building.  Reception  room,  3 examining  rooms, 
laboratory  and  x-ray  rooms.  Near  new  Renton  Boeing 
Plant.  Dental  office  occupied  by  well-estabhshed  dentist. 
Contact  Rudolph  Heilj>ern,  M.D.,  920  1st  Ave.,  North 
Renton,  Wash. 


LOCATIONS  DESIRED 


PHARMACIST  DESIRES  LOCATION 

Pharmacist  will  pay  substantial  rental  for  pharmaey 
space  in  your  present  or  future  medical  building.  Wide 
experience,  good  technical  training  and  financially  sound. 
Write  Box  26-A,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 

GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

Minnesota  graduate,  age  30,  married  with  family,  in- 
terested in  association  with  group  in  Western  Washing- 
ton. Two  years  experience  in  busy  general  practice. 
Write  Box  27-A,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 
If  interested  in  re-loGating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


OmCE  EQUIPMENT 


MEDICAL  EQUIPMENT  FOR  SALE 

Fisher  table  model  x-ray,  fluoroscope,  Bucky,  1953 
Model,  other  accessories— $1,800.  Terms.  Write  P.O. 
Box  914,  Nampa,  Idaho. 

MEDICAL  EQUIPMENT  FOR  SALE 

Used  medical  equipment,  one-half  original  price.  X- 
ray  ( 100  ma. ) , EKG,  Microtherm,  BMR,  exam  tables, 
cast  cutter  and  other  items.  Write  C.  H.  DuVall,  M.D., 
4012  S.  W.  Idaho  St.,  Portland,  Oregon. 
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(Continued  from  page  852) 
severe  cases,  delay  to  not  more  than  one  week  was  ad- 
vised. At  that  time,  debridement  and  grafting  can  be 
done  at  one  session.  This  method  minimizes  painful 
dressings,  hypoproteinemia  and  scarring. 

Skin  Grafts  was  the  subject  of  Dr.  Huffman’s  second 
discussion.  The  only  function  of  a skin  graft  is  to  line 
or  cover  a surface.  It  should  not  be  depended  upon  to 
restore  contour.  Dr.  Huffman  thoroughly  and  humor- 
ously discussed  the  qualities  and  uses  of  thin,  half,  three- 
fourths  and  full  thickness  grafts. 

Albert  M.  Snell,  M.D. 

Dr.  Snell  presented  his  last  discussion  on  Hiatus 
Hernia  and  Its  Consequences.  He  stated  that  it  is  one  of 
the  most  common  causes  of  organic  dyspepsia.  Diagnosis 
is  best  made  by  a carefully  taken  history.  X-ray  is  only 
an  aid  in  diagnosis.  Trauma  and  congenital  defect  are 
recognized  as  causes  of  hiatus  hernia.  Pregnancy,  obesity 
and  relaxation  of  fascial  supports  of  diaphram  also  can 
be  contributing  causes. 

Symptoms  of  hiatus  hernia  are;  1.  Sore  stomach  (most 
common  after  heavy  or  rich  meal)  and  burning  pain  un- 
der sternum;  2.  substemal  lump;  3.  sour  regurgitation; 
4.  deep  pain  which  may  be  felt  beneath  either  scapula 
and  is  relieved  by  change  of  posture;  5.  pain  which 
comes  when  bending  over  or  lifting  heavy  weight;  6.  pain 
which  may  be  confused  with  angina;  7.  vomiting;  8.  hic- 
cough; and  9.  cough.  Size  of  hernia  bears  no  relation 


to  degree  of  symptoms. 

Treatment  by  medicine  is  usually  unsatisfactory.  Con- 
servative treatment  includes  the  following:  1.  Reduce  ex- 
cess weight;  2.  block  up  head  of  bed;  and  3.  eliminate 
tight  belts.  Radical  treatment  by  surgery  is  best  done 
from  below  as  associated  abdominal  abnormality  may  be 
present. 

Lewis  L.  Robbins,  M.D. 

Indications  for  Psychiatric  Referral  were  outlined  by 
Dr.  Robbins  as  follows:  1.  Evidence  of  disturbed  mood, 
and  strange  ideas  or  behavior  (toxic  disorders,  however, 
must  be  ruled  out);  2.  failure  of  history  and  physical 
examination  to  reveal  organic  disease  (such  conditions 
can  never  be  totally  excluded  however);  3.  multiplicity  of 
complaints,  either  simultaneously  or  consecutively.  Dr. 
Robbins  stressed  that  labels  in  psychiatry  are  to  be 
avoided  as  much  as  possible.  The  patient’s  past  problems 
should  be  related  to  the  current  situation  only  in  making 
dynamic  diagnosis. 

Dwight  E.  Clark,  M.D. 

Dr.  Clark  closed  the  scientific  program  with  a dis- 
cussion of  Management  of  Diverticulitis  of  the  Colon 
and  Its  Complications.  Approximately  10  per  cent  of  all 
individuals  over  50  years  of  age  have  diverticulosis  of 
the  colon.  One-fourth  of  these  individuals  have  diverti- 
culitis and  20  per  cent  of  these  will  need  surgery.  Sur- 
gery should  be  done  before  serious  complications  of  ob- 
struction, perforation  and  hemorrhage  occur. 
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automatically  measured-dose  aerosol  medications 


In  Asthma 

and  other 
allergic  states 


Both  vial  and  Oral  Adapter  for  Medihaler  preparations 
are  improved:  The  10  cc.  vial  for  all  Medihaler  medica- 
tions is  now  made  of  shatterproof  stainless  steel.  The 
Oral  Adapter  is  shorter,  handier  to  use.  New  combina- 
tion package  includes  Oral  Adapter  for  patient’s  first 
prescription. 

Medihaler-EPI® 

Riker  brand  epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Each  meas- 
ured dose  0.15  mg.  actual  epinephrine.  In  10  cc.  metal 
vial  with  measured-dose  valve. 

Indicated  for  quick  relief  of  bronchospasm  of  any 
origin — asthma,  bronchiectasis,  emphysema. 

Surpasses  injected  epinephrine  in  acute  allergic  re- 
actions. 

Medihaler-ISO® 

Riker  brand  isoproterenol  sulfate,  2.0  mg.  per  cc.,  sus- 
pended in  an  inert,  nontoxic  aerosol  vehicle.  Each 
measured  dose  0.06  mg.  actual  isoproterenol.  In  10  cc. 
metal  vial  with  measured-dose  valve. 

Unsurpassed  for  rapid  relief  of  asthmatic  attacks. 


The  same  automatic  measured-dose  principle  which  has  made  Medihaler  famous.  Always 
spillproof,  leakproof;  constant  dosage.  Now  also  shatterproof,  and  with  s/naZ/er  sterilizable, 
unbreakable  Oral  Adapter.  Nothing  to  pour  or  measure.  Refills  available  without  Oral  Adapter. 


The  Medihaler  Principle 

is  also  available  in  Medihaler-Phen^'^  (phenylephrine-hydrocortisone- 
neomycin)  for  lasting,  effective  rehef  of 

nasal  congestion.  I ^ 

Mikerl 


LOS  ANGELES 


l*ibrary. 

College  of  Phy.of  mia, 
19  South  22nd  Street, 
l^iUdelphia 


NEW  TETANUS-DIPHTHERIA  TOXOID 

PROTECTS  PATIENTS  8 TO  80 
WITHOUT  SERIOUS  REACTION 

Even  though  the  value  and  efficacy  of 
immunization  against  tetanus  and  diphtheria 
has  been  proved'  * beyond  infancy  and  early 
childhood,  planned  programs  have  been 
difficult  because  of  increased  reactions 
to  pediatric  toxoids.  New  Adult  Dip-Tet  now 
makes  it  safe  for  doctors  to  provide  booster 
injections  through  the  teen  age  years 
and  into  adulthood. 

The  safety  of  Adult  Dip-Tet  in  the 
continuation  or  reestablishment  of  immunity, 
even  in  mature  adults,  is  borne  out  by  the 
fact  that  the  Armed  Forces  have  used 
a similar  tetanus-diphtheria  toxoid  combina- 
tion successfully  in  a program  of  routine 
and  booster  injections  since  1955.*  ' 

Cutter  Adult  Dip-Tet  Alhydrox  provides  safe 
immunization  for  patients  8 to  80  because . . . 

• The  diphtheria  component  is  highly  purified 
and  is  present  in  a small  concentrated 
dosage  to  reduce  reactivity. 

• The  tetanus  toxoid  component  has  also  been 
purified  to  reduce  reaction. 

• The  toxoids  are  adsorbed  on  Alhydrox 
( aluminum  hydroxide ) to  provide  the  effect 
of  small,  repeated  doses. 


lEdsall,  Geoffrey:  Am.  Jour.  Public  Health  42:393-400, 1952. 
sLong,  E.  P.  and  Saitwell,  P.  E.:  Bull.  U.S.  Army  M.  Dept. 
7:371-385,1947. 

sEditorial,  New  England  Jour,  of  Med.  237:411-413, 1947. 
'•Edsall,  Geoffrey;  Altman,  James  S.;  and  Gaspar,  Andrew  J.: 
Am.  Jour.  Public  Health  44:1537-1545, 1954. 


For  complete  descriptive  literature,  dosage 
information,  and  a supply  of  wallet-sized 
immunization  record  cards  for  distribution  to 
patients,  write  Dept.  29-G 
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*This  graph  is  adapted  from  Kempe.'  The  single  bar 
designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator  in  his  study. 
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IHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


The  striking  consistency  with  which  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  acts  against  staphylococci  is  well-documented.^*^®  Continued 
sensitivity  of  these  problem  pathogens  to  CHLOROMYCETIN  accounts  for 
clinical  effectiveness  of  this  antibiotic,  often  where  other  antimicrobial 
agents  fail.  Whereas  most  strains  of  staphylococci  isolated  by  Kempe  over 
a period  of  one  year  were  not  inhibited  by  commonly  used  antibiotics, 
“...only  11  per  cent  were  chloramphenicol-resistant.”^  CHLOROMYCETIN 
also  retains  its  potency  against  the  significant  gram-negative  pathogens.®*^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged 
intermittent  therapy. 
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is  the  word 


for  Noludar 


Mild,  yet  positive  in 
action,  Noludar  'Roche' 
is  especially  suited 
for  the  tense  patient 
who  needs  to  relax 
and  remain  clear-headed 
— or  for  the  insomniac 
who  wants  a refreshing 
night's  sleep  without 
hangover.  Not  a 
barbiturate,  not  habit- 
forming. Tablets, 

50  and  200  mg;  elixir, 

50  mg  per  teasp. 


Noludar®  brand  of  methyprylon 
(3, 3-diethyl-5-methyl- 
2,4-piperidinedione) 


Original  Research  in 
Medicine  and  Chemistry 
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portrait  of  a contented  baby 


HYPOAllERGENIC  FORMUIA 


An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 
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'..anything  NEW  for  dizziness? : 


M • • • • • • • 

■\YES., 


M/vert 


each  tablet  contains: 


stops 
vertigo 

(AND  A GLANCE  AT  THE  FORMULA  SHOWS  2 REASONS  WHY) 


MECLIZINE  (12.5  mg.) — specifically  sup- 
presses labyrinthine  irritation^ 

+ 

NICOTINIC  ACID  (50  mg.)  — for  prompt 
increase  of  cerebral  blood  flow^ 

Proof?  Try  antivert  on  your  next  vertig- 
inous patient.  One  tablet  t.i.d.  before  meals. 
In  bottles  of  100  blue-and-white  scored  tab- 
lets. Rx  only. 


VERTIGO  IN  GERIATRICS 

ANTrvERT  is  particularly  useful  for  the  relief 

of  vertigo  in  the  aging. 


CHICAGO  11,  ILLINOIS 


1.  Weil,  L.  L. : J.  Florida  Acad.  Gen. 
Pract.  4:9  (July)  1954.  2.  Williams. 
Henry  L.:  J.  Michigan  State  Med. 
Society  51:572-576  (May)  1952. 
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PARENTS 


Dust  Allergy 


Thanks  to  Filter  Queen's  remarkable  air  purifying  action,  patients  with 
dust  allergies  enjoy  fast  relief  right  in  their  own  homes.  Dust  allergic 
housewives  report  complete  freedom  from  dust  irritation,  even  during  ^ 
heavy  household  work.  Filter  Queen  is  an  entirely  different  kind  of 
appliance  that  utilizes  an  unique,  highly  effective  Sanitary  Filter  Cone  to  ’ 
obtain  protection  against  dust  and  dirt  in  the  home.  It  will  actually  col- 
lect  matter  as //'ne  as  smoke  and  return  clean  filtered  air  into  the  room  I 
Unbiased,  scientific  proof  of  Filter  Queen’s  air  purifying  efficiency  is  "; 
shown  by  a recent  report  from  the  Biological  Sciences  department  of 
an  eastern  university  which  states:  "The  Filter  Queen  cellulose 
Filter  Cone  removes  practically  all  dust  and  atmospheric  pollen."* 
A free  Filter  Queen  demonstration  will  gladly  be  arranged  at  your 
convenience.  Phone  your  local  Filter  Queen  Distributor  or  write 
Health-Mor,  Inc.,  203  N.  Wabash  Ave.,  Chicago  1,  III. 


HOME  SANITATION  SYSTEM 

a product  of 

HEALTH-MOR,  INC. 

Chicago  1,  III. 


een  carr^s  the  seals  of  fcood  Housekeeping  Magazine,  Parents  Magazine,  Rice  Leaders 
if.th~[Ryorldi  Underwriters’  La/oratories,  and  is  adv^i^sed  in  the  A.M.A.'s  "Today's  Health.’’ 


Guaranteed  by  v 
Good  Housekeeping 

^Report  Ow file  in  offices  of  Health-J 


Current  Practices  in  Dietary  Management  of 


Infant  Aiiergies 


Infants  are  not  born  hypersensitive  but  may  develop 
hypersensitivity  to  foodstuffs  shortly  after  birth. 
The  earliest  sensitizations  are  likely  to  be  to  milk, 
wheat,  eggs  and  orange  juice,  with  which  contact  is 
established  early  in  life.  Heredity  is  usually  a domi- 
nant factor  in  the  tendency  of  infants  to  develop 
allergy.  Infants  with  a family  history  of  both  pater- 
nal and  maternal  allergy  tend  to  develop  clinical 
symptoms  earlier  than  those  with  unilateral  inherit- 
ance. Both  the  allergen  and  the  symptom  in  the 


for  allergic  infants 

2j^.-hour  formulas  made  with 
hypoallergenic  milk  and  KARO  Syrup 

WHOLE  GOAT’S  MILK  FORMULAS 

“ 


Age 


Months  Flu 
Birth 
1 
2 

3 

4 

5 

6 

7 

8 

10 


Fluid  Milk 
id  02. 


Water 

02. 


KARO 

Tbsp. 


Each  No.  of 
Feeding  Feedings  ....  , 

02.  in  24  Hrs.  Calories  | 


Total 


10 

12 

15 

17 

20 

23 

26 

28 

30 

32 


10 

13 

13 

9 
11 
11 

10 
11 
11 

9 


2 

2V2 

3 

3 

3V'2 

4 
4 
3 

2V2 

2 


3 

4 

41/2 

5 

6 

6V2 

7 

7V2 

8 
8 


320 

390 

480 

520 

610 

700 

760 

740 

750 

760 


SPAT’S  MILK  FORMULAS 

— M n nf 


Age 

Months 


Evap. 

Weight  Goat’s  Milk  Water 
Lbs.  02.  0^ 


KARO 

Tbsp. 


Each  No.  of 
Feeding  Feedings  1 

O2.  in  24  Hrs.  Calori^  I 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 

10 


7 

8 

10 

12 

14 

16 

17 

18 
19 
21 


6 

8 

9 

10 

12 

12 

13 

14 

15 

16 


12 

16 

14 

15 
18 
21 
22 
21 
20 

16 


1 

2 

3 

3V2 

4 
4 
4 
3 
2 
1 


3 

4 

4V2 

5 

6 

6V2 

7 

7 

7 

8 


6 

6 

5 

5 

5 

5 

5 

5 

5 

4 


290 

395 

520 

590 

695 

695 

730 

710 

690 

730 


liquid  soy  milk  formulas 


Age 

Months 


Evap. 

Milk 

Fluid  O2. 


Water 

02. 


KARO 

Tbsp. 


Each  No.  L 
Feeding  Feedings  , 

O2.  in  24  Hrs.  Calory  | 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 

10 


6 

8 

9 

10 

12 

12 

13 

14 

15 

16 


12 

16 

14 

15 
18 
21 
22 
21 
20 

16 


2 

3 

3 

31/2 

4 
4 
4 
3 
2 
1 


3 

4 

41/2 

5 

6 

6V2 

7 

7 

7 

8 


380 

532 

576 

650 

768 

768 

768 

796 

780 

764 


dried 


SOY  MILK  FORMULAS 


Age 

Months 


Dry 

Milk 


Water 

O2. 


KARO 

Tbsp. 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 
10 


6 

8 

9 

10 

12 

13 

14 

14 

15 
15 


20 

22 

24 

29 

33 

33 

33 

33 

33 

33 


2 

2 

2V2 

3 

31/2 

31/2 

3V2 

2V2 

2 

2 


7 

6 

6 

5 

5 

5 

5 

5 

5 

4 


360 

440 

510 

580 

690 

730 

740 

710 

720 

720 


infant  may  be  different  from  those  of  the  father  or 
mother. 

A llergic  disorders  of  infants  include  gastrointestinal 
disturbances,  infantile  eczema,  urticaria  and  asthma. 
Gastrointestinal  allergy  may  be  manifested  by 
vomiting,  colicky  abdominal  pain  and  diarrhea. 
Allergic  dermatitis  may  be  evidenced  by  wheal-like 
cutaneous  reactions  which  may  develop  into  exuda- 
tive lesions  over  the  scalp,  face  and  body.  A systemic 
food  hypersensitivity  may  produce  an  asthmatic 
response  manifested  by  dyspnea  and  wheezing, 
although  infection  is  usually  associated  with  this 
type  of  response. 

Common  treatments  include  avoidance  of  the 
allergen,  desensitization,  antihistaminics  and,  in  the 
presence  of  infection,  antibiotics.  Infants  sensitive 
to  the  proteins  of  cow’s  milk  whey  may  be  fed 
human,  goat  or  mare’s  milk  reinforced  with  KARO® 
Syrup.  Casein-sensitive  infants  may  be  offered  soy- 
bean milk  or  amino  acid  mixtures  reinforced  with 
KARO  Syrup. 

The  same  problems  of  infant  feeding  recur  from 
generation  to  generation,  but  solutions  may  differ 
with  each  era.  The  carbohydrate  requirement  for 
all  infants  is  as  completely  fulfilled  by  KARO  Syrup 
today  as  a generation  ago.  Whatever  the  type  of 
milk  adapted  to  the  individual  infant,  KARO  Syrup 
may  be  added  confidently  because  it  is  a balanced 
mixture  of  low  molecular  weight  sugars,  readily 
miscible,  well  tolerated,  palliative,  hypo-allergenic, 
resistant  to  fermentation  in  the  intestine,  easily 
digestible,  readily  absorbed  and  non-laxative. 
KARO  is  readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Each  No.  of 
Feeding  Feedings  T»ta' 
02.  in  24  Hrs.  Calories 


Produced  by 
Corn  Products  Refining  Co. 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL 
MUSCLE  SPASM 


In  minutes— VKiSED  relaxes  and  relieves  painful  smooth  muscle 
spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutcs—VRiSED's  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URISED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED;  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch 

381  Eleventh  St.,  San  Francisco,  Calif, 
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Vaginal  Sa^p>ositor*ies 


—soft  and  pliant  as  a tampon— white,  odorless,  non-staining— the  suppositories 
bring  new  ease  and  new  effectiveness  to  treatment  of  vaginitis. 


ELIMINATE  SMEAR  EXAMINATIONS* 

Milibis  vaginal  suppositories  are  effective  in  trichomonad, 
Candida  (monilia)  as  well  as  mixed  and  bacterial 
infections— thus  laboratory  identification  of  the  offending 
organism  is  unnecessary. 


SUPPLIED:  BOXES  OF  10 


THERAPEUTIC  REGIMEN  IS  SHORT  AND  SIMPLE 

A total  of  only  10  suppositories  (one  inserted  every  other  night) 
has  given  a remarkable  rate  of  cure  of  over  90  per  cent 
in  two  large  series  of  cases.  Milibis  vaginal  suppositories  are 
easily  inserted  high  into  the  vagina  and  form  a tenacious 
film  which  coats  the  cervix  and  rugae,  killing  pathogens  on 
contact.  Non-staining,  well  tolerated. 

* Except  when  gonorrheal  infection  is  suspected. 


LABORATORIES  • New  York  18,  N.Y. 

Milibis  (brand  of  glycobiarsol),  tradamark  rag.  U.S.  Pat.  Off. 
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and  especially  for 
niglittime  use  and 
as  a protective 
dressing 

METIMYD 
OINTMENT  with  ^ 
NEOMYCIN  ; 

“Meti”*sterold  plus  potentiated  antibacterial  action  • 


in  the  eyes  of  industry 
more  visible  results... 
more  man-hours  saved 


METIMYD 


OPHTHALMIC  SUSPENSION 

(prednisolone  acetate  and  sulfacetamide  sodium) 
antiallergic . . . antibacterial . . . anti-inflammatory 


VISIBLE  RESULTS,  MORE  QUICKLY— Prediiisolone, 
the  corticosteroid  component  in  Metimyd,  acts 
more  rapidly  on  topical  application  in  the  eye 
than  either  hydrocortisone  or  cortisone.' 


MORE  MAN-HOURS  SAVED— Sulfacetamide  sodium, 
the  sulfonamide  component  in  Metimyd, 
possesses  unsurpassed  antibacterial  activity  for 
ophthalmic  use.  In  extensive  clinical  use  it  has 
reduced  the  number  and  duration  of  return  visits,* 
thereby  saving  precious  man-hours. 


References 

1.  King,  J.  H.,  Jr.;  Passmore,  J.  W.;  Skeehan,  R.  A.,  Jr.,  and  Weimer,  J.  R.:  Tr.  Am. 
Acad.  Ophth.  59:759,  1955. 

2.  Kuhn,  H.  S.:  Tr.  Am.  Acad.  Ophth.  55:431,  1951. 


•T.  M. 


specific  enzyme  test  for  urine  glucose . . . quick  yes-or-no 


For  daily  check  by  mild  and  well-controlled  diabetics 

Clinistix  Reagent  Strips  show  presence  or  absence  of  glucose.  If 
glucose  is  present,  the  "diagnostic  tip"  turns  blue.  No  blue  color— no 
glucose. 

Dependable  qualitative  test 

The  Ames  Company  does  not  recommend  enzyme-paper  testing  for 
quantitation  because  many  factors  which  vary  widely  in  different 
urines  con  affect  the  speed  and  intensity  of  color  with  enzyme  tests. 

Handy  strips  with  "diagnostic  tips"— 

firm,  easy  to  handle 

test  end  clearly  indicated  — helps  avoid  contamination 
record  chart  for  patient's  reports 

Supply:  Pockets  of  30  Clinistix  Reagent  Strips  in  protective  foil  pouch.  Lie  flat  in  pocket  or  purse. 
Bottles  of  60  Clinistix  Reagent  Strips  for  economy,  convenience  in  office  testing. 

CLINISTIX* 

BKANa  Reagent  Strips 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  23057 
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■XT 


WANTED 


RELIEF 

FROM 

ACNE 


is  an  essential  adjunct  to  treatment 


IN  ACNE,  Fostex  Cream  and  Fostex  Cake 

• degrease,  peel  and  degerm  the  skin 

• unblock  pores  . . . help  remove  blackheads 

• help  prevent  pustule  formation 

• minimize  spread  of  infection 


Fostex  effectiveness  is  provided  by  Sebulytic®  (sodium  lauryl  sulfoacetate,  sodium 
alkyl  aryl  polyether  sulfonate,  sodium  dioctyl  sulfosuccinate)  a new  combina- 
tion of  surface  active  cleansing  and  wetting  agents  with  remarkable  antiseb- 
orrheic,  keratolytic  and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic 
acid  2%  and  hexachlorophene  1%. 

Fostex  is  easy  to  use.  The  patient  stops  using  soap  on  acne  skin  and  starts 
washing  with  Fostex.  Effective  and  well  tolerated . . . assures  patient  acceptance 
and  cooperation. 

FOSTEX  CREAM  for  thera- 
peutic washing  of  the  skin 
in  the  initial  phase  of  the 
treatment  of  acne,  when 
maximum  degreasing  and 
peeling  are  desired.  in 


FOSTEX  CAKE  for 

maintenance  therapy  to 
keep  the  skin  dry  and  sub- 
stantially free  of  come- 
dones. 


in  bar  form 


WESTWOOD  PHARMACEUTICALS 

Division  of  Fosfer-Milburn  Co.  468  Dewitt  Street  Buffalo  13,  New  York 
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w 


blue  a\breakfast 


(brand  of  Meclizine  HCI  and  Pyridoxine  HCI) 


stops  morning  sickness 


'Controlled  studies  indicate  that- 
BONADOXIN  relieves  symptoms- 
quFckl;j^in  9 of  every  10  gravida. 
Tolerance^  excellent. 

Prescribe:  One  tablet  at  bedtime. 
Severe  cases,  one  tablet  at  bedtime, 
one  on  arising/ln  tiny  pink-and-blue 
tablets,  bo'ttlesfof  25  and  100.  1^  only 


if  she  needs 

a nutritional  buildup-and 
freedom  from  leg  crampst 


prescribe 


Phosph^e-free  calcium,  iron, 
essential  vitamins,  8 important  n^'erals' 

Usually  3 tablets  daily,  with  meal^l 
In  bottles  of  100. 

.1  . 

fwhen  dpe  to  a high  phosphorous  inlake. 


CHICAGO  11.  ILLINOIS 

PEACE  of  mind  ATARAX' 
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V^cA) 

coRResponoence 


Polio  Problems 

Birmingham,  Alabama 

Editor,  Northwest  Medicine; 

When  the  press  publicized  the  Salk  story,  politicians, 
disregarding  the  cost  to  taxpayers,  rushed  in,  taking  ad- 
vantage of  public  hysteria.  The  Public  Health  Service 
assumed  full  responsibility  for  processing,  manufacturing 
and  testing.  They  obtained  appropriation  of  $53  milUon 
for  free  distribution  of  Salk  vaccine. 

Six  companies  originally  were  licensed  to  manufacture 
the  vaccine.  One  of  the  six  never  started  production. 
Cutter  Laboratories,  after  certain  tragic  happenings,  did 
not  resume  production.  Parke-Davis  and  Company  re- 
called their  vaccine  from  the  market  late  in  1955  because 
its  safety  could  not  be  guaranteed.  Approximately  six 
months  later  they  resumed  production  of  the  vaccine 
under  a revised  method  of  processing.  (The  Parke-Davis 
vaccine  is  not  a true  Salk  type  vaccine  but  an  ultra  violet 
vaecine. ) 

The  National  Institutes  of  Health  have  twiee  pleaded 
with  the  medical  profession  to  come  to  their  rescue  and 
restore  the  public’s  faith  in  the  Salk  pohomyelitis  vaecine. 
The  first  time  was  following  the  tragic  episode  associated 


with  the  live  virus  contained  in  the  Cutter  Laboratory 
poliomyelitis  vaccine.  The  second  time  was  associated 
with  the  massive  Salk  poliomyelitis  vaeeine  program 
when  the  pubhc  was  apathetic  about  taking  advantage 
of  the  enormous  stoek  piles  of  free  Govemment-pur- 
ehased  vaccine  which  was  fast  becoming  out-dated. 

If  the  vaccine  had  not  been  produeed  prematurely  and 
its  aeceptanee  had  been  supervised  by  the  medical  pro- 
fession in  the  manner  usually  employed  with  other  im- 
munization agents,  this  would  not  have  happened. 

The  value  of  certain  batches  of  the  vaccine  is  un- 
questionable, but  failure  on  the  part  of  the  P.H.S.  to 
make  certain  that  each  batch  of  vaccine  released  came 
up  to  the  same  potency  standards  is  largely  responsible 
for  the  pubhc  losing  faith  in  its  value. 

In  1956  there  were  vaecine  failures  reported  from 
various  parts  of  the  United  States  in  individuals  who  had 
reeeived  three  polio  vaecine  injections  at  the  recom- 
mended time  intervals. 

Among  them  were  paralytic  bulbar  and  bulbospinal 
types.  See  Pohomyehtis  Surveillance  Report  Seeond  Year, 
No.  88,  August  17,  1956  and  No.  102,  December  14, 

( Continued  on  page  908 ) 


/Simplified  dosage* 

Now  \ 

\ Angina  Pectoris 

Me±a.m  ine 

Triethanolamine  trinitrate  biphosphate,  Leeming,  10  mg. 


‘Usual  dose:  Just  I tablet  upon  arising  and  one  before  the  evening  meal.  Bottles 
of  50  tablets.  Thos.  Leeming  & Co.,  Inc.,  155  East  44th  Street,  N.Y.  17.  N.Y. 
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mothers-to-be 


Uivical®  (Ulmer)  assures  these  modern 
ladies-in-waiting  of  a generous  amount  of 
iron  and  calcium  plus  the  recognized  prenatal 
vitamins  ...  in  a small  tablet . . . especially  | 
designed  for  rapid  assimilation  and  easy  tol- 
eration. 

For  maximal  utilization  . . . timed  release 
of  these  essentials  is  accomplished  by  special 
coatings  controlled  to  dissolve  at  the  pH  of 
the  stomach,  duodenum  and  jejunum. 

Important,  too,  calcium  pyrophosphate 
contains  larger  amounts  of  elementary  cal- 
cium which  is  quickly  metabolized  to  increase 
plasma  blood  levels.  Leg  cramps  are  quickly 
relieved;  small  daily  doses  sustain  this  relief. 


Each  foblet  contains: 

Calcium  Pyrophosphate 

(Co  1 50  mg.,  P 1 20  mg  ),  7^/^  gr. 
Ferrous  Sulfate  USP  (Fe  38  mg.) 

3 gr.  3.8  M.D.R. 

Vitamin  A (Ester) 

1500  USP  Units  3/8  M.D.R. 
Vitamin  D (Irradiated  Ergosterol) 

200  USP  Units  1/2  M.D.R. 
Thiamine  Mononitrote  (Bi) 

1 mg.  1 M.D.R. 


Riboflavin  ( 82) ....  2 mg.  2 M.D.R. 
Ascorbic  Acid  (C) 

16.66  mg.  '/2  M.D.R. 

Vitamin  E 2.2  I.U.* 

(from  d alpha  tocopheryl 
ocetate  N.F.) 

D.  R.  — Minimum  Daily  Require- 
ment. *M.D.R.  not  established. 
Dose:  One  or  two  tablets  three 
times  a day. 


THE  ULMER  PHARMACAL  COMPANY 

1400  HARMON  • MINNEAPOLIS  3,  Ml NN ESOTA 


( Continued  from  page  907 ) 

1956  published  by  Poliomyelitis  Surveillance  Unit,  50 
Seventh  Street  N.  E.,  Atlanta,  Georgia. 

The  following  special  notice  is  printed  on  each  Polio- 
myelitis Surveillance  Report: 


Special  Note 

The  information  in  this  report  represents  a factual 
summary  of  data  reported  to  the  Poliomyelitis  Sur- 
veillance Unit  from  State  Health  Departments,  Epi- 
demic Intelligence  Service  Officers,  participating 
Laboratories  and  other  pertinent  sources.  All  readers 
should  be  cautioned  regarding  the  interpretation  of 
these  data,  many  of  which  are  preliminary  and  pro- 
visional in  nature.  It  is  understood  that  the  contents 
of  these  reports  will  not  be  released  to  the  press,  ex- 
cept by  the  Office  of  the  Surgeon  Generm,  Public 
Health  Serv'ice,  U.S.  Department  of  Health,  Educa- 
tion and  Welfare.  State  Health  Officers,  of  course, 
are  free  to  release  any  information  they  may  wish 
concerning  data  from  their  state. 

Mass  promotion  methods  have  been  employed  to 
publicize  the  following  slogans  and  statements: 

1.  The  vaccine  prevents  paralysis  ...  it  is  safe  . . . 
there  is  lots  of  it  . . . Don’t  Delay. 

2.  Tell  your  patients  over  and  over  again  that  the  Salk 
vaccine  is  effective  in  preventing  paralytic  polio. 

3.  The  vaccine  is  most  effective  against  the  bulbar  or 
respiratory  types  of  the  disease  — the  types  most 
likely  to  be  fatal. 

The  public  is  being  misled  regarding  the  value  and 
efficiency  of  the  present  Salk  polio  vaccine,  which  is 
Government  purchased.  Many  batches  are  ineffective, 
prematurely  produced  and  fast  becoming  out-dated. 

The  public,  to  obtain  information  regarding  the  value 
of  the  vaccine,  should  read  in  The  Atlantic  for  February 
1957  the  article,  “How  Good  is  Polio  Vaccine?’’  by  Dr. 
David  D.  Rutstein,  professor  of  preventive  medicine. 
Harvard  Medical  School.  Dr.  Rutstein’s  partial  con- 
clusions follow: 


Summarizing  the  evidence  through  the  autumn  of 
1956,  we  can  draw  the  following  conclusions: 

The  modified  polio  vaccine  manufactured  and  dis- 
tributed after  November  1955  has  been  safe  for  all 
practical  purposes,  but  varies  from  batch  to  batch 
in  its  ability  to  produce  protective  substances. 

The  failure  of  this  vaccine  to  prevent  disease  and 
at  times  death  in  certain  vaccinated  individuals  and 
its  apparent  inability  to  reduce  the  number  of  carriers 
clearly  indicates  that  polio  will  not  be  “wiped  out’’  by 
this  vaccine. 

To  maintain  a high  level  of  protection  in  those 
individuals  already  successfully  immunized,  it  is  im- 
perative to  detennine  when  booster  doses  of  the 
vaccine  will  be  necessary. 

G.  G.  McLean,  M.D. 

Trauma  Clinic  Feature  Fills  Need 

Stayton,  Ore. 

Editor,  Northwest  Medicine: 

I have  been  following  the  Trauma  Glinic  section  in 
NORTHWEST  MEDICINE  and  find  it  very  interesting  and  in- 
structive. 

I hope  this  feature  will  continue  as  I feel  there  is  a 
definite  need  for  a feature  such  as  this. 

Sincerely  yours, 

Raymond  J.  Rungard,  M.D. 
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the  first  q.lSh. 
analgesic:  1 tab. 
stops  pain  all  day 
or  all  night 


Ul2i 
9 O 3 

8r,  bt4 

°765 


DONNAGESICr  EXTENTABS 

extended  dction  tablets  of  Codeine  with  Oonnatal<9 


restful,  pain-free  nights  • no  up-and-down  anal- 
gesia • more  analgesia  without  more  codeine  • 
fewer  codeine  side  effects  . . . multiple  analgesic  bottle*  of  SO  and  2S0 

benefits  for  most  patients  lasting  for  10  to  12  hours. 

*T.M.  ac«.  w.*.  »AT.  orr.,  »at.  aaaliio  roN. 

A.  H.  ROBINS  CO.(  INC.*  Richmond,  Virginia  • Ethical  Pharmaceuticals  of  Merit  Since  1878 


DONNAGESIC  No.  1 (pink) 

CODEINE  Phosphate,  y*  gf 48.6  mg 

Hyoscyamine  Sulfate  0.3111  mg 

Atropine  Sulfate 0.0582  mg 

Hyoscine  Hydrobromide  0.0195  mg 

Phenobarbital  (M  gr.)  48.6  mg 


also  available:  DONNAGESIC  No.  2 (red)  con- 
taining I Vi  gr.  (97.2  mg.)  codeine  phosphate. 
Since  one  ooNNACCstc  Extentab  achieves  con- 
tinuous analgesia  for  10  to  12  hours,  it  replaces 
3 equivalent  doses  of  codeine  and  Oonnatal. 
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and  now 


Diiodohydroxyquinoline 

Sulfadiazine  

Diethylstilbestrol  

Sodium  lauryl  sulfate.. 

Tartaric  acid  

Boric  acid 

Dextrose 

Lactose  

Kaolin 


100  mg.  (1.5  gr.) 
500  mg.  (7.5  gr.) 

0.1  mg. 

-6.54  mg. 

6 mg.  (0.1  gr.) 

120  mg.  (2  gr.) 

11  grains  (0.66  gm.) 
11  grains  (0.66  gm.) 
11  grains  (0.66  gm.) 


MAR  LY  N 

introduces 

GYNBEN 

vaginal  insert 
averaged  *91%  effective 

for  all  types  of  vaginitis 


Bacterial  Atrophic 
Monilia  Trichomonas  Vaginitis  Vaginitis 


MONILIA *97% 

TRICHOMONAS *77.7% 

BACTERIAL  VAGINITIS *100% 

ATROPHIC  VAGINITIS *100% 


•■Thomas  G.  Gready,  Jr.,  M.D.  From  the 
Department  of  Obstetrics  and  Gynecology, 
Hermann  Hospital,  and  the  Baylor  Uni- 
versity, College  of  Medicine. 

Marlyn  Co.,  Inc.,  8332  Beverly  Blvd.,  Los  Angeles  48,  Calif. 
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NEW  SANBORN 

^ _ MODEL  300 

ViSETTE 

electrocardiograph 


...full  diagnostic  accuracy  ^ in  **brief  case”  size 


Growing  use  of  the  ECG  in  cardiovascu- 
lar work  means  more  locations  in  which 
’cardiograms  are  being  run:  in  your  office 
...  at  your  patient’s  home  ...  in  hospital 
heart  stations,  laboratories,  wards.  This  im- 
mediately focuses  attention  on  instrument 
portability  — diud  the  obvious  value  of  the 
new  Sanborn  Model  300  VISETTE. 

For  the  first  time  — in  "brief  case”  size— 
is  everything  needed  to  take  a ’cardiogram 
of  full  clinical  accuracy.  This  remarkable 
new  transistorized  direct  writer  incorporates 
all  the  best  features  of  earlier  Sanborn  in- 
struments developed  over  the  past  33  years 
—plus  extremely  light  weight  (18  pounds) 
and  small  size  (12?^"  x lOli"  x 5li")  made 
possible  by  original  design  and  modern 
electronic  components.  New  in  the  "300”, 

SANBORN  COMPAN 


175  WYMAN  STREET,  WALTHAM  64,  MASS. 


Seattle  Branch  Office  154  Denny  Way,  Mutual  1144 
Portland  Sales  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  Ave.,  CA  7-7559 


too,  are  such  operating  advantages  as  fully 
automatic,  "one  hand”  Instomatic  action; 
automatic  "push  button”  grounding;  even 
simpler  chart  loading;  and  interlock  switch 
to  prevent  closing  cover  with  power  on. 

The  doctor  with  the  active  cardiac 
practice  will  particularly  appreciate  these 
VISETTE  features;  but  n;Aerei;«r  this  mod- 
ern ECG  is  used,  "convenience”  will  be  the 
characteristic  by-word.  Ask  your  Sanborn 
Representative  for  full  VISETTE  informa- 
tion, and  a demonstration  in  your  office,  of 
this  modern,  moderately  priced  instrument. 

The  established  Sanborn  Model  51 
Viso-Cardiette  is  still  available  for  those 
who  prefer  a larger,  heavier  (34  lbs.)  instru- 
ment—$785,  delivered. 


L 
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HDRENHIiEX-G 

to  assure  adequate  endocrine  activity 


ADRENALEX-G 

Ethinyl  estradiol 

Methyl 

testosterone 

Adrenal  cortex 
extract 

0.02  mg. 

3.5  mg. 
10.0  mcgms.’ 

A balanced  androgen  estrogen 
spectrum  of  gonadal  and 
adrenal  steroids  to  offset 
decline  in  endocrine  activity. 

Ascorbic  acid 
Pryidoxine  HCL 

50.0  mg. 
5.0  mg. 

For  accentuation  of  steroid 
metabolism,  sense  of  well 
being,  and  to  increase  resis- 
tance to  stress  and  infection. 

Vitamin  B-12 
Folic  Acid 
Liver  concen- 
trate USP 

5.0  mcgm. 
0.33  mg. 

200.0  mg. 

A balanced  hematopoietic 
effect  to  offset  mild  anemia 
as  usually  associated  with 
endocrine  activity  decline. 

•Equivalent  to  10.0  mcgms.  U.S.P.  Adrenal  Cortex  Extract  assayed 
in  accordance  with  U.  S.  P.  XV 

ADRENALEX-G  CAPSULES 
. . . contain  a balanced  androgen-estrogen 
spectrum  of  gonadal  and  adrenal  steroids, 
vitamins,  and  hematopoietic  substances. 


A R W I 


LOS  ANGELES 
NEW  YORK 
CHICAGO 


Laboratories 


This  balanced  gonadal-adrenocortical  hor- 
mone combination  combats  the  atrophic 
and  degenerative  diseases  associated  with 
endocrine  activity  decline.  For  use  in  post- 
operative or  other  stress  ...  as  adjunctive 
treatment  for  menopausal  and  post-meno- 
pausal patients.  Recent  work  has  shown 
that  adrenal  tissue  decline  accompanies 
the  aging  process,  which  further  suggests 
the  usefulness  of  adrenocortical  extract  in 
preventive  geriatrics. 

Trial  Material  Available  on  Request 

(1)  Masters,  W.H.,  J.  Am.  Ger.  Soc.  3:31,  1955 

(2)  Kinselt,  L.  W.,  Ibid  3:389, 1955 

(5)  Ingle,  Endocrinology  50:1, 1952 

(4)  Kaufman,  W.,  J.  Am.  Ger.  Soc.  3:927, 1955 

(5)  Jayne,  E.  P.,  J.  Geront,  12:1, 1957 


MAIN  OFFICE:  8240  SANTA  MONICA  BLVD.,  LOS  ANGELES  46,  CALIF. 
CENTRAL  OFFfCE:  30  W.  WASHINGTON  BLVD.,  CHICAGO  2.  ILLINOIS 
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In  Asthma 


Both  vial  and  Oral  Adapter  for  Medihaler  preparations 
are  improved:  The  lOcc.  vial  for  all  Medihaler  medica- 
tions is  now  made  of  shatterproof  stainless  steel.  The 
Oral  Adapter  is  shorter,  handier  to  use.  New  combination 
package  includes  Oral  Adapter  for  patient’s  first  prescrip- 
tion. No  need  for  carrying  case. 


and  other 
allergic  states 


Medihaler-EPI®  Riker  brand  epinephrine  bitartrate, 
7.0  mg.  per  cc.,  suspended  in  inert,  nontoxic  aerosol 
vehicle.  Contains  no  alcohol.  Each  measured  dose  0.15  mg. 
actual  epinephrine.  In  10  cc.  metal  vial  with  measured- 
dose  valve. 

Indicated  for  quick  relief  of  bronchospasm  of  any  origin 
— asthma,  bronchiectasis,  emphysema. 

Acts  more  rapidly  than  subcutaneous  epinephrine  in 
acute  allergic  reactions. 


Medihaler-ISO®  Riker  brand  isoproterenol  sulfate,  2.0 
mg.  per  cc.,  suspended  in  an  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose  0.06  mg.  actual 
isoproterenol.  In  10  cc.  metal  vial  with  measured-dose  valve. 

Unsurpassed  for  rapid  relief  of  bronchospasm  of  any 
origin — asthma,  bronchiectasis,  emphysema. 


SMALLER..  .MORE  CONVENIENT.. .SHATTERPROOF... EVER- READY 


SIMPLER  TO  USE. ..RAPID,  PROLONGED  RELIEF. ..  SAFE  FOR  CHILDREN  TOO 


The  same  automatic  measured-dose  principle  which  has  made  Medihaler  famous.  Uniform  particle  size. 
Always  spillproof,  leakproof;  constant  dosage.  Now  also  shatterproof,  and  with  smaller  sterilizable, 
unbreakable  Oral  Adapter.  Nothing  to  pour  or  measure.  Prescribe  Medihaler  medication  with  Oral 
Adapter  on  first  prescription.  REFILLS  AVAILABLE  WITHOUT  ORAL  ADAPTER. 

The  Medihaler  Principle 

is  also  available  in  Medihaler-Phen^^  (phenylephrine-hydrocortisone- ^ 
neomycin)  for  lasting,  effective  reUef  of 
nasal  congestion. 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

u well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

/ 

■ no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal 
stuffiness 

■ chemically  unrelated  to  phenothiazine 
compounds  and  rauwolfia 
derivatives 

■ orally  effective  within  30  minutes 
for  a period  of  6 hours 


RELAXES  BOTH  MIND  AND  MUSCLE 


WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 


2*methyl«2*n-propyM,3'propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


^ WALLACE  LABOKATOBIES,  New  Brunewiek,  N.  J. 
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Trapped 


When  Benny  Hooper  of 
Manorville,  New  York,  was  trapped  in  a well 
last  month,  few  realized  that  the  American  Med- 
ical Association  also  would  fall  into  a trap.  It  is 
similar  to  the  ones  the  Association  gets  itself 
into  with  alarming  regularity.  It  is  one  of  the 
traps  of  collectivism,  which  AMA  purports  to 
hate,  but  into  which  it  seems  literally  to  jump 
whenever  it  cannot  muster  either  the  honesty  or 
the  courage  to  state  the  truth  about  the  practice 
of  medicine. 

Denial  of  the  thesis  of  individual  responsibilit)^ 
lends  support  to  the  thesis  of  collectivism.  When 
spokesmen  for  AMA  rushed  into  headlines  to 
criticize  the  physician  who  cared  for  Benny 
Hooper,  they  supported  collectivism  by  failing 
to  support  the  physician.  There  were  elements  of 
the  case  with  which  AMA  might  have  voiced 
disagreement  and  there  were  facts  which  AMA 
should  have  explained.  But  spokesmen  disagreed 
with  the  wrong  things  and  they  explained  noth- 
ing. 

Judging  from  what  happened,  it  seems  almost 
certain  that  the  physician  in  the  case  made  some 
serious  errors.  Perhaps  when  called  he  failed  to 
advise  the  parents  that  he  considered  his  service 
to  the  boy  as  regular  medical  care  and  that  he 
did  not  intend  to  provide  service  on  the  basis  of 
charity.  Perhaps  he  did  not  give  them  an  oppor- 
tunity to  call  another  physician  if  they  could  not 
agree  about  the  fees  to  be  charged.  Perhaps  he 
just  dropped  a statement  for  $1,500  in  the  mail- 
box without  discussing  the  matter  with  them. 
Perhaps  he  did  not  inform  himself  about  their 
ability  to  pay.  Perhaps,  in  discussing  it  with 


other  physicians  in  his  community  and  with 
officers  of  his  medical  society  (actions  he  was 
reported  to  have  taken),  he  did  not  mention  the 
valuation  to  be  placed  on  his  time  or  the  proba- 
ble ability  of  the  family  to  meet  the  fee  to  be 
asked.  Certainly  he  should  have  been  more  care- 
ful about  the  whole  matter  in  view  of  the  tre- 
mendous publicity  and  resulting  emotionalism 
attached  to  the  case.  But  none  of  these  criti- 
cisms touch  the  fundamental  issue. 

The  heart  of  the  problem  lies  in  the  simple 
but  tremendously  significant  question  of  whe- 
ther or  not  a physician  should  charge  for  his 
services.  The  emotionalism  connected  with  the 
Benny  Hooper  case  should  not  have  been  per- 
mitted to  obscure  the  two  major  arguments  in 
favor  of  the  fee  system. 

The  first  argument  involves  a part  of  the  phy- 
sician-patient relationship.  It  does  not  need 
much  public  discussion  but  it  can  never  be  ig- 
nored. Medical  service  is  appreciated  and  medi- 
cal advice  is  followed  with  greater  care  when 
the  patient  pays  something  for  the  service  ren- 
dered. Even  Albert  Schweitzer  knows  and 
utilizes  this  principle  at  his  mission  in  French 
Equatorial  Africa.  He  insists  that  the  natives 
who  come  to  his  hospital  at  Lambarene  pay 
something,  even  if  only  a bunch  of  bananas  tak- 
en from  his  own  plantation. 

The  second  argument  for  fees  is  economic.  It 
is  practica'l  and  almost  anyone  can  understand 
it.  A physician’s  time  has  some  value.  He  has 
the  right  to  ask  that  its  value  be  recognized  by 
payment  of  a fee  or  he  has  a right  to  give  it 
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away  if  he  wishes.  Due  to  the  nature  of  medical 
practice,  the  appraisal  of  a physician’s  time  must 
be  based  on  an  average  value.  A life  may  be 
saved  in  five  minutes  or  it  may  take  a half  hour 
to  assure  an  apprehensive  patient  that  his  blood 
pressure  is  normal.  Therefore,  it  is  quite  im- 
possible, by  any  known  set  of  rules,  to  set  a 
monetary  value  on  each  service  rendered  each 
patient.  There  are,  however,  some  valid  general 
guides. 

If  it  is  desirable  to  determine  what  the  phy- 
sician should  earn  per  hour,  it  is  necessary  to 
start  with  the  personal  income  which  is  his  own. 
Average  figures  for  various  classes  of  physicians 
are  available.  Rates  per  hour  turn  out  to  be 
surprisingly  close  to  those  for  skilled  workmen 
in  much  less  exacting  fields. 

To  this  base  figure  must  be  added  the  cost  of 
renting  an  office,  the  telephone  bill,  some  or  all 
of  the  cost  of  operating  an  automobile,  the  sal- 
aries paid  to  employees,  the  cost  of  books  and 
journals,  the  expense  of  attending  medical  meet- 
ings and  postgraduate  courses,  the  cost  of  equip- 
ment, supplies,  drugs,  laundry  and  many  other 
incidentals  connected  with  operating  an  office. 
To  these  direct  expenses  must  be  added  the  in- 
direct but  not  small  items  resulting  from  the 
necessitv"  of  maintaining  what  the  public  expects 
in  the  way  of  appearances. 

These  are  the  items  which  are  essential  to 
private  practice  but  which  are  neither  recog- 
nized nor  understood  by  the  public.  When  the 
physician  stated  that  his  time  was  worth  $30 
per  hour  he  meant  that  he  needed  to  earn  $30 
per  hour  in  order  to  pay  those  depending  on  him 
for  employment  as  well  as  to  meet  the  many 


other  expenses  of  his  practice.  The  physician’s 
fee  does  not  represent  something  he  can  put  in 
his  pocket  and  keep.  The  amount  he  gets  out 
of  it  is  remarkably  less  than  what  the  patient 
pays.  It  ought  to  be  understood  but  it  is  not. 

A salesperson  in  a department  store  is  not 
begrudged  the  salary  she  gets  but,  oddly 
enough,  she  usually  has  to  put  in  her  salesbook 
from  $25  to  $30  per  hour  before  her  commissions 
amount  to  a decent  wage.  No  one  writes  head- 
lines about  the  service  station  owner  whose  cash 
register  indicates  $40  per  hour  but  even  a small 
operator  must  do  that  much  before  he  can  pro- 
vide for  his  wife  and  family.  The  examples  are 
limitless. 

When  the  physician  in  the  Benny  Hooper  case 
announced  that  his  time  was  worth  $30  per  hour 
there  was  offered  an  unparalleled  opportunity  to 
dispel  one  of  the  major  misunderstandings  about 
fees.  AMA  could  have  criticized  some  aspects 
of  the  case  but  it  should  not  have  refused  honest 
support  to  the  absolute  basis  of  the  private  prac- 
tic-e  of  medicine. 

AMA  fell  into  the  trap  because,  in  the  desire 
to  grab  temporary  headline  benefit,  the  phy- 
sician’s right  to  ask  a fee  for  his  services  was 
denied.  He  was  condemned  for  adherence  to 
the  very  principle  which  makes  possible  the  kind 
of  care  he  felt  constrained  to  give.  The  system 
of  individual  responsibility  of  the  individual 
physician  to  the  individual  patient,  with  reci- 
procal responsibility  of  the  patient  to  pay  a 
reasonable  fee,  is  the  only  one  capable  of  pro- 
ducing physicians  accustomed  to  accepting  com- 
plete and  unhesitating  responsibility.  AMA 
should  try  to  preserve  it. 


Aging 


M ark  Twain  once  remarked 
that  everyone  talked  about  the  weather  but  no 
one  seemed  to  be  doing  much  about  it.  Until 
recently,  the  same  thing  might  have  been  said 
about  aging.  A good  bit  now  has  been  done,  at 
least  in  keeping  people  alive  until  its  effects 


begin  to  show,  but  much  more  is  in  the  offing. 
A beginning  has  been  made  in  understanding 
what  takes  place  and  why. 

Immortality,  like  transmutation  of  the  ele- 
ments, has  been  one  of  the  persistent  dreams  of 
mankind.  Nuclear  physicists  have  vindicated 
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the  alchemists  and  it  is  no  longer  wise  to  scoff 
at  the  idea  that  biologists  may  someday  be  able 
to  prolong  human  life  for  indefinite  periods.  At 
least  it  must  now  be  accepted  that  the  child  bom 
today  will  have  a life  span  a great  deal  longer 
than  that  of  his  parents  and,  what  is  far  more 
important,  his  period  of  usefulness  will  be  very 
much  greater. 

Tissue  culture  techniques  have  kept  some 
types  of  cells  alive  for  many  years.  The  lessons 
learned,  however,  can  not  yet  be  transferred  to 
the  human  body  with  its  enormous  complexity. 
Effects  of  aging  which  do  not  occur  in  culture 
may  be  found  in  various  organs  and  tissues. 
Some  of  the  effects  may  be  inherent  but  there 
are  increasing  indications  that  many  are  due  to 
changes  in  nutrition  or  oxygenation  or  both. 

Intracellular  substance  shrinks  with  age.  Tis- 
sues become  drier  and  more  dense.  Functioning 
cells  are  replaced  by  nonfunctioning  tissue 
which  means  that  specialized  cells  in  vital  struc- 
tures such  as  the  liver,  heart  and  brain  are  re- 
placed by  connective  tissue.  Protein  diminishes 
and  oxygenation  is  curtailed. 

Some  of  these  effects  may  be  restrained  by 
exercise  and  some  by  more  adequate  diet.  Older 
persons  are  prone  to  eat  more  carbohydrate  and 
less  protein.  This  is  due  to  a variety  of  reasons, 
one  of  them  being  unsuitable  dentition.  Exer- 
cise, with  consequent  increase  in  blood  flow  and 
increased  oxygenation  of  tissues,  helps  delay  the 
processes  of  aging.  Research  in  animal  husband- 
ry has  shown  remarkable  changes  in  tissue  health 
as  result  of  feeding  vitamins  and  trace  elements. 
These  findings  have  not  yet  been  introduced 
into  human  nutrition  but  it  seems  certain  that 
knowledge  will  be  obtained  soon.  Fat  content 
of  the  diet  is  still  a controversial  subject  but 
much  will  be  learned  within  the  next  few  years. 

Experimental  work  with  rats  has  shown  re- 
markable effects  of  diet  and  exercise.  When  the 
animals  are  kept  on  restricted  caloric  intake  and 
given  regular  exercise,  they  age  less  rapidly 
than  controls.  Their  coats  do  not  become  rough, 
their  eyes  remain  bright  and  their  fertility  is 
maintained  a third  longer. 


Aging  appears  to  be  a gradual  process,  pre- 
ceding death,  which  has  arisen  in  biologic  evolu- 
tion with  increasing  complexity  of  structure. 
Some  have  called  it  the  penalty  for  specialization 
of  cells  and  organs.  Primitive  life  structures  do 
not  suffer  natural  death.  That  end  comes  to 
individuals  as  a result,  partially  at  least,  of  fail- 
ure in  the  chain  of  organ  interdependence. 

Thyroid  function  often  diminishes  with  age. 
Metabolism  becomes  lower  and  finally  the  cells 
of  vital  tissues  are  no  longer  able  to  conduct  the 
normal  processes  of  self  repair.  Or  arteries  be- 
come less  elastic,  grow  smaller  in  caliber  and 
carry  less  oxygen  to  tissues.  Deterioration  of 
function  is  the  inevitable  result  and  change  after 
change  takes  place  as  the  individual  ages  either 
rapidly  or  slowly. 

Some  of  these  effects  are  completely  rever- 
sible. Cells  may  be  reduced  to  a state  of  com- 
plete nonfunction  by  a variety  of  deleterious 
influences,  yet  recover  completely  when  given 
a chance  to  repair  themselves.  This  may  be 
shown  readily  in  the  pancreas.  There  are  sev- 
eral methods  by  which  a state  of  diabetes  may 
be  induced  following  which  the  gland  can  make 
complete  recovery  when  normal  conditions  have 
been  restored. 

Some  functions  of  the  body  are  maintained 
without  alteration  while  the  aging  process  pro- 
ceeds. Acid  base  balance  is  maintained  accur- 
ately. Blood  sugar  levels  change  but  little. 
Absorption  of  vitamin  A is  unimpaired  as  is  the 
ability  to  retain  nitrogen  when  protein  intake  is 
increased.  Eosinophil  response  to  corticotropin 
does  not  change.  These  facts  are  significant  and, 
when  coupled  with  others  to  be  obtained,  will 
help  in  prolonging  life.  The  knowledge  that 
nitrogen  deficiencies  noted  in  the  aging  may  be 
ameliorated  by  adding  protein  to  the  diet  is  an 
example  of  what  may  be  expected  as  more  is 
learned. 

The  study  of  aging  appears  to  be  one  of  the 
most  fascinating  of  the  day  and  it  promises  to 
be  highly  rewarding.  A beginning  has  been 
made  and  progress  is  assured.  Instead  of  just 
talking  about  it  perhaps  we  are  about  ready  to 
do  something  about  it. 
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from  allergic  effects  of  pollen 

CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 

— with  minimal  side-effects 

This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day hfe,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

„ , , ‘Co-Pyronil’  combines  the  complementary  actions  of  a 

Supplted:  Pulvules,  pedi- 
atric pulvules,  and  suspen-  rapid-acting  antihistaminic,  a long-acting  antihistaminic, 

sion.  and  a sympathomimetic. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Differential  Diagnosis 

of  Diabetes  Mellitus 

George  R.  Constam,  M.D. 

ZURICH,  SWITZERLAND 


There  are  pitfalls  along  the  pathways  leading  to 
diagnosis  of  diabetes  mellitus.  Some  may  he  avoided  easily 
by  careful  application  of  the  usual  criteria  but  others 
may  require  additional  or  unusual  studies. 


In  most  cases  the  diagnosis  of 
diabetes  mellitus  is  easy  and  straightforward. 
Laboratory  procedures  permit  its  verification. 
However,  there  are  instances  where  a correct 
diagnosis  is  difficult  and  requires  careful  dif- 
ferentiation. Our  endeavours  to  recognize  dia- 
betes in  early  stages,  such  as  diabetes  detection 
drives,  present  us  diagnostic  intricacies  of  in- 
creasing frequency.  This  may  justify  my  dis- 
cussing the  differential  diagnosis  of  diabetes 
mellitus. 

In  my  personal  experience,  this  disease  is  over- 
looked when  the  physician  does  not  consider  the 
possibility  of  diabetes  and  therefore  omits  the 
necessary  laboratory  tests  or  fails  to  apply  them 
adequately.  Too  much  reliance  on  the  labora- 
tory alone  can  lead  to  the  diagnosis  of  diabetes 
in  patients  free  from  it.  In  order  to  avoid  mis- 
takes in  diagnosis,  this  must  include  the  family 
as  well  as  the  personal  history,  a general  physical 
examination,  and  appropriate  urine  and  blood 
analyses. 

Definition 

Definition  of  diabetes  is  necessary  before  dis- 
cussing these  five  parts  of  diagnosis.  As  long  as 
the  exact  cause  of  diabetes  remains  concealed. 


we  cannot  know  for  certain  what  the  disease 
fundamentally  is.  Knowledge  of  sugars  in  gen- 
eral, blood  sugar  and  carbohydrate,  fat  and 
protein  metabolism  is  abundant,  because  meth- 
ods for  their  study  are  available.  We  view  dia- 
betes from  the  angle  or  angles  from  which  we 
are  able  to  see  it,  and  since  the  factors  just 
mentioned  are  identifiable  and  measurable  with 
relative  ease,  we  are  mainly  concerned  with 
them  when  we  investigate,  diagnose  or  treat 
diabetics.  Yet  there  is  the  possibility  that  quite 
different  elements  would  give  us  entirely  differ- 
ent ideas,  provided  we  could  recognize  and 
appraise  these  still  unknown  factors.  For  the 
time  being,  we  must  try  to  make  the  best 
use  of  the  tools  at  our  disposal,  and  for  the 
following  discussion  I should  like  to  define  dia- 
betes as  a chronic  disease  characterized  by  a 
defect  in  the  body’s  power  to  store  and  oxidize 
carbohydrate  thus  leading  to  an  abnormal  in- 
crease of  glucose  concentration  in  the  blood  and 
frequently  to  the  elimination  of  dextrose  in 
pathologic  quantities  through  the  urine.  Hyper- 
glycemia and  glycosuria  are  its  most  important 
clinical  attributes. 

Now  let  us  review  briefly  the  different  ele- 
ments of  diagnosis  in  relation  to  the  differen- 
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tial  diagnosis  of  diabetes  mellitus.  Previous 
cases  in  the  family  history  weigh  much  in  favour 
of  diabetes,  but  renal  glycosuria,  galactosuria, 
levulosuria,  pentosuria  may  also  occur  in  fam- 
ilies and,  to  make  the  situation  complicated,  you 
may  find  renal  glycosuria  and  diabetes  mellitus 
as  well  as  pentosuria  and  diabetes  in  the  same 
sib. 

The  personal  history  reveals,  in  most  instances, 
a phase  when  diabetics  experience  polyuria, 
polydipsia,  increased  fatiguability  and  loss  of 
weight.  However,  early  stages  of  the  disease 
are  compatible  with  perfect  well-being.  Various 
renal  diseases  with  isosthenuria  ( certain  cases  of 


nephrosclerosis,  nephrocalcinosis,  prostatic  ob- 
struction and  others),  some  patients  with  chron- 
ic portal  obstruction,  functional  dipsomania, 
hyperparathyroidism,  acromegaly,  primary  aldo- 
steronism (potassium  losing  nephritis),  chronic 
mercury  poisoning,  hypervitaminoses  A or  D, 
Hand-Schuler-Christian  lipoidosis,  frunctosuria, 
pentosuria,  and  sucrosuria  have  at  times  also 
the  above  mentioned  cardinal  symptoms. 

The  general  physical  examination  serves  to 
exclude  other  causes  for  the  subjective  com- 
plaints and  to  unveil  concurrent  endocrine  dis- 
turbances, late  symptoms  or  complications  of 
diabetes. 


Glycosuria 

The  discovery  of  sugar  in  the  urine,  even  of  traces,  must  be  considered  as  a definite  sign  of 
diabetes  until  the  contrary  has  been  proven. 


In  the  early  stages  of  diabetes,  glycosuria  is 
intermittent  and  it  can  be  missed  when  morning 
urine  alone  is  analyzed.  Specimens  passed  sev- 
eral hours  after  a carbohydrate  rich  meal  are 


scope,  a reducing  substance  present  in  the  urine 
can  be  identified  as  glucose  if  it  rotates  polarized 
light  to  the  right,  if  it  is  fermentable  by  yeast 
and  if  the  urine  is  not  from  a woman  near  or  in 


more  reliable,  but  spontaneous  fermentation  due 
to  yeast  or  bacteria  removes  sugar.  Therefore, 
urine  has  to  be  tested  immediately  after  voiding, 
or  toluene  must  be  added  for  preservation.  In 
urinary  tract  infection,  examination  for  sugar  is 
to  be  repeated  when  the  urine  has  become 
sterile.  Sometimes  elevation  of  the  renal  thresh- 
old for  glucose  suppresses  glycosuria  in  dia- 
betes, even  in  the  presence  of  considerable  hy- 
perglycemia. 

Most  tests  to  demonstrate  the  presence  of 
sugar  in  urine,  like  Benedict’s,  are  based  on  the 
ability  of  glucose  to  reduce  heavy  metal  com- 
pounds. This  quality  is  by  no  means  specific  for 
dextrose;  aldo-and  keto  sugars  and  a consider- 
able number  of  other  substances  can  do  the 
same.  Therefore,  a positive  Benedict’s  test  may 
be  caused  by  various  sugars,  by  massive  doses 
of  penicillin,  of  ascorbic  acid,  of  salicylates,  by 
glycuronic  and  by  homogentisic  acid  (alcapto- 
nuria).  Characteristic  of  diabetes  mellitus  is  the 
spilling  of  glucose.  Tes-Tape,  which  is  based  on 
the  oxydase  method,  is  said  to  be  specific  for 
dextrose. 

Identification  of  Sugars 

For  a general  practitioner  who  owns  a polari- 


lactation,  or  a breast-fed  infant,  or  a child  with 
galactosuria.  In  all  these  three  instances  galac- 
tose may  be  present  showing  the  same  three 
qualities  of  dextrose  (reduction  of  copper  sul- 


From  Cramer,  F.  , 
Papierchromatographie 
ed.2,  Verlag  Chemie 


0,  37  Rhamnose 


0.31  Ribose 


- ^^0.23  Fructose 
* ^0.21  Arabinose 
0.  20  Mannose 
0. 18  Glucose 
0.16  Galaktose 
0. 14  Rohrzucker 
0.11  Maltose 
0.09  Lactose 


0.  05  Raffinose 


Fig.  1.  Rf  values  of  various  sugars. 
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fate,  optic  activity,  fermentability  by  yeast),  just 
mentioned. 

Paper  chromatography  has  proved  to  be  a 
simple,  cheap  and  reliable  method  of  differenti- 
ating the  various  sugars  which  occur  alone  or  in 
combination  in  urine.  During  the  last  few  years, 

1 have  used,  even  in  my  private  office,  Isler’s 
modification  of  the  method  described  by  Riffart, 
Decker  and  Wagner.'-^  It  is  based  on  the  fact 
that  the  various  sugars  migrate  at  different 
speeds  and  that  the  Rf— i.e.,  the  quotient  of  the 
distance  a sugar  solution  has  travelled  in  filter 
paper  divided  by  the  way  the  solvent  has  mi- 
grated during  the  same  itme— is  specific  for  each 
individual  sugar  when  the  same  solvent  is  used. 
Figure  1 represents  the  Rf  values  of  different 
carbohydrates. 

Technique  of  Paper  Chromatography 

On  a rectangular  filter  paper,  Whatman  no. 
1,  about  15  inches  long,  a baseline  is  drawn  in 
pencil  approximately  1.5  to  2 inches  from  its 
lower  margin.  From  a small  pipette  we  apply  to 
it  as  much  urine  as  will  moisten  an  area  of  about 
0.25  inch  in  diameter  and  let  it  dry.  If  the  urine 
gave  a green  Benedict  test,  we  repeat  this  on 
the  same  spot  about  5 times,  always  waiting  for 
the  preceding  application  to  dry  first.  Two  ap- 
plications are  sufficient  when  Benedict’s  test 
was  yellowish-green,  one  with  urine  containing 
still  more  sugar.  About  one  inch  apart,  we  de- 
posit on  the  baseline  one  drop  of  various  test 
sugars:  pentoses  like  xylulose  (=  xyloketose), 
arabinose,  xylose,  ribose;  hexoses  such  as  glu- 
cose, galactose,  maltose,  fructose;  disaccharides 
like  lactose  and  sucrose.  The  test  solutions  are 
prepared  by  dissolving  0.1  Gm.  of  the  sugar  in 

2 cc.  of  a mixture  of  water  with  concentrated 
alcohol  in  equal  parts.  They  are  kept  in  the 
refrigerator  and  renewed  every  two  months.  In 
order  to  compensate  for  the  influence  of  salts, 
protein  and  other  substances  which  modify  mi- 
gration in  the  filter  paper,  we  always  run  paral- 
lel to  the  urine  a sample  of  urine  to  which  the 
sugar  or  sugars  in  question  have  been  added. 

When  the  test  drops  have  dried,  the  filter 
paper  is  fixed  on  a coiled  frame  (Fig.  2).  Con- 
trary to  the  original  method,  this  device— de- 
signed by  K.  M.  Isler^— permits  the  use  of  a rela- 
tively large  filter  paper,  up  to  18  inches,  and 
the  simultaneous  analyses  of  several  urine  speci- 
mens. 

At  least  12  hours  previously  the  bottom  of  a 


Fig.  2.  Equipment  for  the  differentiation  of  sugars  in 
the  urine  by  paper  chromatography. 


glass  cylinder  was  filled  with  a solvent,  contain- 
ing 7 parts  isopropyl  alcohol,  2 parts  glacial 
acetic  acid  and  1 part  water  in  order  to  saturate 
its  air  with  vapours  of  the  solvent.  On  an  11- 
shaped  grate  rests  a Petri  dish  into  which  the 
coiled  frame  with  the  mounted  filter  paper  is 
placed.  The  lower  border  of  the  filter  paper  has 
to  touch  the  floor  of  the  Petri  dish  evenly,  but 
it  should  not  contact  the  brim  of  the  latter. 
Through  the  central  glass  tube,  to  which  the 


Fig.  3.  Filter  paper  fixed  to  frame  and  placed  in  glass 
cylinder. 
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coiled  frame  is  fixed,  solvent  is  poured  into  the 
Petri  dish  to  depth  of  about  0.5  inch.  Now  the 
glass  cylinder  is  closed  (Fig.  3)  and  kept  in  a 
room  and  a place  where  the  surrounding  tem- 
perature is  the  same  on  all  sides  to  insure  even 
migration  of  the  solvent. 

Before  the  front  of  the  latter  has  reached  the 
top— at  ordinary  room  temperature  this  will  be 
about  24  hours— the  paper  is  removed  from  the 
cylinder  and  air-dried,  then  sprayed  with  a solu- 
tion containing  0.5  per  cent  benzidine,  20  per 
cent  glacial  acetic  acid  and  79.5  per  cent  abso- 
lute alcohol.  After  this,  the  paper  is  laid  for  15 
minutes  in  an  oven  or  sterilizer  of  110°  C.  Pen- 
toses show  a reddish  colour;  fructose,  glucose, 
maltose,  lactose  appear  brown.  Figures  4 and 
5 represent  developed  chromatograms. 
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Fig.  4.  Chromatogram  identifying  glucose  as  the  re- 
ducing substance  in  urine. 
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Fig.  5.  Chromatogram  identifying  xyloketose  in  urine. 


So  far  we  have  not  used  the  method  for  quan- 
titative measurements;  for  qualitative  examina- 
tion of  urines  with  positive  Benedict’s  test  this 
method  is  sufficient.  Quantitative  analyses  de- 


mand accuracy  in  measuring  the  amount  of  urine 
analyzed  and  of  the  test  sugars  applied,  perhaps 
also  desalting.  In  250  urines  from  186  individu- 
als we  found  reducing  substances  as  shown  in 
table  1. 

Table  1.  Sugars  Differentiated  by  Paper  Chramatography 


Glucose  alone 

Diabetics 

Non-Diabetics 

148 

12 

Arabinose  alone 

6 

5 

Xylose  alone 

8 

8 

Xylulose  alone 

4 

1 

Fructose  alone 

1 

Lactose  alone  ( pregnancy ) 

1 

Glucose  -|-  arabinose 

25 

3 

Glucose  -|-  xylose 

14 

3 

Glucose  -|-  xylulose 

3 

Glucose  -|-  fructose 

2 

Glucose  -(-  lactose 
Galactose  + arabinose 

2 

2 

Lactose  arabinose 

1 

Glucose  -b  arabinose  -f-  lactose 

1 

Totals 

216 

34 

Normal  urine  contains  faint  traces,  20-100  mg. 
per  cent,  of  reducing  substances,  but  only  2-10 
mg.  per  cent  are  glucose.’  Harding,  Nicholson 
and  Archibald  identified,  besides  glucose,  traces 
of  lactose,  fructose  and  mannose."*  We  omit  these 
substances  from  the  present  discussion  of  differ- 
entiating agents  simulating  glycosuria— i.e.,  the 
presence  of  abnormal  amounts  of  glucose  in  the 
urine. 

Glycosuria  by  itself  does  not  prove  the  diag- 
nosis of  diabetes  mellitus,  unless  the  concentra- 
tion of  dextrose  in  the  blood  is  also  increased 
before  or  one  and  a half  hours  after  a meal.  In 
mild  diabetes,  even  in  the  early  days  of  what 
later  develops  into  a severe,  juvenile  form  of  the 
disease,  fasting  blood  sugar  values  may  be  nor- 
mal. In  such  an  event,  blood  sugar  determina- 
tions one  and  a half  hours  after  meals  or  glucose 
tolerance  tests  are  indicated. 

In  a patient  with  a positive  Benedict’s  test  and 
normal  glycemia  it  is  advisable  to  stop  all  medi- 
cations. If  he  continues  to  eliminate  a copper 
sulfate  reducing  urine,  the  meliturias  reviewed 
in  Table  2 are  to  be  considered. 

Renal  Glycosuria 

Following  Joslin’s  proposal,"*  we  consider  as 
renal  glycosuria  only  those  cases  of  normogly- 
cemic glycosuria  whose  renal  threshold  for  dex- 
trose is  so  much  lowered  that  sugar  elimination 
is  present  permanently,  even  at  normal  fasting 
’olood  sugar  levels.  Reabsorption  of  glucose  in 
the  renal  tubuli  is  diminished  whilst  the  inter- 
mediary carbohydrate  metabolism  remains  un- 
altered. 
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Table  2.  Classification  of  Meliturias 

I.  Renal  Glycosuria 

A.  Primary 

B.  Secondary 

C.  Some  of  cases  with  glycosuria  of  pregnancy 

II.  Cyclic  Glycosuria  of  Potential  Diabetes 

A.  Renal  glycosuria  with  less  marked  lowering  of 
threshold 

B.  Early  stage  of  diabetes  mellitus 

III.  Insular  Glycosuria 

A.  Acute  pancreatitis 

B.  Diabetes  mellitus 

C.  Starvation  glycosuria? 

IV.  E.xtra-insular  Glycosuria 

A.  Piqure  glycosuria  ( Claude  Bernard ) 

B.  Cerebral  glycosurias 

C.  Posttraumatic 

D.  Toxic  glycosurias 

E.  Glycosuria  with  acromegaly,  hypercorticism,  hy- 
perthyroidism 

F.  Emotional  glycosuria? 

V.  Lag-storage  Glycosuria  or  Oxhyperglycemic  Glyco- 
suria 

A.  Postgastrectomy  or  postgastroenterostomy 

C.  Accelerated  gastric  evacuation  (“pseudo-dia- 
betes” ) 

D.  Hepatic  nontoxic  glycosuria 

VI.  Glycurias 

A.  Pentosuria  ( arabinose,  xylose,  xylulose,  ribose ) 

B.  Lactosuria 

C.  Galactosuria  (galactose  diabetes) 

D.  Fructosuria  (levulose  diabetes) 

E.  Maltosuria 

F.  Mannosuria 

G.  Sucrosuria 

H.  Mannoheptulosuria 

In  primary  renal  glycosuria  the  cause  of  this 
renal  disturbance  is  unknown,  whilst  in  the  sec- 
ondary form  it  seems  to  be  the  consequences  of 
nephrosis.  To  this  latter  group  belongs  Fan- 
coni’s  nephrotic-glycosuric  dwarfism  with  hypo- 
phosphatemic  rickets.  Some  of  the  cases  of  gly- 
cosuria in  pregnancy  are  transitory  renal  glyco- 
surias. Experimentally,  renal  glycosuria  can  be 
produced  by  phloridzin  poisoning. 

Renal  glycosuria  is  rare.  Joslin  has  observed 
84  cases  amongst  40,000  patients  with  melituria.' 
Personally,  I have  found  10  amongst  about  3,000 
meliturias.  Besides  sporadic  cases,  familial  oc- 
currence of  renal  glycosuria  has  been  described 
repeatedly;  some  writers  have  even  suggested 
dominant  heredity.*  * Therefore,  it  may  be  more 
frequent  in  certain  regions  than  in  others. 

The  diagnostic  criteria  are:  spilling  of  glucose 
in  the  urine,  constant  glycosuria  also  in  the  early 
morning  hours  after  an  overnight  fast,  normal  or 
subnormal  glucose  tolerance  test,  even  3 or  more 
years  after  the  discovery  of  dextrosuria,  and 
absence  of  subjective  cardinal  diabetic  symp- 
toms after  3 or  more  years  of  observation. 

Renal  glycosuria  is  asymptomatic,  except  for 
increased  fatiguability  or  manifestations  of  mild 
hypoglycemia  in  cases  with  considerable  sugar 


excretion.  The  latter  is  usually  quite  moderate. 
Only  by  way  of  exception  may  it  attain  higher 
values  up  to  200  Gm.  dextrose  in  24  hours.  Food 
has  little  influence  on  glycosuria,  insulin  nil  or 
almost  none.  Application  of  vitamin  Ba  de- 
creases sugar  elimination.  Glucose  tolerance 
tests  are  followed  by  normal  or  subnormal  hy- 
perglycemia (Fig.  6).  Ketonuria  appears  only 
as  a consequence  of  unnecessary  food  restriction. 
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Fig.  6.  Blood  sugar  tolerance  curve  in  case  of  renal 
glycosuria. 


The  prognosis  of  renal  glycosuria  is  good. 
There  is  no  mortality,  and  late  symptoms  or  com- 
plications are  unknown.  Renal  glycosurics  are 
acceptable  for  life  insurance  at  normal  rates. 
Their  chances  of  becoming  diabetic  are  not 
greater  than  those  of  any  healthy  person.  Re- 
ports to  the  contrary  concern  patients  with  cyclic 
glycosuria. 

Exceptional  cases  of  diabetes  mellitus  with 
low  renal  threshold  present  clinically  a combina- 
tion of  renal  glycosuria  and  regular  diabetes. 

In  renal  glycosuria  of  pregnancy,  sugar  elimi- 
nation disappears  after  delivery.  In  primary 
renal  glycosuria,  however,  glucose  excretion  con- 
tinues, unless  vascular  or  renal  changes  lead  to 
a considerable  reduction  of  the  glomerular  fil- 
tration rate. 

Treatment  is  unnecessary  in  primary  renal  gly- 
cosuria unless  patients  complain  of  hypogly- 
cemic symptoms,  which  are  handled  like  func- 
tional hypoglycemia. 

Potential  Diabetes 

Gyclic  glycosuria  or  potential  diabetes  is  char- 
acterized by  intermittent  excretion  of  sugar  in 
the  urine,  normal  glycemia  and  lack  of  subjec- 
tive diabetic  symptoms. 

The  renal  threshold  for  sugar  is  lowered,  but 
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not  so  much  as  in  renal  glycosuria.  Consequently, 
glucose  elimination  stops  when  the  blood  sugar 
value  drops  below  140  or  120  mg.  per  cent 
(arterial  blood,  total  reduction  of  deproteinized 
blood),  and  reappears  during  normal  postali- 
mentary increase  of  blood  sugar,  so  called  ali- 
inentanj  glycosuria.  Contrary  to  diabetes  mel- 
litus,  the  blood  sugar  curve  after  ingestion  of 
dextrose  is  normal  (Fig.  7). 


Fig.  7.  Blood  sugar  tolerance  curve  in  case  of  cyclic 
glycosuria. 


The  group  showing  cyclic  glycosuria  includes 
both  patients  with  renal  glycosuria  but  less 
marked  lowering  of  the  renal  threshold  than  the 
cases  just  mentioned,  and  others  with  incipient 
diabetes  mellitus,  hence  the  designation  as  po- 
tential diabetes.  Amongst  3,000  meliturias  we 
have  met  13  cyclic  glycosurias. 

For  the  first  10  years,  prognosis  must  be 
guarded.  When  after  this  time  no  signs  of  dia- 
betes develop  and  the  sugar  tolerance  test  re- 
mains normal,  a favourable  further  course  is  to 
be  expected.  During  the  first  ten  years,  on  ac- 
count of  the  uncertainty  of  prognosis,  close  ob- 
servation and  some  dietary  restrictions  are 
recommended. 


Insular  Glycosuria 

Insular  glycosurias  are  accompanied  by  fast- 
ing blood  sugar  of  130  mg.  or  more  (total  re- 
duction of  the  deproteinized  blood)  or  post- 
prandial rise  of  blood  sugar  to  170  mg.  ( venous ) 
or  180  mg.  (capillary  blood)  or  more.  Glucose 
tolerance  curves  reach  or  pass  these  values  and 
remain  above  120  mg.  one  and  one-half  hours 
after  dextrose  intake.  Such  diabetic  curves  are 
met  in: 

a)  acute  pancreatitis  with  transitory  disturb- 
ance of  insular  function,  and  in  such  cases  the 


urine  sometimes  contains  maltose  besides  glu- 
cose, 

b)  diabetes  mellitus  (Fig.  8),  and 

c)  hunger  diabetes  or  starvation  glycosuria. 


Urine  rn I 
300  -| 
200 
400 


Su^QrO 


Sogor  .8  per  cent- 


Sugor  (Kr  cent 
- •'.sgm 

i 


-15  30 

Glucose  tolerance  feat  m diobel'es  mellihja  manoge66 


45  60  75  90  -105  -120  -1^  -ISO  -165  -160 

ITlin. 


Fig.  8.  Glucose  tolerance  test  in  case  of  early  diabetes 
mellitus. 


After  prolonged  fasting,  even  an  otherwise 
normal  organism  loses  part  of  its  capacity  to 
store  and  oxidize  glucose.  Consequently  carbo- 
hydrate intake  is  followed  by  hyperglycemia  and 
glycosuria,  in  men  and  animals  alike. 


Extra- Insular  Glycosuria 

Extra-insular  glycosurias  are  due  to  increased 
blood  sugar  formation  either  through  nervous  or 
through  hormonal  stimuli  which  do  not  act  pri- 
marily on  the  pancreatic  islands.  Here,  sugar 
production  is  raised  in  contrast  to  diabetes  in 
which  storage  and  oxidation  are  interfered  with. 

Stimulation  of  eertain  centers  in  the  hypo- 
thalamic region,  in  the  neighbourhood  of  the 
third  or  the  fourth  ventricle,  promotes  glycogen- 
olysis  in  the  liver  by  way  of  the  sympathetic 
nervous  system.  The  classical  example  is  Claude 
Bernard’s  piqiire  in  the  floor  of  the  fourth  ven- 
tricle. 

Glycosuria  following  cerebral  injury,  brain 
tumor,  encephalitis,  meningitis,  carbon  monox- 
ide poisoning,  are  supposedly  due  to  mechanical 
or  toxic  cerebral  irritation.  Transitory  hyper- 
glycemia with  glycosuria  and  ketonuria  in  chil- 
dren is  attributed  to  encephalitis  or  meningitis.'® 
Hyperglycemia  after  fractures  of  extremities 
may  be  due  to  cerebral  fat  embolism." 
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Emotional  glycosuria  is  suggestive  of  early 
diabetes  and  the  same  holds  for  some  cases  of 
hyperglycemia  after  myocardial  infarction;  oth- 
ers perhaps  are  due  to  asphyxia. 

Excessive  liberation  of  hormones  of  the  an- 
terior pituitary,  of  the  suprarenal  cortex  or  the 
thyroid  gland,  can  produce  hyperglycemia  and 
glycosuria.  If  this  is  continued  for  a longer 
period,  it  may  lead  secondarily  to  exhaustion  of 
insular  function  and  to  the  transition  of  extra- 
insular  to  a combination  of  extra-insular  with 
insular  hyperglycemia  and  glycosuria;  in  other 
words,  the  change  from  extra-insular  glycosuria 
to  diabetes  mellitus. 

Clinically,  e.xtra-insular  glycosuria  is  marked 
by  a normal  or  slightly  increased  fasting  blood 
sugar  value  and  a normal  or  abnormally  high 
elevation  followed  by  a rapid  fall  of  the  blood 
sugar  curve  after  glucose  intake  (Fig.  9).  Gly- 


biood  sugar  Glucose  toleronce  in  o mon  with 

mgrarnTf  extro  I nsulor  gly  cosurlQ-  Fracture  of  skull  Concussion 


Fig.  9.  Glucose  tolerance  test  in  a case  of  extra-insular 
glycosuria. 

cosuria  is  usually  intermittent;  the  renal  thresh- 
old is  frequently  elevated,  sometimes  normal, 
rarely  lowered.  The  short  duration  of  the  hyper- 
glycemia in  the  glucose  tolerance  test  and  the 
low  responsiveness  to  insulin  distinguish  extra- 
insular  from  insular  hyperglycemia. 


Oxyhyperglycemic  Glycosuria 

Lag-storage  glycosurias  or  oxyhyperglycemic 
glycosurias  exhibit  characteristic  blood  sugar 
tolerance  curves  after  oral  intake  of  dextrose. 
The  blood  sugar  concentration  is  dependent  on 
the  rate  of  glucose  absorption  in  the  small  in- 
testine, of  dextrose  storage  or  oxidation  in  the 
tissues  and  of  sugar  elimination  through  the 
kidneys. 

If  a test  solution  is  applied  by  duodenal  tube 
or  if  the  evacuation  of  the  stomach  is  extra- 
ordinarily rapid,  or  if  gastroenterostomy  or  gas- 
trectomy accelerate  dextrose  absorption,  the 
blood  sugar  level  rises  faster  and  higher  than 
normally,  passes  the  renal  threshold  and  is  fol- 
lowed by  transitory  glycosuria,  so  called  pseudo- 
diabetes  (Fig.  10).  R.  D.  Lawrence  designates 
this  quick  and  high  elevation  of  the  blood  sugar 
followed  by  a rapid  fall  as  oxyhyperglycemia.’^ 


Fig.  10.  Glucose  tolerance  test  in  a case  of  pseudo- 
diabetes following  gastric  resection. 


Contrary  to  extra-insular  glycosuria,  oxyhyper- 
glycemic glycosuria  shows  a normal  renal  thresh- 
old and  it  does  not  disappear  spontaneously 
within  a few  days  or  weeks,  as  do  the  posttrau- 
matic,  cerebral  and  toxic  forms  of  glycosuria, 
whilst  the  hormonal  types  of  extra-insular  gly- 
cosurias are  often  permanent  but  recognizable 
by  the  underlying  endocrine  disturbance  (acro- 
megaly, hypercorticism,  hyperthyroidism). 

The  rapid  rise  of  the  blood  sugar  concentra- 
tion in  oxyhyperglycemia  is  sometimes  followed 
by  hypoglycemic  values.  These  patients  fre- 
quently consult  physicians  on  account  of  hypo- 
glycemia and  rarely  for  glycosuria. 

The  treatment  is  dietetic:  frequent  feedings 
and  exclusion  of  carbohydrate  in  rapidly  absorb- 
able form. 
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Glycuria 

Glycurias  are  relatively  rare;  we  met  them  in  31  instances  amongst  3,000  meliturias.  Their 
correct  diagnosis  is  important  to  avoid  unnecessary  treatment  for  diabetes  mellitus,  and  in  galac- 
tose diabetes  it  is  lifesaving. 


Lacfosuria 

Lactose  is  present  in  milk  and  split  in  the 
small  intestine  into  glucose  and  galactose. 

Normally,  lactosuria  is  found  in  women  about 
6 weeks”  before  or  during  lactation  and  in  heal- 
thy breastfed  infants.  Traces  of  lactose  are 
recognizable  much  earlier  in  pregnancy.  Some- 
times children  with  gastrointestinal  upset  may 
also  show  lactosuria.  Baar  and  Bull  report  the 
presence  of  lactose  in  the  urine  of  patients  who 
were  treated  for  burns  by  local  application  of  a 
penicillin-lactose  powder.”  The  only  practical 
importance  of  lactosuria  is  the  possibility  of  its 
being  mistaken  for  diabetes  mellitus. 

Galactosuria 

Galactose  is  absorbed  from  the  small  intestine 
and  transferred  to  the  blood  whence  it  disap- 
pears rapidly.  It  is  used  in  the  liver,  more  slow- 
ly in  other  tissues,  mostly  for  glycogen  forma- 
tion. This  fact  has  been  used  for  testing  liver 
function.  Galactosuria  may  accompany  lacto- 
suria. Alone  it  is  found  as  galactose  diabetes, 
mainly  in  children,  sometimes  as  a hereditary 
anomaly  in  which  the  organism  has  lost  the  pow- 
er to  transform  galactose  into  glycogen.”-”  The 
disease  is  characterized  by  hypergalactemia  and 
galactosuria.  It  may  be  accompanied  by  amino- 
aciduria, proteinuria,  retarded  growth,  hepato- 
megaly and  splenomegaly,  jaundice,  anemia  and 
cataract.  Unrecognized  it  can  run  a fatal  course, 
whilst  withdrawal  of  galactose  from  food  proves 
life-saving.  There  are  all  degrees  of  this  disturb- 
ance in  metabolism  from  the  rapidly  lethal  form 
mentioned  to  ver\"  mild  ones,  only  recognizable 
by  hypergalactosemia  in  a galactose  tolerance 
test.” 

Galactose  diabetes  has  to  be  distinguished 
from  the  mild  physiological  galactosuria  of  nor- 
mal infants  and  from  galactosuria  secondary  to 
liver  disease.”  In  the  first  mentioned,  galactose 
alone  is  eliminated  in  the  urine  whilst  the  other 
two  conditions  usually  present  glucose  or  lactose, 
in  addition  to  galactose  and  sometimes  even 
fructose.”  Quite  unique  seems  a case  of  parox- 
ysmal galactosuria  in  a 32-year-old  woman  with 
bronchial  asthma,  reported  by  Bansi.^“ 


Pentosuria 


The  pentoses  most  frequently  found  in  urine 
are:^‘ 

D (-I-)  Xvlose  D ( - ) Rihose  L (-J-)  Arobinose  D ( - ) Xvlulose 
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Alimentary  pentosuria  is  found  in  normal  and 
in  diabetic  persons  after  the  intake  of  consider- 
able quantities  of  pentose  rich  food;  for  instance 
prunes,  plums,  cherries  and  certain  kinds  of 
beer.  The  urine  contains  arabinose  or  xylose  or 
both;  ribose  in  such  small  amounts^'  that  it  will 
not  be  discovered  by  the  technique  described 
above.  A positive  Benedict’s  test  in  diabetics 
with  normal  or  subnormal  blood  sugar  values 
is  sometimes  due  to  alimentary  pentosuria. I 
have  observed  this  53  times  in  41  patients,  31 
times  finding  arabinose,  22  times  xylose,  but 
never  arabinose  and  xylose  simultaneously. 

Essential  pentosuria  is  an  inborn  error  of 
metabolism,  a partial  or  complete  block  in  the 
metabolism  of  xylulose  ( = xyloketose ) . The 
source  of  the  L ( -j- ) xylulose  excreted  is  endo- 
genous, associated  with  glucuronic  acid  metabo- 
lism.^^ Feeding  of  glucuronides  considerably  in- 
creases urinary  xylulose  elimination.  The  liver 
is  supposedly  the  site  of  the  disturbance. 

Gontrary  to  alimentary  pentosuria,  essential 
pentosurics  excrete  pentoses  constantly  (chronic 
pentosuria),  independent  from  food  intake  and 
in  the  form  of  xylulose,^^  with  no  or  very  little 
arabinose  or  xylose.  It  is  virtually  limited  to  the 
Jewish  race.  Exceptions  were  reported  by  Ear- 
ner and  Bloomberg.”  It  has  no  influence  on  life 
expectancy.^' 

Flynn  estimates  1 case  of  essential  pentosuria 
per  50,000  individuals.^^  I have  encountered  one 
woman  with  pure,  essential  pentosuria.  Her 
brother  has  diabetes  mellitus  without  pentosuria. 
The  combination  of  diabetes  with  essential  pen- 
tosuria as  described  by  Moss  and  WalkeU^  as 
well  as  by  Edelman  and  Reiner,”  I met  once. 
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Ribosuria 

Ribosuria  occurs  in  patients  with  neuromuscu- 
lar disorders,  such  as  muscular  dystrophy,  myo- 
tonia dystrophica,  myasthenia  gravisd'-^®  In  such 
cases  the  urine  may  contain  arabinose  and  xylose 
besides  ribose.  D-ribose  is  a component  of  nu- 
cleotides and  numerous  enzymes.  The  ribose  in 
ribosuria  most  likely  comes  from  tissue  break- 
down, from  the  degradation  of  nucleic  acids  and 
nucleotides.  It  seems  to  parallel  the  amount  of 
lost  muscular  tissue.^’ 

A seven-year-old  boy  who  excreted  in  his 
urine  .xylose,  mannose  and  fructose  was  de- 
scribed by  Malyoth  and  co-workers.  Other 
members  of  his  family  showed  ordinary  pento- 
suria.” 

Levulosuria 

Fructosuria  can  be  recognized  when  Bene- 
dict’s and  fermentation  tests  show  much  sugar 
in  the  urine,  whilst  polarimetric  readings  are 
surprisingly  low. 

Levulose  is  found  in  the  urine  of  healthy  indi- 
viduals after  intake  of  excessive  amounts  of  this 
sugar  (alimentary  fructosuria)^  According  to 
Worner,  80  per  cent  of  normal  persons  will  eli- 
minate fructose  after  the  intake  of  100  Gm.  of 
levulose  or  more.^“  The  power  of  assimilation 
for  this  sugar  is  limited,  but  practically  seldom 
exceeded. 

It  is  found  in  patients  with  hepatic  insuffici- 
ency after  intake  of  fructose.  Normally  levulose 
is  oxidized  or  transfonned  to  glycogen,  mostly 
in  the  liver.  Under  pathologic  condition,  this 
organ  is  unable  to  metabolize  fructose  at  normal 
rates  and  therefore  even  the  intake  of  small 
normal  amounts  is  followed  by  its  excretion  in 
the  urine.  This  has  been  used  as  a test  for  liver 
function. 

Essential  fructosuria  is  the  so-called  levulose 
diabetes.  This  is  a rare,  harmless  error  of  me-  . 
tabolism,  hereditarily  transmitted  as  a recessive 
trait.  In  liver  and  kidneys  the  phosphorylation 
of  fructose  is  impaired.  Consequently  it  cannot 
be  transformed  into  glycogen  and  also  renal 
tubular  reabsorption  is  deficient.  These  patients 
show  normal  glucose  tolerance  tests,  whilst  in- 
take of  levulose  is  followed  by  a greater  and 
longer-lasting  increase  of  fructosemia  than  in 
normal  persons.”'^’  Fructosuria  is  intermittent. 
It  disappears  when  levulose  is  lacking  in  food. 
Polyuria  and  polydipsia  accompany  some  cases 
of  levulose  diabetes  which  are  easily  mistaken 


for  diabetes  mellitus.  Up  to  1953  Schreier  found 
60  cases  reported  in  the  literature. Joslin  ob- 
served it  4 times  amongst  40,000  meliturias’  and 
I personally  once  amongst  3,000  meliturias. 
Lasker  estimates  1 essential  fructosuria  amongst 
1.30,000  individuals.’'* 

In  rare  cases  of  diabetes  it  is  combined  with 
glycosuria.  The  simidtaneous  excretion  of  fruc- 
tose and  glucose  was  found  twice  amongst  216 
examined  urines  of  diabetic  patients. 

Fructosuria  was  described  in  the  case  of  Mal- 
yoth mentioned  in  conjunction  with  pentosuria. 

Maltosuria 

Maltose  is  very  rarely  found  in  human  urine 
and  is  of  no  consequence.  It  has  been  reported 
in  cases  of  acute  pancreatitis. 

Mannosuria 

Mannose  like  glucose  and  galactose  passes 
from  the  extracellular  to  the  intracellular  com- 
partment of  the  extrahepatic  tissue.  Insulin  ac- 
celerates this  transfer  and  with  it  the  oxidation 
of  considerable  amounts  of  mannose  to  carbon 
dioxide.”  One  case  of  mannosuria  has  already 
been  mentioned  above  in  combination  with  levu- 
losuria and  pentosuria.^’ 

Sucrosuria 

Sucrose  does  not  reduce  alkaline  copper  sul- 
fate solutions  and  consequently  sucrosuria  may 
be  missed  in  the  majority  of  cases.  Unusually 
high  specific  gravity,  1,070  or  more,  is  indica- 
tive. 

Sucrosuria  occurs  in  normal  persons  after  in- 
gestion of  excessive  amounts  of  cane  sugar  ( 150 
-2.50  Gm.).” 

It  is  seen  after  intravenous  injection  of  sucrose, 
since  this  can  not  be  assimilated  by  the  organism 
and  is  therefore  excreted  with  the  urine. 

There  are  cases  of  spontaneous  sucrosuria. 
Normally  cane  sugar  is  split  in  the  small  intes- 
tine into  glucose  and  fructose.  In  healthy  in- 
fants and  small  children,  however,  up  to  30  mg. 
of  sucrose  per  100  ml.  of  urine  is  found  after 
meals.  Larger  amounts  prove  a disturbance  of 
either  sucrose  digestion  or  intestinal  permea- 
bility. Such  children  may  show  various  develop- 
mental abnormalities,  the  central  nervous  sys- 
tem included.’^'” 

Elmer  and  others  distinguish  an  exogenous 
form  of  sucrosuria  which  eliminates  cane  sugar 
only  after  the  intake  of  it  whilst  the  endogenous 
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form  continues  saccharose  excretion  also  during 
the  absence  of  this  sugar  in  the  food.  The  latter 
is  supposed  to  be  connected  with  panereatic  dys- 
function.'"’ Loss  of  considerable  quantities  of 
nutritive  substances  leads  to  weight  loss,  poly- 
uria and  polydipsia  and  increases  the  confusion 
with  diabetes  mellitus. 

Mannoheptulosuria 

After  eating  avocados,  healthy  persons  elimi- 
nate d-mannoheptulose  in  the  urine.  This  sub- 
stance reduces  Benedict’s  solution  at  room  tem- 
perature, as  some  pentoses  and  fructose.  It  is 
not  fermentable  by  yeast.'’’ 


However,  with  a normal  fasting  blood  sugar, 
a glucose  tolerance  test  is  neeessary.  If  this 
shows  a normal  or  subnormal  curve,  the  sugar 
in  the  urine  has  to  be  identified,  for  which  pro- 
cedure paper  chromatography  offers  a simple, 
cheap  and  reliable  method.  In  case  the  blood 
sugar  curve  is  not  typical  for  insular  or  extra- 
insular  or  lag-storage  glycosuria,  the  patient  has 
to  remain  under  observation  and  the  sugar  tol- 
erance test  to  be  repeated.  There  are  instanees 
in  which  a definite  diagnosis  must  be  deferred 
until  the  disease  has  evolved  further. 

36  Toedistrasse. 


Other  Reducing  Substances 

Last,  but  not  least,  I have  to  mention  other 
substances  besides  sugars  which  sometimes  oc- 
cur in  urine  in  such  concentration  as  to  give  a 
positive  Benedict’s  test.  This  happens  when 
penieillin,'*^  vitamin  C or  salieylates,^  are  used  in 
great  quantities.  Further,  when  glycuronic  or 
homogentisic  acids  are  present  and  also  when 
creatinine  or  uric  acids,  two  normal  constituents, 
reach  abnormal  concentration.  Glycuronic  acid 
as  such  is  not  found  in  fresh  urine,  but  conju- 
gated glyeuronic  acids  present  in  the  urine  spon- 
taneously decompose  and  may  reduce  alkaline 
heavy  metal  solutions.  Such  conjugated  glyeu- 
ronic acids  only  appear  after  the  intake  of  chlor- 
alhydrate,  camphor,  menthol,  turpentine  or  phe- 
nol in  considerable  quantities. 

Homogentisie  acid— i.e.,  dihydroxyphenylacetic 
acid— is  present  in  the  urine  of  persons  with  al- 
captonuria,  a rare  hereditary  disturbanee  of  pro- 
tein metabolism,  sometimes  assoeiated  with 
ochronosis  and  joint  changes.  Urine  eontaining 
homogentisie  acid  turns  brown  or  black  on 
standing  exposed  to  air  if  it  is  alkaline  or  alkali 
has  been  added. 


Conclusions 

For  the  busy  practitioner,  these  many  details 
are  bewildering.  Actually,  the  following  few 
facts  will  permit  correct  diagnosis. 

The  presence  of  the  typical  cardinal  symp- 
toms—i.e.,  polydipsia,  polyuria,  inereased  fatigu- 
ability,  weight  loss,  a repeated  positive  Bene- 
dict’s test  and  repeated  hyperglycemia— estab- 
lishes the  diagnosis  of  diabetes  mellitus.  If  the 
cardinal  symptoms  are  lacking,  then  a positive 
Benedict’s  test  and  hyperglycemia  before  break- 
fast, both  found  repeatedly,  are  also  sufficient 
evidence  for  diabetes  mellitus. 
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Freedom  Manifesto 

Social  security  suddenly  seems  to  be  something  less  than  a bargain.  Now,  as  I under- 
stand it,  I’m  about  to  start  paying  for  disability  income  insurance.  It’s  also  compulsory.  That's 
fine— but  I already  have  disability  income  insurance!  I just  plain  don’t  want  any  more!  Too 
bad,  Sam  says,  it’s  all  part  of  the  social  welfare  program. 

Social  welfare,  it  seems,  is  all  wrapped  up  with  security.  More  important,  the  term 
‘ social  welfare”  is  apparently  a polite  and  inoffensive  sounding  synonym  for  “socialism.”  I 
don’t  like  it.  I don’t  like  to  work  for  the  federal  government  and  that’s  what  socialism  means 
to  me.  It  means  that  every  year  Washington  takes  a big  chunk  of  my  income  and  that  someday, 
if  I’m  lucky,  I’ll  get  part  of  it  back.  It  sounds  like  a pretty  shabby  plan. 

Just  between  Uncle  Sam  and  me,  I don’t  need  any  more  life  insurance.  If  I die  tomorrow, 
my  two  heirs  will  collect  $40,000.  Td  like  them  to  collect  $100,000  and  when  I can  afford 
another  decent  policy.  I’ll  buy  it.  But  it  won’t  be  a government  policy.  It’ll  earn  interest  and 
have  a cash  surrender  value.  If  I change  my  mind  after  I buy  it.  I’ll  cancel  it.  It’s  that  simple. 

Why  won’t  the  government  let  me  worry  about  life  insurance,  disability  insurance,  and 
retirement  income  insurance?  That’s  simple,  too.  Because  that’s  not  the  way  of  the  “social 
welfare  plan.”  Under  the  welfare  system.  I’m  not  insuring  just  myself— I’m  insuring  everyone 
else  who  gets  caught  in  the  net.  I’m  paying  a “superpremium”  on  a socialistic  policy.  I’m 
helping  the  man  who  drags  his  feet  as  well  as  the  one  who  works.  This  is  pure  and  simple 
socialism— and  I don’t  like  it. 

I’ve  suddenly  started  to  wonder  what  happened  to  “rugged  individualism”  and  “American 
ingenuity.”  As  proud  as  I am  of  the  stars  and  stripes.  I’m  not  currently  wearing  the  flag. 
Instead,  I’m  thinking  about  the  history  books  I-  read  and  the  lessons  I learned  years  ago. 
This,  I was  given  to  understand,  was  the  land  of  opportunity.  It  was  a new  homeland  for 
people  sick  of  oppression  and  excessive  government  control.  What  happened? 

I don’t  like  rampaging,  parasitic  policies.  I don’t  like  the  “something-for-nothing”  philoso- 
phy or  the  “cradle-to-the-grave”  social  welfare  program.  I know  what  it  does  to  ambition  and 
incentive.  It  is  not  a pretty  picture. 

Big  government  apparently  wants  to  take  over.  Each  session  of  Congress  brings  new 
social  welfare  programs.  Each  new  program  means  new  taxes.  By  the  time  I finish  paying 
federal  income  tax,  a state  income  tax,  a social  security  tax,  a sales  tax,  a gasoline  tax,  a 
cigarette  tax,  a luxury  tax,  and  a host  of  hidden  taxes,  I begin  to  wonder  whether  I’m  working 
for  myself  or  for  an  assortment  of  government  agencies.  As  it  is,  I work  from  January  until 
the  middle  of  March  to  pay  my  federal  income  tax.  This  is  a lot  of  nonsense. 

By  Mr.  Walter  H.  Kemp  in  The  Freeman,  July  1957, 

Volume  7,  pp.  13-15. 
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Progress  Report  on  Cancer 

Contributions  o£  Clinical  Cancer  Research 
to  Diagnosis  and  Medical  Treatment 


Freddy  Homburger,  M.D. 

BOSTON,  MASSACHUSETTS 


Althougli  we  possess  little  more  than  varying 
degrees  of  ignorance  in  the  field  of  cancer  research,  there  is  good 
reason  to  believe  that  diagnostic  and  therapeutic  goals 
once  considered  utopian  may  be  attamable. 
Advances  are  now  being  made  at  a very  rapid  rate. 


If  we  look  first  at  the  most  im- 
portant practical  problems  in  treating  cancer, 
we  must  admit  failure.  We  do  not  cure  cancer 
much  more  effectively  today  than  we  did  10  or 
even  20  years  ago.  We  have  widened  the  scope 
of  radical  surgery  somewhat,  but  at  the  same 
time  we  begin  to  question  the  value  of  some  of 
our  most  radical  methods.  The  present  con- 
troversy on  the  merits  of  combined  conservative 
surgery  and  radiotherapy  in  cancer  of  the  breast 
is  a case  in  point. 

The  radiophysicists  have  given  the  radiologists 
bigger  and  more  powerful  weapons;  from  250 
KV  we  have  climbed  up  to  2,000,000  volts,  20,- 
000,000  volts  and  beyond.  From  the  humble 
x-ray  beam  we  have  graduated  to  electron 
beams,  neutron  capturing  substances,  isotopes— 
but  the  net  result  is  a very  modest  improvement 
in  cure  rates  and  the  realization  that  perhaps 
here  also  the  limits  have  already  been  reached 
or  nearly  so. 

Unsolved  Problems 

The  challenges  that  face  us  are  fairly  easily 
defined: 

1 )  Surgery  and  radiotherapy  are  ineffective  cur- 
ative agents.  Better  methods  must  be  found 
for  the  early  and  complete  cure  of  cancer. 


From  the  address  delivered  before  seventh  annual  meeting  of 
Tacoma  Academy  of  Medicine,  Tacoma,  Wash.,  March  9,  1957. 
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2)  To  give  the  surgeon  and  radiotherapist  the 
best  possible  chance,  ways  and  means  for 
earlier  discovery  of  cancer  must  be  found. 

3)  Meanwhile  we  must  improve  our  ability  to 
alleviate  the  suffering  of  those  who  cannot 
be  cured. 

4)  We  must  learn  as  much  as  possible  about  the 
causes  of  neoplastic  disease  so  that  it  may  be 
prevented. 

5)  We  must  probe  further  into  the  biology  of 
cancer  so  that  we  may  find  new  approaehes, 
now  unexplored,  for  cancer  therapy. 

These  are  the  challenges.  Where  do  we  stand 
in  the  search  for  the  solutions?  We  can  dispose 
readily  of  the  first  point.  While  inadequacy  of 
present  methods  of  surgery  and  radiotherapy  is 
recognized,  there  is,  at  present,  nothing  better. 
Every  patient  within  the  scope  of  surgery  or 
radiotherapy  or  both  must  be  treated,  even 
though  chances  for  cure  are  often  far  from 
perfect. 

Earlier  Diagnosis 

It  makes  little  difference  in  the  case  of  some 
neoplasms  whether  they  are  diagnosed  early  or 
late,  since  they  may  be  incurable  at  any  stage. 
This  may  be  true  for  malignant  melanoma  and 
for  certain  acute  leukemias.  In  other  cancers, 
early  diagnosis  makes  a difference  in  the  pa- 
tient’s comfort,  if  not  in  his  survival.  Chemo- 
therapy, and  sometimes  radiotherapy,  of  multi- 
ple myeloma,  Hodgkin’s  disease,  chronic  leu- 
kemia, metastasizing  cancer  of  the  breast,  pros- 
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tate  or  thyroid  is  far  more  effective  when  given 
early.  While  these  patients  still  must  die,  more 
comfortable  and  even  an  enjoyable  and  useful 
survival  time  may  be  gained  by  early  diagnosis. 
This  statement  might  not  have  been  true  before 
the  advent  of  modern  chemotherapeutic  agents. 
Prior  to  hormonal  treatment  of  cancer  of  the 
breast  and  prostate  and  radioiodine  treatment  of 
cancer  of  the  thyroid,  early  discovery  was  un- 
important since  nothing  could  be  done  to  influ- 
ence their  course.  That  this  is  no  longer  true  is 
heartening  evidence  of  progress. 

In  other  cases,  early  diagnosis  may  make  the 
difference  between  a good  chance  for  cure  by 
conventional  methods  and  a hopeless  situation. 
This  is  especially  true  in  cancer  of  the  cervix. 


involve  application  of  available  clinical  diagnos- 
tic methods  to  get  the  highest  diagnostic  ac- 
curacy to  be  hoped  for  under  present  day  con- 
ditions. 

Theoretical  accuracy  of  diagnostic  methods 
which  are  available  today  far  exceeds  what  is 
achieved  in  practice.  With  the  exception  of 
those  arising  in  the  esophagus  and  pancreas 
there  are  no  cancers  which  can  evade  discovery 
in  the  asymptomatic  patient  while  in  curable 
stages.  Usually  their  detection  may  be  accomp- 
lished by  relatively  simple  means. 

O’Donnell  and  Day  propose  a minimal  cancer 
detection  examination  for  asymptomatic  patients. 
Elements  of  the  examination  are  outlined  in 
table  1. 


History 

General  history 
including  system 
review. 

Emphasize;  Cancer 
in  family,  environ- 
mental e.xposure, 
pregnancy,  lactation. 


Toble  1 

The  Cancer  Detection  Examination 
Physicol  Laboratory 


Skin  and  node-bearing 
areas. 

Nasal  and  oral  cavities. 

Pharynx  and  vocal  cords. 
Thyroid. 

Breasts. 

Lungs. 

Abdomen. 

Vagina,  cervix,  uterus,  adnexae. 
Genitalia,  prostate 
Rectum  (digital  examination, 
all  age  groups).  Proctosig- 
moidoscopy in  patients 
over  40. 


Hemoglobin. 

WBC  (Total,  differential) 
Complete  urinalysis. 
Cytology  of  vaginal 
and  cervical  secretions. 
Stool  for  occult  blood. 


X-ray 

Photoroentgen 
or  14  x 17 
of  the  chest. 


cancer  of  the  breast  and  cancer  of  the  gastro- 
intestinal tract.  It  is  of  significance  in  cancer  of 
the  lung  and  many  other  less  common  forms. 
We  may,  therefore,  accept  as  true  the  general- 
ization that  if  the  overall  cure  rate  of  cancer  is 
to  be  improved  before  strikingly  new  therapeutic 
agents  become  available  it  must  be  accomplished 
by  improved  diagnostic  accuracy. 

There  are  several  approaches  to  this  challeng- 
ing problem.  First,  beyond  any  doubt,  the  aver- 
age patient  is  not  seen  early  enough  for  diagnosis 
at  the  most  favorable  time  and  the  average 
physician  is  not  using  all  the  modem  diagnostic 
tools  at  his  disposal.  Culpability  for  this  situation 
is  shared  by  patient  and  physician.  Perhaps  the 
physician  is  more  to  blame  than  the  patient. 

This  is  a matter  for  a concerted  educational 
effort  aimed  at  the  medical  profession  and  at 
the  layity.  The  project  is  being  pursued  by  the 
American  Cancer  Society. 

Principles  of  Detection 

From  clinical  research  at  diagnostic  centers, 
guiding  principles  are  gradually  emerging.  These 


It  should  be  noted  that  indirect  laryngoscopy, 
proctosigmoidoscopy,  gynecological  examination 
and  the  taking  of  vaginal  and  cervical  smears  are 
integral  parts  of  this  physical  examination  and 
must  be  employed  by  those  who  wish  to  offer 
complete  cancer  detection  examination  of  asymp- 
tomatic subjects. 

The  superb  accuracy  and  usefulness  of  Pa- 
panicolaou’s exfoliative  cytology  method  for  the 
discovery  of  cervical  cancer  is  by  now  quite 
generally  accepted;  in  one  study  66  per  cent  of 
all  uterine  cancers  found  were  diagnosed  pri- 
marily because  cytology  aroused  suspicion. 
Eighty-nine  per  cent  of  the  carcinomas  in  situ 
were  discovered  by  cytology  alone.  Among 
28,500  presumably  healthy  women,  84  cervical 
and  30  endometrial  cancers  were  discovered  by 
cytology  or  about  3 cervical  and  1 endometrial 
cancer  per  one  thousand.  In  another  study,  7.8 
cervical  cancers  per  thousand  were  found  by 
exfoliative  cytology.  The  differences  between 
the  two  groups  are  explained  by  the  nature  of 
the  population  studied.  The  latter  group  in- 
cluded many  underprivileged  colored  women 
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and  few  Jewish  women.  The  first  study  was 
done  in  New  York  and  the  group  was  made  up 
largely  of  white  women,  40  per  cent  being 
younger  than  40  and  over  60  per  cent  being 
Jewish. 

It  has  been  shown  that  routine  proctosigmoid- 
oscopy following  adequate  preparation  is  indi- 
cated in  persons  over  40  years  of  age.  This  is 
based  on  their  finding  6 recto-sigmoid  cancers 
per  1000  in  women  and  5 per  1000  in  men  among 
50,000  presumably  well  persons.  There  were  40 
polyps  per  1000  in  women  and  65  per  1000  in 
men.  Results  with  rectal  digital  examination 
alone  would  have  been  far  less  rewarding. 

In  the  upper  gastrointestinal  tract,  cancer  of 
the  stomach  was  readily  detected  in  early  stages 
by  x-ray  examination  of  asymptomatic  patients. 
If  such  radiological  studies  are  limited  to  asymp- 
tomatic patients  with  abnormally  low  gastric 
acidity,  then  they  become  practicable.  Measure- 
ment of  gastric  acidity  or  at  least  discovery  of 
anacidity  are  possible  without  gastric  intubation 
by  the  method  of  Segal.  It  is  based  on  interaction 
of  gastric  acid  with  ion  exchange  resins  and 
measurement  of  the  resulting  products  in  the 
urine. 

Tests 

Useful  laboratory  procedures  in  practical  can- 
cer detection  are  of  three  general  types: 

A.  Those  procedures  which  measure  changes 
brought  about  indirectly  by  the  presence  of 
a tumor,  such  as  loss  of  hemoglobin  in  a gas- 
trointestinal or  other  bleeding  neoplasms  or 
the  anemia  accompanying  metastatic  cancer 
or  lymphomas,  hypo-  or  anacidity  of  the 
stomach  which  precedes  or  accompanies  gas- 
tric cancer. 

B.  Those  procedures  which  reveal  products  em- 
anating from  tumors  such  as  exfoliated  cells 
or  the  abnormal  white  cells  which  emanate 
from  the  neoplastic  bone  marrow.  Blood 
oozing  from  a tumor  into  the  gastrointestinal 
tract  also  falls  into  this  category,  as  would 
the  secretion  of  hormonal  tumor  products 
such  as  insulin  from  an  islet  cell  tumor  into 
the  blood. 

C.  Procedures  based  on  specific  metabolic  func- 
tions retained  by  tumor  cells  such  as  the 
ability  of  thyroid  cells  to  take  up  radioactive 
iodine  which  is  retained  by  certain  metasta- 
sizing thyroid  cancers. 


Procedures  of  the  first  type,  such  as  depressed 
hemoglobin  levels  or  gastric  anacidity,  are  not 
specific  but  merely  indicate  the  possibility  of  a 
cancer  being  present. 

Procedures  of  the  second  type  may  be  more 
specific,  as  in  the  case  of  blood  morphology  and 
exfoliative  cytology.  These  are  what  we  may 
truly  call  diagnostic  tests. 

The  third  type  of  diagnostic  procedure  is  not 
used  in  asymptomatic  persons  but  rather  for 
differential  diagnostic  purposes  when  the  pres- 
ence of  a tumor  is  suspected  or  known  and  a 
positive  diagnosis  is  to  be  made. 

There  is  no  single  test  which  would  detect  all 
cancer  and  there  probably  never  will  be  since 
the  concept  of  cancer  as  a single  disease  entity 
is  highly  questionable.  The  much  sought  after 
general  cancer  test,  which  would  select  from  a 
population  those  individuals  in  whom  there  is  a 
cancer  somewhere  in  the  body,  would  actually 
create  more  problems  than  it  might  solve,  even 
if  such  a hypothetical  test  were  100  per  cent 
accurate.  But  you  can  well  imagine  the  confu- 
sion, misery  and  difficulties  such  a procedure 
might  bring  about  if  it  yielded  an  appreciable 
proportion  of  false  positive  results. 

Testing  for  Tumor  Products 

Let  us  now  pass  in  review  some  of  the  useful 
laboratory  procedures  for  cancer  diagnosis,  first 
those  based  on  the  discovery  of  tumor  products 
in  body  fluids  and  secretions. 

These  rely  on  a variety  of  substances  produced 
by  tumors.  Quantities  of  these  products  required 
to  produce  significant  test  results  depend  on  the 
nature  of  the  material  utilized  in  the  test.  Thus, 
in  order  to  change  a plasma  protein  from  100  to 
200  mg.  per  100  ml.  the  tumor  must  secrete  from 
3 to  6 Gm.  of  the  material.  On  the  other  hand, 
only  2 to  3 mg.  of  enzyme  protein  can  cause  a 
change  of  serum  activity. 

Among  substances  emanating  from  tumors  are 
the  anomalous  proteins  appearing  in  the  blood 
plasma  in  multiple  myeloma.  Over  production 
of  insulin  by  islet  cell  tumors  has  been  described. 
Conversely,  glycosuria,  increased  fasting  blood 
sugar  and  abnormal  glucose  tolerance  curves 
may  be  observed  with  pheochromacytoma.  In- 
creased urinary  excretion  of  gonadotropins  is  of 
value  in  the  diagnosis  and  prognosis  of  testicular 
tumors. 

Study  of  17-ketosteroid  excretion  of  patients 
with  suspected  adrenal  tumors  is  of  interest. 
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Patients  with  tumors  of  the  adrenal  cortex  often 
excrete  ten  times  the  normal  amounts. 

Quantitative  measurement  of  17-ketosteroid 
production  permit  diagnosis  of  the  type  of  ad- 
renal disease.  Low  excretion  suggests  a benign 
tumor,  moderate  excretion  is  found  in  cases  of 
adrenal  hyperplasia,  and  high  excretion  is  in- 
dicative of  malignant  adrenal  tumor.  While  ad- 
ministration of  ACTH  increases  17-ketosteroid 
excretion  in  case  of  adrenal  hyperplasia,  no  such 
increase  takes  place  in  the  presence  of  adrenal 
tumor.  Virilizing  tumors  of  the  adrenal  cortex 
produce  dihydroisoandrosterone,  excreted  in  the 
urine  and  detectable  readily.  In  cortical  cancers 
there  is  increase  of  estrogens  in  the  urine  without 
increase  of  follicle  stimulating  gonadotropins. 

Metastasizing  carcinoid  may  be  diagnosed  by 
its  product.  Serotonin,  produced  by  these  tumors, 
is  transformed  to  5-hydroxyindoleacetic  acid 
which  appears  in  the  urine.  Tests  for  it  compare 
in  accuracy  with  tests  for  Bence-Jones  protein  in 
multiple  myeloma,  follicle  stimulating  hormone 
in  chorionepithelioma  and  serum  acid  phos- 
phatase in  carcinoma  of  the  prostate. 

Among  products  utilizable  for  testing  are  the 
enzymes  elaborated  by  certain  tumors,  or  pro- 
duced as  result  of  presence  of  tumor.  Thus  there 
is  correlation  between  beta  glucuronidase  con- 
tent of  vaginal  fluid  and  cervical  cancer.  Lactic 
dehydrogenase  determinations  indicate  existence 
and  severity  of  leukemia.  Serum  phosphohexase 
isomerase  may  be  correlated  with  activity  of 
cancer  of  the  breast  or  of  the  prostate.  Urinary 
excretion  of  pancreatic  lipase,  in  response  to 
stimulation  by  secretin,  seems  to  be  diminished 
when  pancreatic  tumors  are  present. 

In  cancer  of  the  stomach,  as  well  as  in  per- 
nicious anemia  and  atrophic  gastritis,  urinary 
excretion  of  uropepsin  may  be  low.  It  is  high 
in  benign  gastric  ulcer. 

Enzyme  study  of  greatest  clinical  usefulness 
is  determination  of  serum  acid  phosphatase  in 
diagnosis  and  observation  of  progress  of  cancer 
of  the  prostate. 

Testing  Special  Functions 

Procedures  based  on  special  functions  of  tu- 
mors are  typified  by  the  radioactive  iodine  up- 
take of  the  thyroid.  About  one-seventh  of  meta- 
static thyroid  tumors  may  be  located  by  this 
means. 

Breast  cancers  have  been  detected  by  use  of 


radioactive  phosphorous  and  radioactive  potas- 
sium. Benign  nevi  and  malignant  melanoma  have 
different  rates  of  uptake  of  radioactive  phos- 
phorous. The  same  material  is  taken  up  by  brain 
tumors  but  at  a rate  different  from  that  of  nor- 
mal brain  tissue. 

Therefore,  as  far  as  the  challenge  of  early 
diagnosis  is  concerned,  many  advances  have 
been  made.  Experiences  in  laboratories  and  clin- 
ics, where  teams  of  clinicians  and  biochemists 
have  tackled  jointly  the  task  of  developing  or 
improving  diagnostie  methods,  indicate  the  most 
promising  avenues  to  solution  of  this  problem. 
Practical  improvements  may  be  expected  from 
procedures  which  detect,  in  an  even  more  sensi- 
tive and  specific  fashion,  tumor  products  which 
appear  in  body  fluids  and  secretions  or  which 
measure  specific  functions  of  tumor  tissue.  It  is 
to  be  hoped  that  this  approach  may  soon  bring 
answers  to  the  difficult  diagnostic  problems 
posed  by  some  malignant  neoplasms  at  inacces- 
sible sites. 

Help  for  the  Incurable 

This  brings  us  to  the  challenge  of  alleviation 
of  suffering  of  those  who  cannot  be  cured.  Un- 
til recently  the  terminal  phase  of  most  cancers 
was  characterized  by  uncontrollable  suffering. 
The  attitude  of  physicians  toward  care  of  ad- 
vanced, inoperable  cancer  has  been  one  of  pes- 
simism and  defeatism.  Many  a doctor  has  shirk- 
ed his  responsibilities  in  such  cases,  curtailed 
the  number  of  his  visits  and  has  abandoned  the 
patient  and  his  family.  There  is,  of  course,  no 
better  way  to  promote  cancer  quackery.  Where 
can  such  patients  turn  in  their  despair  except  to 
the  zealous,  but  unscrupulous  charlatan? 

Today  there  is  no  excuse  for  such  a pessimis- 
tic medical  attitude.  Granted  that  we  cannot 
cure  patients  whose  cancers  are  beyond  surgical 
or  radiologic  cure,  we  do  possess  the  knowl- 
edge and  the  tools  to  keep  most  of  them  produc- 
tive and  useful  for  greater  periods  of  time  than 
has  been  previously  possible.  Certainly  they  can 
be  made  far  more  comfortable  to  the  end. 

I wish  to  make  it  clear  that  I am  not  advocat- 
ing prolongation  of  suffering  in  the  presence  of 
a hopeless  situation.  The  medical  profession, 
sometimes  accused  of  being  indifferent  toward 
the  dying  patient,  begins  now  to  be  attacked  for 
senseless  prolongation  of  suffering  by  palliative 
methods.  The  physician  does  indeed  tread  a 
narrow  path  between  neglect  and  polypragma- 


NORTHWEST  MEDICINE,  AUGUST,  1957  933 


tism.  It  requires  all  our  thought  and  judgment 
as  physicians  and  as  human  beings  to  make  the 
right  decisions  regarding  use  of  supportive  and 
palliative  measures  in  dying  cancer  patients. 

The  important  thing,  however,  is  that  we 
learn  what  to  expect  from  measures  which  make 
more  effective  our  programs  of  management  for 
cancer  patients.  I shall  not  discuss  the  modern 
methods  of  general  supportive  therapy.  These 
have  been  reviewed  in  my  book  on  The  Medical 
Care  of  the  Aged  and  Chronically  111.* 

Palliation 

I should  like  to  talk  briefly  of  the  present  status 
of  palliative  cancer  therapy  and  of  our  own  ex- 
perience in  some  aspects  of  cancer  chemotherapy. 

It  has  become  important  to  know  the  exact 
nature  of  the  tumor  when  about  to  manage  a 
patient  with  metastasizing  cancer.  Effective  pal- 
liative therapy  is  possible,  even  in  advanced 
stages,  in  cancer  of  the  thyroid,  cancer  of  the 
prostate  and  cancer  of  the  breast.  About  15  per 
cent  of  thyroid  metastases  respond  to  radioac- 
tive iodine  and  often  dramatic  improvements 
may  be  obtained. 

In  cancer  of  the  prostate,  antiandrogenic  thera- 
py achieves  worth-while  results  in  most  cases. 
In  this  neoplasm,  we  have  the  advantage  of 
being  able  to  follow  tumor  activity  objectively 
by  means  of  measurements  of  the  serum  pros- 
tatic acid  phosphatase. 

In  spite  of  extensive  clinical  experience  ex- 
tending over  about  a decade,  urologists  are  not 
as  yet  certain  whether  estrogen  administration 
or  castration  should  be  used  first.  Also,  no  mat- 
ter in  what  order  these  antiandrogenic  measures 
are  employed,  prostatic  cancers  eventually  will 
escape  therapeutic  control,  recur  and  finally  kill 
the  patient.  Additional  measures  to  control  these 
escaped  neoplasms  therefore  have  been  sought. 
Because  of  the  production  of  androgens  by  the 
adrenal  cortex,  bilateral  adrenalectomy  has  been 
employed  but  its  success  has  been  variable. 
Good  results  have  been  obtained  only  in  a small 
proportion  of  patients  so  treated.  The  same 
disappointing  picture  prevails  with  respect  to 
hypophysectomy  for  cancer  of  the  prostate. 

Variations  in  Response 

From  biologic  knowledge  on  the  interrela- 
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tionship  of  adrenals  and  gonads  it  could  have 
been  predicted  that  adrenalectomy  would  not  be 
uniformly  successful  in  cancer  of  the  prostate. 
The  adrenals  are  not  known  to  compensate  for 
the  loss  of  androgens  in  castrates  since  sexual 
characteristics  remain  atrophic  after  castration. 
In  mice  it  has  been  shown  that  adrenal  hyper- 
trophy occurs  after  gonadectomy  only  in  certain 
strains  and  is  genetically  controlled.  A similarly 
variable  reaction  may  be  expected  in  humans. 
This  may  explain  why  in  some  cases  there  is  a 
favorable  response  of  prostate  cancer  to  adrenal- 
ectomy, while  in  others  there  is  no  response. 

We  can  only  say  that  most  prostatic  cancers 
are  dependent  upon  androgenic  stimulation  in 
early  stages  and  respond  to  antiandrogenic 
measures  by  regressing.  Autonomy  is  achieved 
gradually,  following  which  androgens  are  no 
longer  essential  for  progressive  growth. 

Cancer  of  the  breast  is  another  neoplasm 
which  can  be  influenced  by  appropriate  hor- 
monal therapy. 

With  this  tumor,  however,  physiologic  factors 
of  growth  are  even  more  complex  than  with 
cancer  of  the  prostate. 

Some  cases  of  advanced  breast  cancer  respond 
to  castration.  This  has  been  known  for  a long 
time  and  the  procedure  has  been  used  with  suc- 
cess in  nearly  half  of  the  cases  so  treated.  Andro- 
gens therefore  would  be  expected  to  act  favor- 
ably by  effecting  chemical  castration  or,  in  the 
ovariectomized  woman,  by  neutralizing  estro- 
gens from  other  sources.  This  has  been  tested. 
Androgens  are  effective  agents  in  about  20  per 
cent  of  the  cases.  Occasionally,  they  bring  about 
an  exacerbation  which  may  be  caused  by  that 
fraction  of  administered  androgens  metabolized 
into  estrogens.  Logically,  estrogens  should  ac- 
celerate the  growth  of  breast  cancer  and  they 
do  so,  but  only  in  young  women.  In  women  past 
the  menopause  they  are  usually  as  beneficial  as 
androgens  or  more  so.  Also,  in  the  rare  cases  of 
cancer  of  the  mammary  gland  in  the  male,  cas- 
tration, rather  than  androgen  administration  is 
the  best  palliative  method.  How  can  these  para- 
doxes be  explained? 

One  of  the  common  actions  of  estrogens  and 
androgens  is  inhibition  of  the  pituitary.  There 
is  some  evidence  that  pituitary  hormones  such 
as  gonadotropins,  growth  hormone  and  mammo- 
trope  may  stimulate  the  growth  of  mammary 
cancers.  Since  adrenalectomy  also  has  had  some 
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beneficial  effects  on  mammary  cancers,  ACTH 
is  implicated. 

Removal  of  the  pituitary  as  a palliative  meas- 
ure in  cancer  of  the  breast  is  therefore  indicated 
and  has  been  carried  out  in  a few  hundred  pa- 
tients. About  half  of  these  patients  have  experi- 
enced remissions.  Some  were  fairly  complete 
and  reasonably  long  although  most  of  them  last- 
ed only  a few  months.  We  have  no  answer  to 
the  question  of  why  the  other  50  per  cent  failed 
to  respond.  Those  patients  whose  tumors  fail 
to  respond  to  castration  also  will  fail  to  respond 
to  hypophysectomy.  Once  more  the  autonomy 
of  the  tumor  or  its  dependence  on  hormonal 
alteration  plays  an  important  role.  In  fact  these 
characteristics  determine  success  or  failure  of 
palliative  therapy.  Therapeutic  measures  aimed 
at  causing  hormonal  imbalances  in  tumor  hosts 
are  therefore  only  effective  with  tumors  suscep- 
tible to  their  hormonal  environment.  We  must 
search  further  for  agents  which  might  be  dam- 
aging or  lethal  for  the  tumor  cells  themselves 
regardless  of  tumor  autonomy  or  dependency. 
This  is  the  aim  of  modern  chemotherapy. 

Chemotherapy 

Only  a short  time  ago  such  an  effort  would 
have  been  called  utopian  and  attempts  at  chemo- 
therapy of  tumors  were  likened  to  an  effort  to 
find  a pill  that  would  cause  the  left  ear  to  drop 
off  but  not  the  right. 

Much  has  happened  to  suggest  that  the  utopia 
of  chemotherapy  may,  after  all,  be  attainable. 
Differences  in  metabolic  requirements  of  cancer 
cells  as  compared  to  normal  cells  have  been 
revealed  by  work  on  folic  acid  antagonists  and 
by  studies  on  nucleic  acid  metabolism.  There  is, 
therefore,  a certain  rationale  behind  at  least 
some  of  the  efforts  directed  toward  discovering 
a magic  bullet  against  cancer.  There  are  a num- 
ber of  promising  agents  in  the  folic  acid  antag- 
onist series  as  well  as  in  the  metabolic  analogues 
of  nucleic  acids,  the  nitrogen  mustard  deriva- 


tives and  the  antibiotics  which  effectively  com- 
bat neoplastic  growth  of  lymphomas  and  leuke- 
mias. Nitrogen  mustard  derivatives  are  aome- 
times  useful  for  palliative  treatment  of  lung  can- 
cer. None  of  the  chemotherapeutic  agents  has 
been  found  generally  useful  in  care  of  patients 
with  other  types  of  epithelial  neoplasms.  On  the 
contrary,  these  agents  are  toxic  and  difficult  to 
handle.  Many  of  them  produce  bone  marrow 
depressions  and  a host  of  toxic  manifestations 
in  the  gastrointestinal  tract. 

Because  of  great  variability  of  the  spontaneous 
course  of  neoplastic  disease  and  because  we  lack 
reliable  objective  criteria  for  evaluation  of  tumor 
growth  in  most  tumors,  the  quantitative  clinical 
evaluation  of  new  chemotherapeutic  agents  is 
exceedingly  difficult.  It  is  a new  basic  field  of 
clinical  cancer  research  wherein  many  tools  are 
still  lacking. 

Availability  of  curative  methods  for  cancers 
in  early  stages  reduces  the  experimental  chemo- 
therapist  to  working  exclusively  in  advanced  and 
often  terminal  cases,  thus  testing  new  agents 
under  most  adverse  conditions. 

In  spite  of  all  this,  we  have  reasons  for  hope, 
as  you  may  have  concluded  from  some  of  the 
things  I said  today. 

The  trouble  is  that  for  the  moment  we  possess 
little  more  than  varying  degrees  of  ignorance  in 
the  field  of  clinical  cancer  research.  There  are 
no  final  answers  fitting  our  key  questions. 

That  does  not  mean,  however,  that  a solution 
may  not  be  near.  We  may  be  at  a stage  of 
knowledge  today  in  our  understanding  of  can- 
cer resembling  that  existing  on  epilepsy  in  1856. 
In  that  year  the  Boston  Medical  and  Surgical 
Journal  said,  “Besides  amputations  of  limbs,  that 
of  the  testicles  seems  to  have  been  successful  in 
curing  epilepsy.”  But  we  may  take  heart  from 
the  fact  that  advances  in  medical  knowledge 
move  a thousand  times  faster  now  than  they  did 
then. 

30  Bennet  Street  (11). 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 
A Primary 


Drug  in  Peptic  Ulcer 


pain  relieved 

pi'omptly 


motility 

inhibited  consistently 

-i*- — a J 


secretion  decreased 
effectively 
m 


Among  the  many  clinical  indications  for 
Pro-BanthIne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine, 


♦Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
Banthine  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232:156 
(Aug.)  1956. 
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TRAUMA  CLINIC 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 

I^enal  injury  is  possible  in 
any  patient  who  has  been  subjected  to  upper 
abdominal  or  flank  trauma.  As  a corollary,  seri- 
ous intraabdominal  injuries  are  present  frequent- 
ly when  there  is  renal  trauma. 

Mode  of  Injury 

The  kidney  is  limited  medially  by  the  immo- 
bile vertebral  bodies  and  posteriorly  by  the  trans- 
verse process  and  psoas  muscles.  Force  applied 
from  the  front  or  side  will  crush  the  kidney 
against  these  structures  causing  injury  roughly 
proportional  to  degree  of  force  applied  (Fig.  1). 


Fig.  1.  Force  applied  from  the  side  will  crush  the 
kidney  against  vertebral  bodies;  that  from  the  front, 
against  the  transverse  processes  or  psoas  muscle  or  both. 

Renal  parenchyma  is  soft,  very  vascular,  and 
almost  devoid  of  connective  tissue.  It  is  encased 
in  an  inelastic  fibrous  capsule.  Force  applied 
to  the  kidney  may  cause  fracture  of  the  capsule 
parenchyma,  or  blood  vessels.  Extent  of  damage 
depends  on  degree  of  violence,  direction  from 
which  force  is  applied  and  condition  of  the  kid- 
ney at  the  time  of  injury.  Some  diseases  reduce 
ability  of  the  kidney  to  withstand  trauma. 

These  injuries  lead  to  perirenal  bleeding,  intra- 
renal  bleeding,  or  irritation  of  the  closely  attach- 
ed posterior  peritoneum.  As  a result,  the  signs 
and  symptoms  of  renal  trauma  become  apparent. 

Signs  and  Symptoms  of  Renal  Trauma 

1.  Hematuria.  This  will  be  roughly  propor- 


Renal  Trauma 

C.  E.  Callow,  MJ). 
Portland,  Oregon 


tional  to  the  degree  of  injury,  exceptions  being 
when  the  ureter  has  been  severed  or  plugged 
by  a clot.  Therefore  one  test  that  all  traumatic 
cases  must  have  is  a catheterized  urine  examina- 
tion. If  hematuria  (microscopic  or  gross)  is 
found,  it  is  mandatory  that  the  patient  have  com- 
plete cystoscopic  examination  and  retrograde 
pyelograms. 

2.  Abdominal  mass.  Presence  of  a tender  mass 
in  the  flank  should  always  suggest  the  possibility 
of  renal  trauma.  Again,  retrograde  pyelography 
is  indicated.  It  is  imperative  to  record  the  size 
of  the  mass  at  time  of  initial  examination  so  as 
to  have  a basis  for  evaluation  later. 

3.  Shock.  The  retroperitoneal  space  is  quite 
large,  permitting  renal  hemorrhage  to  induce 
shock  quickly  from  blood  loss.  This  can  occur 
even  in  the  absence  of  definite  mass  in  the  flank 
or  in  the  abdomen. 

4.  Ileus.  Retroperitoneal  hemorrhage  will  cause 
ileus  consistently.  Whenever  unexplained  ileus  is 
noted,  renal  or  ureteral  injury  should  be  sus- 
pected. 

5.  Lower  quadrant  pain.  Perirenal  hemorrhage 
will  cause  pain  in  the  lower  quadrant  of  the  cor- 
responding side  of  the  abdomen. 

6.  Flank  tenderness.  Perirenal  hemorrhage 
causes  muscle  spasm  of  flank  and  lateral  ab- 
dominal muscles,  hence  costovertebral  angle 
tenderness  and  muscle  spasm. 

The  above  noted  signs  and  symptoms  must  be 
evaluated  individually  but  more  importantly 
must  be  evaluated  in  light  of  the  general  picture. 

Diagnosis 

There  is  no  question  that  cystoscopy  and  ret- 
rograde pyelography  are  the  best  means  of  diag- 
nosing extent  and  degree  of  renal  trauma.  Cysto- 
scopy can  be  done  whether  the  patient  is  in  bed, 
on  a stretcher  or  on  a cystoscopic  table.  It  is  the 
only  means  of  definitely  assessing  type  and  ex- 
tent of  trauma.  However  it  should  be  deferred 
until  shock  has  been  controlled  and  other  injuries 
evaluated. 

Intravenous  pyelography  is  indicated  only 
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when  a cystoscopist  is  not  available.  It  is  helpful 
only  when  the  degree  of  injury  is  so  slight  that 
it  has  not  interfered  with  renal  function.  When 
the  patient  is  injured  seriously,  renal  function 
will  be  decreased  to  the  point  of  non-excretion 
of  the  dye  and  diagnostic  pyelograms  will  not 
be  obtained. 

It  must  be  repeated,  with  emphasis,  that  cysto- 
scopy is  mandatory  when  renal  trauma  is  sus- 
pected. Physicians  who  practice  in  areas  where 
no  urologist  is  available  should  learn  to  use  a 
cystoscope  and  to  catheterize  ureters.  Anyone 
interested  in  treating  the  injured  patient  ade- 
quately has  the  responsibility  of  using  only  the 
best  diagnostic  tools  obtainable.  Only  thus  may 
we  expect  to  improve  our  results. 


Fig.  2.  Pattern  of  dye  extravasation  in  varying  degrees 
of  injury:  1.  contusion,  2.  laceration,  3.  rupture,  4.  mas- 
ceration. 

Contusion 

The  pyelographic  picture  will  show  no  evi- 
dence of  extravasation  of  dye  beyond  the  collect- 
ing system  of  pelvis  and  calices.  There  will  be 
increased  irritability  of  the  smooth  muscle  of  the 
pelvis  and  calices  so  that  the  dye  will  be  evacu- 
ated rapidly  from  the  pelvis  and  calices.  ( Fig.  2. ) 

Laceration 

Dye  will  extravasate  beyond  the  pelvis  and 
calices  but  within  the  capsule.  Renal  outline  will 
be  apparent.  (Fig.  2.) 

Rupture 

Here  the  capsule  and  parenchyma  have  been 
fractured  and  the  dye  will  be  seen  to  extravasate 
beyond  the  capsule.  It  will  probably  pool  in  the 
region  of  the  hematoma.  (Fig.  2.) 

Maceration 

The  pyelographic  picture  will  show  no  typical 


pelvis  and  calyceal  system,  only  pooling  of  dye 
and  a bizarre  extravasated  dye  pattern  that  will 
be  unrecognizable.  (Fig.  2.) 

Again,  let  me  interject  that  films  should  be 
examined  carefully  for  associated  trauma.  Frac- 
tures of  ribs,  vertebrae,  and  pelvis,  air  beneath 
the  diaphragm  and  displacement  of  the  colon 
may  be  apparent. 

Finally,  in  x-ray  evaluation  of  renal  trauma, 
one  must  remember  that  actual  injury  is  always 
much  worse  than  pyelograms  suggest. 

Treatment 

Contusion.  This  is  best  treated  by  bed  rest  for 
10  to  14  days.  Gradual  resumption  of  activity 
can  be  allowed  after  this  period. 

Laceration.  This  can  be  treated  best  by  bed 
rest  for  two  weeks.  Only  exception  is  infection 
in  the  injured  kidney  which  might  necessitate 
nephrostomy  to  control  the  pyonephrosis. 

Rupture.  Whenever  extrarenal  extravasation 
of  dye  has  been  demonstrated  on  the  pyelograms, 
the  injured  kidney  should  be  explored  and  re- 
paired or  drained.  Adequate  surgical  treatment 
can  prevent  peri-nephric  abscesses,  hydrocele  of 
the  kidney,  or  marked  peri-nephric  scarring  that 
ultimately  would  lead  to  renal  atrophy.  At  ex- 
ploration one  can  usually  decrease  the  period  of 
recovery  by  placing  mattress  sutures  across  the 
line  of  rupture  to  control  hemorrhage  and  de- 
crease the  amount  of  slough.  Again,  it  is  neces- 
sary to  repeat  that  exploration  should  be  done 
only  when  the  patient’s  condition  has  stabilized 
and  other  injuries  have  been  evaluated. 

Maceration.  This  injury  is  indeed  a surgical 
emergency.  When  the  diagnosis  has  been  estab- 
lished, every  effort  must  be  made  to  control  the 
shock  by  transfusions,  vaso-pressors,  and  oxygen. 
When  shock  has  been  controlled  or  if  control 
cannot  be  achieved  otherwise,  the  macerated 
kidney  should  be  removed  as  quickly  as  possible. 
Spinal  anesthesia  should  never  be  used  in  these 
cases  as  the  compensatory  mechanisms  of  shock 
will  be  paralyzed.  One  worthy  suggestion  is  that 
as  soon  as  the  fascia  of  Gerota  has  been  opened, 
the  surgeon  should  grasp  the  renal  pedicle  to 
prevent  further  blood  loss.  This  will  not  be  diffi- 
cult as  the  hemorrhage  will  have  dissected  the 
perinephric  fat  from  the  kidney  and  the  renal 
pedicle  will  be  felt  easily.  Following  this,  ne- 
phrectomy or  repair  of  the  injured  kidney  can 
be  done  without  further  blood  loss. 

524  Mayer  Building  (5). 
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you  can  treat  HAY  FHVHR 
and  other  seasonal  allergies 
easily  with 


tot  y 


hay  fever  sufferers 


Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zindcc). 


ACTH  provides  quick  relief  in  hay  fever, 
poison  ivy,  poison  oak,  sumac,  asthma,  and 
other  summertime  allergic  manifestations. 
To  achieve  that  relief  with  maximal  conven- 
ience and  ease,  use  Cortrophin-Zinc.  Each 
injection  lasts  at  least  24  hours  in  the  most 
acute  cases  to  48  and  even  72  hours  in  milder 
cases,  meaning  fewer  injections  and  less  total 
ACTH  dosage.  And  Cortrophin-Zinc  is  easy 
to  use,  since  it  is  an  aqueous  suspension 
which  requires  no  preheating  and  flows  easily 
through  a 24-26  gauge  needle. 


♦T.M.— Cortrophin 

tPatent  Pending.  Available  in  other  countries  as  Cortrophine-Z. 


an 


Organon  development 


Printed  in  U.S.A. 
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ointment 


promotes  '‘early,  clean  and  healthy  healing'' 

• traumatic  and  infectious  wounds 

• burns  (first,  second,  third  degree) 

• abdominal  fistulae  and  wounds 

• pressure  sores  and  ulcers 

• pilonidal  cysts  and  sinuses 

• ano-rectal  wounds  • chest  wounds 


TiiiT^Mi.i  h'\ 

This  confirms  previous  findings  regarding  the 
efficacy  of  soothing,  protective,  non-irritant  Desitin 
Ointment — rich  in  cod  liver  oil — to  accelerate  healing 
in  many  other  skin  conditions  . . . diaper  rash, 
ulcers  (decubitus,  varicose,  diabetic),  etc. 

samples  and  new  reprint^  on  request. 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  J.  Surgery,  Obstet.  & Gyn.,  Oct.  1956. 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretory-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 


Raymond  M.  McKeown  of  Coos  Bay 
Elected  to  AMA  Board  of  Trustees 

Raymond  M.  McKeown  of  Coos  Bay,  popular  Ore- 
gon delegate  to  the  American  Medical  Association  since 
1946  and  former  member  of  the  State  Society  Council, 
has  been  elected  to  fill  a one  year  term  on  the  AMA 

unexpired  term  of  Gunnar 
Gundersen  of  Wisconsin, 
who  was  named  president- 
elect. 

The  new  Trustee  just  last 
year  was  named  a member 
of  the  .\MA’s  important 
Council  on  Medical  Serv- 
ice, and  for  two  years  has 
served  as  Pacific  Coast  rep- 
resentative on  the  Sears- 
Roebuck  Foundation’s  na- 
tional medical  advisory 
board.  The  board  assists 
tlie  Foundation  in  review- 
ing applications  for  loans 
to  worthy  young  physicians  who  are  starting  practices  in 
communities  where  there  is  a need  for  adequate  medical 
service. 

A graduate  of  the  University  of  Toronto  Faculty  of 
Medicine  and  a Fellow  in  the  American  College  of  Sur- 
geons, Dr.  McKeown  has  been  active  in  State  Society 
affairs  since  1936.  In  addition  to  serving  on  many  com- 
mittees, he  has  held  office  in  the  Society  as  third  vice- 
president,  second  vice-president  and  alternate  delegate 
and  delegate  to  the  AMA. 

Dr.  McKeown  is  well  known  in  Coos  Bay  and  through- 
out the  state  for  a devoted  interest  in  community  affairs. 
He  is  a former  mayor  of  Coos  Bay,  past-president  of  the 
city’s  Chamber  of  Commerce,  past  master  of  Blanco 
Lodge,  AF&AM,  and  a trustee  of  Pacific  University  of 
Forest  Grove. 

Dr.  McKeown  was  born  in  Hibbing,  Minnesota,  in 
1902— at  the  time  a booming  timber  community.  His 
father  and  mother  brought  the  family  west  in  1908,  when 
they  opened  a hotel  in  Coos  Bay.  He  attended  high 
school  in  Coos  Bay,  college  at  the  University  of  Oregon, 
and  for  two  years  was  enrolled  at  the  University  of 
Oregon  Medical  School. 

After  graduating  from  Toronto’s  medical  school,  he 
served  his  internship  at  New  Haven  and  followed  with 
a research  fellowship  in  surgery  at  Yale  University  School 
of  Medicine.  He  then  became  assistant  resident  and  fin- 
ally resident  in  obstetrics  and  gynecology  at  Grace-New 


Haven  Community  Hospital,  a facility  of  the  Yale  med- 
ical school. 

Dr.  McKeown  nad  Charlotte  Elizabeth  VanCleve  were 
married  at  Brookline,  Massachusetts,  in  1931.  Mrs.  Mc- 
Keown, who  is  a graduate  of  the  Yale  University  School 
of  Nursing,  counts  in  her  family  tree  one  of  the  founders 
of  Princeton  University.  They  have  two  sons,  Michael 
who  will  complete  his  first  year  in  medicine  at  Dart- 
mouth in  1958,  and  Timothy  who  is  now  serving  in  the 
Air  Force. 

Dr.  McKeown’s  special  interests  include  debating, 
community  work,  hunting,  painting,  literature  and  build- 
ing. 

Tentative  Schedule  Outlined 
For  OSMS  Convention 

Tentative  schedule  of  events  at  the  83rd  Annual  Ses- 
sion of  the  Oregon  State  Medical  Society  to  be  held  in 
Portland  October  2 through  5,  1957,  is  as  follows: 

Wednesday,  October  2— Opening  session  of  the  House 
of  Delegates  will  be  held  in  the  Florentine  Room  at  the 
Columbia  Athletic  Club.  All  members  of  the  Society  are 
welcome  to  attend.  Breakfast  will  be  served.  Registra- 
tion and  opening  of  technical  and  scientific  exhibits  will 
take  place  at  the  Masonic  Temple  followed  by  morning 
and  afternoon  sessions  of  the  Scientific  Assembly  in  the 
Commandery  Room  on  the  second  floor. 

Thursday,  October  3— Breakfast  meeting  of  the  House 
of  Delegates  in  the  Florentine  Room,  Columbia  Athletic 
Club  will  be  followed  by  morning  and  afternoon  sessions 
of  the  Scientific  Assembly  in  the  Commandery  Room  of 
tile  Masonic  Temple.  In  the  evening  the  Inaugural  Ball, 
including  informal  social  hour  followed  by  dinner-dance, 
will  be  held  in  the  Florentine  Room  of  the  Athletic  Club. 

Friday,  October  4— Breakfast  meeting  of  the  House  of 
Delegates  again  will  be  held  in  the  Florentine  Room  of 
the  Columbia  Athletic  Club.  Next  on  the  agenda  is  the 
annual  business  meeting  and  election  of  Society  officers. 
This  will  be  followed  by  morning  and  afternoon  sessions 
of  the  Scientific  Assembly  at  the  Masonic  Temple. 

Saturday,  October  5— Annual  Medical  Golf  Tourna- 
ment will  be  held  in  the  morning.  In  the  evening,  there 
will  be  a Pacific  Goast  Conference  football  game  be- 
tween the  University  of  Oregon  and  UCLA  at  Mult- 
nomah Stadium. 

The  scientific  and  technical  exhibits  will  be  open  daily 
from  9 A.M.  until  5 P.M.  at  the  Masonic  Temple. 

An  information  and  business  office  operated  by  the 
Society  headquarters  staff  will  be  open  daily  in  the 
Columbia  Athletic  Club.  Regular  sessions  of  the  Woman’s 
Auxiliary  will  be  held  at  the  Hotel  Multnomah 


Board  of  Trustees. 

Dr.  McKeown  fills  the 


Raymond  M.  McKeown,  M.D. 
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Northwest  Association  of  Occupational  Medicine 
To  Hold  Annual  Meeting  in  Portland,  Sept.  8 

For  the  second  year  in  a row  the  annual  Northwest  In- 
dustrial Health  Conference  (September  9-10)  will  be 
preceded  by  the  all-day  annual  meeting  of  the  North- 
west Association  of  Occupational  Medicine. 

Eugene  P.  Owen,  president,  and  Forrest  E.  Rieke, 
program  chairman,  announced  that  all  interested  physi- 
cians are  invited  to  attend  without  charge.  The  program 
starts  at  9:30  A.M.  on  Sunday,  September  8,  in  Portland’s 
Hotel  Multnomah. 

The  session  will  feature  papers  by  a number  of  visit- 
ing physicians  who  will  appear  at  the  Health  Conference. 

Papers  include:  Emergency  Care  of  the  Wound— Don- 
ald Moore,  orthopedist,  Eugene,  Ore.;  Colloquy  on 
Atomic  Medicine— James  Sterner,  medical  director  for 
Eastman  Kodak,  Rochester,  N.Y.;  Skin  Replacement 
Following  Hand  Surgery— Morris  J.  Dirstine,  hand  sur- 
geon, Seattle,  Wash.;  Disturbed  Family  and  the  Work- 
er-Circuit Court  Judge  Virgil  Langtry,  Portland;  Mea- 
suring Aliility  and  Disability— Packard  Thurber,  Jr.,  Los 
Angeles,  Calif.;  Highway  Death  from  Medical  Causes— 
Mr.  Eugene  Co.\,  chief,  section  of  motor  carrier  safety. 
Interstate  Commerce  Commission,  Washington,  D.C.; 
The  Rehabilitation  Team— Henry  Kessler,  director  of  the 
Kessler  Institute  of  Rehabilitation,  West  Orange,  N.  J., 
and  F.  A.  Short,  orthopedist,  Portland. 

The  program  will  close  at  4:30  p.m.  with  a reception 
for  all  in  attendance  honoring  the  speakers. 

Eastern  Oregon  District  Society 
Holds  Annual  Meeting  in  Baker 

Eastern  Oregon  District  Medical  Society  held  its 
annual  one-day  meeting  in  Baker  on  Friday,  June  7. 
Baker  County  Medical  Society  hosted  the  session. 

Robert  W.  Pollock  of  Baker,  Society  President,  pre- 
sided over  the  morning  session.  J.  F.  Bittner  of  Pendle- 
ton gave  a discussion  of  the  immediate  future  of  oral 
medication  in  the  treatment  of  mild  diabetics.  Leo 
Bouvy  of  LaGrande,  who  gave  a paper  on  unilateral 
exopthalmos,  brought  out  an  interesting  anecdote  at 
the  beginning  of  his  lecture  when  he  mentioned  that 
in  1920  he  had  delivered  a paper  on  sinusitis  for  tlie 
District  meeting. 

Dr.  Bouvy’s  talk  was  followed  by  a clinical  pathologic 
conference,  moderated  by  Jeff  Minckler  of  Portland. 
Those  on  the  conference  panel  were:  Victor  Gehling  of 
Pendleton;  Frederic  H.  Bentley  of  Portland;  and  Jides 
Bittner  of  Pendleton.  After  Dr.  Minckler  had  presented 
his  case.  Dr.  Bittner  gave  an  excellent  review  of  the 
differential  possibilities  and  correctly  diagnosed  the 
case  as  primary  amyloidosis.  Dr.  Bentley  pointed  out 
that  the  case  was  strictly  medical  and  agreed  with  Dr. 
Bittner’s  conclusions. 

During  the  noon  hour  business  meeting,  the  following 
officers  were  elected  to  serve  the  District  for  the  com- 
ing year:  Joe  Burdic,  Ontario,  president;  Lester  Scott, 
Ontario,  vice-president;  G.  John  Kopp,  Vale,  secretary- 
treasurer;  and  Archie  McMurdo,  Heppner,  delegate-at- 
large. 

The  afternoon  sessions  were  presided  over  by  Menzie 
McKim,  Jr.,  and  Leslie  Fillmore,  both  of  Baker.  A dis- 
cussion of  bladder  neck  obstructions  was  given  by  D.  M. 


Jeppesen  of  Roseburg.  He  was  followed  hy  John  Mur- 
phy of  Portland  who  spoke  on  electrolytic  disturbances 
of  the  cardiac  patient.  Ernest  J.  Livingston  of  Portland 
closed  the  session  with  a paper  on  clinical  and  diagnostic 
aspects  of  the  adreno-cortical  hyperfunction  syndrome. 

Dr.  Bentley  was  featured  speaker  at  the  annual  ban- 
quet. He  gave  an  interesting  talk  on  medical  mythology. 

Baker,  Gilliam,  Grant,  Harney,  Malheur,  Morrow, 
Umatilla,  Union,  Wallowa  and  Wheeler  Gounties  were 
represented  among  the  50  physicians  who  registered  for 
the  meeting. 

The  1958  annual  meeting  of  the  District  Society  will 
be  held  in  June  at  Ontario. 

The  Handicapped  and  Older  Worker 
To  Be  Topics  of  Health  Conference 

Mutual  responsibility  of  medicine,  management  and 
labor  in  such  daily  activities  as  employment  of  the 
handicapped  and  assisting  the  older  worker  in  industry 
will  be  discussed  by  the  experts  at  the  Fourth  Annual 
Pacific  Northwest  Industrial  Health  Gonference  in  Port- 
land next  September  9-10. 

The  Gonference,  sponsored  by  the  Portland  Ghamber 
of  Gommerce  and  endorsed  by  the  Oregon  State  and 
Multnomah  Medical  Societies,  is  under  the  supervision 
this  year  of  Ralph  R.  Sullivan  as  program  chairman.  Dr. 
Sullivan  is  a member  of  the  Society’s  Gommittee  on  In- 
dustrial Health  and  earlier  this  year  attended  the  National 
Gongress  on  Industrial  Health  in  Los  Angeles,  sponsored 
by  the  American  Medical  Association. 

Keynote  speakers  at  the  two  day  session  will  include 
Dwight  H.  Murray,  immediate  past-president  of  AM  A; 
Mr.  Justin  Johnson,  special  projects  representative  for 
Hughes  Aircraft;  Mr.  Milton  M.  Olander,  director  of 
industrial  relations  for  Owens-Illinois  Glass;  Henry  H. 
Kessler,  director  of  the  Kessler  Institute  of  Rehabilitation 
and  James  M.  Sterner,  medical  director  for  Eastman 
Kodak. 

The  program  is  open  to  all  interested  physicians  for  a 
registration  fee  of  just  $10  and  will  include  lectures, 
panel  discussions  and  lengthy  question-answer  periods. 
Two  luncheons  are  not  included  in  the  registration  fee. 

John  G.  P.  Gleland,  Ghairman  of  the  Society’s  Gom- 
mittee on  Industrial  Health,  urges  all  component  societies 
to  send  at  least  one  official  delegate. 

“The  Gonference  gives  the  medical  profession  an  ex- 
cellent opportunity  to  confer  with  persons  in  industry 
concerned  with  the  health  and  safety  of  the  worker,”  he 
explained,  ‘"rhey  like  to  know  that  physicians  are  sup- 
porting their  activities,”  he  said. 

Dr.  Kessler  will  open  a half-day  discussion  of  employ- 
ment of  the  handicapped  with  a talk  on  Practical  Aspects 
of  Getting  the  Injured  Worker  Back  to  Work.  Mr.  John- 
son will  follow  with  remarks  on  Employment  of  the 
Handicapped  with  Emphasis  on  the  Diabetic  and  Epi- 
leptic. 

Moderator  for  a panel  discussion  on  the  handicapped 
will  be  Mr.  John  R.  Savage,  director  of  Portland  Gas  and 
Goke  Gompany.  The  panel  will  include  representatives 
from  management,  labor,  an  employment  agency  and 
vocational  rehabilitation. 

In  the  afternoon.  Dr.  Sterner  is  scheduled  to  speak 
on  The  Older  Worker  in  Industry— Including  Planning 
for  Retirement.  Panel  discussion  following  his  talk  will 
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be  conducted  by  Mr.  Harold  M.  Cowing,  manager  of  the 
public  relations  department  of  Electric  Steel  Foundry  of 
Portland.  Discussants  will  include  spokesmen  for  man- 
agement, labor,  rehabilitation  and  an  employment  serv- 
ice. 

Other  subjects  on  the  program  of  interest  to  physicians 
include— Dental-Oral  Health  Problems  in  Industry,  Health 
Problems  of  the  Transportation  Industry,  and  Industrial 
Health  Services  for  Small  Industry. 

Advance  reservations  may  be  made  now  by  writing  the 
Portland  Chamber  of  Commerce,  824  S.W.  Fifth  Avenue, 
Portland  4,  Oregon. 

Titles  of  Sommer  Memorial  Lectures 
Announced  for  Annual  Meeting 

An  outstanding  .series  of  Sommer  Memorial  Lectures 
by  specialists  in  surgery,  medicine  and  radiology  will  be 
presented  at  the  scientific  assembly  during  the  83rd  An- 
nual Session  of  the  Oregon  State  Medical  Society  sched- 
uled for  Portland  next  October  2-5. 

The  Sommer  speakers,  each  i^resenting  three  papers, 
are  Herman  J.  Moersch,  Professor  of  Medicine  at  the 
Mayo  Foundation;  Sir  Stanford  Cade,  Senior  Surgeon  at 
Westminster  Hospital  and  Lecturer  in  Surgery  at  West- 
minster Medical  School,  London,  England,  and  Merrill 
C.  Sosman,  Professor  of  Radiology  at  Harvard  Medical 
School. 


Lecture  Topics 

Herman  J.  Moersch 

1.  Is  Surgery  of  Value  in  the  Treatment  of  Carci- 
noma of  the  Lung? 

2.  Hiatal  Hernia:  Its  Diagnosis  and  Treatment 

3.  Anterior  Thoracic  Pain  Due  To  Esophageal  Dis- 
ease 

Sir  Stanford  Cade 

1.  Management  of  Cancer  of  the  Mouth  and 
Tongue:  Diagnosis  and  Treatment 

2.  Choice  of  Treatment  in  Cancer  of  the  Breast  with 
Special  Reference  to  Surgical  Treatment 

3.  Hormones  and  Cancer 

Merrill  C.  Sosman 

1.  Experiences  With  Pituitary  Tumors 

2.  The  Use  and  Abuses  of  X-Ray  in  the  Diagnosis 
of  Heart  Disease 

3.  Roentgen  Aspects  of  Four  Esoteric  Diseases 

In  addition  to  the  Sommer  Lectures,  the  Committee 
on  Annual  Session  reports  the  largest  and  most  varied 
collection  of  local  papers  to  he  offered  in  several  years 
will  he  included  on  the  scientific  program.  There  also 
will  be  interesting  panel  discussions  and  the  popular 
Clinicopathologic  Conferences. 

Scientific  sessions  will  be  held  Wednesday,  Thursday 
and  Friday  in  the  Commandery  Room  on  second  floor 
of  the  Masonic  Temple. 


Oregon  State  Medical  Society 

JUNE  COUNCIL  MEETING 


Following  is  a brief  review  of  some  highlights  of  busi- 
ness actions  by  the  Council  of  the  Oregon  State  Medical 
Society  at  its  meeting  in  Portland  on  Saturday,  June 
15,  1957: 

Request  from  Morningside  Hospital 

The  Society’s  Committee  on  Mental  Health  (John  W. 
Evans,  chairman)  was  requested  to  investigate  feasibility 
of  conducting  a study  of  the  care  and  treatment  of 
mental  patients  at  Morningside  Hospital,  following  re- 
ceipt of  a letter  from  J.  Ray  Langdon,  acting  medical 
director  at  the  hospital,  and  Mr.  Wayne  W.  Coe,  chair- 
man of  the  board.  The  letter  pointed  to  alleged  recent 
statements  in  the  local  press  that  there  are  “.  . . com- 
plaints and  allegations”  concerning  “improper  care  and 
treatment  of  mental  patients  . . .”  Hospital  officials 
pointed  out  that  such  publicity  might  have  an  adverse 
effect  on  patients  as  well  as  reflect  discredit  on  the  hos- 
pital staff  and  inferentially  on  the  medical  profession. 
For  many  years  Morningside  has  contracted  with  the 
Federal  Covernment  for  the  care  of  mental  patients  from 
Alaska.  Legislation  last  year  opened  the  door  for  a 
large  Alaskan  construction  and  care  program. 

Support  for  Council  of  Aging 

On  request  from  Councilor  Carl  L.  Holm  of  Salem, 
the  Council  voted  to  offer  full  cooperation  to  the  newly 


created  State  Council  on  Aging  and  to  the  legislative 
interim  committee  that  will  study  the  problem  of  migra- 
tory labor  in  Oregon. 

Insurance  Claim  Forms 

For  many  years  the  State  Society  has  printed  and 
offered  to  members  a Simplified  Sickness  and  Accident 
Report  Form  which  is  believed  to  be  accepted  by  most 
insurance  companies.  However,  the  form  is  not  accepted 
by  Oregon  Physicians’  Service.  The  Council  received  a 
communication  from  Mr.  Joseph  E.  Harvey,  Jr.,  general 
manager  of  OPS,  suggesting  that  some  compromise  form 
might  be  worked  out— one  acceptable  as  the  official 
Society  form  and  also  for  use  by  OPS.  Mr.  Harvey  and 
Mr.  Clyde  C.  Foley,  executive  secretary,  were  requested 
to  compare  notes  on  the  advisability  of  combining  the 
two  forms.  The  Society  simplified  forms  are  available 
to  all  members  at  the  price  of  $1.25  per  hundred.  Re- 
quests should  be  made  to  the  Society  headquarters  office. 

Poison  Control  Registry 

John  C.  P.  Cleland,  Oregon  City,  chairman  of  the 
Committee  on  Industrial  Health,  reported  that  the  new 
State  Poison  Control  Registry  will  .soon  be  open  for  busi- 
ness. The  plan,  established  by  the  Committee  in  co- 
operation with  the  University  of  Oregon  Medical  School 
(Continued  on  page  946) 
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stands  for— greater  antibiotic 
blood  levels  • faster  broad-spectrun 


is  a new  and  superior  form  ofi 
widely  prescribed  broad-spectrumi 
in  the  treatment  of  more  thai 
ACHROMYCIN  V Capsules  arei 
practically  twice  the  absorptioi 
oral  broad-spectrum 

ACHROMYCIN  V is  now  available  in -CAPSULES.  (Pink)  250  mg.,  100  mg.  (tetracycline  HCI  equivalents,  ' 
phosphate-buffered.)  SYRUP.  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of  tetracycline 
HCI  activity,  phosphate-buffered.  LIQUID  PEDIATRIC  DROPS.  Each  cc.  (20  drops)  contains  100  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  (Approx.  5 mg.  per  drop).  Orange  Flavor.  Plastic  dropper-type  bottle  of  10  cc. 
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ibsorption  • earlier  therapeutic 
action 

* 

Tetracycline  Buffered  with  Phosphate 

CHROMYCIN*  Tetracycline -the 
ntibiotic,  noted  for  its  effectiveness 
50  different  infections.  New 
apid-acting,  offer  an  average  of 
in  half  the  time  — unsurpassed 
h e r a p y . 

VCHROMYCIN  V dosage:  6 7 mg.  per  lb.  of  body  weight  per  day  for  children  and  adults. 

Reg.  U.S.  Pat.  Off. 

.EDERLE  laboratories  division,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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( Continued  from  page  943 ) 
and  the  State  Board  of  Health,  calls  for  creation  of  a 
governing  Board  comprised  of  representatives  from  the 
three  groups.  When  established,  physicians  from  through- 
out the  state  will  be  able  to  receive  information  regard- 
ing the  care  of  poison  victims  by  calling  the  Medical 
School.  One  of  the  key  figures  in  developing  the  plan 
was  Norman  A.  David. 

Billing  for  Drugs  under  Medicare 

An  objection  to  a procedure  in  billing  for  the  treat- 
ment of  obstetric  patients  under  Medicare  was  raised 
by  Councilor  Donald  M.  Brinton  of  Eugene.  The  Coun- 
cilor protested  Federal  procedure  which  requires  the 
attending  physician  to  supply  drugs  and  bill  the  govern- 
ment for  both  drugs  and  medical  services.  Dr.  Harvey 
explained  it  is  not  mandatory  to  follow  this  routine 
although  it  is  a great  deal  easier  for  the  patient.  If  the 
attending  physician  wishes  to  limit  his  bill  to  “services 
only,”  he  can  ask  the  patient  to  purchase  her  own  drugs 
and  forward  the  receipt  to  Washington,  D.C.,  for  event- 
ual reimbursement.  A formal  vote  of  the  Council  re- 
sulted in  disapproval  of  the  current  Medicare  procedure 
which  requests  physicians  to  supply  drugs  for  obstetric 
patients.  At  the  same  time  the  Society  reaffirmed  the 
principle  that  physicians  should  be  compensated  only 
for  the  medical  services  they  render. 

Traffic  Safety 

The  Council  approved  a lengthy  report  of  the  Com- 
mittee on  Traffic  Safety  (Arthur  A.  Fisher,  Salem, 
chairman)  and  at  the  same  time  adopted  the  following 
Committee  recommendations:  (1)  That  the  Committee 

on  Traffic  Safety  be  established  as  a standing  committee 
and  its  function  broadened  to  include  all  activities  re- 
lating to  the  medical  aspects  of  traffic  safety  and  to 
facilitate  liaison  with  official  agencies  and  voluntary 
organizations  interested  in  this  field.  ( 2 ) That  the 
special  Advisory  Committee  to  the  Oregon  State  Board 
of  Health  on  Medical  Standards  for  Automobile  Drivers 
be  dissolved  and  its  advisory  functions  be  assigned  to  a 
sub-committee  of  the  Committee  on  Traffic  Safety. 
( 3 ) That  the  Society  participate  in  a State  Traffic  Safety 
Show  to  be  held  in  Portland,  July  25-August  3,  1957, 
under  ausnices  of  the  Oregon  Highway  Li^esavers.  (4) 
That  the  Society  appropriate  the  sum  of  $100  to  assist 
the  Oregon  Highway  Lifesavers  in  establishing  the  posi- 
tion of  a full-time  executive  secretary.  (5)  That  the 
Society  endorse  tlie  Cornell  Auto  Crash  Injury  Research 
program  and  cooperate  with  state  agencies  in  event  the 
program  is  carried  on  in  the  State  of  Oregon.  ( Cornell 
researchers  have  proposed  a two  year  study  of  the 
nature  and  cause  of  injuries  in  accidents  on  certain 
Oregon  Highways.  Study  would  include  very  simple 
medical  report  from  attending  physicians.) 

Jackson  County  Seeks  Meeting 

A strong  bid  to  hold  the  1959  Annual  Session  of  the 
State  Society  in  Medford  was  presented  by  Florian 
Shasky  representing  the  Jackson  County  Medical  Society. 
Bidders  pointed  to  a spacious  new  armory  to  house  tech- 
nical and  scientific  exhibits,  a country  club  for  the  annual 
dinner-dance  and  announced  plans  to  stress  a “family 
type”  annual  meeting.  The  Committee  on  Annual  Ses- 
sion was  requested  to  investigate  the  Jackson  County  in- 
vitation and  report  at  the  next  meeting  of  tlie  Council. 


Other  Business 

In  other  business  the  Council  named  Wallace  Haworth 
of  Friday  Harbor,  Washington,  and  Earl  J.  Schuster  of 
Tillamook  active  members  emeritus;  accepted  a change 
in  name  of  the  Coos-Curry  County  Medical  Society  to 
Southwestern  Oregon  Medical  Society;  received  a reso- 
lution from  the  State  Board  of  Health  in  remembrance 
of  Robert  Louis  Benson;  heard  a report  from  Chairman 
Prentiss  Lee  of  the  Committee  on  Veterans’  Affairs  on  a 
recent  AMA  regional  conference  on  veterans’  medical 
care  held  in  Reno;  heard  a resume  from  Legislative  Repre- 
sentative Mr.  John  P.  Misko  of  the  outcome  of  bills  re- 
lating to  health  and  medicine  at  the  ’57  session  of  the 
State  Legislature;  received  a report  from  State  Epidem- 
iologist “Sam”  Osgood  on  the  possibility  of  a local  out- 
break of  Asiatic  Flu;  received  an  invitation  to  invite  all 
physicians  to  attend  the  Fourth  Annual  Northwest  In- 
dustrial Health  Conference  in  Portland  next  September 
9-10;  heard  a report  from  State  Auxiliary  President  Mrs. 
Oscar  Stenberg,  Hood  River,  on  activities  at  the  national 
auxiliary  meeting  in  New  York,  and  heard  personal  words 
of  appreciation  from  Raymond  M.  McKeown,  Coos  Bay, 
for  the  support  of  Oregon  physicians  in  his  election  as 
Trustee  of  the  American  Medical  Association.  (See 
story  in  this  section  for  report  on  Dr.  McKeown.) 

The  next  regular  meeting  of  the  Council  will  be  held 
on  Saturday,  September  7,  1957,  at  6 p.m.  in  room  402 
of  the  Columbia  Athletic  Club,  Portland. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  September  16,  Octo- 
ber 2? 

Surgery  or  Colon  Gr  Rectum,  One  Week,  September  16. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  October 
14. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Septem- 
ber 30. 

Treatment  of  Varicose  Veins,  September  9. 

Thoracic  Surgery,  One  Week,  October  7. 

Esophageal  Surgery,  One  Week,  September  30. 

Gallbladder  Surgery,  Three  Days,  November  4. 

Surgery  of  Hernia,  Three  Days,  November  7. 

General  Surgery,  Two  Weeks,  September  23;  One  Week, 
October  28. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  21. 
GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  September  16. 
Vagina!  Approach  to  Pelvic  Surgery,  One  Week,  September 
9. 

General  & Surgical  Obstetrics,  Two  Weeks,  September  30. 
MEDICINE — General  Review  Course,  Two  Weeks,  September  23. 
Electrocardiography  Cr  Heart  Disease,  Two  Weeks,  October 
7. 

Hematology,  One  Week,  September  9. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  September  9. 
Dermatology,  Two  Weeks,  October  14. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  September  16. 

Clinicol  Uses  of  Radioisotopes,  Two  Weeks,  October  7. 
UROLOGY — Two-Week  Intensive  Course,  October  7. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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68th  Annual  Convention 


Gunnar  Gundersen,  M.D. 
LaCrosse,  Wis. 

AMA  President-Elect 


Washington  State  Medical  Association 

Olympic  Hotel,  Seattle 
September  15-18,  1957 


Gunnar  Gundersen  of  LaCrosse,  Wis.,  president-elect  of  the  American 
Medical  Association,  will  be  a featured  speaker  at  the  68th  annual  convention 
of  the  Washington  State  Medical  Association.  He  and  WSMA  President  James 
H.  Berge  will  address  the  General  Assembly  at  11  a.m.  Tuesday,  September  17. 

Dr.  Gundersen  will  deliver  an  inspiring  message  based  on  his  many  years 
as  a physician  and  long  experience  in  organized  medicine.  Prior  to  being  named 
president-elect  in  June,  he  had  been  a member  of  the  AMA  Board  of  Trustees 
since  1948,  and  was  board  chairman  for  the  past  two  years.  Previously,  he  was 
president  of  his  state  medical  society  and  a member  of  the  AMA  House  of 
Delegates. 

The  convention  will  be  held  in  Seattle’s  Olympic  Hotel  September  15-18, 
inclusive.  A well-balanced  schedule  of  scientific  and  business  sessions,  sports 
events  and  social  activities  has  been  prepared.  Well-known  guest  and  local 
speakers  assure  the  highest  of  quality  in  both  the  scientific  and  non-scientific 
portions  of  the  program. 


GENERAL  CONVENTION  PROGRAM 

Saturday,  September  14 

10:00  A.M.  Defense  Fund  Committee,  Central  Office,  WSMA 

11:00  A.M.  Finance  Committee,  Central  Office,  WSMA 

1:30  P.M.  Board  of  Trustees,  Junior  Ballroom,  Olympic  Hotel 

6:30  P.M.  President’s  Banquet  for  Board  of  Trustees,  Rainier  Club 


Sunday,  September  15 


9:00 

A.M. 

10:00 

A.M.-5 :00 

P.M. 

10:00 

A.M.4:00 

P.M. 

1:30 

P.M. 

6:30 

P.M, 

Washington  Physicians  Service,  Inc.,  Stockvoters  Meeting,  all  day 
Registration — New  Convention  Hall 
Scientific  Sessions,  EENT  Section 
House  of  Delegates  (First  Session) 

No-Host  Safari  Dinner  (Informal) — Everyone  welcome. 

Honoring  50-year  Practitioners 
Color  Film:  Return  to  Africa, 

Mr.  and  Mrs.  William  S.  Street,  Seattle 


Monday,  September  16 


4:00  A.M. 

7:30  A.M. 

8:30  A.M. 

9:00-12  noon  1 
2:00-5:00  P.M.  f 
4:30-6:30  P.M. 
6:00  P.M. 


Salmon  Fishing  Derby,  Ray’s  Boat  House 

Golf  Tournament,  Rainier  Golf  and  Country  Club 

Registration — New  Convention  Hall 

Scientific  Films 

Cocktail  Party  for  Exhibitors  (Doctors  Welcome) 

Sportsmen’s  Stag  Banquet,  Rainier  Golf  and  Country  Club 
(Prize  awards  to  Fishermen  and  Golfers) 


Tuesday,  September  17 


8:30  A.M. 

8:00  A.M. 
9:00-10:45  A.M. 
11:00-12:00  Noon 

12  Noon 

2:00-5:00  P.M. 

6:30  P.M.-Midnight 


Registration — New  Convention  Hall 

EENT  Business  Meeting,  followed  by  scientific  session 

Scientific  Program 

GENERAL  ASSEMBLY,  Milo  T.  Harris,  President-Elect,  Presiding 

President’s  Message — James  H.  Berge 

Address — Gunnar  Gundersen,  AMA  President-Elect 

Organizational  Luncheons 

Civil  Defense  Committee  Luncheon  and  Meeting 

Scientific  Program 

Annual  Banquet  and  Dance 


Wednesday,  September  18 

8:30  A.M.  Registration — New  Convention  Hall 

9:00-12:00  Noon  Scientific  Program 

12:00  Noon  PUBLIC  RELATIONS  LUNCHEON 

Presiding — E.  Harold  Laws,  Chairman,  Public  Relations  Committee 


Guest  Speakers: 


Mr.  Howard  Cleavincer 
Managing  Editor 
Spokane  Daily  Chronicle 
Don’t  Hide  Your  Light 


Mr.  E.  M.  Weston 
President,  Washington 
State  Federation  of  Labor 
Labor  Looks  at  the  Medical 
Profession 


2:00  P.M. 


2:00-5:00  P.M. 
6:30  P.M. 


House  of  Delegates  (Final  Session),  Committee  Reports, 

Election  of  Officers,  Installation  of  New  President 

Scientific  Program 

Reception  for  New  Presidents:  Milo  T.  Harris,  Spokane,  WSMA; 
Mrs.  E.  Donald  Lynch,  Yakima,  Woman’s  Auxiliary 


James  H.  Berce,  M.D. 
Seattle,  Washington 
President 
Washington  State 
Medical  Association 


PRESIDENT’S  INVITATION 


n behalf  of  the  \V ashington  State  Medical  Association,  I 
am  pleased  to  extend  a most  cordial  invitation  to  physicians  of  the  Northwest 
to  attend  our  68th  annual  convention  in  Seattle  September  15-18. 

Our  annual  meeting  has  established  a fine  reputation  for  excellence,  and 
is  second  to  none  in  this  area.  The  program  combines  carefully  selected  scien- 
tific subjects  ami  speakers  with  social  and  sports  events  for  your  benefit  and 
pleasure. 

We  invite  you  to  peruse  the  program,  which  is  outlined  on  these  pages,  and 
hope  you  will  plan  to  be  with  us  in 


SPORTS  PROGRAM 

The  35th  annual  tournament  of  the  Washing- 
ton State  Medical  Golf  Association  and  the  year- 
ly Salmon  Fishing  Derby  will  provide  competi- 
tion and  recreation  for  sports  enthusiasts  at  the 
Convention.  Both  events  are  scheduled  for 
Monday,  September  16. 

The  golf  tournament  will  be  held  at  the  Rainier 
Golf  and  Country  Club,  1856  South  112th 
Street,  Seattle,  beginning  at  8 a.m.  Low  gross 
score  at  18  holes  will  decide  the  championship. 
Competition  in  sections  and  divisions  will  be 
on  handicap.  Four-man  county  teams  wiU  com- 
pete for  the  Shaw  trophy.  Each  contestant  is 
required  to  present  a statement  of  his  club  han- 
dicap. 

Fishing  derby  headquarters  will  be  Ray’s  Boat- 
house in  Ballard.  The  derby  will  begin  at  ap- 
proximately 4:50  a.m.,  and  will  end  at  11  a.m. 
Contestants’  tickets  will  include  breakfast,  which 


Edmund  H.  Smith,  M.D. 
Seattle,  Chainnan, 
Salmon  Fishing  Derby 


Dan  H.  Houston,  M.D. 
Seattle,  Chairman, 
Golf  Committee 


will  be  served  at  the  dock.  Doctors’  wives  are 
invited  to  compete  in  the  ladies’  division  of  the 
derby. 

Climaxing  the  sports  program  will  be  the 
Sportsmen’s  Stag  Banquet  Monday  evening,  at 
which  trophies  and  prizes  will  be  awarded  to 
golf  and  fishing  winners.  The  banquet  will  be 
held  at  the  Rainier  Golf  and  Country  Club,  be- 
ginning with  social  hour  at  6 p.m. 

Entry  blanks  and  further  information  will  be 
sent  to  prospective  golfers  and  fishermen  in 
ample  time  for  the  competition. 


SOCIAL  EVENTS 


Sparkling  social  events  and  entertainment  are 
planned  for  the  relaxation  and  enjoyment  of  doc- 
tors and  their  wives  who  attend  the  Convention. 

Highlighting  the  social  calendar  will  be  the 
Annual  Banquet  and  Dance  on  Tuesday  evening. 
A social  hour  will  precede  the  festivities.  Dress 
will  be  optional.  Tickets  for  this  and  other  social 
events  of  the  convention  will  be  available  by 
mail. 

Members  who  have  practiced  medicine  for  50 
years  or  more  will  be  honored  at  the  informal, 
no-host  Safari  Dinner  on  Sunday  evening,  Sep- 


tember 15.  Mr.  and  Mrs.  William  S.  Street  of 
Seattle,  who  have  made  two  safaris  in  Africa, 
will  show  a color  film  made  on  their  second 
trip.  This  film,  entitled  “Return  to  Africa,”  por- 
trays the  wildlife  in  the  forests  of  Tanganyika. 

The  incoming  presidents  of  the  State  Associa- 
tion and  Woman’s  Auxiliary  will  be  honored  in 
the  final  social  event  of  the  Convention,  on  Wed- 
nesday evening,  September  18.  The  State  Asso- 
ciation will  be  host  for  the  Presidents’  Reception, 
and  everyone  is  welcome. 


Milo  T.  Harris,  M.D. 
Spokane 

President-Elect,  WSMA 


I.  C.  Muncer,  Jr.,  M.D. 
Vancouver 

Past-President,  WSMA 


H.  W.  Humiston,  M.D. 
Tacoma 

Speaker,  House  of  Delegates 


Frederick  A.  Tucker,  M.D. 
Seattle 

Secretary-Treasurer,  WSMA 


John  Hogness,  M.D. 
Seattle,  Chairman 
Scientific  Program 


Aram  Glorig,  Jr.,  M.D. 
Los  Angeles,  California 


SCIENTIFIC  PROGRAM 

Olympic  Hotel  Seattle 

Four  half-datj  symposia  on  subjects  of  general  interest,  plus 

a one-day  showing  of  high-quality  medical  films,  have 

been  arranged  by  the  Scientific  Program  Committee.  Noted  guest 

speakers  and  local  authorities  will  be  featured  in  the  scientific 

sessions,  and  time  will  be  allowed  for  panel  discussions 

and  questions.  The  scientific  sessions  are  recognized  for  Category 

2 credit  by  the  Washington  Academy  of  General  Practice. 

The  program  is  as  follows: 


MONDAY,  SEPTEMBER  16 


9:00-12:00 
2 :00-5 :00 


Scientific  Films  (Titles  to  be  anounced) 


TUESDAY,  A.M.,  SEPTEMBER  17 


9:00-10:45  A.M. 
9:00-10:00 


10:00-10:20 


10:20-10:45 


SYMPOSIUM — Noise  in  Industry 

The  Doctor  and  the  Industrial  Noise  Problem 
Aram  Glorig,  Jr.,  Los  Angeles, 
Director  of  Research  on 
Noise  in  Industry, 

American  Academy  of 
Ophthalmology  and  Otolaryngology 

Noise  and  Jet  Transport  Operations 

Mr.  Harry  H.  Howell,  Seattle, 

Unit  Chief,  Acoustics  and 
Electric  Unit,  Transport 
Division,  Boeing  Airplane  Co. 

Panel  Discussion  and  Question  Period 

(15  Minute  Intermission — Visit  Exhibits) 


TUESDAY,  P.M.,  SEPTEMBER  17 


2:00-5:00  P.M.  SYMPOSIUM — ^OffICE  MANAGEMENT  OF  JOINT  DISEASE 


Charles  Ragan,  M.D. 
New  York,  New  York 


I.  P.  Wallace  Thomas,  M.D. 


2:00-3:00 


3:00-3:30 


3:30-3:45 


3:454:00 


4:00-5:00 


The  Management  of  Three  Common  Joint  Diseases — 

Rheumatoid  Arthritis,  Osteoarthritis,  and  Gout 
Charles  Ragan,  New  York, 

Associate  Professor  of 
Clinical  Medicine, 

Columbia  University  College 
of  Physicians  and  Surgeons 

Recent  Laboratory  Tests  for  Rheumatoid  Arthritis 
J.  P.  Wallace  Thomas,  Vancouver,  B.C., 

Clinical  Instructor 

in  Medicine,  University  of 

British  Columbia  School  of  Medicine 

Use  of  Physiotherapy  in  the  Office  Management  of  Joint  Disease 
Albert  Cooper,  Seattle 

Fibrositis  and  Bursitis 

Wayne  Zimmerman,  Tacoma 

Question  Period  and  Panel  Discussion 

(Visit  Exhibits) 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 


WEDNESDAY,  A.M.,  SEPTEMBER  18 


9:00-12:00  A.M.  SYMPOSIUM — PRENATAL  PROBLEMS 


9:00-10:00 


10:00-10:30 


10:30-10:45 


10:45-11:00 


11:00-11:45 


Early  Recognition  of  Difficult  Labor 
D.  Frank  O.  Kaltreider, 

Baltimore,  Professor  of 
Obstetrics  and  Gynecology, 

University  of  Maryland 

Bleeding  in  the  First  Trimester 

Ralph  C.  Benson,  Portland, 

Head  Dept,  of  Obstetrics  and 
Gynecology,  U niversity 
of  Oregon  Medical  School 

Effect  of  Irradiation  on  the  Fetus 
R.  D.  Reekie,  Spokane 

Psychiatric  Problems  and  Their  Effect  on  Pregnancy 
Glenn  Strand,  Seattle 

Panel  Discussion  and  Question  Period 

(15  Minute  Intermission — Visit  Exhibits) 


WEDNESDAY,  P.M.,  SEPTEMBER  18 


2:00-5:00  P.M. 

SYMPOSIUM — Trauma  of  the  Hand 

2:00-3:00 

Early  Care  of  Open  Hand  Injuries 

Michael  L.  Mason,  Chicago, 
Professor  of  Surgery, 
Northwestern  University 
Medical  School 

3:00-3:20 

Tendon  Injuries  of  the  Hand 
Jess  W.  Read,  Tacoma 

3:20-3:40 

Plastic  Repair  of  Traumatic  Injuries  to  the  Hand 
Carl  E.  Chism,  Seattle 

3:404:00 

Metacarpo-Phalangeal  Fractures 

Morris  J.  Dirstine,  Seattle 

4:00-5:00 

Panel  Discussion  and  Question  Period 
(Visit  Exhibits) 

D.  F.  O.  Kaltreider,  M.D 
Baltimore,  Maryland 


Ralph  C.  Benson,  M.D. 
Portland,  Oregon 


Michael  L.  Mason,  M.D, 
Chicago,  Illinois 


EENT  Section  Program 


John  L.  Carney  and  G.  N.  Haffly,  Co-Chairmen 


OPHTHALMOLOGICAL  PROGRAM  Tuesday,  September  17 


Sunday,  September  15 


10:00-10:15  A.M.  Registration 


10:15-11:00  A.M. 


11:00-11:45  A.M. 


12:00-1:30  P.M. 


1:45-2:30  P.M. 


2:454:00  P.M. 


Ophthalmic  Therapeutics 
Daniel  G.  Vaughn,  Jr.,  Sara  lose, 
California,  Assistant  Clinical 
Professor  of  Ophthalmology 
University  of  California  School 
of  Medicine 

Practical  Aspects  of  Genetics  in 
Ophthalmology 

Taylor  Asbury,  Cincinnati,  Ohio 
Assistant  Professor  of  Ophthal- 
mology, University  of  Cincinnati 
College  of  Medicine 
EENT  Section  Luncheon 
Exhibit  and  Demonstration  Cor- 
relating Clinical  and  Microscopic 
Aspects  of  External  Ocular  Dis- 
ease 

Daniel  Vaughn,  Jr. 

Treatment  of  Strabismus 
Taylor  Asbury 
Discussant,  RoBiaiT  Laughlin, 
Seattle 

Retinal  Detachment  Surgery 
Round  Table  Discussion 
Panel:  Claude  Miller,  Wen- 
atchee; Carl  Jensen,  Seattle; 
Daniel  Henry,  Clarkston; 
Daniel  Vaughn,  Jr.; 

Taylor  Asbury 


8:00-9:00  A.M. 
9:00-10:00  A.M. 

10:00-10:45  A.M. 


EENT  Business  Meeting 
Juvenile  Glaucoma 
Taylor  Asbury 
Herpes  Simplex  Keratitis 
Daniel  G.  Vaughn,  Jr. 


OTOLARYNGOLOGICAL  PROGRAM 


Sunday,  September  15 


10:00-10:15  A.M. 
10:15-11:15  A.M. 


11:15-11:45  A.M, 
12:00-1:30  P.M. 
1:45-2:45  P.M. 


2:45-3:30  P.M. 


Registration 

Damage  Risk  Levels  or  Hearing 
Conservation  Limits 
Aram  Glorig,  Jr.,  Los  Angeles 
Director  of  Research  on  'Noise 
in  Industry 

American  Academy  of  Oph- 
thalmology and  Otolaryngology 
Questions  and  Discussion 
EENT  Section  Luncheon 
Broad  Spectrum  Nasal  Recon- 
struction 

Robert  M.  Hansen,  Portland 
Assistant  Professor  of  Otolaryn- 
gology, University  of  Oregon 
Medical  School 
Questions  and  Discussion 


Tuesday,  September  17 

8:00-9:00  A.M.  EENT  Business  Meeting 


Thomas  T.  White,  M.D 
Seattle,  Chairman 
Scientific  Exhibits 


SCIENTIFIC  EXHIBITS 

With  adequate  space  available  in  the  new  Convention 

Hall,  scientific  exhibits  will  be  displayed  to  much 

better  advantage  this  year  than  in  the  past.  Twelve  high-quality 

exhibits  have  been  prepared  for  your  benefit,  and  are 

listed  below. 


1.  Duodenal  Deformities  Other  Than  Those  Char- 

acteristic OF  Duonenal  Ulcer 

Clarence  C.  Pearson,  Richard  F.  Jones,  John  H. 

Walker 

2.  Medical  Management  of  Chronic  Bronchopul- 

monary Infections 

Edward  H.  Morgan,  H.  Rowland  Pearsall 

3.  Extracorporeal  Circulation  and  Intracardiac 

Surgery 

K.  Alvin  Merendino,  John  E.  Joseph,  Paul  W.  Her- 
ron, George  I.  Thomas 

4.  Rehabilitative  and  Assistive  Devices 

For  Upper  Extremity  Disabilities  Following  Pa- 
ralysis 

Marcelle  F.  Dunning,  Albert  Cooper 

5.  Ano-Rectal  Plasty — Technique  and  Final  Results 

W.  A.  McMahon,  J.  L.  McKay 


6.  Occupational  Health 

Preventive  Health  Measures  in  Industry 
Thrift  G.  Hanks 

7.  Nasal  Comparative  Anatomy 

John  Carney,  John  Tolan,  George  Drumheller, 
Robert  Hansen,  Clifford  Kuhn 

8.  The  Pathology  of  the  Rheumatic  Diseases 

Haskell  J.  Weinstein,  James  Crosby,  John  Lucas, 
James  Layman,  Bernard  Gray,  Bruce  Zimmerman 

9.  Non-Paralytic  Polio-Like  Virus  Diseases 

Virus  Laboratory  Aids  in  Differentiation 
W.  R.  Giedt 

10.  Ulcerative  Colitis — the  Surgeon’s  Obligation 

J.  Thomas  Payne,  Ivan  J.  Gustafson,  J.  Philip 
Sauntry 

11.  Your  Ear  and  Noise 

Aram  Glorig,  Jr. 

12.  Fractures  in  the  Aged 

Ernest  M.  Burgess,  Robert  L.  Romano 


r 


Those  who  do  deserve  this  effective  treatment 
which  only  you  can  prescribe— 


riorinef  (Squibb  Fludrocortisone  Acetate)  with  Spectrocin  (Squibb  Neomycin-Gramicidin) 


lotion 

ointment 


the  most  effective  antipruritic,  anti-inflammatory  agent  known, 
plus  antibiotic  action  against  secondary  bacterial  invaders 


Only  2 or  3 drops  of  Florinef-S  Lotion,  or  14  inch  of  Florinef-S  Ointment, 
will  provide  your  patients  with  prompt,  welcome  relief  of  itching  and 
inflammation,  hasten  the  healing  process,  discourage  scratching,  and  act 
prophylactically  or  therapeutically  against  secondary  bacterial  invaders. 

NEVER  BEFORE  HAS  SO  LITTLE  MEDICATION  PROVIDED  SO  MUCH  RELIEF. 

Florinef-S  Lotion,  0.05%  and  0.1%,  15  cc.  plastic  squeeze  bottles;  Florinef-S  Ointment, 
0.1%,  5 Gm.  and  20  Gm.  tubes. 

Also  available:  Florinef-S  Ophthalmic  Suspension,  0.1%,  5 cc.  dropper  bottles; 
Florinef-S  Ophthalmic  Ointment,  0.1%,  3.6  Gm.  tubes  with  ophthalmic  tip. 

Squibb  Quality— the  Priceless  Ingredient  *FtOniNEr'(S)  ANO'*FCCTIIOCIN'($  AflC  aQUIlS  TAAOCMARM 


Squibb 
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MRS.  AARON  E.  MARGULIS 
Santo  Fe,  New  Mexico 
Mental  Heolth  Chairman 
Woman's  Auxiliary  to  AMA 


MRS.  MORRIS  HECHT 
Bellingham,  Washington 
President 

Womon's  Auxiliary  to  WSMA 


MRS.  E.  ARTHUR  UNDERWOOD 
Vancouver,  Washington 
President-Elect 
Womon's  Auxiliary  to  AMA 


MRS.  E.  D.  LYNCH 
Yakima,  Woshington 
President-Elect 

Woman's  Auxiliary  to  WSMA 


Woman’s  Auxiliary  Session  To  Have 
Mrs.  Aaron  E.  Margulis  as  Featured  Speaker 


The  26th  annual  session  of  the  Woman’s  Auxiliary  to 
the  Washington  State  Medical  Association  will  be  held 
in  Seattle,  September  15-18,  inclusive.  The  Washington 
Athletic  Club  will  be  convention  headquarters. 

Mrs.  Morris  Hecht  of  Bellingham,  Atixiliary  President, 
announces  a program  which  features  as  luncheon  speaker 
on  Tuesday,  September  17,  Mrs.  Aaron  E.  Margulis  of 
Santa  Fe,  N.M.,  mental  health  chairman  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Mrs.  E. 
Arthur  Underwood  of  Vancouver,  Wash.,  president-elect 
of  the  National  Woman’s  Auxiliary,  will  be  an  honored 
guest  at  the  luncheon. 

Other  convention  events  will  include  Mrs.  Hecht’s 
presidential  address,  workshop  session,  pre-  and  post-con- 
vention board  meetings,  and  reports  of  officers,  commit- 
tees and  delegates  to  the  national  convention.  Officers 
for  tlie  coming  year  will  be  elected  and  installed. 


The  Auxiliary’s  annual  golf  tournament  and  luncheon 
will  be  held  at  the  Sand  Point  Country  Club  on  Monday, 
September  16.  Golf  trophy  awards  will  be  presented 
Monday  evening  at  the  Washington  Athletic  Club,  at  a 
dinner  and  fashion  show  honoring  Mrs.  Margulis. 

A breakfast  honoring  past  presidents  of  the  State  Aux- 
iliary will  be  held  Tuesday  morning,  September  17.  The 
membership  is  invited  to  attend. 

Additional  convention  attractions  are  social  and  sports 
events  planned  for  physicians  and  their  wives  in  con- 
junction with  the  convention  of  the  Washington  State 
Medical  Association.  These  include  the  no-host  Family 
Dinner  Sunday  evening,  the  Salmon  Derby  Monday,  the 
annual  Banquet  and  Dance  Tuesday  evening,  the  Public 
Relations  Luncheon  Wednesday  noon,  and  a reception 
honoring  the  new  presidents  of  the  Association  and  Aux- 
iliary Wednesday  evening. 


Mrs.  E.  Arthur  Underwood  Chosen 
President-Elect  of  AMA  Auxiliary 


Mrs.  E.  Arthur  Underwood  of  Vancouver  was  selected 
president-elect  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  As.sociation  at  the  group’s  34th  annual  con- 
vention in  New  York  City  during  June.  Mrs.  Underwood, 
a practicing  dentist,  will  assume  the  presidency  of  the 
AMA  Auxiliary  next  June  in  San  Francisco  during  the 
next  annual  meeting. 

She  has  held  various  offices  on  the  national  board  of 
the  Auxiliary  since  1946,  and  most  recently  was  first 
vice-president.  In  1945-46  Mrs.  Underwood  was  presi- 
dent of  the  Woman’s  Auxiliary  to  Washington  State 
Medical  Association,  and  prior  to  that  had  held  the 
post  of  president  of  the  Auxiliary  to  Clark  County  Medi- 
cal Society. 


She  holds  degrees  from  Marylhurst  College,  the  Uni- 
versity of  Oregon,  the  University  of  Ontario,  and  North- 
western University. 

Mrs.  Underwood,  who  practices  dentistry  in  Portland, 
has  served  in  an  advisory  capacity  on  the  Board  of  the 
American  Institute  of  Dental  Medicine.  At  present,  she 
is  serving  her  fifth  year  as  secretary-treasurer  of  the 
Northwest  Academy  of  Dental  Medicine  and  has  been 
chairman  of  the  board  for  the  organization. 

Papers  have  been  presented  by  Mrs.  Underwood  in 
London  in  1950  and  before  the  Pan  American  Dental 
Association  in  Mexico  City  in  1951  and  again  in  Rio  De 
Janeiro  in  1953. 
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NEW  STATE  HEALTH  COUNCIL 
PRESIDENT-xMattliew  H.  Evoy  of  Seat- 
tle, senior  delegate  from  W'ashington  State 
Medical  Association,  will  serve  as  presi- 
dent of  the  Washington  State  Health  Coun- 
cil for  the  coming  year.  Dr.  Evoy  is  a 
graduate  of  St.  Louis  University  School  of 
Sledicine  and  served  his  internship  and 
residency  at  Virginia  Mason  Hospital, 
Seattle.  Except  for  two  years  postgraduate 
work  in  surgery  at  St.  Luke’s  Hospital  in 
Chicago,  he  has  practiced  in  Seattle.  Dr. 
Evoy  is  a clinical  associate  in  surgery  and 
anatomy  at  the  University  of  Washington 
School  of  Medicine. 


Proposed  Amendment  to  Article  IX,  Section  3 
of  the  Constitution  of 
the  Washington  State  Medical  Association 

Following  proposed  amendment  to  the  Constitution  of 
Washington  State  Medical  Association  will  be  acted  upon 
by  the  House  of  Delegates  during  the  Annual  Convention 
in  Seattle,  September  15-18,  inclusive: 

Article  IX— Finance 

Section  3.  Supervision.  Supervision  of  the  funds,  in- 
vestments, and  expenditures  of  tlie  Association  is  vested 
in  a Finance  Committee,  which  shall  consist  of  three 
members,  one  of  whom  shall  be  elected  annually  for  a 
three  year  term  by  the  House  of  Delegates  from  nom- 
inations made  by  ( ( the  Speaker  of  tlie  House  of  Dele- 
gates, or  made  from  the  floor) ) the  Nominating  Com- 
mittee. The  Committee  shall  annually  designate  one  of 
its  members  to  serve  as  chairman.  The  Committee  itself, 
or,  if  the  By-Laws  so  provide,  jointly  with  such  com- 
mittee as  may  be  provided  in  the  By-Laws,  shall  annu- 
ally prepare  a budget  of  the  Association’s  expenditures 
for  the  ensuing  year,  which  shall  be  presented  to  the 
Board  of  Trustees  for  its  approval  at  a meeting  of  the 
Board  subsequent  to  the  annual  session  but  prior  to 
January  31,  of  the  following  year. 

V.  W.  Spickard, 

Chainnan,  Committee  on  Revision 
of  Constitution  and  By-Laws 

(NOTE:  Currently,  these  nominees  are  named  by  the 
Nominating  Committee,  and  the  By-Laws  specify  addi- 
tional nominations  may  be  made  from  the  floor.) 


Dr.  Samuel  E.  Rosenthal,  69,  of  Spokane  died  March 
23  of  an  acute  coronary  occlusion  due  to  arteriosclerotic 
heart  disease.  Dr.  Rosenthal  received  his  medical  degree 
in  1910  from  the  University  of  Oregon  Medical  School. 
He  had  practiced  in  Spokane  county  since  1914  except 
for  time  spent  in  the  medical  corps  of  the  U.S.  Army 
during  World  War  I. 

Dr.  William  D.  Smith,  75,  pioneer  Everett  physician, 
died  April  1 of  chronic  avalvular  heart  disease  and  cereb- 
ral hemorrhage.  Dr.  Smith  was  graduated  from  Wiscon- 
sin College  of  Physicians  and  Surgeons  in  1904.  He 
served  as  physician  and  surgeon  for  an  eastern  railroad 
for  two  years  and  then  moved  to  Everett  in  1908. 

Dr.  Charles  S.  Pascoe,  65,  of  Tacoma  died  April  22 
of  a coronary  occlusion  due  to  coronary  sclerosis.  Dr. 
Pascoe  received  his  medical  training  at  the  University  of 
Michigan  Medical  School  from  which  he  was  graduated 
in  1915.  He  had  practiced  in  Washington  State  from  the 
time  of  his  graduation. 

Dr.  Kenneth  Pope  Jackson,  54,  Bremerton  physician, 
died  May  5 of  an  apparently  self-administered  overdose 
of  barbiturates.  He  received  his  doctor  of  medicine  de- 
gree in  1938  from  Rush  Medical  College  and  served  his 
internship  at  Sacred  Heart  Hospital  in  Spokane. 


Some  of  tlie  participants  in  Clark  County.  Medical 
Society’s  9th  Annual  Golf  Tournament  at  Vancouver  are 
pictured  above.  TOP,  from  left;  H.  L.  Eldridge,  Wash- 
ougal;  Robert  B.  Sullivan,  Vancouver;  William  Speidel, 
Seattle;  and  Carl  B.  Cone,  Vancouver.  BOTTOM,  from 
left:  Leslie  L.  Nunn,  Vancouver;  Dan  Houston,  Seattle; 
Mr.  Henry  Gregerson,  Battle  Ground;  and  David  R. 
Loree,  Vancouver. 

Clark  County  Holds  Golf  Tournament 

The  Clark  County  Medical  Society  held  its  9th  Annual 
Golf  Tournament  at  the  Royal  Oaks  Country  Club,  Van- 
couver on  Wednesday  and  Thursday,  July  10  and  11. 
Invited  guests  were  Dan  Houston  and  ^^'illiam  Speidel 
of  Seattle. 

Winners  of  the  two-day  tournament  were:  Dennis 
Seacat  of  Vancouver,  low  Gross  77,  and  Jack  Harrison 
also  of  Vancouver,  low  Net  with  82-14-68.  There  were 


34  members  participating  in  the  two  day  activities. 
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'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 
E lectromyogra  phy 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 
Stevens  Di.mant,  M.D. 
Lorraine  Knudson,  R.N. 

1318  Medical  Arts  Building 
Tacoma  2,  Washington 


Fee  Schedule  Changes  Announced 

Changes  in  fee  schedules  for  services  rendered  under 
both  the  VA  Outpatient  Care  Program  and  the  Medicare 
Program  have  been  announced  by  Washington  Physi- 
cians Service.  These  changes  were  effective  July  1. 

The  old  fee  schedule  for  the  VA  Program  provided 
$4  for  the  first  call  and  $3.50  for  subsequent  calls.  This 
has  been  increased  to  $6  for  the  first  call  and  $4  for 
Aibsequent  calls. 

Allowances  for  services  given  under  the  Medicare 
Program  have  been  increased  as  follows:  Procedure 
no.  4821,  obstetrical  delivery,  including  antepartum 
and  postpartvim  care,  from  $125  to  $150;  procedure 
no.  4822,  delivery  only,  was  $75  now  $95;  and  pro- 
cedure 4827,  obstetrical  delivery  and  postpartum  care, 
from  $80  to  $100. 

Location 

William  E.  Russell,  fonnerly  of  Seattle,  recently  was 
named  area  medical  director  for  Kaiser  Aluminum  and 
Chemical  Corporation.  His  duties  include  the  develop- 
ment and  administration  of  the  industrial  health  and 
medical  programs  at  the  Trentwood  rolling  mill  and  the 
Mead  reduction  works.  Previously  Dr.  Russell  served  as 
senior  staff  physician  at  the  Hanford  atomic  energy 
works  project  of  General  Electric  Company,  spent  two 
years  active  duty  as  major  in  the  U.S.  Anny  medical 
corps  from  1953  to  1955,  and  was  consultant  and  ex- 
aminer for  17  industries  in  Seattle.  He  received  his 
medical  degree  in  1940  from  the  University  of  Illinois 
College  of  Medicine. 


Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

President,  H.  B.  Woolley,  M.D.,  Idaho  Foils  Secretory,  W.  B.  Ross,  M.D.,  Nompo 


SIXTY-SIXTH  ANNUAL  MEETING 
June  15-18,  1958 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


New  officers  of  the  Idaho  State  Medical  Association,  elected  during  the  65th  annual  meeting  at  Sun  Valley,  June  16-19,  1957,  are  from 
left:  F.  Wayne  Schow,  Twin  Falls,  Councilor  for  District  No.  Three,  elected  to  complete  term  of  Harwood  L.  Stowe,  Twin  Foils,  resigned;  Donald 
K.  Worden,  Lewiston,  President-Elect;  Hoyt  B.  Woolley,  Idaho  Foils,  who  assumed  the  office  of  President  during  the  session;  Charles  A.  Ter- 
hune,  Burley,  retiring  President,  and  Robert  E.  Staley,  Kellogg,  newly  elected  Councilor  for  District  No.  One. 


Biggest  and  Best  Sun  Valley  Session 


Comment  most  heard  around  the  state  concerning  the 
65th  annual  meeting  of  the  Idaho  State  Medical  Associa- 
tion at  Sun  Valley,  June  16-19,  was:  “The  biggest  and 
best  Association  session  ever  held.” 

A new  record  in  attendance  by  Idaho  physicians  was 
established  with  a total  of  155  signing  in  at  the  registra- 
tion desk. 

Non-resident  physician  attendance  dropped  off  slightly 
with  a total  of  29  registering,  including  the  five  guest 
speakers.  Now  we  can  tell  you  that  during  the  same 
time  the  Idaho  meeting  was  in  progress,  five  neighboring 
states  were  holding  a Rocky  Mountain  Medical  Confer- 
ence at  Moran,  Wyoming.  The  states  participating  in  this 
meeting  were  Montana,  Wyoming,  Utah,  Colorado  and 
New  Mexico.  It  was  tough  competition,  but  we  still 
reached  a new  all-time  high  in  attendance. 

The  new  feature  of  having  technical  exhibits  worked 
out  well  with  21  pharmaceutical  and  supply  houses 
participating.  A large  tent  was  set  up  near  the  Opera 
House  and  reports  received  from  those  who  exhibited  in- 
dicate the  feature  may  be  continued  at  coming  meetings. 

The  weather  for  our  meeting  was  perfect.  It  is  true 
there  was  a snow  storm  on  Saturday,  but  the  clouds 
disappeared  and  the  temperature  rose  the  day  our  ses- 
sion opened. 


The  scientific  sessions  were  truly  outstanding  with 
each  guest  speaker  living  up  to  all  expectations. 

For  arranging  the  excellent  program,  to  F.  Wayne 
Schow  of  Twin  Falls,  Chairman  of  the  1957  Program 
Committee,  goes  an  enthusiastic  vote  of  thanks  from  the 
Association  Officers  and  Councilors  and  everyone  who 
attended  the  meeting. 

Social  and  recreational  events  ran  off  smoothly  and 
were  entertaining.  The  Trail  Creek  Barbecue  was  a lot 
of  fun.  The  Stag  Party  interesting.  The  Wednesday 
Night  Banquet,  honoring  Immediate  Past-President  and 
Mrs.  Charles  A.  Terhune  of  Burley,  was  the  outstanding 
party  of  the  session. 

Registration  of  Idaho  Physicians  by  societies  was  as 
follows: 


Bonner-Boundary— None 
Kootenai-Benewah— 6 
Shosbone— 3 
North  Idaho— 12 
Southwestern— 50 

The  House  of  Delegates 
amount  of  work  during  its  I 


South  Central— 38 
Southeastern— 20 
Idaho  Falls— 12 
Upper  Snake— 7 
Bear  River— 2 

accomplished  a tremendous 
iree  sessions.  Meetings  were 


(Continued  on  page  962) 
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*‘The  show  goes  on’’ 


for  expectant  mothers 


O B NATAL 


Few  expectant  mothers  are  in  “show  business,’’ 

but  most  pregnant  women  have  daily  schedules  to  maintain. 

VITAL  PROTECTION  DURING  PREGNANCY 

New!  OBnatal  now  contains  Hesperidin,  a citrus  bioflavonoid, 
with  vitamin  C in  prophylactic  amounts  to  aid  in  preventing 
threatened  and  habitual  abortion. 

In  addition,  OBnatal  contains  phosphorus-free  calcium,  high  B«, 
vitamin  K,  adequate  iron  and  other  essential  nutrients.* 
Professionally  promoted  only ! Available  at  all  prescription 
pharmacies.  Literature  on  request.  Now  available:  color  film 
'^Management  and  Mismanagement  of  Breech  Presentation.” 


BOYLE  & COMPANY  • Los  Angeles  54,  Calif. 

*One  tablet  3 times  daily,  supplies:  Calcium  Lactate  USP  • 2.00  Gm.;  Vitamin  Be  - 10.0  mg.;  Vitamin  K - 1.5  mg.; 

Ferrous  Sulfate  USP  (Iron  content  60  mg.)  - 300.0  mg.;  Vitamin  B12  - 6.0  mg.;  Vitamin  C - 100.0  mg.; 

Hesperidin  Purified  (Citrus  Bioflavonoid)  - 50.0  mg.;  Vitamin  Bi  - 4.0  mg.;  Vitamin  B2  - 2.5  mg.;  Niacinamide  • 60.0  mg.; 

Folic  Acid  • 0.3  mg.;  Calcium  Pantothenate  - 5.0  mg.;  Vitamin  A • 6,000  USP  units;  Vitamin  D - 600  USP  units; 

Iodine  • 0.15  mg.;  Copper  • 1.0  mg.;  Magnesium  - 15.0  Manganese  • 4.5  mg.;  Molybdenum  ■ 0.15  mg.;  Zinc  - 2.25  mg. 
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Officers  of  the  Womon's  Auxiliary  to  the  Idaho  State  Medical  Association  who  assumed  office  during  the  65th  annual  meeting  at  Sun 
Valley  are  seated,  from  left,  Mrs.  Mox  Bell,  Boise,  First  Vice-President;  Mrs.  Hoyt  B.  Woolley,  Idoho  Falls,  President;  Mrs.  E.  R.  W.  Fox, 
Coeur  d'Alene,  President-Elect.  Second  row,  from  left:  Mrs.  Richard  K.  Gorton,  Pocotello,  Treasurer;  Mrs.  Jerome  K.  Burton,  Boise,  Retiring 
President;  Mrs.  V.  Ellis  Knight,  Kimberly,  Secretory,  and  Mrs.  Paul  C.  Craig,  Wyomissing,  Pa.,  President  of  the  Woman's  Auxiliary  to  AMA. 


( Continued  from  page  959 ) 

held  on  Sunday  afternoon,  and  Tuesday  and  Wednesday 
mornings.  Monday  was  devoted  to  hearings  before  the 
four  reference  committees. 

Your  Association  officers  for  the  coming  year  will  be: 
President— Hoyt  B.  Woolley  of  Idaho  Falls 
President-Elect— Donald  K.  Worden  of  Lewiston 
Immediate  Past-President— Charles  A.  Terhune  of 
Burley 

Secretary-Treasurer— Warren  B.  Ross  of  Nampa. 


At  left,  newly-elected  Trustee  to  AMA,  George  M.  Fister,  Ogden, 
Utah,  attended  the  65th  annual  meeting  at  Sun  Valley.  Shown  with 
him  is  Hoyt  B.  Woolley,  Idaho  Falls,  new  President  of  the  Idaho 
Association,  who  during  the  recent  meeting  of  AMA  in  New  York  City, 
was  elected  a member  of  the  Council  on  Medical  Service. 

Councilors : 

District  No.  One— Robert  E.  Staley  of  Kellogg 
District  No.  Ttco- Frank  L.  Fletcher  of  Boise 
District  No.  Three— F.  Wayne  Schow  of  Twin  Falls, 
elected  for  two  years  to  complete  the  unexpired 
term  of  Harwood  L.  Stowe,  Twin  Falls,  who 
resigned. 

District  No.  Four— Asael  Tall  of  Rigby. 
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Delegate  to  the  American  Medical  Association— Ray- 
mond L.  White  of  Boise. 

Alternate  Delegate  to  the  American  Medical  Associa- 
tion—Alexander  Barclay,  Jr.,  of  Coeur  d’Alene. 

Trustees  to  northwest  medicine: 

Melvin  M.  Graves  of  Pocatello 
Wililam  T.  Wood  of  Coeur  d’Alene,  3-year  term 
J.  B.  Marcusen  of  Nampa,  elected  for  two  years  to 
complete  unexpired  term  of  Paul  F.  Miner,  formerly  of 
Boise,  who  resigned. 

New  officers  of  the  Woman’s  Auxiliary  to  the  Idaho 
State  Medical  Association  for  the  coming  year  will  be: 
President— Mrs.  Hoyt  B.  Woolley,  Idaho  Falls 
President-Elect— Mrs.  E.  R.  W.  Fox,  Coeur  d’Alene 
First  Vice-President— Mrs.  Max  Bell,  Boise 
Second  Vice-President— Mrs.  Glen  M.  Whitesel,  Kel- 
logg (re-elected) 

Secretary— Mrs.  V.  Ellis  Knight,  Kimberly 
Treasurer— Mrs.  Richard  K.  Gorton,  Pocatello. 

The  1957  winners  in  organized  sporting  events  were: 
The  James  W.  Perry  Golf  Trophi/— Willard  M.  Peter- 
son, Twin  Falls 

The  Edward  W.  Rice  Trap  Shoot  Trophy- Glenn  E. 
Hoss,  Twin  Falls. 

The  Golf  Trophy  for  the  Woman’s  Auxiliary,  donated 
in  1956  by  Messrs.  Alex  B.  Mielecke  and  F.  D.  (Bud) 
Martin  of  the  United  Gredit  Men’s  Association,  Boise,  was 
won  by  Mrs.  Malcolm  J.  McRae  of  Lewiston. 

For  outstanding  attempts  to  “go  fishing,  play  golf  and 
purloin  an  automobile,’’  Gharles  A.  Terhune  was  pre- 
sented the  “Girculating  Cuspidor.”  Presentation  was 
made  by  the  1956  winner,  Richard  D.  Simonton  of  Boise. 

Lewis  L.  Robbins,  Topeka,  Kansas,  won  the  “Bull 
Throwers  Trophy”  at  the  annual  stag  party  for  telling 
the  biggest  whopper. 
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Obituary 

Ralph  M.  Alley,  56,  staff  physician  of  State  Hospital 
North,  died  of  a heart  attack  on  May  10.  Dr.  Alley,  a 
chest  specialist,  had  been  on  the  staff  since  April  15, 
following  his  resignation  in  March,  from  the  position  of 
physician  of  the  University  of  Idaho  because  of  ill  health. 
Dr.  Alley  was  graduated  from  the  Jefferson  Medical 
College  of  Philadelphia  in  1927.  He  practiced  in  Lewis- 
ton from  1929-31  and  then  received  an  appointment  as 
chest  speciahst  with  the  U.  S.  Indian  Service.  During 
World  War  II  he  headed  the  rehabilitation  center  at 
Camp  Wolters,  Texas.  For  two  years  following  the  war, 
he  was  in  charge  of  internal  medicine  and  TB  at  the 
State  Hospital,  Stockton,  Cal.  He  was  superintendent  of 
the  State  TB  Sanitarium,  Socorro,  N.M.,  from  1948-49. 


State  Board  of  Medicine 

Annual  licensure  renewal  is  currently  underway.  By 
July  1,  a total  of  298  Idaho  physicians  had  paid  their 
renewal  fee,  while  172  out-of-state  licentiates  had  done 
the  same.  You  have  until  October  1 to  care  for  this 
important  matter. 

Regular  meeting  of  the  State  Board  of  Medicine  was 
held  in  Boise  beginning  July  8,  for  the  purpose  of 
granting  permanent  licenses  and  carrying  out  Board 
business.  There  were  21  applicants  for  licensure. 

Members  of  the  Board  of  Medicine  include;  S.  M. 
Poindexter,  Boise,  Chairman;  W.  B.  Ross,  Nampa,  Vice- 
Chairman;  Paul  M.  Ellis,  Wallace;  Clyde  E.  Culp,  Mos- 
cow; Leland  K.  Krantz,  Idaho  Falls,  and  Fred  T. 
Kolouch,  Twin  Falls,  newly  appointed  as  a member. 
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Non- Mercurial  Diuretic 


Acetazolamide  Lederle 


Dramatic  response  to  Diamox  in  resistant  cases  of 
petit  mal  has  been  described.^  Administered  daily 
to  78  patients  responding  poorly  to  standard  medi- 
cation, Diamox  achieved  these  results:  34  patients 
were  free  of  seizures  within  2 days,  33  others  expe- 
rienced no  seizures  during  the  first  month,  and  1 1 
had  only  one  or  two  attacks  a month.  Only  two  pa- 
tients failed  to  respond  to  therapy. 

A highly  versatile  drug,  Diamox  has  also  produced 
gratifying  response  in  grand  maP  and  other  con- 
ditions including  cardiac  edema,  acute  glaucoma, 
obesity,  premenstrual  tension  and  toxemia  of  preg- 
nancy. Orally  administered,  Diamox  is  well  toler- 
ated, and  even  when  given  in  large  dosage  serious 
side  effects  are  rare. 

Supplied:  Scored  tablets  of  250  mg.  New,  aqueous, 
peach-flavored  syrup  — 250  mg.  per  tsp.  (5  cc.); 
4 oz.  bottles. 

1.  Golla,  F.  and  Hodge,  R.  S.:  Letters  to  the  Editor,  Lancet 
1:304  (Feb.  25)  1956. 

2.  Bergstrom.  W,  H.;  Carzoli,  R.  F.;  Lombroso,  C.;  Davidson, 
D.  T.;  and  Wallace,  W.  M.:  A.M.A.  Am.  J.  Dis.  Child.  84:771 
(Dec.)  1952. 
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Idaho  State  Medical  Association 
Component  Society  Officers 


Southwestern  Idaho  District 


Bear  River 


President,  Lester  Shupe 
200  E.  Logan 
Caldwell 


Secretary,  Glenn  E.  Talboy 
1205  S.  Broadway 
Boise 


President,  Russell  Tigert,  Jr.  Secretary,  Leo  R.  Hawkes 
Soda  Springs  Preston 


South  Central  Idaho  District 

President,  James  R.  Kircher  Secretary,  Richard  P.  Sutton 
1321  Oakley  Ave.,  Suite  6 1320  Overland  Ave. 

Burley  Burley 


Bonner-Boundary  District 

President,  John  W.  Smith  Secretary,  Franz  H.  Siemsen 
320  N.  1st  Ave.  320  N,  1st  Ave. 

Sandpoint  Sandpoint 


Southeastern  Idaho  District 

President,  Joseph  B.  Koehler  Secretary,  John  E.  Comstock 
Carlson  Building  Box  1161 

Pocatello  Pocatello 


Kootenoi-Benewah  District 

President,  C.  Gendey  Barclay  Secretary,  E.  R.  W.  Fox 
315  W.  Garden  Ave.  205  Wiggett  Bldg. 

Coeur  d'Alene  Coeur  d'Alene 


Idaho  Falls 

President,  Maurice  K.  Heninger  Secretary,  G.  Curtis  Waid 
Latter  Day  Saints  Hospital  198  W.  Elva 

Idaho  Falls  Idaho  Falls 


Shoshone  County 

President,  Robert  W.  Cordwell  Secretary,  Clifford  J.  Edwards 
711  McKinley  Ave.  Wallace  Hospital  & Clinic 

Kellogg  Wallace 


Upper  Snake  River 

President,  Harlo  B.  Rigby  Secretary,  Blaine  H.  Passey 
Rexburg  Rexburg 


North  Idaho  District 

President,  John  M.  Ayers  Sec'y,  William  C.  Mannschreck 
Medical  Arts- Professional  Bldg.  628  Fifth  Street 

Moscow  Lewiston 


4^04  Ute.  Aaed  atid  Patie*U 


ORAL  iTletrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  with  improvement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circulatory  efficiency  without  over- 
excitation or  hypertensive  effect. 

Dose:  1 1/2  to  3 grains,  1 or  2 teaspoonfuls  Liquidiim,  or 
the  tablets,  every  three  or  four  hours. 

Metrazol  tablets,  II/2  grs.  (100  mg.)  each.  Metrazol  Liquiclum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonlul. 

Metrazol®.  brand  of  pentylenetetrazol,  a product  of  E.  Bilhuber.  Inc. 

, 
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AMA  at  New  York: 

( Continued  from  last  month ) 

The  House  of  Delegates  considered  a proposal  to 
discontinue  the  clinical  session.  This  was  suggested  in 
a resolution  presented  at  the  Seattle  meeting  last  No- 
vember, at  which  time  the  reference  committee  recom- 
mended study  by  the  Board  of  Trustees  and  further 
recommended  that  consideration  be  given  to  holding 
the  interim  session  of  the  House  of  Delegates  in  Chicago 
rather  than  in  the  city  of  the  clinical  session. 

The  Board  reported  that  cost  of  the  Seattle  meeting 
was  $147,203.36.  Beceipts  from  exhibitors  amounted  to 
$59,475.00  leaving  net  cost  of  $87,728.36.  It  was  esti- 
mated that  the  clinical  session  only  could  have  been  held 
in  Seattle  for  $56,908.45  and  that  a meeting  of  the  House 
could  hav'e  been  held  in  Chicago  for  $18,785.00.  Esti- 
mated saving  by  division  of  the  meeting  was  $12,034.91. 

Public  relations  value  of  the  clinical  sessions  was  con- 
sidered of  enough  importance  to  warrant  their  continu- 
ation. It  was  noted  that  the  original  intent  was  to  permit 
attendance  by  many  who  would  not  be  able  to  participate 
in  the  regular  sessions.  This,  plus  the  fact  that  growing 
numbers  of  members  are  attending  House  of  Delegates 
sessions  at  each  interim  session,  influenced  the  Board  to 
recommend  continuation  of  tire  present  meeting  pattern. 
The  House  approved. 

Heller  Report 

Quietly  and  apparently  without  quite  realizing  that  it 
might  be  making  important  history,  the  House  approved 
a suggestion  of  the  Board  to  appoint  a five  man  com- 


mittee to  study  what  will  become  known  widely  as  the 
Heller  Beport.  The  committee,  to  be  named  by  the 
Speaker  of  the  House,  will  study  the  extensive  Report 
on  Organization  which  has  been  prepared  by  Robert 
Heller  and  Associates,  a firm  of  business  management 
consultants  of  Cleveland,  Ohio. 

The  Heller  Report  results  from  a study  conducted  by 
the  Heller  firm,  authorized  February  12  and  concluded 
April  30,  1957.  It  is  a penetrating  document,  presenting 
candid  analysis  of  position  of  AMA  in  the  public  mind, 
present  organization,  business  activities,  physical  facili- 
ties and  suggestions  for  reorganization. 

The  study  committee  will  examine  recommendations 
of  the  report  which  would  require  action  by  the  House, 
confer  with  the  executive  committee  of  the  Board  of 
Trustees  and  report  to  the  House  at  the  next  session  at 
Philadelphia  in  December.  The  House  directed  that 
copies  of  the  Heller  Report  be  sent  to  each  delegate  and 
to  headquarters  office  of  each  constituent  association. 

Social  Security 

Resolutions  calling  for  compulsory  inclusion  of  phy- 
sicians in  the  federal  social  security  scheme  were  pre- 
sented by  delegations  from  New  York  and  Connecticut. 
The  latter  was  ordered  by  the  Connecticut  House  of 
Delegates  after  a statewide  poll  in  which  73  per  cent 
of  those  voting  were  in  favor  of  compulsory  social  se- 
curity. The  favorable  majority  represented  45  per  cent 
of  the  ballots  distributed.  Both  resolutions  were  defeated 
by  vigorous  voice  vote  after  which  there  was  spontaneous 
applause. 
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Jenkins- Keogh 

The  House  reaffinued  its  interest  in  tax  relief  for  those 
using  voluntary  retirement  fund  plans  when  it  adopted 
three  resolutions  calling  for  continued  support  of  legisla- 
tion of  the  type  proposed  in  the  Jenkins-Keogh  bills.  The 
reference  committee  said, 

The  pattern  of  social  insurance  schemes  in  other 
countries  growing  from  retirement  payments  to  sur- 
vivorship payments  to  permanent  and  total  disability 
payments  to  temporary  cash  sickness  benefits  and, 
finally,  to  national  compulsory  health  insurance,  is 
all  too  clear.  The  Association’s  position  favoring  the 
Jenkins-Keogh  bills  is  a more  logical  approach,  as  it 
encourages  thrift  and  discourages  inflation  and  de- 
pendence upon  the  federal  government. 

A resolution  calling  for  exemption  of  licensed  physicians 
from  provisions  of  the  Atomic  Energy  Act  of  1954  was 
not  adopted  but  referred  to  the  Council  on  Medical 
Physics  for  study  and  report.  The  resolution  cited  “the 
present  unnecessarily  cumbersome  and  unnatural  regula- 
tion of  the  possession  and  use  of  artificial  radioactive 
isotopes  in  medicine  by  the  Atomic  Energy  Commission.” 

This  change  in  regulations  was  requested  in  view  of 
the  fact  that  states  now  license  physicians  to  use  all 
drugs  and  agents  useful  in  diagnosis  and  treatment  of 
disease  and  also  in  view  of  the  fact  that  doctors  of  medi- 
cine are  better  qualified  than  are  lay  persons  to  decide 
what  is  in  the  best  interests  of  their  patients  in  respect 
to  use  of  radioactive  materials. 

Narcotic  Addiction 

Further  study  of  narcotic  addiction  was  approved.  The 


problem  was  brought  to  attention  of  the  House  in  June 
1954  when  a resolution  called  for  establishment  of  nar- 
cotic clinics,  registration  of  addicts,  administration  of 
optimum  doses  to  addicts  at  cost  or  free,  prevention  of 
self  administration,  attempts  at  cures,  and  avoidance  of 
forceful  confinement.  The  resolution  was  referred  to  the 
Board  of  Trustees.  The  Board  sent  it  to  the  Council  on 
Pharmacy  and  Chemistry  and  obtained  the  opinion  that 
the  problem  was  being  handled  too  much  as  a police 
problem.  The  question  was  then  referred  to  the  Council 
on  Mental  Health  with  result  that  a committee  was 
appointed  in  April,  1955,  (see  editorial— Narcotic  Ad- 
diction-published in  this  journal,  June,  1956). 

The  study  committee  made  four  recommendations 
which  were  approved.  AMA  will  support  reasonable 
proposals  for  improving  care  of  addicts,  including  study 
of  methods  of  admission  and  types  of  institutional  pro- 
grams. Besearch  is  to  be  encouraged.  Clinic  plans  will 
not  be  supported  but  AMA  will  study  the  possibilities 
of  revision  of  laws  relating  to  addiction  and  will  give 
consideration  to  plans  endorsing  regulations  similar  to 
those  currently  in  force  in  England. 

Ethics 

An  interesting  reaction  to  revision  of  the  Principles  of 
Medical  Ethics  came  in  a resolution  from  New  York. 
Apparently  the  New  York  delegation  anticipated  adop- 
tion of  the  simplified  code.  Since  the  Medical  Society 
of  the  State  of  New  York  has  a more  specific  and  detailed 
code,  they  wanted  authority  to  continue  its  effect.  This 
was  obtained  when  the  House  adopted  the  resolution 

(Continued  on  page  970) 
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stating  that,  “-in  those  states  which  have  their  own  Prin- 
ciples of  Professional  Conduct  ( or  Ethics ) these  principles 
shall  be  binding  upon  all  members  of  the  state  society 
or  association  providing  they  are  not  inconsistent  or  in 
conflict  with  the  constitution  and  bylaws  of  the  American 
Medical  Association.”  The  resolution  also  provided  for 
local  enforcement  of  local  codes. 

Medical  Education 

The  House  adopted  a comprehensive  statement  on 
medical  schools  prepared  by  the  Council  on  Medical 
Education  and  Hospitals.  This  statement  was  published 
in  the  Journal  of  the  American  Medical  Association,  May 
4,  1957  under  its  title,  Function  and  Structure  of  a 
Modern  Medical  School.  It  includes  a list  of  three  major 
responsibilities  which  are  elaborated  later  in  the  state- 
ment. They  are: 

1.  A medical  school  should  provide  for  its  under- 
graduate students  the  opportunity  to  acquire  a 
sound,  basic  education  in  medicine  and  should  foster 
the  development  of  lifelong  habits  of  scholarship. 

2.  A medical  school  should  contribute  to  the  ad- 
vancement of  knowledge  through  research. 

3.  A medical  school  should  contribute  to  the  de- 
velopment of  teachers,  investigators  and  practitioners 
through  programs  of  graduate  education  including 
residency  training. 

The  statement  discusses  organization  and  administra- 
tion, the  faculty,  the  students,  the  facilities,  the  educa- 
tional program  and  accreditation.  It  was  developed 
through  cooperation  with  the  Association  of  American 
Medical  Colleges. 

Participation  by  Physicians  of  The  Northwest 

Study  of  registration  at  New  York,  as  pubhshed  in  the 
Daily  Bulletin,  supports  the  decision  of  the  House  of 
Delegates  to  continue  interim  meetings  in  different  parts 
of  the  country.  Only  a few  members  seem  willing  to 
take  a trip  from  the  West  Coast  to  New  York.  The  Bul- 
letin reported  80  from  Washington,  29  from  Oregon,  9 
from  Idaho  and  4 from  Alaska.  These  figures  are  always 
exceeded  at  Chicago  meetings  and  are  very  much  higher 
when  the  meeting  is  held  in  San  Francisco.  Heavy  regis- 
tration of  those  from  nearby  areas  at  the  Seattle  meeting 
last  November  demonstrated  that  the  plan  followed  for 
interim  meetings  does  bring  into  an  AMA  meeting  many 
who  otherwise  would  never  attend. 

A number  from  the  Northwest  did  participate  in  the 
scientific  program.  Clarence  Pearson  of  Seattle  discussed 
recent  advances  in  a symposium  on  general  medicine. 
Daniel  Moore  of  Seattle  is  secretary  of  the  Section  on 
Anesthesiology.  Charles  McArthur  of  Olympia  was  Vice- 
Chairman  of  the  Section  on  General  Practice  and  was 
elected  Chairman  for  the  next  year.  John  Bonica  read  a 
paper  on  obstetrical  anesthesia  and  analgesia  before  the 
Section  on  General  Practice. 

Howard  P.  Lewis  of  Portland  is  a member  of  the 
executive  committee  of  the  Section  on  Internal  Medicine. 
Philip  A.  Peter,  Wood  Lyda  and  Narenda  Krishna  read 
a paper  on  anterior  chamber  perfusion  studies  before 
the  Section  on  Ophthalmology.  Drs.  Lyda  and  Krishna, 
with  Nils  Eriksen  reported  studies  on  Bruch’s  mem- 
brane. 

(Continued  on  page  972) 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 
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Alexander  Bill,  Jr.,  of  Seattle  discussed  imperforate 
anus  at  meeting  of  the  Section  on  Surgery,  General  and 
Abdominal.  The  same  section  heard  a paper  on  stellate 
ganglion  block  in  the  postoperative  radical  mastectomy 
syndrome  by  Daniel  C.  Moore,  Donald  Bridenbaugh, 
Caleb  Stone  and  Joel  Baker,  all  of  Seattle.  Discussion  of 
this  paper  was  opened  by  Lucius  Hill  of  Seattle. 

A motion  picture  on  fluid  balance,  prepared  by 
Belding  Scribner  of  Seattle  and  Carl  Hines  of  Chicago 
was  shown.  Joel  Baker  and  John  H.  Walker  of  Seattle 
contributed  a motion  picture  on  cholecystectomy  and 
operative  cholangiography. 

Thomas  Angland  of  Yakima  and  James  R.  Degge  of 
Eugene  participated  in  the  demonstration  exhibit  on 
fractures.  Charles  McArthur  of  Olympia  again  was  chair- 
man of  the  committee  conducting  physical  examination 
for  physicians. 

Robert  H.  Barnes  of  Seattle  had  an  exhibit  on  weight 
control.  Zolton  Wirtschafter  of  Portland  had  an  exhibit 
on  the  pathology  of  lathyrism.  Duodenal  deformities 
other  than  classical  ulcer  were  shown  in  an  exhibit  by 
Clarence  Pearson  and  Richard  Jones  of  Seattle.  Lucius 
Hill,  Caleb  Stone  and  Clarence  Pearson  demonstrated 
management  of  ulcerative  colitis  in  an  exhibit.  Hypo- 
gammaglobulinemia and  agammaglobulinemia  were 
demonstrated  by  Beach  Barrett  and  Wade  Volwiler  of 
Seattle.  Edward  Morgan  and  H.  Rowland  Pearsall  of 
Seattle  exhibited  on  management  of  chronic  broncho- 
pulmonary infections. 

Albert  R.  Allen  and  A.  W.  Stevenson  of  Selah  had  an 
exhibit  on  effect  of  antituberculous  drugs  on  healing  of 
fractures. 

An  exhibit  on  patent  ductus  arteriosus  was  prepared 
by  Louis  Frische,  Charles  T.  Dotter,  Herbert  Griswold 
and  Masao  Tamaki  of  Portland.  Charles  T.  Dotter  and 
Louis  Frische  had  another  exhibit  on  coronary  arteriog- 
raphy. 


N.W.  Medical  Libraries  Being  Surveyed 

The  Pacific  Northwest  Regional  Group  of  the  Medical 
Library  Association  is  cooperating  with  the  Pacific  North- 
west Library  Association  in  making  a survey  of  medical 
sciences  libraries  in  the  Northwest  area.  To  start  the 
survey.  Miss  Doreen  Fraser,  Bio-Medical  Librarian  of 
tlie  University  of  British  Columbia  met  in  Seattle  Sat- 
urday, June  22,  with  Miss  Bertha  Hallam,  Librarian  of 
the  University  of  Oregon  School  of  Medicine,  and  Mrs. 
Jean  Ashford  of  the  University  of  Washington  Health 
Sciences  Library.  The  survey  is  to  cover  adequacy  of 
equipment,  space,  staff,  materials  and  services.  Physi- 
cians in  the  area  will  be  asked  to  voice  their  criticisms 
of  existing  services.  The  survey  is  being  financed  by 
the  Ford  Foundation. 
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"Bad  and  indifferent  criticism  of  books  is 
just  as  serious  as  a city's  careless  drainage." 

— H.  M.  Tomlinson 


RECEIVED 

The  following  books  hove  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Practical  Clinical  Psychiatry.  Ed.  8.  By  Jack  R. 
Ewalt,  M.D.,  Clinical  Professor  of  Psychiatry,  Har- 
vard Medical  School;  Commissioner,  Department  of 
Mental  Health,  Commonwealth  of  Massachusetts; 
Edward  A.  Strecker,  M.D.,  Sc.D.,  LL.D.,  Formerly 
Professor  of  Psychiatry,  University  of  Pennsylvania 
Medical  School  and  Graduate  Medical  School;  and 
Franklin  G.  Ebaugh,  M.D.,  Clinical  Professor  of 
Psychiatry,  University  of  Colorado  School  of  Med- 
icine; formerly  Director,  Colorado  Psychopathic 
Hospital.  457  pp.  Price  $8.00.  The  Blakiston  Di- 
vision of  the  McGraw-Hill  Book  Company,  Inc.,  New 
York.  1957. 

Magnetic  Removal  of  Foreign  Bodies:  The  Use  of 
the  Alnico  Magnet  in  the  Recovery  of  Foreign 
Bodies  from  Air  Passages,  the  Esophagus,  Stomach 
and  Duodenum.  By  Murdock  Equen,  M.D.,  F.A.C.S., 
Recipient  of  the  Thomas  A.  Edison  Foundation  Gold 
Award  for  Achievement  and  Contribution  to  the 
Arts  and  Sciences,  1944;  Fellow  of  the  Southeastern 
Surgical  Congress;  Diplomate  of  the  American 
Board  of  Otolaryngology,  Founder  and  Chief  of 
Staff  of  Ponce  de  Leon  Infirmary.  94  pp.  Illus- 
trated. Price  $4.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

Practical  Otolaryngology:  Handbook  for  the  Gen- 
eral Practitioner.  By  Gervais  Ward  McAuliffe,  M.D., 
F.A.C.S.,  F.I.C.S.,  Associate  Clinical  Pi-ofessor  of 
Otolaryngology,  Cornell  University  Medical  College; 
Attending  Otolaryngologist,  New  York  Hospital; 
Diplomate,  American  Board  of  Otolaryngology; 
American  Board  of  Plastic  Surgery;  Harvey  Society; 
Pan-Pacific  Surgical  Association.  320  pp.  Illus- 
trated. Price  $7.00.  Landsberger  Medical  Books, 
Inc.,  New  York.  Distributed  by  The  Blakiston  Di- 
vision of  McGraw-Hill  Book  Co.,  New  York.  1957. 

Ciba  Foundation  Symposium  on  the  Chemistry 
and  Biology  of  Purines.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Cecilia  M. 
O’Connor,  B.Sc.  327  pp.  Illustrated.  Price  $9.00. 
Little,  Brown  and  Company,  Boston.  1957. 


The  Diagnosis  and  Treatment  of  Endocrine  Dis- 
orders in  Childhood  and  Adolescence.  Ed.  2.  By 
Lawson  Wilkins,  M.D.,  Associate  Professor  of  Pedi- 
atrics, The  Johns  Hopkins  University,  The  Harriet 
Lane  Home,  The  Johns  Hopkins  Hospital,  Baltimore, 
Md.  526  pp.  Illustrated.  Price  $17.50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Ciba  Foundation  Colloquia  on  Endocrinology,  Vol- 
ume X:  Regulation  and  Mode  of  Action  of  Thyroid 
Hormones.  Edited  by  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.Ch.;  and  Elaine  C.  P.  Millar, 
A.H.-W.C.,  A.R.I.C.  311  pp.  Illustrated.  Price  $8.50. 
Little,  Brown  and  Company,  Boston.  1957. 

Synopsis  of  Obstetrics.  Ed.  5.  By  Jennings  C. 
Litzenberg,  B.Sc.,  M.D.,  F.A.C.S.,  Late  Professor 
Emeritus  of  Obstetrics  and  Gynecology,  University 
of  Minnesota  Medical  School,  Minneapolis.  Revised 
by  Charles  E.  McLennan,  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  Stanford  University  School  of 
Medicine,  San  Francisco.  403  pp.  Illustrated.  Price 
$6.00.  The  C.  V.  Mosby  Co.,  St.  Louis.  1957. 

The  Specialties  in  General  Practice.  Ed.  2.  Edited 
by  Russell  L.  Cecil,  M.D.,  Professor  of  Clinical  Med- 
icine, Emeritus,  Cornell  University  Medical  College, 
New  York  City;  and  Howard  F.  Conn,  M.D.,  Fellow, 
Department  of  Physiology,  Baylor  University  Col- 
lege of  Medicine  and  the  Blue  Bird  Clinic,  Methodist 
Hospital,  Houston,  Texas;  and  with  articles  by 
various  contributors.  780  pp.  Illustrated.  Price 
$16.00.  W.  R.  Saunders  Co.,  Philadelphia  and  Lon- 
don. 1957. 

A Manual  of  Pharmacology  and  its  Applications 
to  Therapeutics  and  Toxicology.  Ed.  8.  By  Torald 
Sollmann,  M.D.,  Professor  Emeritus  of  Pharma- 
cology and  Materia  Medica,  School  of  Medicine, 
Western  Reserve  University,  Cleveland,  Ohio.  1535 
pp.  Price  $20.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1957. 

(Continued  on  page  974) 
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Early  Diagnosis  and  Treatment  of  Acoustic  Nerve 
Tumors.  By  J.  Lawrence  Pool,  M.D.,  Professor  of 
Neurological  Surgery,  Columbia  University;  Direc- 
tor of  Service  of  Neurological  Surgery,  The  Neuro- 
logical Institute,  Presbyterian  Hospital,  New  York 
City;  and  Arthur  A.  Pava,  M.D.,  Assistant  Neuro- 
logical Surgeon,  Wesson  Memorial  Hospital,  Spring- 
field,  Mass.;  formerly.  Assistant  Resident  Neuro- 
logical Surgeon,  The  Neurological  Institute,  Presby- 
terian Hospital,  New  York  City.  Illustrations  by 
Arthur  A.  Pava,  M.D.  161  pp.  Price  |5.50.  Charles 
C Thomas,  Springfield,  111.  1957. 

Clinical  Applications  of  Suggestions  and  Hypno- 
sis. Ed.  3.  By  William  T.  Heron,  M.A.,  Ph.D.,  Pro- 
fessor of  Psychology,  University  of  Minnesota,  Min- 
neapolis, Minnesota.  165  pp.  Price  $3.75.  Charles 
C Thomas,  Springfield,  111.  1957. 

Practitioners’  Conferences  Held  at  New  York 
Hospital-Cornell  Medical  Center.  Vol.  6.  Edited  by 
Claude  E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  Col- 
lege; Attending  Physician,  The  New  York  Hospital; 
Consultant  in  Medicine  (Hematology),  Roosevelt 
Hospital;  Consultant  in  Internal  Medicine,  Bronx 
Veterans  Administration  Hospital.  378  pp.  Illus- 
trated. Price  $6.75.  Appleton-Century-Crofts,  Inc., 
New  York.  1957. 


Clinical  Proctology.  Ed.  2.  By  J.  Peerman  Nes- 
selrod,  B.S.,  M.S.,  M.Sc.  (Med.),  M.D.,  F.A.C.S., 
F.A.P.S.,  Assistant  Professor  of  Surgery,  North- 
western University  Medical  School;  Attending  Sur- 
geon, Division  of  Proctology,  Evanston  Hospital, 
Evanston,  111.;  Diplomate,  American  Board  of  Proc- 
tology; Captain  (MC),  USNR.  296  pp.  Illustrated. 
Price  $7.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1957. 


Goepp’s  Medical  State  Board  Questions  and  An- 
swers. Ed.  9.  By  Harrison  F.  Flippin,  M.D.,  Profes- 
sor of  Clinical  Microbiology,  The  Graduate  School 
of  Medicine,  The  University  of  Pennsylvania.  569 
pp.  Price  $8.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1957. 


The  Family  in  Psychotherapy.  By  C.  F.  Midelf ort, 
M.D.,  Adolf  Gundersen  Medical  Foundation,  La 
Crosse,  Wisconsin.  203  pp.  Price  $6.50.  The  Blakis- 
ton  Division,  McGraw-Hill  Book  Co.,  Inc.,  New  York. 
1957. 

Obesity:  Its  Cause,  Classification,  and  Care.  By 
E.  Philip  Gelvin,  M.D.,  F.A.C.P.,  Associate  in  Med- 
icine, New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospital;  Physician-in-Charge  Obesity  Clin- 
ic, Metropolitan  Hospital,  New  York;  and  Thomas 
H.  McGavack,  M.D.,  F.A.C.P.,  Professor  of  Clinical 
Medicine,  New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospital,  New  York.  146  pp.  Price 
$3.50.  Paul  B.  Hoeber,  Inc.,  of  Harper  & Brothers, 
New  York.  1957. 

William  Harvey:  His  Life  and  Times;  His  Discov- 
eries; His  Methods.  By  Louis  Chauvois,  M.D.  Fore- 
word by  Sir  Zachary  Cope.  271  pp.  Illustrated. 
Price  $7.50.  Philosophical  Library,  New  York.  1957. 

Vegetable  Oils  in  Nutrition:  With  Special  Refer- 
ence to  Unsaturated  Fatty  Acids.  By  Dorothy  M. 
Rathmann,  Ph.D.,  Multiple  Fellowship  of  Corn  Pro- 
ducts Refining  Company,  Mellon  Institute,  Pitts- 
burgh 13,  Pa.  70  pp.  Published  by  Corn  Products 
Refining  Company,  New  York,  N.  Y.  1957. 

A New  Approach  to  Figure  Drawing:  Based  upon 
an  Interrelated  Series  of  Drawings.  By  Leopold  Cal- 
igor,  Ph.D.,  The  William  Alanson  White  Institute  of 
Psychiatry,  Psychoanalysis  and  Psychology,  New 
York  City.  148  pp.  Illustrated.  Price  $4.50.  Charles 
C Thomas,  Springfield,  111.  1957. 

Management  of  the  Patient  with  Headache.  By 
Perry  S.  MacNeal,  M.D.,  F.A.C.P.,  Physician  to  Penn- 
sylvania Hospital  and  Benjamin  Franklin  Clinic, 
Philadelphia;  Assistant  Professor  of  Clinical  Med- 
icine, Jefferson  Medical  College;  Bernard  J.  Alpers, 
M.D.,  Sc.D.  (Med.),  F.A.C.P.,  Professor  and  Head  of 
Department  of  Neurology,  Jefferson  Medical  Col- 
lege; Consulting  Neurologist  to  Benjamin  Franklin 
Clinic  of  Pennsylvania  Hospital,  Philadelphia;  and 
William  R.  O’Brien,  M.D.,  F.A.P.A.,  Psychiatrist  and 
Head  of  Department  of  Psychiatry,  Pennsylvania 
Hospital;  Associate  Physician  to  the  Benjamin 
Franklin  Clinic  of  the  Pennsylvania  Hospital;  Penn- 
sylvania Hospital  Instructor  in  Psychiatry,  Jefferson 
Medical  College.  145  pp.  Price  $3.50.  Lea  & Febiger, 
Philadelphia.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


CLINICAL  USE  OF  RADIOISOTOPES.  By  William  H. 
Beierwaltes,  M.D.,  Associate  Professor  of  Internal  Medicine  and 
Coordinator,  Clinical  Radioisotope  Unit,  University  Hospital,  Ann 
Arbor;  Philip  C.  Johnson,  M.D.,  Assistant  Professor  erf  Internal 
Medicine  and  Chief,  Radioisotope  Unit.  Veterans  Administration 
Hospital,  University  of  Oklahoma  Medical  School,  Oklahoma 
City;  and  Arthur  J.  Solari,  B.S.,  M.S.  (Physics),  Instructor  in 
Radiation  Physics,  Department  of  Radiology,  Radiation  Physi- 
cist for  Clinical  Radioisotope  Unit  and  Kresge  Research  Isotope 
Unit,  University  Hospital,  Ann  Arbor.  450  pp.  Illustrated. 
Price  S11.50.  W.  B.  Saunders  Co.,  Philadelphia.  1957. 

This  text  in  less  than  500  pages  quite  adequately 
surveys  the  entire  field  of  the  clinical  use  of  radio- 
active materials.  It  begins  with  a section  on  Certain 
Preliminaries  which  outlines  methods  of  trainng 
and  then  reproduces  in  full  the  current  Atomic 
Energy  Commission  requirements  for  licensing  of 
individuals  and  institutions.  The  next  section  is 
properly  entitled,  A Minimum  Knowledge  of  Radio- 
activity, and  covers  this  material  in  some  30  pages. 
Following  this,  a number  of  chapters  are  devoted 
to  radioactive  iodine  and  range  through  physiology, 
diagnostic  tests,  treatment  techniques,  and  benign 


and  malignant  thyroid  lesions.  Of  particular  value 
is  the  detailed  consideration  of  the  diagnostic  tests. 
Each  isotope  worker  develops  his  own  philosophy  of 
treatment  of  thyrotoxicosis  and  the  authors  present 
theirs.  The  rate  of  myxedema  of  20  per  cent  will 
not  be  acceptable  to  some. 

The  remaining  chapters  are  devoted  to  the  other 
common  and  then  the  less  common  isotopes.  The 
final  sections  of  the  text  deal  with  the  biologic  ef- 
fects of  radiation  and  a somewhat  detailed  discus- 
sion of  the  necessary  instrumentation  for  establish- 
ing an  isotope  laboratory. 

This  is  a useful  and  practical  text.  The  bibliog- 
raphy is  extensive  and  of  considerable  value.  It  is 
recommended  as  a review  or  as  a source  of  back- 
ground information  for  those  who  have  recently 
engaged  in  isotope  practice  or  are  contemplating  it. 

Thomas  Carlile,  M.D. 

( Continued  on  page  977 ) 
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V,  hctck  at  work  quickly 
after  neuritis . . . because 

PROT  AMIDE®  was  started  at  the  first  visit 


Rapid  relief  from  inflammatory  neuritis— which  reduces  the 
cost  of  this  painful  disability  by  permitting  patients  to  resume 
work  quickly— is  described  by  Smith^’^  and  Lehrer  et  al.^  By 
starting  Protamide  in  the  first  week  of  symptoms,  96%  of 
313  patients  recovered  with  only  one  to  four  injections,  short- 
ening the  duration  of  disability  from  weeks  to  just  a few  days.^ 

Protamide  is  a sterile  colloidal  tein  reaction  . . . virtually  painless 
solution  prepared  from  animal  on  administration  . . , supplied  in 
gastric  mucosa  . . . free  from  pro-  boxes  of  ten  1.3  cc.  ampuls. 


PROTAMIDE 


Detroit  11,  Michigan 


1.  Smith,  R.T.:  M.  Clin.  North  America,  March  1957.  2.  Smith,  R.T.:  New  York  Med.  5:16,  1952. 
3.  Lehrer,  H.W.  et  al.:  Northwest  Med.  75:1249,  1955. 


Trasentine-Phenobarbita 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


3/2279H 
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CURRENT  THERAPY  1»57:  Latest  Approved  Methods  of 

Treatment  for  the  Practicing  Pl^sician.  E^ted  by  Howard  F. 
Conn,  M.D.,  with  12  Consulting  editors.  731  pp.  rrice  $11.00. 
We  B.  Saunders  Company,  Philadelphia  and  London.  1057. 

To  those  familiar  with  previous  editions,  it  need 
only  be  said  that  the  1957  Current  Therapy  even 
exceeds  the  high  standards  set  by  each  preceeding 
one.  To  those  who  are  not  familiar  with  it,  Current 
Therapy,  as  its  name  indicates,  offers  the  most  re- 
cent revised  and  considered  therapy  for  the  gamut 
of  human  diseases.  Its  articles  are  annually  re- 
written or  revised  specifically  for  this  volume  by 
its  more  than  300  contributing  authors.  Their 
names  sound  like  a recital  of  Who’s  Who  in  Medi- 
cine. 

The  articles  are  grouped  into  16  clinical  and 
functional  sections  including  those  of  Obstetrics 
and  Gynecology  and  Skin.  It  covers  both  surgical 
and  medical  conditions.  It  is  exceptionally  well 
indexed  by  author,  subject  and  section.  Its  clear 
type,  double  column  printing  and  lucid  style  make 
reading  easy  and  pleasant.  No  attempt  is  made  to 
cover  history  or  diagnosis.  Accuracy  of  diagnosis 
is  presupposed  and  here  only  therapy  is  considered. 
As  such,  it  is  an  invaluable  addition  to  one’s  within- 
arms-reach  desk  top  library  and  is  much  used  and 
recommended  by  this  reviewer. 

Erroll  W.  Rawson,  M.D. 

TECHNICAL  METHODS  AND  PROCEDURES  OF  THE 
AMERICAN  ASSOCIATION  OF  BLOOD  BANKS.  Revised  edi- 
tion  1&56.  Ill  pp.  Price  $3.00.  Burgess  Publishing  Company, 
Minneapolis,  Minn.  1050. 

This  little  manual  is  a good  standard  reference 
for  bloodbank  technicians.  It  would  be  of  interest 
only  to  those  physicians  who  concern  themselves 
with  the  technical  details  of  drawing,  storing  and 
administering  blood,  and  who  do  the  laboratory 
work  concerned  with  typing,  cross-matching,  pre- 
venting disease  transmission  and  investigating  reac- 
tions. 

The  long  continued  debate  over  Rh  nomencla- 
ture is  given  further  impetus  in  this  manual  by  the 
use  of  both  the  Rh-Rh’  and  Rh”  and  the  C-D.E. 
nomenclature  interchangeably.  The  Rh  factor  still 
has  two  names  just  as  the  ABO  system  was  called 
by  letters  and  numbers  several  years  ago. 

The  book  is  quite  deficient  in  its  bare  mention  of 
the  plastic  bag  in  blood  transfusion.  If  more  people 
became  aware  of  the  great  advantages  of  plastic 
bags,  more  would  be  used  and  the  price  would  come 
down. 

Procedures  are  outlined  in  a manner  that  is  easy 
to  understand  and  follow.  I could  find  nothing  of 
a controversial  nature. 

Bernard  P.  Harpole,  M.D. 

MANUAL  OF  ANESTHESIOLOGY  FOR  RESIDENTS  AND 
MEDICAL  STUDENTS.  By  Herman  Schwartz,  M.D.;  S.  H. 
Ngai,  M.D.;  E.  M.  Papper,  M.D.;  Department  of  Anesthesiology, 
Columbia  University,  College  of  Physicians  and  Surgeons,  New 
York,  N.Y.  170  pp.  Price  $4.25.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

This  book  purports  to  be  a condensation  of  basic 
information  in  anesthesiology  for  students,  interns 
and  beginning  residents.  The  material  is  presented 
in  a refreshing  combination  of  prose  and  outline 
form  which  makes  for  clarity  and  conciseness,  but 
also  good  readability.  The  chapters  on  physiology 
of  respiratory  control,  pulmonary  function,  trans- 
port of  gases,  and  circulation  are  particularly  well 
done.  The  beginner  will  find  little  on  technique, 
but  the  section  on  complications  of  general  anes- 
thesia clearly  points  out  numerous  pitfalls  which 
can  profitably  be  avoided.  Some  chapters  are  well 
supplied  with  references  for  additional  reading, 
while  in  others  such  suggestions  are  totally  lacking. 
The  format  is  pleasing. 

Lucien  E.  Morris,  M.D. 
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optimal  dosages  for  atarax, 
bused  on  thousands  of  case  histories: 


mg.  (t.i.d.J 


for  these  2 <t(  idt  indicat 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  C.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PeACe  OF  MIND 

(eftANO  Of  MYOROxtUNC)  cn  1 1 ^ O 

laolets-oyrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

ATARAX  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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PEDIATRIC  CARDIOLOGY.  By  iMexander  S.  Nadas,  M-D., 
Assistant  Clinical  Professor  of  Pediatrics,  Harvard  Medical 
School.  Boston.  5S7  pp.  Illustrated.  Price  $12.00.  W.  B. 
Saunders  Company,  Philadelphia.  1957. 

To  my  mind,  this  is  perhaps  the  most  complete, 
yet  concise,  review  of  pediatric  cardiology  that  has 
been  published  to  date.  The  book  is  only  587  pages 
long,  extremely  well-written  and  very  easily  read. 

In  Part  I,  entitled  The  Tools  of  Diagnosis,  the 
laboratory  phases  used  in  the  diagnosis  of  heart 
disease  in  children  are  rather  completely  outlined. 
Several  tricks  of  diagnosis  are  called  to  the  reader’s 
attention  as  well  as  the  pitfalls  of  the  various  lab- 
oratory examinations.  The  dangers  of  cardiac  cath- 
eterization and  angiocardiography  are  well  de- 
lineated. Usefulness  of  these  tests  is  also  discussed. 

The  second  chapter  deals  with  acquired  heart 
disease  and  covers  very  completely  the  various  ill- 
nesses under  such  a heading  that  one  sees  in  chil- 
dren. A great  deal  of  time  is  spent  on  acute  rheu- 
matic fever  and  rheumatic  heart  disease.  The  ar- 
rhythmias are  discussed  very  concisely  and  clearly. 
Congestive  failure  is  dealt  with  in  a very  compre- 
hensive manner  as  is  the  indication  and  dosage 
schedule  for  the  various  digitalis  preparations  and 
diuretics  associated  with  digitalization.  Under 
hypertensive  heart  disease  this  is  perhaps  the  first 
complete  study  of  this  particular  problem  of  child- 
hood to  be  published  under  one  title. 

In  the  section  on  congenital  heart  disease,  the 
discussion  is  divided  thus: 

1.  Communications  between  systemic  and  pul- 
monary circuits. 

2.  Valvular  and  vascular  lesions  with  a right  to 
left  shunt  or  no  shunt. 

3.  The  transpositions. 

This  is  a unique  approach  to  the  problem  and  yet 
is  very  satisfactory  from  a physiologic  idealogy. 

The  fourth  part  of  the  book  deals  with  anesthesia 
for  children  with  heart  disease.  This  is  most  useful 
for  those  hospitals  where  only  an  occasional  case 
is  seen  and  the  question  of  anesthesia  for  surgery, 
other  than  heart  surgery,  is  most  important. 

Dr.  Nadas  has  made  good  use  of  the  literature 
and  his  references  are  most  complete. 

Robert  A.  Tidwell,  M.D. 

CLINICAL  UROLOGY  FOR  GENERAL  PRACTICE.  By 
Justin  J.  Cordonnier,  M.D.,  Professor  of  Urologry,  Washingrton 
University  School  of  Medicine,  St.  Lotus,  Missouri.  252  pp. 
Illustrated.  Price  $G.75.  The  C.  V.  Mosby  Co.,  St.  Louis.  1956. 

Much  of  the  field  of  urology  gets  a rapid  once- 
over in  this  text,  although  the  author  states  that  he 
did  not  intend  to  cover  the  conditions  seen  infre- 
quently. The  book  contains  a curious  mixture  of 
material  too  elementary  for  the  urologist  but  des- 
cribes procedures  much  too  advanced  for  the  gen- 
eral practitioner.  It  is  doubtful  if  many  general 
physicians  wish  to  perform  presacral  pneumograms 

( Continued  on  page  981 ) 
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or  start  injecting  radio-opaque  material  into  the 
aorta.  There  is  evidence  of  careless  writing  or  edit- 
ing or  both  in  that  errors  of  grammar  are  not  in- 
frequent. There  is  some  evidence  of  careless  think- 
ing in  the  author’s  willingness  to  accept  conjecture 
when  his  conclusions  are  not  supportable  by  factual 
observations.  In  spite  of  these  defects,  the  book 
may  be  read  rapidly  and  the  reading  would  un- 
doubtedly repay  the  general  practitioner  in  search 
of  quickly  absorbable  understanding  of  many  of  the 
problems  of  urology.  Urologic  diagnosis,  obstructive 
uropathy,  neoplasms,  infections,  injuries,  anomalies 
and  renal  failure  are  discussed.  There  is  a brief 
but  sensible  chapter  on  sexual  activity  and  one  on 
female  urology.  Outline  of  presentation  seems  to 
be  quite  uniform  throughout  the  book  and  aids 
reading. 

Herbert  L.  Hartley,  M.D. 

SURGERY  IN  WORLD  WAR  II.  ORTHOPEDIC  SURGERY 
IN  THE  EUROPEAN  THEATER  OF  OPERATIONS,  VOL.  I. 
Edited  by  Col.  John  Coates,  Jr.,  MC,  Editor- in-Chief;  Mather 
Cleveland,  M.D.,  Editor  for  Orthopedic  Surgery;  and  Elizabeth 
M.  McFetridge,  M.A.,  Associate  Editor.  39T  pp.  Illustrated. 
Office  of  the  Surgeon  General,  Department  of  the  Army,  Wash- 
ington, D.C.  1950. 

This  history  is  the  collective  record  of  the  ortho- 
pedic experience  in  the  largest  single  theater  of  op- 
erations in  World  War  II.  As  such  it  outlines  the 
successes,  errors,  and  the  policies  developed  from  the 
most  extensive  combat  experience  in  the  United 
States  history.  In  past  wars  the  lessons  learned  in 
the  care  of  the  injured  were  largely  forgotten  only 
to  be  relearned  at  a great  cost  in  life  and  limb. 

Here  is  a simple,  readable  text  presented  in  com- 
prehensive, well  organized  form  which  should  act  as 
a guide  to  medical  officers  in  the  future.  It  deals 
with  the  proper  utilization  of  orthopedic  surgeons, 
the  training  of  medical  officers  and  ancillary  person- 
nel in  the  combat-tested  principles  of  military  ortho- 
pedic surgery,  the  publication  and  distribution  of 
pertinent  medical  infoi’mation,  and  the  methods  and 
techniques  of  supervision  of  orthopedic  casualties. 
For  clarity,  it  is  divided  into  three  sections:  Part  I, 
Administrative  and  Related  Considerations;  Part  II, 
Clinical  Policies  and  Practices;  and.  Part  III,  Special 
Types  of  Bone  and  Joint  Injuries. 

Here  the  former  medical  officer  will  find  many 
nostalgic  experiences,  the  historian  a wealth  of 
material,  the  surgeon  a treasury  of  information,  the 
soldier  a basis  for  future  policy,  and  the  layman  an 
increased  appreciation  of  war  injuries  and  their 
attendant  problems. 

Donald  B.  Slocum,  M.D. 


SURGERY  IN  WORLD  WAR  II.  GENERAL  SURGERY 
VOL.  II.  By  Colonel  John  Boyd  Coates,  Jr.,  MC,  Editor-in- 
Chief;  Michael  £.  DeBakey,  M.D.,  Editor  for  General  Surgery; 
and  W.  Philip  Giddings,  M.D.,  and  Elizabeth  M.  McFetridge, 
M.A.,  Associate  Editors.  417  pp.  Illustrated.  Office  of  the  Sur- 
geon General,  Department  of  the  Army,  Washington,  D.C.  1955. 

It  seems  unfortunate  that  the  grinding  wheels  of 
the  Army  have  turned  so  slowly  that  we  have  had 
to  wait  11  years  for  the  publication  of  this  volume 
of  the  official  medical  history  of  World  War 
II.  Most  of  us  will  remember  that  there  intervened 
a costly  “police  action’’  in  Korea  that  was  and' 
wasn’t  a war.  Even  so,  it  was  productive  of  contin- 
ued experience  in  the  care  of  a large  number  of 
maimed  and  torn  Americans,  to  whom  the  clinical 
lesson  so  dearly  learned  in  the  theater  of  warfare 
that  surrounded  the  beautiful  and  placid  Mediter- 
ranean could  have  been  of  immense  value.  Fortun- 
ately, a private  mimeographed  report  to  the  Sur- 
geon General  of  the  collected  experience  of  the 
Second  Auxiliary  Surgical  Group  was  available  as 
a partial  guide  to  consultants  and  surgeons  in  the 
Korean  field.  It  is  a tribute  to  the  foresight  and 
devotion  of  this  outfit  and  to  Col.  James  Forsee 
(present  Chief  Surgeon  at  Walter  Reed  Hospital, 
(Continued  on  page  982) 
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its  Commanding  Officer)  that  the  data  on  3154 
abdominal  and  thoraco-abdominal  wounds  cared 
for  by  surgeons  of  this  group,  under  the  most  try- 
ing conditions  of  the  forward  area  in  combat, 
should  have  been  recorded  in  duplicate  and  ready 
for  analysis.  The  greater  portion  of  this  volume 
consists  of  a re-editing  of  that  report  by  former 
members  of  the  “Second  Aux.” 

The  first  three  chapters  by  Dr.  Beecher,  who 
served  as  a consultant  in  anesthesia  and  an  investi- 
gator in  the  handling  of  the  problems  of  shock, 
are  classic.  The  lessons  therein  on  the  use  and 
abuse  of  morphine,  blood  and  blood  substitutes  on 
men  in  shock  should  be  reread,  restated  and  re- 
emphasized, for  they  have  not  become  a part  of  the 
conviction  of  every  physician  who  may  treat  severe 
trauma  even  this  long  after  that  War. 

The  remaining  data  suffer  too  greatly  from  a 
lack  of  spontaneity  of  expression  and  military  edit- 
ing to  make  for  lively  reading.  The  devotion  of  the 
men  who  turned  from  busy  civilian  practices  to  re- 
cord their  militaiy  experiences  without  reward  is 
inspiring.  This  is  perhaps  not  enough  to  help  the 
average  reader  to  persist  through  to  the  end,  unless 
he  finds  a memory  on  every  page  like  this  reviewer 
and  many  of  his  colleagues  in  a forgotten  cause. 

Fred  J.  Jarvis,  M.D. 

LIVER:  STRUCTURE  AND  FUNCTION.  By  Hans  Popper, 
M.D.,  Ph.D.,  Currently,  Director,  Department  of  Pathology,  The 
Mount  Sinai  Hospital;  Professor  of  Pathology,  College  of  Phy* 
sicians  and  Surgeons,  Columbia  University,  New  York;  and 
Fenton  Schaffner,  M.D.,  Instructor  in  Medicine,  Northwestern 
University  Medical  School,  Chicago.  777  pp.  Illustrated.  Price 
$20.00.  The  Blakiston  Division,  McGraw>Hill  Book  Company 
Inc.,  N.Y.  1957. 

This  is  the  third  superb  new  book  on  diseases  of 
the  liver  to  be  released  during  the  past  year.  This 
one  has  an  attractively  different  approach,  and  is 
organized  throughout  on  sound  concepts  of  dynamic 
up-to-date  gross  and  microscopic  pathology  and 


pathophysiology.  In  addition,  newer  knowledge  of 
biochemical  alteration  is  freely  discussed  in  relation 
to  the  use  of  current  tests  of  hepatic  function  and 
structural  alteration  of  the  liver  in  its  various  di- 
seases. 

The  volume  is  very  worthful  to  practicing  phy- 
sicians, teachers  and  investigators  alike.  The  ap- 
proach is  definitely  practical,  clear  and  comprehen- 
sive for  clinical  use,  and  is  not  aimed  especially  at 
those  interested  in  liver  research.  It  is  especially 
valuable  in  encouraging  discard  of  many  erroneous 
empiric  traditional  concepts  which  bog  down  clinical 
medicine  in  this  field.  Pathology  and  pathophysio- 
logic results  are  emphasized.  Methods  of  diagnosis 
are  clearly  presented  and  are  supported  with  fine 
reasoning  and  judgment.  Treatment  is  considered 
in  most  sections,  but  is  not  emphasized. 

The  authors  of  this  splendid  book  are  current  lead- 
ers in  clinical  hepatobiliary  disorders.  Hans  Popper 
is  now  one  of  the  world’s  foremost  authorities  on 
hepatic  pathology.  Formerly  a pupil  of  the  great 
Eppinger,  he  has  during  the  past  decade  developed  a 
widely  recognized  center  of  research  on  liver  matters 
at  the  Hektoen  Institute  for  Medical  Research  in 
Chicago.  During  this  period,  Fenton  Schaffner  has 
acted  both  as  apprentice  and  clinical  collaborator. 

This  culmination  of  eight  years  of  ambitious  effort 
is  sprinkled  with  3735  very  critically  selected  refer- 
ences to  the  world’s  original  literature,  which  beauti- 
fully document  virtually  all  of  the  important  con- 
cepts and  statements  presented. 

Some  of  the  teaching  diagrams  designed  to  quickly 
clarify  general  concepts  and  pathophysiologic  inter- 
relationships do  just  the  opposite,  in  that  they  are 
too  complex,  mysterious  and  rather  confusing.  This 
is  just  about  the  only  defect  I can  find  in  this  book. 

Dr.  Popper  has  just  become  the  new  Director  of 
the  Department  of  Pathology  at  Mt.  Sinai  Hospital, 
New  York  City. 

Wade  Volwiler,  M.D. 

(Continued  on  page  985) 
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Meat... 

and  the  Need  for  Adequate 

Protein  in  Therapeutic  Nutrition 

Liberal  protein  intake  is  considered  to  be  of  therapeutic  value  in  a 
wide  variety  of  pathologic  conditions.!  Advances  in  the  understanding 
of  protein  metabolism  indicate  that  dietary  protein  should  provide 
amino  acids  in  proportions  paralleling  physiologic  needs. 2>  3 In  ex- 
perimental studies  with  animals,  low  protein  diets  supplying  amino 
acids  disproportionate  to  needs  have  been  shown  to  effect  physiologic 
harm  by  depressing  growth,  by  inducing  amino  acid  and  B-vitamin 
deficiencies,  and  by  causing  deposition  of  fat  in  the  liver.4 

Hence  not  only  the  amount  of  protein  but  also  its  quality  (in  terms  of 
its  amino  acid  proportions)  is  important.  It  has  been  suggested!  that 
for  therapeutic  purposes  about  two-thirds  of  the  ingested  protein  come 
from  foods  of  animal  source,  whose  protein  resembles  human  body  pro- 
tein in  amino  acid  interrelationships.  Depending  on  the  needs  of  the 
patient,  the  therapeutic  diet  may  supply  1.0  or  more  grams  of  protein 
per  kilogram  of  body  weight.  Adequate  caloric  intake  is  required  to 
protect  the  dietary  protein  from  dissipation  for  energy  purposes. 

Meat,  with  its  high  content  of  top-quality  protein,  holds  a prominent 
place  among  foods  which  supply  this  essential  for  establishing  satis- 
factory levels  of  amino  acids  in  physiologic  proportions.  It  also  con- 
tributes valuable  amounts  of  B vitamins  and  essential  minerals — 
nutrients  which  play  a basic  role  in  intermediate  metabolism. 

1.  Proudfit,  P.  T.,  and  Robinson,  C.  H. ; Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The  Mac- 
millan Company,  1955,  pp.  314-320. 

2.  Harper,  A.  E.:  Amino  Acid  Imbalance,  Toxicities  and  Antagonisms,  Nutrition  Rev.  74:225  (Aug.) 
1956. 

3.  Amino  Acid  Requirements  of  Adult  Man,  Nutrition  Rev.  74:232  (Aug.)  1956. 

4.  Amino  Acid  Imbalance  and  Supplementation,  Editorial,  J.A.M.A.  767:884  (June  30)  1956. 
Council  on  Foods  and  Nutrition,  American  Medical  Association:  Importance  of  Amino  Acid 
Balance  in  Nutrition,  J.A.M.A.  76<S:655  (June  25)  1955. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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DRUGS  IN  CURRENT  USE  1957.  Edited  by  Walter  Modell, 
M.D.»  Associate  Professor  of  Clinical  Pharmacology,  Cornell  Uni> 
versity  Medical  College.  pp.  Price  $!i.00.  Springer  Publishing 
Co.,  Inc.,  New  York.  Ift57. 

Comment  on  this,  the  third  volume  of  a work  pre- 
sumed to  be  revised  annually,  can  hardly  be  changed 
from  that  made  in  1955. 

“Alphabetic  list  of  all  the  drugs  one  is  likely  to 
need.  Useful  for  cross  reference  under  proprietary 
and  official  names,  also  for  indication  of  registered 
names  of  drugs.  Almost  worthless  for  the  busy 
practitioner  because  of  inaccurate,  inadequate  and 
incomplete  information  on  dosage.” 

Herbert  L.  Hartley,  M.D. 

PRACTICAL  PSYCHIATRY  FOR  INDUSTRIAL  PHYSI- 
CIANS.  By  W.  Donald  Ross,  M.D.,  Associate  Professor  of  Psy- 
chiatry and  Assistant  Professor  of  Industrial  Medicine,  University 
of  Cincinnati,  Cincinnati,  Ohio.  Foreword  by  Robert  A.  Kehoe, 
M.D.,  and  Preface  by  Maurice  Levine,  M.D.  401  pp.  Price  $7.50. 
Charles  C Thomas,  Sprin^ield,  III.  1057. 

The  purpose  of  this  book  is  to  help  the  physician 
improve  his  skill  in  the  psychiatric  and  psychologic 
aspects  of  in-plant  medical  practice  by  applying 
some  of  the  methods  experts  have  found  to  be 
effective.  As  one  person  out  of  ten  will  eventually 
need  some  psychiatric  treatment,  the  techniques  of 
psychiatric  interviews  are  reviewed.  Emphasis  is 
placed  upon  the  value  of  “non-directive  counselling,” 
that  is,  intentive  listening  to  patients’  complaints. 

The  text  is  of  special  application  to  in-plant  prob- 
lems as  shown  by  the  page  assignments: 

Part  I.  Attitudes,  9 pages 

Part  II.  Basic  Techniques,  80  pages 

Part  III.  Cooperation,  28  pages 

Part  IV.  Detailed  Problems,  240  pages. 

The  emphasis  on  psychophysiologic  aspects  of 
general  medical  problems  is  of  value  to  any  physi- 
cian who  attempts  to  relate  the  specific  diagnosis 
to  the  working  environment. 

( Continued  on  page  987 ) 
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All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-425  9 
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Orand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  '/j  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/»  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 


(Continued  from  page  985) 

The  author  has  answered  a need  for  those  physi- 
cians, industrial  or  otherwise,  who  seek  a modicum 
of  psychiatric  knowledge  and  technique  they  can 
apply  in  their  work.  He  has  avoided  the  medical 
jargon  of  the  psychiatrist  and  discusses  the  specifics 
of  abnormal  personality  reactions  in  an  interesting, 
lucid  manner.  The  chapter  on  alcoholism,  an  import- 
ant medical  social  problem  in  industry,  is  especially 
pertinent. 

This  deserves  space  in  the  library  of  anyone  con- 
cerned with  the  emotional  aspects  of  the  common 
industrial  medical  problems. 

Charles  M.  McGill,  M.D. 

DORLAND’S  ILLUSTRATED  MEDICAL  DICTIONARY. 
2.‘trd  ed.  Editorial  Board:  Leslie  Brainerd  Arey,  Ph.D.,  Sc.D., 

LL.D.,  Robert  Laughlin  Rea,  Professor  of  Anatomy,  Northwest- 
ern University;  William  Burrows,  Ph.D.,  Professor  of  Micro- 
biology, TTie  University  of  Chicago;  J.  P.  Greenhill,  M.D.,  Pro- 
fessor of  Gynecology,  Cook  County  Graduate  School  of  Medicine; 
Richard  M.  Hewitt,  M.D.,  Senior  Consultant,  Section  of  Publica- 
tions, The  Mayo  Clinic.  1598  pp.  Illustrated.  Price  $12.50. 
W.  B.  Saunders  Co.,  Philadelphia  and  London.  1957. 

Have  you  looked  at  the  medical  dictionary  which 
you  now  own?  Let  your  present  book  remain  where 
it  is  unless  you  want  to  be  most  favorably  impressed 
by  this  new  book  under  the  editoi’ial  title  of  the  late 
Col.  Borland.  Of  the  few  things  that  remain  of  the 
former  dictionary,  only  the  author’s  name  continues 
for  identification.  This  greatly  revised  1957  edition 
is  a larger  volume,  in  size  as  well  as  in  page  num- 
bers. Included  in  the  104,000  word  total  are  4,000 
new  ones.  This  book  has  20,000  words  more  than 
other  medical  dictionaries;  the  dependable  anatomi- 
cal tables  have  been  revised  and  increased.  A dic- 
tionary description  of  blood  vessels,  nerves  or 
muscles  can  never  replace  the  more  complete  descrip- 
tions found  in  an  atlas  but  these  plates  are  excellent, 
furnish  source  for  quick  review  and  are  always  pres- 
ent on  the  doctor’s  desk  or  within  arm’s  length.  In- 
formation throughout  is  a marvel  of  comprehension. 

Purman  Dorman,  M.D. 


ANALYTICAL  PATHOLOGY,  Treatises  in  the  Perspective  of 
Biology,  Chemistry,  and  Physics.  Edited  by  Robert  C.  Mellors, 
M.D.,  Ph.D.,  Assistant  Professor  of  Pathology,  Cornell  University 
Medical  College,  SIoan-Kettering  Division,  New  York.  Foreword 
by  Eugene  L.  Opie,  M.D.,  Sc.D.  477  pp.  Illustrated.  Price 
$12.00.  The  Blakiston  Division,  McGraw-Hill  Book  Company, 
Inc.,  New  York.  1957. 

This  is  not  a textbook  but  seven  distinctly  sepa- 
rate treatises  written  by  seven  experts  in  their 
fields  on  their  respective  subjects.  Dr.  Mellors  has 
edited  the  entire  book  and  written  the  section  on 
Cancer.  The  other  subjects  are:  Arteriosclerosis, 

Glomerular  Disease,  Hepatic  Failure,  Anterior  Pitui- 
tary Gland,  Macrocytic  Anemia  and  Abnormal  Hemo- 
globins, and  Hypersensitivity. 

Each  subject  reviewed  is  covered  in  a most 
thorough  manner  and  each  review  is  accompanied 
by  a bibliography  which  is  individually  as  extensive 
as  I have  ever  seen  in  any  textbook.  Literally,  these 
essays  are  a complete  summary  of  the  reviewed  sub- 
jects from  all  of  the  literature  published  on  them 
plus  the  personal  experiences  of  the  writers.  One 
might  say  that  having  digested  these  essays,  you 
are  about  as  completely  up-to-date  on  the  research 
aspect  of  these  subjects  as  the  average  practicing 
clinician  or  clinical  pathologist  can  ever  hope  to  be. 

The  book  is  stimulating  and  interesting  to  read. 
It  cannot  be  digested  lightly  as  a novel  but  requires 
all  of  your  powers  of  concentration  on  every  page. 
I do  not  think  that  any  particular  essay  stands  out 
above  the  others.  All  are  excellent. 

This  is  not  one  of  the  so-called  practical  text- 
books but  it  gives  all  of  us  a peak  into  the  research 
fields  and  spurs  one  on  to  learn  more  and  more 
about  the  subjects.  This  reader,  a pathologist,  en- 
joyed the  book  tremendously  and  without  hesitation 
recommends  it  to  any  man  in  active  clinical  practice 
in  any  field.  It  is  hoped  that  the  editor  will  see  fit 
to  publish  repeated  editions  of  this  text  from  time 
to  time.  It  is  a book  that  will  grow  old  quickly. 

John  E.  Hill,  M.D. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montagxje,  M.D. 

Iames  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  -:-  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Lucrative  long  established  practice  available  to  com- 
petent generahst  purchasing  or  leasing  modern  office 
equipment.  Contact  Henry  D.  Barker,  M.D.,  625  South 
Hurburt  St.,  Newport,  Ore. 

ORTHOPEDIST  WANTED 

Clinic  in  Northwest  desires  orthopedist.  References 
and  interview  necessary.  Write  Box  29-A,  Northwest 
Medicine,  1309-7tlr  Ave.,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Busy  practitioner  desires  associate  to  share  office  and 
facilities.  Young  growing  community  of  about  25,000 
in  North  Central  Washington.  Write  Box  31-A,  Nortli- 
west  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

INTERNIST  PRACTICE  FOR  SALE 

Excellent  opportunity  to  purchase  deceased  internist’s 
fully  equipped  office  and  practice,  located  in  Medical 
Dental  Building,  Everett,  Wash.  Contact  Mr.  D.  J. 
English,  1619  Pacific  Ave.,  Everett,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Town  of  6.50,  cattle-raising,  lumber  and  farming  locale. 
Area  population  over  1800.  Clinic  building  program  in 
progress.  Fishing,  fossils  and  hunting  superb.  Potential 
employment  for  physician’s  wife  as  school  teacher  or 
nurse.  Contact  Helen  Wehrh,  Hospital  Clinic,  Fossil,  Ore. 

UROLOGIST  WANTED 

Urologist  desired  by  a Northwest  chnic.  References 
and  interview  necessary.  Write  Box  30-A,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

ASSISTANT  GP-SURGERY-OB-GYN 

Owner  of  chnic  building,  age  43,  needs  partner  be- 
cause of  recent  coronary.  Excellent  opportunity  for  some- 
one under  35,  with  some  surgical  training.  Write  Box 
28-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern  Wash- 
ington. Drawing  area  of  15,000.  Very  commodious  of- 
fice space,  adequate  equipment,  comfortable  furniture. 
Reasonable  terms.  Write  Faith  Funk,  R.N.,  Everson, 
Washington. 


LOCATIONS  DESIRED 


PHYSICIAN  AND  SURGEON  ASSOCIATION 

Desire  early  location  arrangements  with  associate  or 
group  practice.  One  year  residency  general  practice. 
Air  Force  Service  terminates  May  26,  1958.  Prefer 
Western  Wa.shington.  Contact  Capt.  W.  F.  Springer, 
1602  Kauffman  Ave.,  Vancouver,  Wash. 


OmCE  SPACE 

SUITES  IN  NEW  PORTLAND  MEDICAL  BUILDING 

Flanders  professional  building  to  be  erected  imme- 
diately on  N.  W.  23rd  near  Flanders  St.;  near  all  west- 
side  hospitals;  individual  suites  still  available  with  im- 
provements to  your  specifications;  air-conditioning,  off- 
street  parking.  For  information  call  Alfred  N.  Marshall, 

M. D.,  CApitol  8-5211  or  ATlantic  2-0723,  Portland,  Ore. 

CLINIC  FOR  LEASE 

Ideal  arrangement  for  one  or  two  physicians  in  good 
Willamette  Valley  town.  Almost  1800  sq.  ft.  on  ground 
floor  of  newer  type  building  completely  fitted  for  medi- 
cal use.  Very  reasonable  lease  arrangements  available. 
Tripp  & Tripp  Realtors,  Albany,  Oregon.  WAbash  8-3375. 

PORTLAND  OFFICE  FOR  SUB-LEASE 

Six  rooms  totaling  750  sq.  ft.  of  medical  office  space. 
Ground  floor,  low  cost,  share  overhead,  immediately 
available.  Handy  to  large  hospitals;  excellent  parking 
facihties.  Contact  office  secretary,  CApitol  3-8873,  2455 

N.  W.  Marshall  St.,  Portland,  Ore. 

MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Call  GLadstone  3240  or  Fllmore  1867,  Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Medical  or  dental  office  space  available.  Will  com- 
plete interior  to  specifications.  Call  or  write  Mr.  Roy  Har- 
land,  EMpire  2-3671,  Masonic  Bldg.,  Salem,  Ore. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

NEW  MEDICAL  OFFICES  FOR  LEASE 

New  medical  chnic  in  North  Everett  with  space  avail- 
able for  9 offices.  Will  tailor  to  your  specifications.  Ade- 
quate off-street  parking,  only  chnic  in  northend,  on 
busy  arterial,  5 blocks  from  Everett  General  Hospital. 
Call  or  write  Mr.  H.  R.  Puffert,  6505  Highway  99,  Ever- 
ett, Wash.  Phone  BAyview  2073  evenings. 

PHYSICIANS  WANTED 

Attractive  new  medical  building— Lynnwood  Shopping 
Center— drawing  area  50,000—15  minutes  north  of  Seatde 
on  “99”— with  two  well-estabhshed  dentists.  Reasonable 
rent.  Owner  invites  your  inspection.  Contact  B.  P.  Dea- 
son,  D.D.S.,  Box  366,  Lynnwood,  Wash.,  or  call  GReen- 
wood  4333. 
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PHYSICIAN'S  OFFICE  FOR  RENT  OR  LEASE 

Opportunity  for  general  practitioner,  obstetrician  or 
EENT  in  well-planned  medical  dental  clinic  building, 
5401  Rainier  Ave.,  Seattle.  One  physician  and  two 
dentists  already  located  in  clinic.  Ample  parking.  Willing 
to  finance  until  established.  Rent  reasonable.  Contact 
Western  Olympic  Investment  Co.,  KEnwood  6096,  4321 
East  41st,  Seattle  5,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 
If  interested  in  re-looating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


OFTICE  EQUIPMENT 


MEDICAL  EQUIPMENT  FOR  SALE 

Fisher  table  model  x-ray,  fluoroscope,  Bucky,  1953 
Model,  other  accessories— $1,800.  Terms.  Write  P.O. 
Box  914,  Nampa,  Idaho. 


EENT  EQUIPMENT  FOR  SALE 

Following  for  sale:  Ophthalmic  (A.O.)  exam  chair; 
projecto  chart  and  screen  (A.O.);  complete  set  of  eye 
surgical  instruments;  refractor;  ophthalmoscope;  set  mas- 
toid instruments;  tracheotomy  set;  nasal  operating  set; 
tonsil  operating  set;  audiometer  (good  condition);  set 
tuning  forks;  2 trial  cases;  electric  otoscope,  and  1 com- 
plete skull.  Call  PLaza  6379  for  an  appointment  to  see 
the  above  items  located  at  8320  Bothell  Way,  Seattle,  Wn. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


(SEATTLB  PRESCRIPTION  DIRECTORY) 
ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a m.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Auroro  Ave.  KEnwood  5883 

5 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

BEACON  HILL  ' 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 

CDoclor 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  San  Francisco,  June  23-27,  1958 

Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Kaufman  Secretary,  Richard  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H,  Berge  Secretory,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  1958  June  14-17,  1959 

President  Hoyt  B.  Woolley  Secretary,  Warren  B.  Ross 

Idaho  Falls  Nompa 

Alaska  Tcrrtoriol  Me^icnl  Association  Fairbanks,  1958 

President,  Hugh  B.  Fate  Secretary,  Robert  B,  Wilkins 

Fairbanks  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Portland 

September  6-7,  1957 

President,  Jon  V.  Straumfjord  Secretary,  Clarence  Peorson 
Astoria,  Ore.  Seattle,  Wash. 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery  — 
May  23-24,  1958 — Tacoma 

President,  Ernest  Banfield  Secretary,  Willard  D.  Rowland 

Tacoma  Portlond 

Pacific  Northwest  Society  of  Pathologists  Gearhart,  Ore. 

September  20-21,  1957 

President,  John  C.  McCorter  Secretary,  John  E.  Hill 

Boise,  Idaho  Spokone,  Wash. 

Industrial  Health  Conference  Portlond,  Sept.  9-10,  1957 


OREGON 

Oregon  Academy  of  General  Practice  . Portlond,  Sept.  26,  27,  1957 
President,  Bernard  P.  Harpole,  Portland 

Oregon  Academy  of  Ophthalmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Associotion — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 

University  Club,  Portland 

President,  J.  Wayne  Loomis  Secretary,  C.  V.  Allen 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  Robert  A.  Wise  Secretary,  Thomas  J.  Fox 

Portland  Portland 


WASHINGTON 

Puget  Sound  Acodemy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 
President,  Russell  T.  Horstield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Seattle,  Nov.  15,  1957 

Third  Fridoy,  Sept.,  Nov.,  Jan.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seattle 

Seottle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  Godefroy  Secretary,  Samuel  H.  Tarica 

Seottle  Seattle 

Seattle  Surgical  Society  Seattle,  March  21,  22,  1958 

Fourth  Monday,  Sept.-May 

President,  J.  Irving  Tuell  Secretary,  Clyde  Wagner 

Seottle  Seattle 

Spokane  Surgical  Society  Spokane,  April  12,  1958 

President,  Alexander  R.  MacKoy  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Acodemy  of  Internal  Medicine  March  8,  1958 

Presidenh  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tacoma  Tacoma 

Tacoma  Surgicol  Club  Moy  3,  1958 

President,  E R.  Anderson  Secretary,  D.  Staatz 

Tacoma  Tacoma 

Washington  Academy  of  Generol  Practice....Yakimo,  May  23-24,  1958 
President,  John  O.  Milligan  Secretary  John  Ely 

Seattle  Opportunity 

Washington  Stote  Obsfetricol  Association  Seattle,  Oct.  12,  1957 

President,  Morton  W.  Tompkins  Secretary,  Chorles  W.  Day 
Walla  Walla  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Lloyd  D.  Bridenbough  Secretory,  J.  Porter  Reed 
Seottle  Seattle 
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Raumloid' 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . , . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwhoid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  aU  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid°+Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains! mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  34 
tablet  q.i.d. 

Riker  LOS  ANGELES 


NEW  TETANUS-DIPHTHERIA  TOXOID 

PROTECTS  PATIENTS  8 TO  80 
WITHOUT  SERIOUS  REACTION 

Even  though  the  value  and  efficacy  of 
immunization  against  tetanus  and  diphtheria 
has  been  proved’  * beyond  infancy  and  early 
childhood,  planned  programs  have  been 
difficult  because  of  increased  reactions 
to  pediatric  toxoids.  New  Adult  Dip-Tetnow 
makes  it  safe  for  doctors  to  provide  booster 
injections  through  the  teen  age  years 
and  into  adulthood. 

The  safety  of  Adult  Dip-Tet  in  the 
continuation  or  reestablishment  of  immimity, 
even  in  mature  adults,  is  borne  out  by  the 
fact  that  the  Armed  Forces  have  used 
a similar  tetanus-diphtheria  toxoid  combina- 
tion successfully  in  a program  of  routine 
and  booster  injections  since  1955.*  * 

Cutter  Adult  Dip-Tet  Alhydrox  provides  safe 
immunization  for  patients  8 to  80  because . . . 

• The  diphtheria  component  is  highly  purified 
and  is  present  in  a small  concentrated 
dosage  to  reduce  reactivity. 

• The  tetanus  toxoid  component  has  also  been 
purified  to  reduce  reaction. 

• The  toxoids  are  adsorbed  on  Alhydrox 
( aluminum  hydroxide ) to  provide  the  effect 
of  small,  repeated  doses. 

'Edsall,  Geoffrey;  Am.  Jour.  Public  Health  42:393-400, 1952. 
2Long,  E.  P.  and  Sartwell,  P.  E.:  Bull.  U.S.  Army  M.  Dept. 
7:371-385, 1947. 

sEditorial,  Hew  Englarid  Jour,  of  Med.  237:411-413,  1947. 
■•Edsall,  Geoffrey;  Altman,  James  S.;  and  Gaspar,  Andrew  J.: 
Am.  Jour.  Public  Health  44:1537-1545, 1954. 


For  complete  descriptive  literature,  dosage 
information,  and  a supply  of  wallet-sized 
immunization  record  cards  for  distribution  to 
patients,  write  Dept.  29-H 
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Parathyroid  Adenoma 


Fractures  of  the  Hand 


PULMONARY  ARTERY  ORIGIN  OF  LEFT  CORONARY 


RESISTANCE  IS  LESS  OF  A PROBLEM 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


SENSITIVITY  OF  100  STRAINS  OF  HEMOLYTIC  STAPHYLOCOCCUS  AUREUS 
TO  CHLOROMYCETIN  AND  OTHER  IMPORTANT  ANTIBIOTIC  AGENTS* 
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♦This  graph  is  adapted  from  Kempe,  C.  H.:  California  Med.  84:242,  1956.  The  single 
bar  designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator.  Strains  isolated  January-June,  1954. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  a potent  therapeutic 
agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


c ^ Hr 


50152 


£ 


A REPORT  ON  A PROMISING  CONCEPT  IN  ANTIMICROBIAL  THERAPY: 
CONCURRENT  AOMINISTRATION  OF  CHLOROMYCETIN  ANO  GAMMA  GLOBULIN 


In  treatment  for  infection,  the  physician  is  confronted 
with  complex  interactions  between  pathogen,  anti- 
microbial agent  and  host.  The  pathogen  represents 
the  unselected  factor,  the  therapeutic  agent  the  com- 
ponent over  which  the  physician  exercises  maximum 
control.  But  even  with  optimal  antibiotic  therapy, 
the  eventual  elimination  of  the  infective  agent  and 
the  resolution  of  pathologic  changes  depend  upon 
efficient  host  response.*'* 

Passive  transfer  of  antibodies  through  gamma  globu- 
lin provides  a broad  antibacterial  spectrum  because 
of  origin  in  adults  exposed  to  a variety  of  microorgan- 
isms. Employed  as  a protective  element  against  some 
of  the  more  common  contagious  diseases,  gamma 
globulin  permits  more  competent  participation  by 
the  host  in  the  fight  against  established  infection. 
Rationale  for  immuno-antibiotic  therapy  lies  in  simul- 
taneous direct  attack  on  the  pathogen  and  re-en- 
forced  host  resistance,  which  implies  usefulness  in 
treatment  for  acute  fulminating,  highly  refractory, 
or  prolonged  infections. 

EXPERIMENTAL  STUDIES  ENCOURAGING 

In  carefully  controlled  studies  in  mice,  Fisher  and 
his  colleagues  in  Parke-Davis  Research  Laboratories, 
using  pooled  human  gamma  globulin  and  Chloromy- 
cetin (chloramphenicol,  Parke-Davis)  concurrently, 
demonstrated  a high  degree  of  therapeutic  effective- 
ness in  infected  animals.*  Five  types  of  infection 
induced  with  species  of  Staphylococcus  aureus. 
Streptococcus  pyogenes,  Proteus  vulgaris  and  Pseu- 
domonas aeruginosa  responded  to  joint  therapy  with 
gamma  globulin  and  Chloromycetin,  each  agent  hav- 
ing shown  at  deliberately  low  doses  in  previous  work 
little  or  no  activity  in  these  mouse  infections  when 
used  separately.  Fisher’s  experiences  with  hemolytic 
streptococci  have  been  confirmed.* 

Tests  now  in  progress  with  pneumococci,  salmonellae 
and  additional  strains  of  pseudomonas  and  proteus 
indicate  that  marked  increases  in  survival  rates  may 
be  anticipated  in  any  infection  where  chlorampheni- 
col has  previously  demonstrated  therapeutic  activity.* 
These  observations  suggest  that  immuno-antibiotic 
therapy  can  efiFect  cures  in  a variety  of  refractory 
microbial  diseases. 

PROMISING  IN  EARLY  CLINICAL  TRIAL 

Observations  analogous  to  those  of  Fisher  have  been 
reported  from  the  clinic.*  * More  recently,  the  clinical 
use  of  gamma  globulin  in  conjunction  with  anti- 
biotics was  undertaken  by  Waisbren*  on  the  basis  of 
Fisher’s  experimental  work.  His  series  of  46  patients 
with  systemic  and  localized  infections  due  to  various 
strains  of  staphylococcus,  pseudomonas,  salmonella, 
proteus  and  to  the  pneumococcus  had  failed  to  re- 
spond to  maximum  effort  with  conventional  thera- 
peutic measures.  Marked  clinical  improvement  in 


six  of  these  acutely  ill  patients  shows  clearly  "...that 
in  certain  instances  the  addition  of  gamma  globulin 
to  antibiotic  therapy  may  give  a clinical  result  that 
could  not  have  been  obtained  with  the  antibiotics 
used  alone.  In  each  of  these  cases,  a long  and  exten- 
sive control  period  in  which  antibiotics  were  being 
vigorously  administered  had  failed  to  produce  a 
response  but  when  gamma  globulin  was  given  with 
approximately  the  same  do5^geS=^^ntIbj§^,  rather 
marked  improvement^  •^SSf-'OF  P//)^ 

While  the  precise  n^^hanism  ujij^jjpyg  th^i^fet 
tary  effect  of  gamrrta  globulin  remains  to  be  clarifiec 
the  existence  of  cjuantitatiS^^p^gJirrkmaglobuUn- 
emia  was  ruled  oul\in  patients  in  tliis  seilCTr  -< 

A RATIONALE  FOR  IM^N0=inm9t6Tl&-lU£fii\PY 

Although  the  relationsmg^^  sji&ceptibilit 
tion  and  status  of  the  hos1^fc!@(ywfela^Wte^^ 
resistance  is  an  aspect  of  infectious  disease  still  not 
understood  in  an  era  of  extensive  and  of  massive 
antibiotic  therapy.  Most  antibiotics,  in  concentra- 
tions tolerated  by  living  tissues,  have  bacteriostatic 
rather  than  bactericidal  effect.  In  the  clinic,  bac- 
teriostatic doses  are  most  frequently  given  and  host 
defense  mechanisms  are  responsible  for  the  eventu- 
ally satisfactory  clinical  result.* 

The  problem  of  therapeutic  failures  despite  vigorous 
courses  of  antibiotic  therapy  may  be  due  to  some 
disturbance  in  the  immune  process.”  In  addition, 
disproportionately  high  mortality  rates  in  the  ex- 
tremes of  life  lend  support  to  the  impression  of 
inadequate  defense  mechanisms,  since  these  are 
underdeveloped  and  immature  in  the  very  young 
and  may  be  impaired  or  depressed  in  the  aged.* 


Any  discussion  of  immuno-antibiotic  treatment  must 
at  present  remain  largely  conjectural.  From  pre- 
liminary evidence,  however,  this  approach  to  ther- 
apy appears  worthy  of  consideration,  especially  in 
patients  in  whom  adequate  antibiotic  therapy  for 
active  infectious  processes  has  been  disappointing. 
While  the  concept  of  enlisting  the  aid  of  the  host 
in  combating  pathogenic  microbes,  thereby  afford- 
ing the  physician  control  of  two  of  the  three  principal 
interacting  factors,  is  not  new,  enhancement  of  host 
resistance  through  use  of  gamma  globulin  in  treat- 
ment for  microbial  disease  is  indeed  a promising  one. 
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assure  her 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


I® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’*  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 
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To  build  sound  bones  and  teeth,  and  to  promote  body 
resistance  to  disease,  infants  need  sufficient  quantity  of 
vitamins  A,  C and  D.  When  you  prescribe  Special 
Morning  Milk  and  orange  juice,  or  another  source  of 
ascorbic  acid,  vitamin  requirements  are  normally  met. 
Among  all  brands  of  evaporated  milk,  only  Special 
Morning  Milk  is  fortified  with  both  vitamins  A and  D 
(2,000  U.S.P.  units  vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 
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symptomatic  relief ...  plus! 


ACHROCIDIN  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

ACHROCIDIN  is  Convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 

ACHROMYCIN  ® Tetracycline  . 125  mg. 


Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc.)  contains: 
ACHROMYCIN  ® Tetracycline 

equivalent  to  tetracycline  HCl  125  mg. 


Phenacetin 120  mg. 

Salicylamide 150  mg. 

Ascorbic  Acid  (C) 25  mg. 

Pyrilamine  Maleate  .....  15  mg. 

Methylparaben 4 mg. 

Propylparaben 1 mg. 


Available  on  prescription  only 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

♦Reg.  U.  S.  Pol.  Off, 


1 000  northwest  medicine,  SEPTEMBER,  1957 


noRTHwesr 

mtoicine 


OREGON 

OSMS  Invitation  to  Annual  Meeting  ... 
The  Poison  Control  Registry  for  Oregon 

State  Board  of  Medical  Examiners 

Medical  Director  Named  for  OPS 


WASHINGTON 

F.  Blasingame  Replaces  G.  Gundersen 
As  Featured  Speaker  at  Convention  . 
Scientific  Movie  Program  Announced 

For  WSMA  Annual  Convention  

Fellowships  in  Psychiatry  Awarded 

To  Two  Washington  Institutions 

Summer  Research  Studies  Being 

Completed  by  U.W.  Students 

Report  on  Research  Work  in  Progress 

at  U.W.  School  of  Medicine 

Washington  State  Obstetrical  Group 
Holds  Fall  Meeting  Oct.  12  in  Seattle 
U.W.  Names  Radiology  Dept.  Head 


IDAHO 

Influenza 


CORRESPONDENCE 

Apology  Due  Dr.  Kris 

Agreement  

Percipience  

For  Higher  Fees  

Status  of  Statistics  

Malpractice  and  the  Future 


FEATURES 

Obituaries  1061, 

Locations  

Books  


CLASSIFIED  

MEDICAL  MEETINGS  

DIRECTORY  OF  ADVERTISERS 


1051 

1060 

1061 

1061 


1063 

1063 

1065 

1065 

1070 

1078 

1078 


1079 


1011 

1011 

1011 

1014 

1014 

1014 


1069 

1066 

1095 


1120 

1122 

1122 


NORTHWEST  MEDICINE,  SEPTEMBER,  1957  IQOl 


optimal  dosages  for  atarax, 
based  on,  thousands  of  case  histories 


for  thesr  StS  (tdidl  indications: 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€;iC€  OF  MIND  ;it;ir;ix' 

(•ilANO  Of  MVOROXTliMI)  /T*  I V . C* 

laolets-byrup 


NEW  YORK  n,  N.Y. 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

ATARAX  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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RDREHRliEX-G 

to  assure  adequate  endocrine  activity 


ADRENALEX-G 

Ethinyl  estradiol 

Methyl 

testosterone 

Adrenal  cortex 
extract 

0.02  mg. 

3.5  mg. 
10.0  mcgms.' 

A balanced  androgen-estrogen 
spectrum  of  gonadal  and 
adrenal  steroids  to  offset 
decline  in  endocrine  activity. 

Ascorbic  acid 
Pryidoxine  HCL 

50.0  mg. 
5.0  mg. 

For  accentuation  of  steroid 
metabolism,  sense  of  well 
being,  and  to  increase  resis- 
tance to  stress  and  infection. 

Vitamin  8-12 
Folic  Acid 
Liver  concen- 
trate USP 

5.0  mcgm. 
0.33  mg. 

200.0  mg. 

A balanced  hematopoietic 
effect  to  offset  mild  anemia 
as  usually  associated  with 
endocrine  activity  decline. 

• Equivalent  to  10.0  mcgms.  U.S.P.  Adrenal  Cortex  Extract  assayed 
in  accordance  with  U.  S.  P.  XV 

ADRENALEX-G  CAPSULES 
. . . contain  a balanced  androgen-estrogen 
spectrum  of  gonadal  and  adrenal  steroids, 
vitamins,  and  hematopoietic  substances. 


LOS  ANGELES 
NEW  YORK 
CHICAGO 


Laboratories 


This  balanced  gonadal-adrenocortical  hor- 
mone combination  combats  the  atrophic 
and  degenerative  diseases  associated  with 
endocrine  activity  decline.  For  use  in  post- 
operative or  other  stress  ...  as  adjunctive 
treatment  for  menopausal  and  post-meno- 
pausal patients.  Recent  work  has  shown 
that  adrenal  tissue  decline  accompanies 
the  aging  process,  which  further  suggests 
the  usefulness  of  adrenocortical  extract  in 
preventive  geriatrics. 

Trial  Material  Available  on  Request 

{!)  Masters,  W.H.,  J.  Am.  Ger.  Soc.  3:31,  1955 

(2)  Kinsell,  L.W.,  Ibid  3:389, 1955 

(3)  Ingle,  Endocrinology  50:1, 1952 

(4)  Kaufman,  W.,  J.  Am.  Ger.  Soc.  3:927, 1955 

(5)  Jayne,  E.  P.,  J.  Geront,  12:1, 1957 


MAIN  OFFICE:  8240  SANTA  MONICA  BLVD.,  LOS  ANGELES  46,  CALIF. 
CENTRAL  OFFICE:  30  W.  WASHINGTON  BLVD.,  CHICAGO  2,  ILLINOIS 


NORTHWEST  MEDICINE,  SEPTEMBER,  1957  I Q03 


announcing 


MARSILID 

(Iproniazid)  'Roche' 


Q. 

Q. 

Q. 

Q. 


Marsilid  ‘Roche’  is  a psychic  energizer — the  very  opposite  of  a tranquilizer. 
It  is  useful  not  only  for  mild  and  severe  depression  but  for  stimulation  of 
appetite  and  weight  gain,  and  in  chronic  debilitating  disorders. 


What  is  Marsilid? 


A 


Marsilid  (iproniazid)  is  an  amine  oxidase  inhibitor  which  affects 
the  metabolism  of  serotonin,  epinephrine,  norepinephrine  and  other  amines. 


How  does  Marsilid  act? 

A ■ Marsilid  has  a normal  eudaemonic*  rather  than  an  abnormal  eu- 
phoric effect;  it  promotes  a feeling  of  well-being  and  increased  vitality;  it 
restores  depleted  energy  and  stimulates  appetite  and  weight  gain  in  chronic 
debilitating  disorders. 

How  soon  is  the  effect  of  Marsilid  apparent? 

A 

JPmiLBI  Marsilid  is  a slow-acting  drug.  In  mild  depression  it  usually  takes 
effect  within  a week  or  two;  in  severe  psychotics,  results  may  be  apparent  only 
after  a month  or  more. 


What  are  the  indications  for  Marsilid? 

A.  Mild  depression  In  ambulatory,  non-psychotic  patients;  psychoses 
associated  with  severe  depression  or  regression;  stimulation  of  appetite  and 
weight  gain  in  debilitated  patients;  chronic  debilitating  disorders;  stimulation 


*Eudaemonia  is  a feeling  of  well-being  or  happiness;  in  Aristotle's  use,  felicity  resulting 
from  life  of  activity  in  accordance  with  reason. 
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a psyctiic  energiag;er 

(the  opposite  of  a tranquilizer) 

of  wound  healing  in  draining  sinuses  (both  tuberculous  and  non-tuberculous); 
adjunctive  therapy  in  rheumatoid  arthritis  when  associated  with  depressed 
psychomotor  activity  (Marsilid  stimulates  physical  and  mental  activity,  appetite 
and  weight  gain  without  objective  joint  changes). 

Q.  What  IS  the  dosage  of  Marsilid? 

jPLm  The  daily  dose  of  Marsilid  should  not  exceed  1 50  mg  (50  mg  t.i.d.). 
In  patients  who  are  not  hospitalized,  the  dosage  should  be  reduced  after 
the  first  8 weeks  to  an  average  of  50  mg  daily  or  less,  for  Marsilid  is  a 
cumulative  drug.  Like  all  potent  drugs,  Marsilid  requires  careful  indi- 
vidual dosage  adjustment. 

Q-  What  are  the  potential  side  effects  of  Marsilid? 

A.  Side  effects  due  to  Marsilid  are  reversible  upon  reduction  of  dos- 
age or  cessation  of  therapy.  It  may  cause  constipation,  hyperreflexia,  pares- 
thesias, dizziness,  postural  hypotension,  sweating,  dryness  of  mouth,  delay  in 
starting  micturition,  and  impotence. 

Q.  When  is  Marsilid  contraindicated? 

A.  Marsilid  is  contraindicated  in  overactive,  overstimulated  or  agitoted 
patients.  Marsilid  therapy  should  be  discontinued  two  days  before  the  use  of 
ether  anesthesia.  It  should  not  be  given  together  with  cocaine  or  meperidine. 
In  patients  with  impaired  kidney  function,  Marsilid  should  be  used  cautiously 
to  prevent  accumulation.  Marsilid  is  not  recommended  in  epileptic  patients. 

Q.  How  is  Marsilid  supplied? 

A.  Marsilid  is  supplied  in  scored  50-mg,  25-mg  and  10-mg  tablets. 

MARSILID®  PHOSPHATE  — brand  of  iproniazid  phosphate  (1-isonicotinyl-2-isopropylhydrazine  phosphate) 

HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 
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FAST  RELIEF  is  essential 


WIGRAINE 


RELIEVES  MIGRAINE  QUICKLY 

If  taken  at  the  first  indication  of  prodromal  symptoms,  Wigraine 
relieves  migraine  headaches  in  a matter  of  minutes.  And  because  the 
Wigraine  tablet  disintegrates  quickly,  and  acts  promptly,  less  medi- 
cation is  required  to  control  the  complete  syndrome. 

Wigraine  combines,  in  an  uncoated  tablet,  ergotamine  tartrate 
and  caffeine  to  control  vascular  headache;  belladonna  alkaloids 
for  nausea  and  vomiting;  and  acetophenetidin  to  relieve  occipital 
muscle  pain. 

Formula:  Each  Wigraine  tablet  contains  1 mg.  ergotamine  tartrate, 
100  mg.  caffeine,  0.1  mg.  of  belladonna  alkaloids  (levorotatory ) *, 
and  130  mg.  acetophenetidin. 

Supplied:  Individually  foil-stripped  and  packaged  in  boxes  of  20. 
Send  for  complete  descriptive  literature. 

*87.5%  hyoscyamine,  12.5%  atropine,  as  sulfate. 

0rganon  me. 

ORANGE,  N.  J. 
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just  one  specific 

therapeutic  purpose 


to  curb  the  appetite 

of  the  overiveight  patient 


(brond  of  phenmetrozine  hydrochloride) 


Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.' 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.^ 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.® 

References:  (1)  Holt,  J.O.S.,  Jr,:  Dallos  M.  J.  42:497,  1956.  (2)  Gelvin, 
E.  P.;  McGovock,  T.  H.,  ond  Kenigsberg,  Am.  J.  Digest.  Dis.  7 : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Proct.  & Digest  Treot.  7:1456,  1956. 

pRELUoiN®  (brond  of  phenmetrozine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


Ardsley,  New  York 
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calmative  effect . . . superior  to  anything  we 
had  previously  seen  with  the  new  drugs."* 

true  calmative 


nostyn 


Ectylurea,  Ames 
(2-ethyl-cii-crotonylurea) 


the  power  of  gentleness 


allays  anxiety  and  tensioji 

without  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— not  a hypnotic-sedative— unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
—no  significant  side  effects 

dosage : ] 50-300  mg.  (Vi  to  1 tablet)  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  5:329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  ssos’ 

AMES  COMPANY  OF  CANADA.  LTD.,  TORONTO 
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nearly  all  pruritus  responds  to  topical  "Meti”*steroid  therapy... 


prednisolone,  free  alcohol 


‘ CREAM  0.5% 

...in  inflammatory  and  allergic  dermatoses 

about  twice  the  potency  of  topical  hydrocortisone 


OINTMENT  0.5%  WITH  NEOMYCIN 


...where  secondary  infection  is  a factor 

effective  prophylaxis  and  adjunctive  therapy 

Formula;  Each  gram  of  Meti-Derm  Cream  contains  5 mg.  (0.5%)  of  prednisolone,  free  alcohol,  in  a 
water-washable  base.  Meti-Derm  Ointment  with  Neomycin  contains  5 mg.  (0.5%)  prednisolone, 

and  5 mg.  (0.5%)  neomycin  sulfate  in  a white  petrolatum  base. 
Packaging;  Meti-Derm  Cream  0.5%,  10  Gm.  tube;  Meti-Derm  Ointment  with  Neomycin,  10  Gm.  tube. 

*T.M. 


MD.J.397 


WWW 


ude, 

L.  A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern^  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk^,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose^. 

L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective^  bulk  so 
essential  to  normal  peristalsis. 

Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

1.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J..  90:286,  1946 

2.  Adler,  H.  F„  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  DIs.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  DIs.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass.  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula;  50%  plantago  ovata  coating  dispersed  in  iactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 


WASHINGTON  9.  D.  G. 
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Agreement 


coRRGPonoence 


Apology  Due  Dr.  Kris 

Portland,  Oregon 

Editor,  Northwest  Medicine: 

The  August,  1957,  issue  of  northwest  medicine  has 
just  come  across  my  desk,  and  I wish  to  commend  you 
for  the  editorial  entitled  “Trapped.”  Both  my  wife  and 
I had  come  to  exactly  the  same  conclusion  and  opinions 
expressed  in  this  editorial,  and  in  addition  several  other 
men  with  whom  I have  spoken  had  also  arrived  inde- 
pendently at  similar  opinions  and  conclusions. 

1 feel  that  this  is  just  as  important  as  you  state  it  to 
be  in  the  editorial,  and  I feel  that  this  should  be  sent 
to  the  American  Medical  Association  editors  with  the 
request  that  they  publicize  this  not  only  in  the  JAMA, 
but  also  that  they  publicize  your  editorial  in  the  na- 
tional newspapers.  I feel  that  they  should  specifically 
reopen  the  case,  and  if  necessary  apologize  to  the  phy- 
sician involved,  as  well  as  to  the  public,  for  their  failure 
to  explain  properly  in  the  manner  outlined  in  your  edi- 
torial. 

Again  let  me  congratulate  you. 

Sincerely  yours, 

John  F.  Higginson,  M.D. 


Seattle,  Washington 

Editor,  Northwest  Medicine: 

I am  in  such  thorough  and  complete  agreement  with 
your  editorial,  Trapped,  in  the  August,  1957,  issue  of 
NORTHWEST  MEDICINE,  that  I wish  to  tell  you  so.  This 
needs  wider  circulation  and  I wish  means  to  achieve 
this  could  be  found. 

Sincerely, 

Sherod  M.  Billington,  M.D. 

Percipience 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

I would  like  to  congratulate  you  on  your  editorial 
entitled  “Trapped”  in  August’s  issue  of  the  journal.  It  is 
a most  lucid  explanation  and  defense  of  the  individual 
fee  system.  We  in  the  profession  need  this  fortifying 
and  clarifying  restatement  of  our  position  from  time  to 
time  in  order  to  represent  it  to  a public  which  is  fast 
becoming  collective  minded. 

Sincerely, 

Walter  B.  Welti,  M.D. 
(Continued  on  page  1014) 


. . mighty  impressive 
tacilitiesl" 

A modern  3 5 -bed  general  hospital,  prescription 
pharmacy,  prescription  optical  company,  dental, 

clinical  and  X-Ray  laboratories  and  spacious 
assembly  room  ...  all  under  one  roof.  Here’s  the  one  building  in  the  heart 
of  the  city  — where  it  should  be  — specifically  designed  to 
serve  the  medical-dental  profession. 

Medical  Dental  Building 

SEATTLE,  MAin  4984  • METROPOLITAN  BUILDING  CORPORATION,  MGRS. 
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through  effective  relief  and  rehabilitation 


i 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 


Hh 

I 


Comprehensive  synergistic 
combination  of  steroid  and 


For  the  patient  who  does  not  require  steroids 


nonsteroid  antirheumatics... 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 


full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE 


© 


PABALATE-HC 


k 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 
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For  Higher  Fees 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Your  editorial  “Trapped”  in  the  August  1957  issue  of 
NORTHWEST  MEDICINE  was  excellent.  If  you  have  any 
extra  copies.  I’m  sure  they  would  not  go  amiss  if  you 
would  send  them  along  to  the  [prepayment  organiza- 
tions] . 

Focres  in  inflation  appear  to  be  moving  much  faster 
than  we  are,  and  some  means  to  slide  with  the  times  in 
increasing  physician’s  fees  to  better  cover  the  cost  of 
overhead  should  be  made.  Congratulations  again. 
Sincerely, 

Eric  R.  Sanderson,  M.D. 

Propriety  of  the  fee  system  was  discussed  in  the  edi- 
torial. The  argument  advanced  was  basic  and  logically 
cannot  be  applied  to  a discussion  of  level  of  fees.  Ed. 

Status  of  Statistics 

The  Dalles,  Oregon 

Editor,  Northwest  Medicine; 

Your  always  interesting  journal  was  a little  late  in 
getting  read  tJiis  month.  I hope  this  account  is  not  too 
late  to  be  timely. 

As  a teetotaler  I am  always  interested  in  the  anti- 
alcoholism crusade.  The  excellent  article  by  Paul  O’Hol- 
laren  and  Wayne  M.  Wellman  in  the  July  19.57  issue 
was  notable  for  two  reasons.  First,  they  point  out  that 
the  weak  character  of  an  alcoholic,  not  very  surprisingly, 
manifests  itself  by  irresponsible  self  indulgence  in  their 
early  drinking  habits  as  well  as  their  late  ones.  They 
tacitly  join  the  conspiracy  which  carefully  spares  the 
poor  dopes  any  reproof  for  their  self-inflicted  factitious 
disability.  I understand  but  do  not  subscribe  to  the 
idea  that  when  the  psychiatrist  establishes  standards  of 
conduct  he  loses  rapport.  He  may  lose  rapport  but  he 
surely  loses  respect. 

More  important,  and  the  reason  I write  to  you  as  an 
editor,  is  their  abuse  of  a statistic.  Theirs  is  a perfect 
example  of  the  common  abuse  by  medical  writers  in 
failing  to  furnish  a norm  for  comparison  so  the  reader 
can  evaluate  the  validity  of  the  statistic.  They  announce 
with  the  air  of  discovery  that  alcoholics  are  85  per  cent 
■first  or  last  born  boy  or  girl  or  only  child.  Without 
further  research  I can  guess  that  the  age  group  they 
studied  was  born  into  an  average  family  of  somewhat 
less  than  three  children  which  would  make  the  “first, 
last  and  onlys”  constitute  about  85  per  cent  of  the 
population  anyway. 

Regardless  of  my  suspicion  of  the  validity  of  this 
particular  statistic,  I suggest  that  you  as  an  editor 
would  do  well  to  insist  that  your  contributors  be  more 
circumspect  with  their  statistics  at  least  to  the  extent 
of  including  a norm  for  comparison. 

Yours  truly, 

T.  L.  Hyde,  M.D. 

If  authors  O’Hallaren  and  Wellman  erred,  it  was  not 
in  the  percentage  quoted  since  they  were  reporting  only 
the  individuals  they  had  interviewed.  Error,  perhaps, 
was  in  their  statement  that  the  percentage  was  un- 
usual. 


Publication  of  a paper  containing  statistics  and  con- 
clusions derived  therefrom  carries  no  editorial  guarantee 
of  imperishable  accuracy  since  the  editor  is  no  statis- 
tician. Therefore  he  welcomes  comments  such  as  this 
from  those  who  think  as  they  read. 

This  problem  is  discussed  quite  understandably,  and 
with  the  wit  which  characterizes  his  whole  book,  by 
Henry  Davidson  in  Guide  to  Medical  Writing,  reviewed 
in  this  issue.  Anyone  attempting  to  use  statistics  in  a 
medical  paper  should  read  Chapter  8 in  that  delightful 
volume.  Ed. 

Malpractice  and  the  Future 

Spokane,  Washington 

Editor,  Northwest  Medicine: 

The  entire  medical  profession  is  justifiably  alarmed 
about  the  increased  number  of  malpractice  suits  and 
the  increasing  size  of  claims  and  judgments.  Their 
immediate  ill-effects  are  obvious  to  all.  In  respect  of 
the  individual  doctor  defendant,  these  include  loss  of 
time  from  practice,  emotional  tension  and  insecurity, 
damage  to  his  professional  reputation  and  direct  finan- 
cial loss  in  the  form  of  settlements  or  judgments.  In 
respect  of  the  profession  as  a group,  these  adverse  effects 
include  loss  of  good  will  and  respect  in  addition  to 
steadily  mounting  professional  liability  insurance  rates. 
The  tremendous  increase  in  the  number  of  discussions 
and  articles  on  this  subject  attest  to  its  importance. 

Important  as  these  immediate  effects  are,  I believe 
the  long-term  imphcations  are  even  more  serious.  I 
shall  discuss  some  of  these  implications  which  have 
disturbed  me.  Doubtless  there  are  others. 

1.  Top-notch  students  will  tend  to  be  discouraged 
from  entering  the  medical  profession.  In  one  of  his 
monthly  President’s  messages,  Dwight  H.  Murray,  im- 
mediate Past-President  of  AMA,  mentioned  that  the 
number  of  medical  school  applicants  has  dropped  from 
25,000  in  1948  to  only  15,000  in  1956.  There  are  many 
factors  to  account  for  the  fact  that  our  medical  schools 
no  longer  have  their  pick  of  the  cream  from  our  colleges 
and  universities.  I dare  say,  however,  that  our  malprac- 
tice problem  is  one  deterrent  whose  effect  is  apt  to 
increase  in  the  future. 

2.  The  cost  of  medical  care  to  the  patient  is  increased. 
This  follows  inevitably  as  a matter  of  simple  economics. 
Insurance  companies  cannot  operate  at  a loss  for  any 
great  length  of  time,  but  must  pass  on  increased  costs 
to  their  insured.  Policy  holders— in  this  case  the  medical 
profession— must  in  turn  pass  on  this  increased  overhead 
to  their  patients  in  the  form  of  larger  fees. 

3.  There  will  be  a tendency  for  more  young  doctors 
to  be  forced  from  private  practice  into  salaried  practice. 
This  fits  the  general  pattern  or  trend  toward  seeking 
security  as  opposed  to  opportunity  and  the  risks  it 
entails.  This  trend  toward  salaried  practice  in  my  opin- 
ion is  very  apt  to  reduce  the  quality  of  medical  care. 
Salaried  professors  to  the  contrary  notwithstanding,  it 
is  the  private  practice  of  medicine  that  has  given  the 
American  people  the  best  medical  care  in  the  world 
and  in  all  time. 

4.  There  will  be  a tendency  for  older  doctors  to  be 
forced  into  earlier  retirement.  Why  should  the  able  hut 
financially  independent  doctor  in  his  late  fifties  leave 
himself  vulnerable  to  possible  financial  ruin  when  he 
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no  longer  has  to?  Such  earlier  than  usual  retirements 
will  aggravate  the  shortage  of  practitioners.  One  San 
Francisco  surgeon,  against  whom  a $250,000  judgment 
was  obtained,  has  stated  that  he  may  quit  the  practice 
of  medicine  although  he  is  still  in  his  forties,  because 
he  feels  that  he  cannot  be  an  insurer  against  the  occa- 
sional untoward  result. 

5.  New  treatments  and  diagnostic  studies  will  be 
denied  patients  because  doctors  cannot  afford  to  risk 
the  suits  and  claims  resulting  from  the  occasional  but 
inevitable  bad  result.  If  the  trend  continues,  it  is  the 
public  who  will  suffer  by  being  denied  available  ad- 
vances of  medical  science.  Medical  men  cannot  and 
will  not  underwrite  the  cost  of  medical  advances  at  the 
risk  of  personal  financial  ruin. 

6.  Already  we  are  ordering  many  x-rays,  laboratory 
studies  and  consultations  not  to  aid  in  the  diagnosis  or 
treatment  of  our  patients  but  simply  to  protect  ourselves 
from  the  legal  standpoint.  At  the  present  time  an  in- 
crease in  this  tendency  appears  almost  inevitable.  Again, 
this  can  only  increase  the  cost  of  medical  care  to  the 
patient  with  no  corresponding  increase  in  quality  of 
care. 

David  E.  Sullivan,  M.D. 


^ 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1957 

SURGERY — Surgicol  Technic,  Two  Weeks,  October  28,  Novem- 
ber 11. 

Surgery  of  Colon  & Rectum,  One  Week,  October  7,  No- 
vember 18. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  October 
H, 

Treatment  of  Varicose  Veins,  October  H,  November  18. 
Thoracic  Surgery,  One  Week,  October  7. 

Gallblodder  Surgery,  Three  Days,  November  4. 

Surgery  of  Hernia,  Three  Days,  November  7. 

Generol  Surgery,  Two  Weeks,  September  23;  One  Week, 
October  28. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  21. 

GYNECOLOGY  6 OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  October  21. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  October 
14. 

Generol  & Surgical  Obstetrics,  Two  Weeks,  November  4. 

MEDICINE — General  Review  Course,  Two  Weeks,  September  23. 
Electrocordiography  & Heart  Disease,  Two  Weeks,  October 
7. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  November  4. 
Dermatology,  Two  Weeks,  October  14. 

PEDIATRICS — Pediatric  Cardiology,  Two  Weeks,  December  2. 

RADIOLOGY — Diagnostic  X-Roy,  Two  Weeks,  September  16, 
December  2. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  7. 
UROLOGY — Two-Week  Intensive  Course,  October  7. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V 


Simplified  dosage* 
to  prevent 
Angina  Pectoris 


Me*teinn  ine 

Triethanolamine  trinitrate  biphosphate,  Leeming,  10  mg. 


‘Usual  dose:  Just  1 tablet  upon  arising  and  one  before  the  evening  meal.  Bottles 
of  50  tablets.  Thos.  Leeming  & Co.,  Inc.,  155  East  44th  Street,  N.Y.  17,  N.Y. 
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You  can’t  get  blood 

out  of  a turnip 

...AND  YOU  CAN’T  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Ponthenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal 
stuffiness 

■ chemically  unrelated  to  phenothiazine 
compounds  and  rauwolfia 
derivatives 

■ orally  effective  within  30  minutes 
for  a period  of  6 hours 


RELAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 


2*methyl-2-n*propyl*l,3*propanedioI 
dIcarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 

^ WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Food  Additives 


A.  robably  not  since  the  days 
of  Harvey  W.  Wiley  has  the  Congress  heard  as 
much  about  substances  added  to  foods  as  it 
heard  last  month  in  hearings  before  a health 
subcommittee  of  the  House  Committee  on  Inter- 
state and  Foreign  Commerce.  Perhaps  another 
crusading  physician  is  needed  on  the  national 
scene  to  damn  or  dam  the  rapidly  mounting 
stream  of  what  we  call  chemical  additives  but 
what  Dr.  Wiley  undoubtedly  would  have  called 
adulterants. 

According  to  the  testimony  offered,  not  all  of 
these  materials  are  bad.  Some  tend  to  reduce 
waste,  some  help  solve  problems  of  shipping  and 
storage  and  some  make  food  more  attractive  to 
the  customer.  Critics  would  call  the  latter  end 
misleading,  citing  such  things  as  bread  softeners 
which  fool  the  buyer  into  believing  that  stale 
bread  is  relatively  fresh.  Efforts  to  prolong  shelf 
life  of  some  products  by  applying  antibiotics 
would  seem  to  have  some  justification.  The 
method  has  enabled  distributors  of  fresh  poultry 
products  to  offer  packaged,  dressed  poultry 
which  can  be  kept  in  good  flavor  for  prolonged 
periods  under  ordinary  refrigeration. 

Remarks  of  many  witnesses  indicate,  however, 
that  not  much  is  known  about  a vast  number  of 
substances  being  incorporated  in  foods,  many  of 
which  are  added  without  knowledge  of  the  con- 
sumer. The  question  of  food  dyes  alone  is  a 
staggering  one.  Some  fall  into  the  classification 
of  carcinogens.  The  committee  heard  a sugges- 
tion that  all  such  coloring  materials  be  pretested 


in  animals  and  that  those  causing  cancer  be  pro- 
hibited. This  idea  was  rejected  on  the  ground 
that  such  a program  would  require  the  full  time 
of  all  the  qualified  scientists  in  the  country  for 
25  years. 

Support  for  the  use  of  additives  was  given  in 
testimony  of  investigators  employed  by  large 
firms  in  the  field  of  food  processing.  They 
claimed  that  additives  permitted  more  easily 
regulated  flow  of  attractive  and  nutritious  foods 
to  our  rapidly  growing  urban  population.  It  was 
stated  that  industrial  food  researchers  seek  to  im- 
prove on  nature  by  doing  what  nature  has  failed 
to  do  or  does  inadequately. 

Apparently  the  committee  accepted  two  state- 
ments of  quite  dubious  value.  One  was  the  argu- 
ment that  some  substances  were  not  harmful 
because  harm  had  not  been  proven.  This  is  a 
non  sequitur  and  has  no  basis  in  logic.  Unfortu- 
nately, such  argumentation  is  all  too  common  in 
statements  about  important  medical  matters  and 
frequently  is  more  effective  than  it  should  be  in 
swaying  medical  opinion. 

The  other  questionable  statement  was  one 
which  demonstrated  consideration  only  for  the 
mass  and  contempt  for  the  rights  of  the  indi- 
vidual. It  was  made  by  a representative  of  the 
Mellon  Institute.  He  told  the  committee  that  if 
the  margin  of  profit  on  a substance  was  small, 
no  expensive  test  should  be  made  but  that  the 
product  should  not  be  offered  for  general  use. 
Apparently  he  had  no  qualms  about  subjecting 
some  people  to  unknown  risks  but  would  be  con- 
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cerned  only  when  larger  numbers  became  sub- 
ject to  possible  harm.  The  level  at  which  his 
conscience  becomes  operative  was  not  stated. 

Perusal  of  brief  reports  of  the  two  day  session 
in  Washington  leave  little  doubt  that  the  ques- 
tion of  food  additives  has  serious  implications  in 
economics  and  in  health.  The  food  processing 
industry  will  not  lightly  concede  to  those  who 
find  possibilities  of  damage  in  the  chemicals  now 
being  used  and  those  being  contemplated  for 
the  future.  There  is  no  doubt  that  many  new, 
complex  chemical  substances  will  be  produced 
for  the  purpose  of  solving  problems  of  food  prep- 


aration and  distribution.  Some  of  them  will  un- 
doubtedly be  capable  of  causing  harm  to  con- 
sumers. 

Health  implications  of  this  question  properly 
should  become  the  problem  of  the  Public  Health 
Service.  Study  and  control  of  the  use  of  food 
additives  should  reside  in  that  arm  of  the  govern- 
ment since,  as  so  clearly  stated  by  Alesen,’  the 
only  proper  function  of  government  is  to  protect 
the  individual  from  the  predatory  activity  of  his 
fellows. 


1.  Alesen,  L.  A.,  The  physician’s  responsibility  as  a leader, 
Northwest  Med.  51:855-859,  (October)  1952. 


Asiatic  Influenza 


J_  hannaceutical  manufactur- 
ers seem  not  to  have  heard  the  cliche  about  a 
million  dollars  being  the  most  timid  thing  in  the 
world.  One  firm  alone  is  betting  twice  that 
amount  on  a vaccine  for  Asiatic  influenza  with 
odds  appearing  to  be  about  even  at  the  start. 
Other  manufacturers  are  sitting  in  with  compar- 
able gambles.  While  they  can  probably  stand 
a loss,  such  as  Cutter  Laboratories  suffered  when 
they  followed  hastily  prepared  standards  for 
polio  vaccine,  the  decision  to  gamble  on  an  un- 
known vaccine  to  combat  an  epidemic  of  un- 
known proportions  calls  for  decision  by  execu- 
tives far  from  timid. 

The  Wall  Street  Journal  for  August  9 reports 
that  one  firm  ordered  4,500,000  eggs,  each  11 
days  old,  large,  white,  and  fertile.  The  same  firm 
ordered  80  Formica  topped  tables,  six  feet  long, 
and  announced  job  openings  for  400  workers.  It 
was  estimated  that  the  jobs  would  be  for  two  or 
three  months  only.  If  an  epidemic  of  Asiatic 
influenza  does  not  develop,  such  efforts  may  pro- 
duce only  a drug  on  the  market  or,  by  expiration 
date,  a drug  down  the  drain. 

Surgeon  General  Burney  has  warned  that  a 
serious  epidemic  could  take  place  and  that  it 
could  engulf  the  country  in  a period  as  short  as 
four  weeks.  This  is  undoubtedly  a proper  warn- 
ing by  a public  health  official  and  well  within 
the  province  of  public  health  activity. 


Some  20,000  persons  in  the  United  States  have 
been  reported  as  having  the  disease  since  it  was 
first  recognized  in  April  of  this  year.  The  disease 
is  mild  and  of  only  a few  days  duration.  Mor- 
tality is  minimal  as  indicated  by  the  oriental  re- 
ports of  rates  in  the  neighborhood  of  two-tenths 
of  one  per  cent.  These  facts  do  not  seem  to  be 
enough  to  warrant  a scare  campaign  although 
both  virulence  and  attack  rate  may  increase  with 
the  advent  of  colder  weather  in  fall  and  winter 
months.  By  that  time,  it  is  possible  that  consider- 
able natural  vaccination  may  have  taken  place. 

There  is  evidence  that  the  epidemic  is  waning 
in  the  Far  East  and  Pacific  Islands.  Quarantine 
officers  af  San  Francisco,  where  arrivals  from 
these  areas  are  screened,  reported  early  last 
month  that  cases  were  diminishing  rapidly. 

Contracts  for  a monovalent  vaccine  have  been 
let  by  the  armed  services,  a factor  which  may 
take  some  risk  out  of  the  gamble  by  pharmaceu- 
tical houses  but  not  all.  These  contracts  call  for 
a monovalent  vaccine  to  permit  more  rapid  de- 
velopment. Polyvalency  would  seem  to  be  much 
more  desirable  for  immunization  of  the  civilian 
population.  Widespread  utilization  of  such  a pro- 
duct by  the  profession  undoubtedly  will  be 
sought  by  the  manufacturers  who  have  put  their 
money  on  the  line  pointing  toward  a full  blown 
epidemic. 
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Voluntary  Health  Agencies 


It  is  impossible  to  ignore  the 
voluntary  health  agencies.  Attitudes  of  indi- 
vidual physicians  may  vary  from  disgust  to  ac- 
tive promotion  but  the  attitude  of  a medical 
society  needs  to  average  the  extremes.  This  has 
been  done  rather  nicely  by  an  AMA  committee 
in  a report  which  points  out  the  responsibility 
of  a medical  society  to  the  agencies,  to  the  public 
and  to  its  own  members.®  The  committee  neither 
extols  nor  castigates  the  agencies  but  accepts 
their  existence  and  then  proceeds  to  make  sug- 
gestions for  better  mutual  understanding. 

Responsibility  to  the  public  is  expressed 
clearly  in  the  section  of  the  report  discussing 
evaluation  of  the  agencies: 

The  medical  society  is  dedicated  to  maintenance 
of  health  in  the  communities  its  members  serve.  It, 
therefore,  has  an  interest  in  and  an  implied  responsi- 
bility for  citizen  groups  who  profess  a similar  dedi- 
cation. Any  agency  that  collects  dues  and  contribu- 
tions so  that  it  may  conduct  health  education,  re- 
search, and  service  for  the  prevention  of  disease  and 
the  rehabilitation  of  the  crippled,  therefore,  becomes 
an  object  for  medical  society  consideration. 

The  medical  society  approach  to  an  agency  should 
be  friendly,  since  these  agencies  intend  to  promote 
health  through  support  of  sound  medical  practice. 
It  should  also  be  soundly  critical,  since  occasionally 
uninformed  enthusiasts  can  make  mistakes  which 
distort  even  well  planned  policy. 

The  report  lists  a number  of  facts  needed  for 
evaluation  of  any  voluntary  agency  and  makes 
suggestions  as  to  the  manner  in  which  a medical 
society  might  offer  assistance  to  those  agencies 
desiring  cooperation.  It  would  be  possible  to 
nominate  representatives  to  serve  on  the  boards 

•Suggested  Guides  to  Relationships  Between  Medical  Societies 
and  Voluntary  Health  Agencies,  approved  by  Committee  on  Rela- 
tionships Between  Medicine  and  Allied  Health  Agencies.  Copies 
of  the  report  may  be  obtained  from  the  Council  on  Medical  Serv- 
ice, 


of  directors  of  the  agencies.  This  would  provide 
official  report  to  the  society,  giving  opportunity 
for  consideration  of  agency  activity  by  the  ex- 
ecutive body  of  the  society  or  the  society  as  a 
whole.  An  alternative  would  be  to  establish  an 
advisory  service  which  presumably  would  be 
available  to  any  agency  requesting  advice.  It 
would  also  be  possible  to  cooperate  with  the 
agencies  in  planning  community  activities  and 
the  society  could  encourage  its  members  to 
support  the  programs  of  qualified  agencies. 

Most  valuable  suggestions  of  the  report  would 
appear  to  be  in  clarification  of  the  four  possible 
positions  of  an  individual  physician  who  affil- 
iates himself  with  any  voluntary  health  agency. 
They  should  be  understood.  The  committee 
outlines  them  as  follows: 

1.  He  may  be  delegated  as  the  official  representa- 
tive of  his  medical  association,  in  which  case  he  acts 
for  the  medical  society  expressing  the  consensus  of 
his  colleagues. 

2.  He  may  be  called  on  by  an  agency  to  serve  as 
its  physician  in  ways  suggested  by  his  specific  pro- 
fessional interest. 

3.  Because  of  his  interests,  he  may  seek  membership 
on  his  own  accord  and  become  active  in  an  agency  s 
program. 

4.  As  a private  citizen  interested  in  his  commun- 
ity. and  regardless  of  his  profession,  he  may  use  a 
health  agency  as  the  medium  for  public  service. 

The  report  should  be  given  careful  considera- 
tion by  all  county  medical  societies  since  the 
problems  discussed  are  always  brought  to  focus 
locally.  Regardless  of  the  attitudes  of  individual 
members,  the  county  medical  society  is  obligated 
to  assume  a carefully  considered,  conservative 
position.  Responsibility  to  the  public  can  hardly 
be  met  with  anything  less. 
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ELORINE  CHLORIDE 

(Tricyclamol  Chloride,  Lilly) 

Reduces  gastric  acidity  and  gastro- 
intestinal motiiity 


Dosage  should  be  tailored 
to  the  patient's  tolerance. 
In  peptic  ulcer,  the  aver- 
age adult  dose  ranges  from 
100  to  250  mg.  three  or  four 
times  daily. 

‘Elorine  Chloride'  is  now 
available  in  pulvules  of  50 
and  100  mg. 


‘Elorine  Chloride’  effectively  decreases  gastric  secretion 
and  reduces  motility  of  the  gastro-intestinal  tract  (but  not 
of  the  esophagus).  Thus,  it  is  especially  valuable  in  peptic 
ulcer  therapy.  In  one  phase  of  a comprehensive  study i of 
anticholinergic  agents,  ‘Elorine  Sulfate’*  was  shown  to 
reduce  gastric  acidity  to  pH  4.5  or  higher  in  all  sixteen 
patients.  This  reduction  was  maintained  from  thirty  to 
more  than  270  minutes,  and  in  nine  of  the  sixteen  patients 
it  lasted  longer  than  three  hours. 

1.  Sun,  D.  C.  H.,  and  Shay,  H.;  A.M.A.  Arch.  Int.  Med.,  97:AA2,  1956. 
♦‘Elorine  Sulfate’  (Tricyclamol  Sulfate,  Lilly) 
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ORIGinAL  ARTiaeS 


Insulin-Zink  Suspensions  (Lente-Insulins) 

in  the  Treatment  of  Diabetes  Mellitus 


George  R.  Constam,  M.D. 

ZURICH,  SWITZERLAND 


Three  preparations  of  insulin-zinc  suspensions  are 
available.  They  provide  differences  in  duration  of  effect. 
Treatment  of  diabetics  may  be  individualized  by  using  mixtures 
of  these  insulins  or  by  simultaneous  administration 
of  the  new  materials  and  regular  insulin. 


A ...  ae.  o.  .. 

been  and  still  is  being  directed  toward  reducing 
the  number  of  insulin  injections  by  prolonging 
the  activity  of  this  hormone.  Three  principles 
have  been  applied  to  this  end: 

1)  The  addition  of  adrenalin  or  of  pituitrin 
diminishes  the  blood  supply  at  the  place  of  in- 
jection and  retards  the  uptake  of  insulin.  The 
corresponding  preparations— insulin-adrenalin, 
and  insu-german— are  no  longer  produced. 

2)  Insulin  is  linked  to  another  substance  like 
globin,  from  which  it  must  be  split  to  become 
active. 

3)  Insulin  is  made  insoluble  at  the  pH  of  the 
tissue  by  combining  it  with  protamine  and  other 
substances,  or  with  zinc.  The  solution  and  lib- 
eration of  insulin  have  to  precede  its  hypogly- 
cemic function. 

As  early  as  1934,  Scott  demonstrated  the  im- 
portance of  zinc  and  other  metals  in  the  crys- 
tallization of  insulin.'  Crystalline  insulin  con- 

Sommer  Lecture  presented  at  the  42nd  Annual  Meeting  of  the 
Alumni  Association  of  the  University  of  Oregon  Medical  School, 
Portland,  Oregon,  April  24-26,  1957. 

Lente  insulhi  has  been  available  in  the  United  States  since 
August,  1954.  Semilente  and  nltralente  insulin  have  been  avails 
able  since  July,  1957.  Ed. 


taining  zinc  is  extensively  used  in  this  country. 
It  acts  a little  faster  and  longer  than  regular 
insulin,  but  the  difference  is  of  no  practical 
importance.  To  obtain  a real  prolongation  of 
the  activity  of  soluble  insulin,  large  quantities, 
400  to  1000  mg.  of  zinc  per  1000  units,  are  re- 
quired. Irritation  at  the  site  of  injection  pre- 
cludes their  use  in  medical  practice.  Small 
amounts  of  zinc,  however,  have  proved  very 
valuable  in  stabilizing  and  prolonging  the  action 
of  Hagedom’s  protamine-insulin.^  '*  Protamine- 
zinc-insulin  was  the  first  reliable  insulin  prepar- 
ation with  prolonged  action.  Its  disadvantage— 
its  slow  start— led  to  the  development  of  NPH 
or  isophane  insulin. 

Zinc 

The  beta  cells  of  the  islands  of  Langerhans 
contain  zinc,  apparently  more  zinc  when  the 
organ  is  at  rest  than  when  it  is  active.  If  zinc  is 
removed  experimentally,  for  instance  by  dithi- 
zone  (diphenyl-thiocarbazone),  the  animal  be- 
comes diabetic.  Hallas-M0ller  suspects  that  zinc 
is  necessary  for  the  storage  of  insulin.  Reinvesti- 
gating, therefore,  the  relationship  between  zinc 
and  insulin,  he  and  his  co-workers  in  Copen- 
hagen’-^ observed  that  the  addition  of  zinc  to 
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Ph 

A.  0.01  M sod  him  phosphate. 

B.  0.0 1 M sodium  phosphate  with  2 mg.  zinc  {as  chloride) 
/lOOO  units. 

C.  0.01  M sodium  acetate. 

D.  0.01  M sodium  acetate  with  2 mg.  zinc  (as  chloride)  ! 1000 
units. 

E.  0.01  M sodium  phosphate  with  2 mg.  zinc  (as  chloride) 
/ 1000  units  and  8.5  mg.  protamine/ 1000  units. 

Fig.  1.  Precipitation  of  insulin  (40  u/ml.)  from 
Hallas-Moller,  K.,  Petersen,  K.  and  Schlichtkrull,  J., 
Crystalline  and  amorphous  insulin-zinc  compounds  with 
prolonged  action,  Science  116:394-398,  (Oct.  10)  1952. 


phosphate  or  citrate  buffered  solutions  of  in- 
sulin did  not  greatly  change  the  efficiency  of  the 
preparations,  since  most  of  the  metal  was  bound 
by  the  buffer.  Using  acetate  as  buffer  however, 
zinc  combined  with  insulin  and  influenced  its 
solubility. 

Figure  1 compares  the  precipitation  of  insulin 
from  solutions  containing  phosphate  as  buffer 
and  no  zinc  (A),  phosphate  as  buffer  and  zinc 
(B),  acetate  as  buffer  and  no  zinc  (C),  acetate 
as  buffer  and  zinc  ( D ) , phosphate  as  buffer  and 
zinc  as  well  as  protamine  ( E ) . 

In  the  presence  of  phosphate  ions,  insulin  is 
insoluble  between  pH  5 and  6,  but  at  pH  7 it  is 
in  complete  solution  (Fig.  1 A).  The  addition  of 
zinc  in  the  same  concentration  as  used  in  prota- 
mine-zinc insulin  does  not  greatly  alter  the  zone 
of  precipitation  (Fig.  1 B).  In  a solution  con- 
taining acetate  ions,  the  solubility  of  insulin  is 
very  similar  (Fig.  1 C),  but  when  zinc  is  added 
to  an  acetate  buffered  solution  of  insulin,  the 
field  of  precipitation  extends  from  pH  5 over  to 
the  alkaline  side  of  the  neutral  point  (Fig.  1 D) 
resembling  that  of  protamine-zinc  insulin  (Fig. 
IE).  From  these  curves  we  may  learn  that  the 
addition  of  2 mg.  zinc  per  1000  units  does  not 
appreciably  change  the  solubility  of  insulin  in 
phosphate  buffered  solutions,  whilst  in  the  pres- 
ence of  acetate  ions,  insulin  is  insoluble  at  the 
pH  of  the  blood.  This  can  be  obtained  without 
protamine  or  similar  substances.  Citrate  was 
found  to  act  in  approximately  the  same  way  as 
phosphate.’-^ 


200X 


250X 


400X 


Fig.  2.  Insulin  crystals  from  Hallas-M0ller,  K.,  Petersen,  K.,  and  Schlichtkrull,  J.,  First  Congress  of  the  Inter- 
national Diabetes  Federation,  Leyden,  1952.  Pamphlet  by  the  Novo  Therapeutisk  Laboratorium  AS-Hvid0re  Hos- 
pital, Copenhagen. 
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At  the  moment  of  precipitation  in  an  acetate 
buffered  solution  with  zinc,  insulin  will  appear 
as  an  amorphous  modification,  but  in  the  pH 
interval  indicated  by  hatching  (Fig.  1 D),  it  will 
be  transformed  into  a crystalline  form  after  a 
period  of  greater  or  lesser  duration.  The  amor- 
phous state  is  stable  only  outside  pH  5 to  6, 
whereas  the  crystalline  form,  once  it  is  estab- 
lished, will  remain  constant  over  the  entire  pre- 
cipitation zone. 

Crystals 

Insulin  crystals  are  found  in  the  rhombohed- 
ral  system,  but  their  appearance  may  differ  con- 
siderably as  seen  in  figure  2.  Also  the  size  of 
the  crystals  can  be  varied  from  one  to  several  ^ 
hundred  microns.  For  therapeutic  purposes,  the  b 
rhombohedral  crystals  represented  in  the  center 
figure  2 and  of  about  30  microns  are  preferred. 

The  difference  in  action  between  soluble  and 
insoluble— i.e.,  suspended  crystalline  insulin— in 
depancreatized  dogs  is  represented  in  figure  3 
(upper).  The  blood  sugar  lowering  effect  of 
soluble  insulin  with  zinc  is  rapid  and  short  (Fig. 

3 A),  of  protamine-zinc  slow  and  long  (Fig.  3 
C),  of  crystalline  insulin-zinc  suspension  fast 
and  prolonged  (Fig.  3 B). 

The  animals  in  the  upper  group  of  curves  re- 
ceived 28  units;  those  in  the  lower  groups  re- 
ceived 24.  Therefore  the  two  groups  are  not 
strictly  analogous.  However,  confronting  the 
curves  obtained  from  amorphous  insulin-zinc 
suspension  (Fig.  3 B lower)  with  that  from  the 
crystalline-insulin-zinc  suspension  (Fig.  3 B up- 
per), the  more  prolonged  and  less  rapid  activity 
of  the  latter  is  apparent. 

Lente  Insulins 

A neutral  suspension  of  amorphous  insulin 
which  contains  2 mg.  of  zinc  per  1000  units— i.e., 
the  same  amount  of  zinc  as  protamine-zinc  in- 
sulin—and  which  has  a blood  sugar  lowering 
effect  for  12  to  16  hours,  is  on  the  market  as 
insulin  semilente.  In  effectiveness,  it  is  inter- 
mediate between  regular  and  NPH-insulin. 

Insulin  ultralente  is  a neutral  suspension  of 
crystalline  insulin  with  the  same  amount  of  zinc 
but  a duration  of  activity  of  24  to  30  hours.  Its 
action  is  similar  to  that  of  protamine-zinc  in- 
sulin. 

Insulin  lente  is  a mixture  of  30  per  cent  in- 
sulin semilente  and  70  per  cent  insulin  ultralente. 

It  lowers  the  blood  sugar  for  about  24  hours, 
resembling  NPH-insulin.  There  is  very  little 


Average  blood-sugar  curves  (3-5  days)  obtained  with 
5 depancreatized  dogs.  Averagedose:  28  units. 
Crystalline  insulin  NOVO  pH  2.7,  solution. 

Cryst.  insulin-zinc  suspension  (pH  7.2-1  mg  zinc/1000  units). 
Protamine-zinc-insulin  NOVO  (pH  7.2-2  mg  zincMOOO  units). 


TIME  Of  DAT 

Average  blood-sugar  curves  (3-5  days)  obtained  with 
3 depancreatized  dogs.  Averagedose:  24  units. 

A.  Insulin  -f  zinc  (pH  2.7-2  mg  zinc/1000  units),  solution.  (Suppl. 
dose  given  at  5 p.  m.  when  necessary). 

B.  Amorph.  insulin-zinc  suspension  (pH  7.2-2  mg  zinc/1000  units). 
(INSULIN  NOVO  SEMILENTE). 

C.  ”rotamine-zinc-insulin  (NOVO)  (pH  7.2-2  mg  zinc/1000  units). 

Fig.  3.  Blood  sugar  curve  after  injections  of  soluble 
crystalline  insulin,  crystalline  insulin-zinc  suspension, 
amorphous  insulin-zinc  suspension  and  protamine-zinc- 
insulin  from  Novo  Therapeutisk  Laboratorium  AS-Hvid- 
pre  Hospital,  Copenhagen. 

difference  between  these  two  preparations,  but 
lente  insulin  is  perhaps  a little  slower  and  longer 
acting  than  NPH-insulin. 

Figure  4 represents  the  action  of  these  three 
insulins  in  normal  persons  and  permits  compar- 
ison with  protamine-zinc  and  NPH-insulin. 

In  this  country,  the  insulin-zinc  suspensions 
are  marked  as  lente,  semilente,  ultralente,  Iletin. 
They  are  sold  in  10  ml.  bottles  with  40  and  80 
units  per  ml.  In  the  refrigerator,  they  keep  their 
activity  for  many  years.  Storage  at  25  C.  results 
in  a loss  of  strength  of  about  5 per  cent  in  two 
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Fig.  4.  Action  of  insulin-zinc  suspensions  in  healthy 
individuals  from  Gerritzen,  F.,  Modern  zinc-insulin  prep- 
arations, Ned.  Tijdschrift.  Geneesk.  97:2843-2847,  (Oct. 
31)  1953. 


years.®  Price  is  the  same  as  for  protamine-zinc 
insulin. 

The  lente  insulins  are  not  very  sensitive  to 
alcohol.  In  other  words,  it  is  possible  to  use 
syringes  and  needles  which  are  kept  sterile  in 
alcohol,  provided  the  latter  has  been  thoroughly 
blown  out  of  them  before  the  syringe  is  filled. 
Prior  to  the  injection,  the  insulin  bottle  is  to  be 
shaken  thoroughly.  The  optimal  time  for  injec- 
tion is  45  to  60  minutes  before  breakfast.  All 
my  personal  experience  was  gained  by  using 
the  three  above  mentioned  lente  insulins  in  U'"' 
concentration  as  produced  by  the  Novo  Thera- 
peutisk  Laboratorium  in  Copenhagen. 


Clinical  Trials 

The  ages  of  the  first  100  diabetics  treated  with 
insulin-zinc  suspensions  were  from  3 to  86  years. 
Fifty-five  had  never  had  insulin  before.  Forty- 
five  were  changed  from  other  insulins  to  the 
insulin-zinc  suspension. 

Of  these  100,  21  discontinued  the  lente  in- 
sulins for  the  following  reasons: 

1.  Because  the  supply  of  insulin  was  exhaust- 
ed, which  happened  only  during  the  first  few 


months  of  our  investigation,  or  because  the  diet 
was  so  irregular  that  an  evaluation  of  the  new 
insulin  became  impossible,  6. 

2.  On  account  of  acute  complications,  tuber- 
culosis or  coronary  infarction,  which  made  the 
use  of  rapidly  acting  insulin  advisable,  2. 

3.  For  improvement  of  tolerance,  rendering 
insulin  therapy  unnecessary,  7. 

4.  Due  to  death  from  diabetic  nephropathy  or 
cancer,  2. 

5.  By  reason  of  urticaria,  1. 

6.  Because  of  inability  to  obtain  satisfactory 
regulation  (labile  cases),  3. 

Figure  5 shows  some  blood  sugar  values  of 
patients  treated  with  insulin  semilente.  A and 
B demonstrate  sufficient  control.  In  C the  blood 
sugar  lowering  effect  does  not  persist  long 

(f  SX  yrs  diabetes  for  3 yrs  ^ ^ ^2  yrs . Meks  for  2'A  yts. 

35  QS  ’ 
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Fig.  5.  Action  of  insulin  semilente. 


1 026  northwest  medicine,  September,  1957 


enough  and  in  D and  E the  blood  sugar  is  too 
high  before  lunch.  Combination  with  regular 
insulin  was  indicated. 

The  blood  sugar  values  after  insulin  lente  are 
represented  in  figure  6.  The  fair  effect  on  the 
early  morning  blood  sugar  is  evident. 
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Fig.  6.  Action  of  insulin  lente. 

Figure  7 compares  the  action  of  insulin  semi- 
lente  and  lente.  With  the  former,  blood  sugar 
values  before  noon  are  lower.  With  the  latter, 
those  in  the  morning  before  breakfast  are  more 
satisfactory. 

In  figure  8 A,  two  daily  injections  of  insulin 
semilente  did  not  regulate  this  case  of  labile 
diabetes.  The  food  intake  of  the  patient,  rep- 
resented in  figure  8 B,  was  so  irregular  that  we 
did  not  dare  to  give  the  full  amount  of  insulin 
in  one  injection,  but  he  was  not  to  be  controlled 
sufficiently  by  two  injections  of  insulin  semi- 
lente. In  regard  to  C,  stabilization  was  not 
achieved  either  by  two  injections  of  insulin 


Hohh  ^ ’2  18  7h 

Fig.  7.  Action  of  insulin  semilente  and  lente. 

semilente  or  two  of  insulin  lente.  D illustrates 
the  effect  of  the  simultaneous  but  separate  in- 
jection of  regular  and  of  insulin  semilente.  E 
confronts  the  action  of  three  injections  of  regular 
insulin  with  one  injection  of  insulin  lente  and 
of  insulin  semilente  and  with  mixtures  of  these 
insulin-zinc  suspensions. 

In  order  to  simplify  the  pictures,  glycosuria 
is  not  mentioned  in  the  figures.  It  corresponded 
to  the  blood  sugar  values. 

Classification 

To  the  best  of  my  knowledge  there  is  no  really 
satisfactory  classification  of  diabetics  according 
to  the  severity  of  their  disease.  We  may  desig- 
nate them  as: 

Mild  diabetics— those  not  needing  insulin. 

Medium— adults  using  up  to  30  units  of  insulin 
per  day. 

Severe  diabetics— adults  using  more  than  30 
units  a day. 
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Fig.  8.  Action  of  two  daily  injections  of  insulin  semi- 
lente  (A-C),  of  regular  insulin  and  simultaneous  injec- 
tion of  insulin  lente  ( D ) and  of  three  injections  of  reg- 
ular insulin  compared  with  insulin  lente  alone  or  mi.xture 
of  insulin  lente  and  semilente  (E). 


Very  severe  diabetics— those  with  unstable, 
brittle  diabetes  not  controllable  by  one  injection 
per  day. 

Of  the  79  which  remained  under  insulin-zinc 
suspension,  53  belonged  to  the  medium,  21  to 
the  severe  and  5 to  the  very  severe  groups. 

Unlike  Alvarez,  Pupi  and  Raffaele,’  we  found 
that  the  insulin-zinc  suspensions  were  also  use- 
ful in  the  treatment  of  severe  and  even  very 
severe  diabetes. 

Of  our  first  79  patients  under  permanent  treat- 
ment with  lente  insulins: 

28  used  one  injection  of  insulin  semilente 
per  day. 


31  used  one  injection  of  insulin  lente  per 
day. 

3 used  one  injection  of  insulin  ultralente 
per  day. 

7 used  one  injection  of  insulin  semilente, 
mi.xed  with  lente  per  day. 

2 used  one  injection  of  insulin  semilente, 
mi.xed  with  ultralente  per  day. 

1 used  one  injection  of  insulin  lente,  mix- 
ed with  ultralente  per  day. 

2 used  two  injections  of  insulin  semilente 
per  day. 

1 used  two  simultaneous  injections  of  reg- 
ular insulin  and  insulin  semilente  per 
day. 

2 used  two  simultaneous  injections  of  reg- 
ular insulin  and  insulin  lente  per  day. 

1 used  two  simultaneous  injections  of  reg- 
ular insulin  and  insulin  ultralente  per 
day. 

Contrary  to  Jersild‘“  we  are  using  insulin  semi- 
lente almost  as  frequently  as  lente,  because  in 
Switzerland  the  principal  meal  of  the  day  is  be- 
tween noon  and  1 P.M.,  while  in  Denmark  sup- 
per in  the  evening  is  richer  than  the  midday 
lunch. 

If  the  action  of  insulin  semilente  is  too  slow, 
the  patient  has  to  rely  on  a simultaneous  but 
separate  injection  of  regular  insulin.  As  was 
shown  by  Holcomb,  Page  and  Stephens,  mixing 
regular  with  lente  insulin  in  the  syringe  does  not 
accelerate  sufficiently  the  depression  of  blood 
sugar.”  Marble  considers  the  difference  be- 
tween mixed  and  separate  application  practically 
unimportant,”  but  this  is  not  my  experience.  In 
order  to  avoid  interference  with  the  buffer 
mechanism,  it  is  preferable  not  to  mix  phosphate 
containing  regular  insulin  with  insulin-zinc  sus- 
pensions. 


Reactions 

Hypoglycemia  occurs  with  these  insulins  as 
with  any  others.  In  all  the  preparations  with 
prolonged  action,  the  lente  insulins  included, 
headache  is  a frequent  manifestation  of  hypogly- 
cemia. If  the  insulin-zinc  suspension  is  injected 
before  breakfast,  insulin  reactions  with  insulin 
semilente  and  insulin  lente  happen  most  fre- 
quently before  supper,  rarely  before  lunch  and 
only  by  way  of  exception  during  the  early  morn- 
ing hours,  whilst  with  ultralente,  lack  of  sugar 
is  felt  during  the  night  or  in  the  early  morning 


1 028  NORTHWEST  MEDICINE,  SEPTEMBER,  1957 


hours.  With  the  small  closes  which  we  are  using, 
hypoglycemias  are  exceptional  and  so  far  they 
have  never  been  severe.  But  it  is  not  our  ambi- 
tion to  regulate  a patient  with  one  injection  a 
day  at  all  costs.  Fear  of  permanent  cerebral 
damage  following  insulin  reactions  induces  me 
to  divide  larger  doses  of  insulin  and  to  exceed 
40  units  in  one  injection  only  as  an  exception. 

The  relatively  simple  composition  of  the  lente 
insulin  and  the  absence  of  protamine  held  out 
some  hope  of  obtaining  an  insulin  preparation 
devoid  of  skin  reactions.  Unfortunately  this  has 
not  been  realized  and  amongst  the  first  100 
patients  treated  with  insulin-zinc  suspension, 
we  found  4 with  local  allergy.  However,  only 
in  one  case  was  the  manisfestation  so  trouble- 
some that  the  insulin  had  to  be  replaced.  Con- 
versely, insulin  allergy  due  to  other  insulins  led 
us  to  use  the  lente  insulins  successfully  in  4 
other  diabetics.  Haunz  as  well  as  Slayton  and 
co-workers  believe  skin  allergy  to  be  due  to  the 
preservative  used  in  these  preparations. Li- 
podystrophy at  or  near  the  sites  of  injections 
also  occurs  after  use  of  the  insulins  under  dis- 
cussion. 

In  a patient  with  severe  thrombocytopenic 
purpura  due  to  insulin  allergy,  I tried  to  replace 
protamine-zinc  insulin  by  insulin  semilente. 
However,  this  too  proved  antigenic  in  this  par- 
ticular case.” 

I am  reluctant  to  attribute  the  enlargement  of 
the  liver  in  a case  reported  by  Lussky  and  oth- 
ers” to  the  insulin-zinc  suspension,  since  hepato- 
megaly is  a frequent  sign  of  insufficient  regula- 
tion in  diabetic  children.  In  our  infantile  and 
juvenile  patients,  treated  with  the  new  insulins, 
we  observed  no  enlargement  of  the  liver. 

Choice 

For  the  diabetes  specialist,  and  still  more  for 
the  general  practitioner,  the  number  of  insulins 
has  become  confusing,  and  it  was  with  great 
reluctance  that  I ventured  to  discuss  insulin-zinc 
suspensions.  In  my  experience,  which  now  cov- 
ers four  and  one-half  years,  they  do  not  act 
better,  but  they  act  just  as  well  as  NPH,  prota- 
mine-zinc insulin,  globin-insulin  and  others. 
For  the  vast  majority  of  diabetics,  you  may 
get  just  as  good  results  with  NPH,  protamine- 
zinc  insulins  or  mixtures  of  them  with  regular 
insulin.  Patients  who  respond  better  to  the  new 
insulins  are  exceptional,  but  they  do  exist,  just 
as  there  are  others  for  whom  the  older  types  of 


insulins  are  more  suitable.  Yet  the  simple  com- 
position pleads  in  favour  of  the  insulin-zinc  sus- 
pensions. 

Protas  and  Kurstin  raise  the  question  whether 
protamine,  an  antagonist  to  heparin,  could  con- 
tribute to  thrombotic  tendencies  and  the  arterio- 
sclerotic involvement  of  vessels.  The  insulin- 
zinc  suspensions  are  devoid  of  this  factor.” 

In  a series  of  113  patients  which  I was  able 
to  examine  20  years  after  the  discovery  of  their 
diabetes,  15  had  used  regular  or  crystalline  in- 
sulin alone  and  98  protamine  containing  insulin 
alone  or  combined  with  regular  insulin.  Of  the 
former,  11  presented  late  symptoms  and  4,  none. 
Of  the  latter,  82  showed  late  symptoms;  16,  none. 

The 'regular  insulin  group  is  too  small  for  com- 
parison with  the  group  using  protamine  insulin, 
if  in  the  former  a favorable  outcome  is  more 
frequent  than  in  the  latter,  this  might  not  be  due 
to  the  absence  of  protamine  but  to  the  more 
flexible  treatment  and  to  the  better  control  of  the 
disease  by  two  to  three  daily  injections  of  reg- 
ular insulin.  For  evaluation  of  the  insulin-zinc 
suspensions  in  regard  to  vascular  changes,  the 
time  of  observation  is  still  too  short. 

No  doubt,  the  trend  in  modern  medicine  is  to 
use  remedies  in  forms  as  plain  and  pure  as  pos- 
sible and  therefore  lente  insulins  with  prolonged 
and  intermediate  action  might  prove  the  insulins 
of  the  future.”’^" 

In  everyday  practice,  I change  to  insulin-zinc 
suspensions  those  patients  who  do  not  get  along 
satisfactorily  with  the  old  insulins.  I use  the 
lente  insulins  in  all  diabetics  starting  insulin 
therapy  and  in  need  of  insulin  with  prolonged 
action,  provided  they  live  in  a country  where  the 
supply  of  these  preparations  is  assured.”  But  I 
see  no  reason  why  diabetics  who  are  well  con- 
trolled with  the  older  types  of  insulin  should  be 
changed  to  the  newer  ones. 

Years  ago,  when  protamine-zinc  insulin  be- 
came available  and  every  diabetic  tried  to  sub- 
stitute it  for  two  to  three  daily  injections  of 
regular  insulin,  it  was  a common  observation 
to  find  patients  who  had  been  well  regulated 
by  regular  insulin  for  a considerable  number  of 
years  refractory  to  protamine-zinc  insulin.  The 
same  holds  true  for  the  lente  insulins  and  it  is 
inadvisable  to  alter  the  type  of  insulin  in  a 
patient  who  is  well  stabilized. 

In  severe  diabetics  needing  more  than  30 
units  of  insulin  a day  or  in  labile  cases,  for  in- 
stance children,  I start  insulin  therapy  with 
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three  daily  injections  of  regular  insulin.  In  a 
few  days,  I see  when  the  need  for  exogenous 
insulin  is  greatest:  in^some  individuals  during 
the  later  forenoon,  in  others  in  the  course  of 
the  night,  and  in  a third  group  before  supper. 
Accordingly,  I choose  insulin  semilente",  ultra- 
lente  or  lente.  If  one  injection  per  day  is  insuf- 
ficient, as  in  most  juvenile  patients,  I give  a 
morning  and  an  evening  dose  of  insulin  semi- 
lente,  rarely  lente. 

In  patients  who  I suspect  need  less  than  30 
units  a day,  I measure  separately  the  sugar  out- 
put during  the  forenoon,  afternoon  and  night. 
Then  I apply  the  insulin  which  has  the  maxi- 
mum of  its  action  about  the  time  of  the  pa- 
tient’s largest  sugar  excretion. 

Summary 

1.  The  action  of  the  insulin-zinc  suspensions 
does  not  differ  significantly  from  the  one  obtain- 
ed with  NPH,  protamine-zinc,  globin  and  regular 
insulin. 

2.  The  simple  composition  and  reliable  action 


plead  for  the  use  of  lente  insulins  in  diabetics 
who  start  treatment  with  insulin  of  intermediate 
or  prolonged  action. 

3.  Having  three  different  preparations  at  hand, 
we  have  a better  chance  of  finding  one  exactly 
suited  to  the  individual  and  this  enables  some 
patients  to  avoid  mixtures  of  insulin.  This  is  a 
decided  advantage,  since  mixing  various  insulins 
is  too  complicated  for  certain  diabetics. 

4.  Mixtures  of  the  lente  insulins  amongst 
themselves  are  possible.  If  they  are  to  be  com- 
bined with  regular  insulin,  separate  injections 
are  to  be  preferred  to  mixtures,  even  if  the  latter 
are  prepared  in  the  syringe  immediately  before 
application. 

5.  Medium  and  severe  diabetes  is  well  regu- 
lated usually  by  one  injection  of  insulin-zinc 
suspension.  The  very  severe  form  is  often  sat- 
isfactorily controlled  by  two  daily  injections  of 
the  semilente  or  lente  form. 

6.  Allergic  skin  reactions  do  occur  even  with 
insulin-zinc  suspensions. 

36  Toedistrasse  (2). 
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Parathyroid  Adenoma 

Robert  E.  Florer,  M.D. 

SEATTLE,  WASHINGTON 


P 

X arathyroid  adenoma  is  by 
far  the  most  frequent  cause  of  hyperparathy- 
roidism. Hyperparathyroidism  is  characterized 
by  changes  in  blood  and  urine  calcium  and  phos- 
phorus, and  by  changes  in  bone  and  deposition 
of  calcium  stones  in  the  excretory  system.  The 
diagnosis  is  made  most  frequently  in  the  pa- 
tient with  recurrent  urinary  calculi  and  to  a 
lesser  extent  in  patients  who  demonstrate  the 
characteristic  bone  changes.  Thus  the  primary 
step  in  the  diagnosis  of  parathyroid  adenoma 
and  its  associated  hyperparathyroidism  is  fre- 
quently made  by  a suspicious  urologist  or  gen- 
eral practitioner,  who  is  faced  with  a patient 
with  recurrent  stones  and  considers  the  possi- 
bility of  hyperparathyroidism.  Substantiation  of 
the  diagnosis  is  made  in  the  laboratory.  The 
treatment  is  extirpation  of  the  adenoma,  which 
may  lie  within  the  neck  or  within  the  superior 
mediastinum. 

Postoperative  care  of  these  patients  consists 
of  observation  for  clinical  and  laboratory  signs 
of  hyperparathyroidism  and  treatment  as  indi- 
cated. 

History 

Janelli'  states  that  Ivar  Sandstrom  of  Upsala, 
Sweden,  first  discovered  and  named  the  para- 
thyroid glands  in  1880.  MarshalP  mentions  that 
the  bone  lesions,  characteristic  of  hyperparathy- 
roidism, were  first  described  by  Von  Reckling- 
hausen in  1891.  However,  he  did  not  recognize 
that  overactivity  of  the  parathyroid  gland  was 
responsible  for  these  bone  changes.  Heinbecker’ 
states  that  experimental  physiologists  were  the 
first  to  study  the  function  of  the  parathyroid 
gland.  He  also  states  that  McCallam  and  Voegt- 
lin,  in  1909,  described  the  relationship  of  serum 
calcium  levels  to  post-parathyroidectomy  ner- 
vous manifestations.  Hanson,  in  1923,  and  Col- 
lip,  in  1925,  independently  produced  an  active 
parathyroid  extract.  Askanazy,  in  1903,  was  the 
first  to  mention  the  association  between  the 
parathyroid  adenoma  and  the  finding  of  osteitis 


fibrosa  cystica.  Mandl,  in  1925,  performed  the 
first  successful  excision  of  a parathyroid  aden- 
oma. This  patient  had  osteitis  fibrosa  cystica, 
which  improved  after  the  parathyroid  adenoma 
was  removed.  Janelli  states  that  it  was  Cope 
just  within  the  last  decade,  who  emphasized 
importance  of  calcification  in  the  urinary  tract 
as  a result  of  hyperparathyroidism.  In  a series 
of  67  cases.  Cope  noted  that  there  were  more 
patients  with  stone  formation  in  the  urinary 
tract  than  with  bone  changes.  Albright  has  con- 
tributed greatly  to  the  present  understanding 
of  hyperparathyroidism  and  in  1935,  with  his 
associates,  described  hyperplasia  or  secondary 
hyperparathyroidism  of  all  the  parathyroid 
glands. 

Embryology  and  Anatomy 

The  third  and  fourth  branchial  clefts  are  the 
embryologic  sites  of  origin  of  the  parathyroid 
glands.  The  glands  are  generally  referred  to  as 
parathyroid  HI  and  parathyroid  IV.  Parathyroid 
HI  is  usually  the  most  inferior  of  the  two  pairs, 
since  it  arises  from  the  third  branchial  cleft  in 
close  association  with  the  anlage  of  the  thymus 
gland.  Due  to  a greater  extent  of  migration, 
parathyroids  III  vary  more  in  their  eventual 
location  than  do  parathyroids  IV.  The  occasional 
adenoma  that  is  found  in  the  thorax  is  the  para- 
thyroid III  which  has  followed  the  thymus  in 
its  descent.  Parathyroids  IV  eventually  become 
the  superior  parathyroids.  These  are  generally 
located  on  the  postero-lateral  aspect  of  the  thy- 
roid gland.  Janelli  cites  a series  of  281  cases 
collected  by  Norris.  In  this  series,  30  ( 10  per 
cent)  were  in  aberrant  positions:  19  within  the 
mediastinum,  9 within  the  substance  of  the  thy- 
roid gland  and  2 behind  the  esophagus.  There- 
fore, in  this  series,  about  5 per  cent  of  the 
adenomas  were  found  in  the  mediastinum.  Aden- 
omas have  been  described  imbedded  in  the  thy- 
mus gland  as  well  as  within  the  substance  of 
the  thyroid  gland. 

Generally,  the  blood  supply  of  the  parathyroid 
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gland  is  from  the  inferior  thyroid  artery.  The 
color  of  the  parathyroid  gland  is  yellowish, 
except  in  the  very  young  when  the  color  is  red- 
dish-yellow. The  ^nds  are  soft  and  the  shape 
depends  upon  the  surrounding  structures  which 
press  upon  them.  There  are  usually  four  glands 
in  two  pairs.  The  glands  measure  about  6 by 
3 by  1/2  mm.  and  weigh  about  30  mg. 

Pathologic  Changes 

Although  there  are  several  pathologic  pictures 
which  occur  within  the  parathyroid  gland,  para- 
thyroid adenoma  is  by  far  the  most  frequent. 
Controversy  exists  over  the  possibility  of  multi- 
ple adenomas.  Diffuse  parathyroid  hyperplasia 
has  been  described  by  Albright.  The  most  fre- 
quent cause  of  secondary  parathyroid  hyper- 
plasia is  chronic  renal  insufficiency.  Other  caus- 
es may  be  vitamin  D deficiency,  or  rickets.  The 
size  of  the  glands  in  secondary  hyperparathy- 
roidism rarely  approaches  that  of  parathyroid 
adenoma.  The  condition  of  secondary  hyper- 
parathyroidism is  to  be  considered  in  the  differ- 
ential diagnosis,  when  one  suspects  that  a pa- 
tient may  have  a parathyroid  adenoma.  Carci- 
noma of  the  parathyroid  is  rare,  but  when  pres- 
ent is  usually  functional  and  results  in  primary 
hyperparathyroidism.  Another  rare  condition  of 
the  parathyroid  glands  is  primary  parathyroid 
hyperplasia,  which  was  first  described  in  1934 
by  Albright.  In  this  condition,  the  glands  are 
darker  in  color  than  in  normal  parathyroid 
glands.  They  generally  do  not  approach  the 
parathyroid  adenoma  in  size. 

Hyperparathyroidism 

Hyperparathyroidism  is  a result  of  overpro- 
duction of  parathormone.  This  results  primarily 
from  parathyroid  adenoma,  but  it  also  may  be 
caused  by  carcinoma  of  the  parathyroid  glands, 
or  by  primary  hyperplasia  of  the  parathyroid 
glands.  The  calcium  content  of  the  blood  which 
is  affected  by  parathormone  is  the  ionic  calcium. 
Calcium  combined  with  serum  protein  is  not 
affected  by  parathormone.  Collip’s  theory  as  to 
the  action  of  the  parathormone  is  that  it  acts 
on  the  bone,  resulting  in  a release  of  calcium 
and  phosphorus.  Albright’s  theory  is  that  the 
renal  threshold  for  phosphorus  excretion  is  af- 
fected by  parathormone  and  that  this  is  respon- 
sible for  the  blood  and  bone  changes.  Blood  and 
urine  changes  which  result  from  hyperparathy- 
roidism are:  elevation  of  blood  calcium,  depres- 


sion of  blood  phosphorus,  elevation  of  urine 
calcium  and  elevation  of  alkaline  phosphatase 
in  the  blood.  This  latter  change  is  associated 
with  bone  demineralization  and  is  usually  not 
found  in  early  diagnosed  hyperparathyroidism. 

General  symptoms  of  hyperparathyroidism  are 
related  primarily  to  hypercalcemia  and  are  not 
predominant  in  the  specific  diagnosis  of  this 
condition.  The  symptoms  consist  of  lethargy, 
weakness,  easy  fatigability  and  lassitude. 

Urinary  tract  symptoms  are  a result  of  depo- 
sition of  calcium  in  the  urinary  system.  The 
presence  of  calcium  deposits  is  the  most  im- 
portant primary  source  of  stimulus  to  investigate 
the  possibility  of  this  condition.  The  precipitate 
is  usually  calcium  phosphate.  The  calcium 
deposits  are  found  most  frequently  in  the  kidney 
pelvis,  ureter,  or  bladder.  However,  generalized 
calcification  within  the  renal  parenchyma  can 
occur.  In  untreated  cases,  with  recurrent  stones, 
progressive  renal  damage  may  occur  and  this 
may  be  the  eventual  cause  of  death,  if  allowed 
to  progress.  To  prevent  this,  any  patient  who 
has  a recurrent  stone  in  the  urogenital  system 
should  be  investigated  for  the  possibility  of 
hyperparathyroidism. 

Bone  changes  in  hyperparathyroidism  are  a 
much  later  manifestation  in  the  course  of  the 
disease.  These  changes  may  take  two  forms: 
osteitis  fibrosa  cystica  (the  most  common)  or 
generalized  osteoporosis.  The  areas  that  are  in- 
volved earliest  in  the  disease  are  usually  the 
carpal  bones  and  the  alveolar  processes  of  the 
mandible  and  maxilla.  The  changes  in  the  bone 
are  due  to  increased  absorption  of  calcium. 

Parathyroid  Surgery 

Surgery  is  the  only  acceptable,  ultimate  treat- 
ment of  primary  hyperparathyroidism  and  usu- 
ally consists  of  search  for  and  removal  of  a para- 
thyroid adenoma.  Once  the  diagnosis  of  hyper- 
parathyroidism is  made,  plans  for  surgery  should 
be  started.  Patients  who  are  in  poor  condition 
because  of  secondary  kidney  damage,  or  who 
have  complications  due  to  certain  pathologic 
factors,  may  require  additional  pre-operative  the- 
rapy. In  those  patients  who  have  an  early  diag- 
nosis, prior  to  renal  and  bone  complications, 
surgery  can  be  approached  soon  after  the  diag- 
nosis is  made.  A definite  diagnosis  is  important, 
prior  to  exploration.  This  is  because  these  tu- 
mors are  sometimes  difficult  to  find  and  labora- 
tory proof  that  the  tumor  is  present  allows  the 
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surgeon  to  perform  the  exploration  in  a more 
definitive  and  vigorous  manner.  However,  the 
surgeon  should  not  refuse  an  exploration  when 
there  is  reasonable  suspicion  of  the  presence  of 
a tumor,  even  though  all  the  laboratory  data  do 
not  fit  the  picture.  In  these  questionable  cases, 
a more  careful  and  extensive  pre-operative  study 
is  essential  before  exploration. 

Knowledge  of  the  embryologic  development 
of  the  parathyroid  glands  is  extremely  helpful 
to  the  surgeon  in  searching  out  these  adenomas 
which,  in  certain  cases,  can  be  difficult  to  find. 
Furthermore,  knowledge  of  the  anatomy  of  the 
neck  and  mediastinum  is  essential  to  these 
explorations.  Meticulous  and  careful  dissection 
and  accurate  hemostasis  must  be  accomplished. 

The  operation  is  performed  through  a curved, 
low,  neck  incision  at  the  level  of  the  classical 
thyroidectomy  incision.  The  platysma  is  incised 
in  the  line  of  the  incision  and  the  pretracheal 
muscles  are  separated  in  the  midline.  The  pre- 
tracheal muscles  are  severed  at  a high  level  to 
afford  a better  exposure  of  each  side  of  the  neck. 
Palpation  of  each  lobe  of  the  thyroid  gland 
should  be  done  as  soon  as  the  gland  is  exposed, 
because  of  the  possibility  of  intrathyroid  aden- 
oma. Since  slightly  more  than  half  of  the  para- 
thyroid adenomas  are  found  in  the  right  side,  it 
is  well  to  expose  the  right  lobe  of  the  thyroid 
gland  first  and  proceed  to  its  posterolateral  sur- 
face. In  this  dissection,  the  inferior  thyroid 
artery  and  the  recurrent  laryngeal  nerve  should 
be  identified  carefully.  From  here,  rather  than 
proceed  to  more  unusual  positions  in  the  neck, 
it  is  better  to  approach  the  same  area  on  the  left 
side,  since  the  majority  of  parathyroid  adenomas 
are  located  in  this  region  on  one  side  or  the 
other.  Failing  on  the  left  side,  more  extensive 
dissection  posterior  to  the  thyroid  must  be  made. 
This  includes  the  areas  around  the  trachea,  eso- 
phagus, carotid  sheath  and  the  superior  pole  of 
the  thyroid  gland. 

If  careful  search  of  the  neck  has  failed  to 
reveal  a parathyroid  adenoma,  mediastinal  in- 
vestigation is  next  in  the  procedure.  The  superior 
portion  of  the  mediastinum  is  available  through 
the  neck  incision,  and  this  area  should  be  search- 
ed before  sternotomy  is  considered.  As  pointed 
out  above,  a small  percentage  of  the  total  num- 
ber of  parathyroid  adenomas  is  located  deep  in 
the  mediastinum.  Having  failed  thus  far  to 
identify  the  parathyroid  adenoma,  the  surgeon 
should  be  prepared  to  proceed  with  sternotomy. 


The  carefully  prepared  patient,  who  is  a good 
or  fair  risk,  should  be  able  to  tolerate  a cervical 
approach  plus  sternotomy  and  need  not  be  sub- 
jected to  a two  stage  procedure.  However,  if 
the  patient’s  condition  does  not  warrant  this 
much  surgery,  the  procedure  should  be  done  in 
two  stages.  Cope'*  points  out  that  identification 
of  an  adenoma  in  the  superior  mediastinum  may 
be  facilitated  by  identification  of  a vascular 
pedicle  from  one  of  the  thyroid  arteries,  proceed- 
ing into  the  mediastinum  to  the  parathyroid 
adenoma. 

To  expose  the  anterior  mediastinum,  a median 
sternotomy  is  performed.  This  is  best  accomp- 
lished with  a Lebsche  sternal  knife,  after  the 
posterior  surface  of  the  manubrium  and  sternum 
have  been  freed  of  adjacent  tissue  by  the  dissect- 
ing finger.  This  incision  is  carried  down  to  about 
the  third  inner  space,  where  the  bone  incision 
can  be  carried  laterally  to  one  or  both  sides. 
Careful  dissection  here  is  also  essential.  The 
areas  about  the  great  vessels  and  the  thymus 
remnant  are  searched  for  the  adenoma.  Careful 
hemostasis  is  essential  in  the  mediastinum,  as 
well  as  in  the  neck.  Cope  states  that  tumors 
have  been  found  against  the  pleura  and  lung 
root  and  in  the  region  of  the  innominate  vein. 
The  sternum  should  be  approximated  with  wire 
sutures.  Churchill  and  Cope’  point  out  that 
additional  surgery  is  usually  not  warranted  when 
a definite  parathyroid  adenoma  is  found.  This 
is  a reasonable  approach,  since  multiple  aden- 
omas are  rare  and  the  chance  of  a second  pro- 
cedure unlikely.  Therefore,  exploration  is  dis- 
continued when  a parathyroid  adenoma  is  ex- 
posed and  removed. 

Postoperative  Care 

In  addition  to  the  usual  postoperative  man- 
agement of  a patient  with  surgery  in  the  neck 
and  possibly  in  the  mediastinum,  one’s  attention 
is  primarily  directed  to  signs,  symptoms  and 
laboratory  findings  of  hypoparathyroidism.  Sup- 
pression of  the  remaining  parathyroid  tissue  by 
the  overactive  adenoma  results  in  a postopera- 
tive deficiency  in  parathormone.  Clinical  evi- 
dence of  this  deficiency  usually  is  noted  on  the 
second  to  fourth  postoperative  day.  These  find- 
ings are  generally  proportional  to  the  amount  of 
decalcification  of  osseous  tissue,  those  having 
the  greatest  decalcification  develop  the  most 
severe  signs  and  symptoms  of  parathyroidism. 
However,  patients  who  are  completely  free  of 
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x-ray  evidence  of  bone  decalcification  also  de- 
velop tetany  in  a high  percentage  of  instances. 
One  expects  more  severe  hypoparathyroidism  in 
patients  who  have  had  a marked  pre-operative 
elevation  of  the  serum  alkaline  phosphatase  lev- 
el.' In  any  event,  regardless  of  the  severity  of 
the  postoperative  hypoparathyroidism,  it  is  tran- 
sient. 

Complaints  of  tingling  and  numbness  in  the 
extremities  are  the  earliest  clinical  manifesta- 
tions. Evidence  of  early  hyperirritability  of  mus- 
cles and  nerves  is  classically  elicited  by  Chvos- 
tek’s  test.  This  finding  will  be  positive  in  most 
patients  who  have  subjective  symptoms.  The 
more  severe  symptoms  of  hypoparathyroidism 
are  manifest  by  spontaneous  convulsions,  or  evi- 
dences of  mental  abnormality.  Whereas  it  is  felt 
that  most  cases  of  postoperative  hypoparathy- 
roidism are  transitory,  Blackwell*  states  that 
there  are  some  patients  who  develop  permanent 
tetany. 

Careful  evaluation  of  the  patient  during  the 
first  four  or  five  postoperative  days  will  elicit 
the  early  symptoms  of  hypoparathyroidism  and 
aid  in  therapy.  In  the  patient  who  has  manifest 
x-ray  evidence  of  bone  changes,  immediate  post- 
operative measures  should  be  taken  in  anticipa- 
tion of  hypoparathyroidism  of  a more  severe 
degree.  In  patients  who  have  no  evidence  of 
bone  changes,  therapy  may  be  delayed  until  the 
early  signs  and  symptoms  appear.  In  any  event, 
laboratory  determinations  of  blood  calcium  are 
a help  in  the  immediate  postoperative  days. 

Management  of  mild  hypoparathyroidism  can 
be  done  by  use  of  parenteral  or  oral  calcium. 
Parenteral  calcium  is  usually  administered  in 
the  form  of  calcium  gluconate.  Calcium  lactate 
is  a satisfactory  method  of  administering  oral 
calcium.  In  mild  cases,  such  as  the  one  we  are 
reporting  here,  calcium  administration  is  the 
only  measure  necessary  during  the  very  mild 
and  transient  period  of  postoperative  hypopara- 
thyroidism. In  the  more  severe  cases,  associated 
administration  of  parathormone  may  be  neces- 
sary. Duration  of  calcium  or  parathormone  ad- 
ministration is  governed  by  the  patient’s  clinical 
findings  and  laboratory  evaluations  of  serum  cal- 
cium. High  calcium  diet  in  any  event  is  used. 
The  patient  reported  in  this  paper  had  subjec- 
tive and  objective  symptoms  of  hypoparathy- 
roidism, with  laboratory  blood  calcium  deter- 
minations in  the  lower  limits  of  normal.  Patients 
presenting  x-ray  evidence  of  bone  changes  pre- 


operatively,  and  with  elevated  alkaline  phos- 
phatase levels,  require  immediate  therapy  and 
more  active  and  prolonged  therapy,  whereas 
the  milder  cases  may  be  treated  immediately  or 
at  the  onset  of  the  earliest  symptoms. 

Janelli  points  out  that  dihydrotachysterol  is 
helpful  in  chronic  states  of  tetany.  He  further 
points  out  that  this  drug  must  be  used  with  care 
and  that  its  effect  is  slow  and  cumulative. 

Parenchymal  renal  disease,  which  has  resulted 
from  hyperparathyroidism,  cannot  be  expected 
to  return  to  normal  postoperatively.  Obstructing 
stones  in  the  pelvis  or  ureter  can  be  removed  by 
manipulation  or  surgery.  Prolonged  observation 
of  the  renal  status  of  these  patients  is  essential 
when  there  has  been  evidence  of  parenchymal 
disease. 

The  decalcified  bone  can  be  expected  to  be- 
come  calcified  postoperatively.  However, 
Churchill  and  Cope  point  out  that  there  is  a 
persistence  of  the  bone  cysts  which  have  been 
formed  by  fibrous  replacement. 


CASE  REPORT 

This  37  year  old,  white  male  was  known  to  have  a 
ureteral  calculus  on  the  left  side  in  1955.  This  calculus 
was  passd  after  conservative  therapy  and  manipulation. 
He  had  no  more  difficulty  until  October  16,  1956,  when 
he  began  to  have  right  flank  pain  and  was  found  to  have 
a right  renal  calculus.  At  this  time,  the  urologist  sus- 
pected the  possibility  of  hyperparathyroidism.  Investi- 
gation was  started  and  the  laboratory  studies  listed 
below  were  made.  His  other  physical  difficulties  con- 
sisted of  loss  of  the  right  eye  in  World  War  II,  due  to 
explosion  of  a detonating  cap.  He  also  had  partial  hear- 
ing loss  in  the  left  ear,  as  a result  of  this  accident.  Care- 
ful history  by  three  physicians  revealed  no  positive  symp- 
toms associated  with  hyperparathyroidism,  except  for  a 
complaint  of  lassitude  and  tiredness  at  times.  These 
complaints  were  only  on  direct  questioning  regarding 
these  symptoms.  He  has  had  rather  severe  headaches 
since  his  second  decade  of  life.  These  headaches  are 
relieved  by  aspirin. 

On  general  physical  examination,  there  was  no  evi- 
dence of  a mass  in  the  neck  and  the  remainder  of  the 
physical  examination  was  also  negative,  except  for  an 
artificial  right  eye. 

Urine  was  loaded  with  crystals  and  red  blood  cells. 
His  pre-operative  blood  studies  are  listed  below: 

10- 29-56 

Serum  calcium  13  (normal  9 to  11) 

Phosphorus  2.0  ( normal  ,2.5  to  5 ) 

Alkaline  phosphatase  ...6.1  units  (normal  5 units  or  less) 
Total  protein  7.5 

24  hour  urine  calcium  397.4  mg.  per  day- 

Lark  and  Collip  method  — Normal  75-300  mg.  per  day 

11- 6-56 

Serum  calcium  13.1 

Phosphorus  2.0 

Alkaline  phosphatase  5.9  units 

11-12-56 

Urine  calcium  — 273  mg. 
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11-13-56 

Urine  calcium  — - 316  mg. 

Serum  calcium  - — - - 13.3 

Blood  phosphorus  - 2.0 

Alkaline  phosphatase  - 6.7  units 

Serum  protein  6.5 

Albumen  58.8% 

Globulin  Alpha  1 3.2% 

Globulin  Alpha  II  8.6% 

Globulin  Beta  13.8% 

Globulin  Gamma  15.4% 


On  November  14,  1956,  neck  exploration  was  per- 
formed. Initial  search  was  made  on  the  right  side  in 
the  region  of  the  right  lobe  of  the  thyroid  gland  and, 
when  the  recurrent  laryngeal  nerve  and  inferior  thyroid 
artery  and  its  branches  were  dissected  free,  no  mass  was 
found.  The  dissection  was  then  begun  on  the  left  side 
and,  at  the  left  inferior  pole  of  the  thyroid  gland,  a 
parathyroid  adenoma  was  found,  dissected  free  and  re- 
moved. The  pathologist  was  in  agreement  that  this  was 
parathyroid  adenoma.  It  was  estimated  at  the  time  that 
the  mass  would  measure  about  1 by  1.5  by  2 cm.  (See 
figure  1.)  The  cut  surface  presented  a typical  brownish, 
yellow  appearance.  The  neck  was  closed  in  the  usual 
manner.  Three  hours  postoperatively  the  serum  calcium 
was  12  and  on  the  next  morning,  the  serum  calcium  was 
10.4  and  the  serum  phosphorus  was  1.6.  On  the  third 
postoperative  day,  the  patient  complained  of  a tingling 
sensation  in  all  four  extremities  and  had  a positive 
Chvostek  sign.  On  this  day,  his  serum  calcium  was  9.1 
and  his  serum  phosphorus  was  3.2.  The  symptoms 
were  relieved  by  10  cc.  calcium  gluconate  intravenously. 
This  therapy  had  to  be  repeated  two  times  on  this  day 
and  one  time  the  next  day.  He  was  discharged  from  the 
hospital  on  November  18,  1956,  tbe  fourth  postoperative 
day.  Other  postoperative  serum  calciums  were: 

11-20-56 

Serum  calcium  9.1 

11-24-56 

Serum  calcium  8.8 

11-29-56 

Serum  calcium  9.5 

The  patient  has  had  no  symptoms  of  hyperparathy- 
roidism and  his  Chvostek  sign  has  been  negative  since 
November  22.  1956. 

On  December  15,  1956,  the  right  renal  stone  was  re- 
moved and  his  postoperative  course  from  this  surgery  was 
uneventful.  He  was  discharged  from  the  hospital  on  the 
seventh  day  after  removal  of  the  stone. 

Summary 

Hyperparathyroidism  is  a result  in  most  in- 
stances of  a parathyroid  adenoma.  The  diag- 
nosis is  made  most  frequently  by  an  alert  urolo- 
gist or  general  practitioner,  on  the  basis  of  sus- 
picion in  a patient  who  has  a second  renal  cal- 
culus. Confirmation  of  the  suspicion  is  almost 
entirely  a laboratory  procedure.  The  findings 
are  elevation  of  the  blood  calcium  and  depres- 
sion of  the  blood  phosphorus,  along  with  eleva- 
tion of  the  daily  urinary  output  of  calcium. 
Treatment  is  surgical  search  and  exploration  and 
excision  of  the  parathyroid  adenoma. 

The  surgeon  should  be  prepared  to  explore 
the  upper  chest  in  the  low  percentage  of  patients 
who  present  adenoma  in  this  region.  At  surgery. 


Fig.l.  TOP:  Parathyroid  adenoma  in  situ.  BOTTOM: 
Gross  specimen  removed  from  the  region  of  the  left 
inferior  pole  of  the  thyroid  gland. 

a solitary  adenoma  is  the  usual  finding.  How- 
ever, cases  of  diffuse  hyperplasia  and  also  cases 
of  multiple  adenomata  have  been  reported.  In 
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any  event,  when  an  adenoma  is  found,  it  should 
be  excised.  It  is  unnecessary  to  make  a further 
search  for  additional  adenomata  because  of  the 
rarity  of  this  condition.  In  these  rare  cases,  a 
second  exploration  will  be  necessary. 

Postoperatively,  tetany  is  a frequent  finding, 
even  in  the  cases  which  do  not  have  x-ray  evi- 
dence of  bone  disease.  Usually  it  may  be  con- 
trolled by  administration  of  calcium,  either  intra- 
venously or  by  mouth.  Cases  in  which  there  has 
been  x-ray  evidence  of  bone  disease  have  more 
severe  tetany  and  in  these  cases  the  control  is 
more  difficult.  Parathormone  is  sometimes  used 
in  addition  to  calcium  therapy,  in  more  intract- 
able cases.  Bone  changes  usually  are  reversible, 
except  in  the  presence  of  advanced  bone  cysts. 
Unfortunately,  the  chronic  renal  changes  are 
sometimes  not  reversible. 

Conclusions 

1.  Parathyroid  adenoma  is  the  most  frequent 
cause  of  hyperparathyroidism. 

2.  A patient  presenting  his  second  urinary 
tract  calculus  should  be  investigated  for  hyper- 
parathyroidism. 


3.  Neck  exploration  and,  if  necessary,  medi- 
astinal exploration  are  indicated  when  a diag- 
nosis of  parathyroid  adenoma  is  made. 

4.  Tetany  is  a frequent  postoperative  finding 
and,  in  most  cases,  is  controlled  by  administra- 
tion of  calcium  by  mouth  or  intravenously. 

5.  Bone  changes  regress  after  excision  of  the 
parathyroid  adenoma. 

6.  Parenchymal  renal  changes  frequently  re- 
main as  permanent  disease. 

7.  Early  diagnosis  is  made  by  suspecting  it  in 
a patient  with  his  second  urinary  calculus  and 
by  laboratory  investigation  of  these  patients. 
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Let  Anyone  Deliver  Mail 

Let  the  Congress  repeal  the  monopoly  now  granted  to  the  government,  thus  permitting 
anyone  to  deliver  mail  for  pay  who  wishes  to  do  so,  as  unrestricted  as  milk  or  grocery  delivery. 

I sit  at  my  dinner  table  in  New  York.  The  meat  comes  from  Kansas;  the  salt  from  Michi- 
gan; the  pepper  from  Singapore;  the  tea  from  Japan.  The  brown  sugar  from  Louisiana  and  the 
kirschwasser  from  Switzerland  are  on  a grapefruit  from  Florida,  broiled  in  an  oven  made  in 
Los  Angeles,  and  heated  with  electricity  generated  in  New  York  City  from  Pennsylvania  coal. 
I cannot  trace  the  magic  of  it  all— how  every  item  seems  to  be  where  I am  when  I want  it. 
This  phenomenon  is  so  commonplace  to  the  millions  around  this  largest  city  of  the  world  that 
hardly  anyone  ever  thinks  about  it.  They  take  this  perfection  for  granted  and  raise  their  voices 
to  high  heaven  only  when  a coercive  force  interferes,  like  a strike  or  a govrnment  control.  Talk 
about  delivery! 

There  isn’t  any  argument  for  government  in  the  mail  business;  there  is  only  the  clamor 
for  the  continuance  of  special  privilege.  This  will  cease  when  the  free  market  is  restored.  The 
condition  that  prevails  in  the  absence  of  special  privilege  is  known  as  justice.  Then,  why  not 
let  anyone  deliver  mail? 

By  Mr.  Leonard  E.  Read  in  The  Freeman, 
July  1957,  Volume  7,  pp.  7 and  8. 
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Fluoride  Dentifrice  and  Stomatitis 


Thomas  E.  Douglas,  M.D. 

SEATTLE,  WASHINGTON 


Q 

tomatitis  has  been  seen  with 
increasing  frequency  the  past  fifteen  months.®  At 
first  I was  quite  aware  that  a gastrointestinal 
disturbance,  gall  bladder  disorder  or  some  phy- 
sical or  phychologic  factor  might  be  producing 
some  of  the  oral  lesions  which  I was  seeing. 
However,  as  time  passed  I became  more  and 
more  cognizant  of  one  basic  underlying  factor— 
namely,  practically  all  of  the  patients  whom  I 
was  seeing  were  using  dental  powder  or  cream 
which  contained  one  of  the  fluorides.  I have 
compiled  a list  of  the  last  133  patients  with  this 
complaint  who  had  the  common  factor— namely, 
the  usage  of  fluoride  dentifrice.  Other  than  this 
one  basic  factor  there  seems  little,  statistically, 
of  significance. 

Age  (of  the  133  patients)  ranged  from  3/2  to 
92  years  ( table  1 ) . A classification  agewise 

Table  I.  Patient  Distribution. 


Age 

Number 

3-  9 

11 

10-19 

4 

20-29 

43 

30-39 

21 

40-49 

30 

50-59 

12 

60-69 

7 

70-79 

3 

80-89 

1 

90-92 

1 

Total 

133 

follows:  There  were  11  patients  between  the 
ages  of  3 and  9,  4 in  the  second  decade,  43  in  the 
twenties,  21  in  the  thirties,  30  in  the  forties,  12 
in  the  fifties,  7 in  the  sixties  and  3 patients  in  the 
seventies.  One  patient  was  in  the  eighties  and 
one  in  the  nineties. 

I have  treated  as  many  as  six  of  a family  of 
seven  with  stomatitis  of  fluoride  origin.  The  only 
member  of  this  family  who  was  not  treated  was 
the  11  month  baby  who  did  not  use  the  same 
brand  of  dental  cream  which  was  being  supplied 
to  the  other  six  members  of  the  family.  I have 
had  another  family  of  four  who  were  affected 
with  similar  lesions. 

•Prior  to  October  1956. 


Patient  Test-Courses 

I have  been  able  to  have  32  patients  cooperate 
over  a range  of  two  to  six  courses  (table  2). 

Table  2.  Test-Course  Patient  Distribution. 


Caurses 

Patients  per  Caurse 

Patienf'Coufses 

2 

18 

36 

3 

7 

21 

4 

1 

4 

5 

5 

25 

6 

12 

12 

Total 

98 

Each  course  consisted  of  use  for  three  weeks  of 
the  dentifrice  containing  fluorides  followed  by 
use  of  non-fluoride  dentifrice  until  normalcy  had 
been  maintained  three  weeks.  The  age  range 
for  these  cooperative  patients  was  from  11  to 
44.  There  were  two  patient^  who  were  able  to 
last  through  six  courses  before  disgust  and  the 
inconveniences  caused  by  the  stomatitis  prompt- 
ed them  to  decline  further  experimental  courses. 
Five  saw  the  effects  of  five  courses.  One  went 
through  four  courses,  7 through  three  courses 
and  18  through  two  courses  of  three  weeks  of 
fluoride  dentifrices  followed  by  three  weeks  of 
dentifrice  which  did  not  contain  fluorides. 

These  courses  all  commenced  following  com- 
plete clearing  of  the  patient’s  symptoms  and 
signs.  One  common  denominator  was  noted  with 
each  of  the  patients— namely,  each  time  the  pa- 
tient commenced  using  the  fluoride  dentifrice, 
it  took  less  time  to  acquire  more  severe  lesions 
than  it  had  the  previous  time.  Also,  each  be- 
came more  difficult  to  clear  of  the  signs  and 
symptoms  produced  by  the  fluorides.  In  several 
of  the  patients,  symptomatology  was  increased 
as  much  as  four  fold  after  two  or  three  courses— 
both  in  severity  and  time  required  for  complete 
clearing  of  the  lesions. 

The  group  of  patients  listed  under  this  cate- 
gory were  derived  mainly  from  the  following 
sources:  1.  Those  who  had  been  seen  by  an  in- 
ternist or  general  practitioner  or  both  for  gastro- 
intestinal disturbances  and  for  treatment  of  oral 
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Fig.  1.  ^\'hitish  e.xudate  on  buccal  mucosa. 

lesion.s.  These  patients  were  tested  for  general 
physical  fitness  and  gastrointestinal  disease  was 
ruled  out.  2.  Several  had  been  seen  by  dentists 
and  were  referred  for  more  specific  therapy 
when  a definitive  diagnosis  was  not  forthcoming 
from  a dental  standpoint.  .3.  Patients  whom  I 
had  seen  previously  or  who  were  referred  by 
their  friends  or  those  who  dropped  in  on  non- 
referral bases.  On  the  whole,  most  of  the  pa- 
tients who  were  referred  by  the  dentist,  the  gen- 
eral practitioner  or  the  internist  had  had  large 
and  adequate  doses  of  antibiotics,  either  paren- 
terally  or  in  the  form  of  troches.  Many  had  had 
gastric  alkalizers  or  gall  bladder  therapy.  Most 
had  had  the  oral  lesions  treated  with  silver  ni- 
trate ranging  in  strength  from  10  to  25  per  cent. 
Following  referral,  the  patients  were  taken  off 
antibiotics  for  a few  days  as  adequate  dosage 
had  been  carried  out  in  most  cases  and  had 
proved  to  be  of  no  avail.  Following  the  with- 
drawal of  antibiotics,  and  this  refers  most  spe- 
cifically to  the  oral  troches,  27  of  the  patients 
had  improvement  of  the  vesicles  but  the  re- 
maining lesions  did  not  clear  or  show  a tendency 
to  improve. 

Description  of  Lesions 

There  is  nothing  specific  in  the  appearance 
of  the  lesions  which  would  distinguish  or  differ- 
entiate them  from  any  of  the  other  common  oral 
pathologic  processes.  I believe  that  if  one  were 
to  describe  the  lesions,  it  would  be  as  shallow, 
superficially  ulcerated  areas  which  tend  to  have 
a whitish  exudate  on  the  surface  and  surround- 
ing areas.  The  worst  lesion  and,  indeed,  the 
earliest  lesions,  commenced  on  the  buccal  mu- 


cosa opposite  the  teeth— that  is,  in  those  areas 
which  come  in  contact  with  the  teeth.  The 
tongue,  hard  palate,  soft  palate,  floor  of  the 
mouth,  gingival  regions  and  oral  pharynx  also 
produced  similar  ulcerations.  Indeed,  the  longer 
the  patient  had  used  the  fluoride  dentifrice,  the 
more  chance  he  had  of  showing  general  involve- 
ment of  the  entire  oral  and  pharyngeal  regions. 
This  was  anticipated  and  found  to  be  true. 

All  of  the  133  patients  showed  whitish  exudate 
over  the  superficially  ulcerated  lesions  with  gin- 
givitis and  stomatitis  (table  3).  Seventeen  of 


Table  3.  Symptom-Sign  Distribution. 


Symptoms,  Signs  or  Both 

Patients 

Whitish  Exudate, 

Superficially  Ulcerated 

Lesions  with  Vescicles 

133 

Foul  Breath 

17 

Bleed  Easily 

94 

Soreness 

99 

Ptyalism 

18 

this  group  had  a foul  breath  but  most  of  the 
group  described  “a  bad  taste  in  the  mouth.” 
Very  few  had  unpleasant  breath  odor  discernible 
by  a social  acquaintance.  However,  examination 
of  the  breath  showed  most  to  be  fetid.  In  the 
series  of  courses,  frequency  of  finding  foul 
breath  was  increased  to  approximately  90  per 
cent.  In  the  overall  series  of  133,  94  produced 
bleeding  rather  easily  upon  manipulation  of  the 
gums  or  mucous  membranes  of  the  mouth  or 
cheeks.  Twenty-nine  described  soreness  of  the 
teeth.  This  soreness  was  more  in  the  form  of 
tightness,  a peculiar  feeling  of  the  teeth  not  be- 
ing “set  right  in  the  socket”  instead  of  a definite 
ache  or  pain.  Eighteen  patients  described 
ptyalism. 

Bacteriologic  Examination 

Bacteriologic  examinations  of  these  patients 
was  regretably  not  carried  out  in  all  cases,  either 
due  to  financial  status  of  the  patient,  lack  of 
cooperativeness  or  other  reasons.  However,  the 
bacteriologic  examinations  which  were  done 
showed  increase  of  staphylococcic  organisms 
and,  in  the  more  severe  cases,  an  increase  in 
anaerobic  organisms.  All  smears  and  cultures 
returned  to  normalcy  at  the  time  of  lessening  of 
the  severity  of  the  lesions. 

Vesicle  formation  may  be  a part  of  this  in- 
flammatory reaction  or  disease  process.  How- 
ever, the  27  patients  I have  seen  with  vesicles 
which  improved  after  removal  of  the  antibiotic 
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troclies  lead  me  to  believ'e  that  a dual  factor  may 
be  at  work  to  produce  the  vesicles. 

Treatment 

Treatment  of  these  lesions  is  rather  simple  in 
the  early  stages— namely,  changing  to  a denti- 
frice which  does  not  contain  a fluoride.  Clear- 
ance of  the  lesions  can  be  aided  by  painting 
\\ith  10  to  20  per  cent  silver  nitrate  solution. 
This  is  especially  favorable  in  the  more  ad- 
vanced cases.  Simple  mouth  washes  to  change 
the  /)H  of  the  oral  or  phar\  ngeal  cavities  or  both 
has  also  proved  of  value.  Cessation  of  smoking 
during  the  course  of  therapy  has  proved  of  value 
although  it  is  very  difficult  to  get  the  patients 
to  cooperate  in  this  respect,  especially  for  a 
statistical  series.  Also  included  with  the  above 
there  should  be  attention  to  general  health  and 
s\  stemic  care  of  the  patient.  Those  patients  who 
had  repeated  courses  of  fluoride  testing  proved 
to  be  very  grave  problems  indeed.  In  fact,  some 
of  them  became  so  resistant  to  clearing  of  the 
oral  lesions  that  I began  to  wonder  if  the  lesions 
had  not  become  irreversible.  Duration  from  the 
time  we  actually  commenced  trying  to  rid  the 
patients  of  their  lesions  until  actual  improvement 


was  noted,  was,  indeed,  very  prolonged  in  those 
who  had  three,  four  or  more  courses  of  fluoride 
testing.  The  period  from  partial  clearing  to  com- 
plete clearing  of  the  lesions  was  even  more  pro- 
longed and  uncertain.  Following  the  three, 
four,  five  or  six  courses  of  therapy,  the  patient’s 
oral  resistance  must  have  been  markedly  lowered 
in  that  any  little  bump  to  the  cheek  or  trauma  of 
any  nature  would  immediately  cause  the  lesions 
to  revert  to  the  more  severe  ulcerative  states. 

Summary 

Statistical  data  of  133  patients  who  have  been 
using  fluoride  dental  cream  or  powder  have  been 
presented.  Each  has  developed  intraoral  ulcer- 
ative lesions.  Many  have  been  treated  for  other 
complaints  without  clearance  of  the  lesions.  Age 
is  not  significant.  Repeated  insults  with  the 
fluoride  dentifrices  produced  increasingly  severe 
excoriations.  There  seems  to  be  nothing  specific 
about  the  lesions  to  differentiate  them  from  oth- 
er diseases  of  an  oral  nature.  The  main  diag- 
nostic requisite  seems  to  be  the  ability  to  think 
of  and  elicit  a history  of  dental  fluoride  hygiene. 

914  Minor  Avenue  (4). 


Endorse  Principle  of  Periodic  Health  Appraisal  of  Children 

A new  program  endorsing  periodic  health  appraisal  for  children  sponsored  by  the  Na- 
tional Congress  of  Parents  and  Teachers  has  won  support  of  the  AMA’s  Council  on  Medical 
Service.  At  a recent  meeting,  the  Council  voted  to  approve  the  following  resolution:  “The 

Committee  on  Maternal  and  Child  Care  of  the  Council  on  Medical  Service,  AMA,  reaffirms 
its  approval  of  the  principle  of  continuous  health  supervision  of  children  from  birth  through 
their  school  experience  rather  than  only  a program  of  a single  appraisal  on  school  entrance. 
It  also  recommends  that,  where  possible,  this  should  be  done  by  the  physician  and  dentist 
who  normally  serve  that  child  and  family,  preferably  his  personal  physician  and  dentist.  The 
Committee  welcomes  the  support  of  the  National  Congress  of  Parents  and  Teachers.” 
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Parathyroid  Adenoma 

A Condition  Still  Frequently  Overlooked 


Fred  J.  Jarvis,  M.D., 

Eric  R.  Sanderson,  M.D., 

AND 

Robert  C.  Coe,  M.D. 

SEATTLE,  WASHINGTON 


A 

jl  a.  recent  review  of  the  com- 
munity experience  in  Seattle  hospitals  in  the 
diagnosis  and  management  of  hyperfunctioning 
parathyroid  tumors  has  confirmed  our  suspicion 
that  this  condition  is  still  frequently  overlooked 
by  many  physicians.  Dramatic  response  of  pa- 
tients to  successful  eradication  of  a parathyroid 
adenoma  insofar  as  their  general  health,  both 
mental  and  physical  is  concerned,  has  been  grati- 
fying to  us  as  surgeons  and  to  the  physicians 
responsible  for  their  general  well-being.  We  are 
prompted  to  recount  briefly  the  Seattle  experi- 
ence and  to  review  and  reemphasize  the  salient 
features  of  the  disease,  with  the  hope  that  we 
may  stimulate  our  colleagues  more  frequently 
to  suspect  the  diagnosis  and  search  for  confirma- 
tory chemical  findings. 

During  the  11  years,  1946  through  1956,  12 
patients  with  proven  adenoma  of  the  parathy- 
roid were  treated  in  Seattle  hospitals  (table  1). 
More  pointedly,  the  diagnosis  was  made  six 
times  in  one  hospital,  three  in  another,  and  three 
times  in  18  months  in  a third  much  smaller  insti- 
tution associated  with  a clinic  in  closed  panel 
practice.  The  remaining  nine  hospitals  whose 
records  were  examined  failed  to  prove  the  di- 
agnosis in  a single  instance  although  their  clien- 
tele differs  in  no  way  significant  to  the  fre- 
quency of  the  disease  from  these  three.  Four 
additional  patients  were  recorded  in  Seattle 
hospital  record  libraries  as  having  the  disease. 
Of  these,  three  were  explored  fruitlessly.  Two 
of  them  from  their  chemical  studies  must  surely 
have  had  the  disease,  although  neither  patient 
was  examined  postmortem.  The  third  improved 
clinically  following  the  removal  of  two  glands 
5 mm.  and  3 mm.  in  diameter  that  were  histo- 
logically normal.  Chemical  studies  were  equivo- 


cal. A fourth  patient,  aged  80,  died  of  renal 
failure,  too  sick  to  permit  exploration,  and  ulti- 
mate proof  of  the  origin  of  the  typical  chemical 
values  was  not  completed  by  necropsy.  The  very 
rare  metastasizing  carcinoma  of  the  parathyroid 
gland  was  observed  once.  There  remain  then, 
12  proven  cases  of  parathyroid  adenoma.  The 
prophecy  that  the  disease  would  prove  “rela- 
tively common”  made  by  both  Cope’  and  Elack,^ 
working  in  centers  where  the  study  of  the  dis- 
ease so  interested  the  staff  that  they  were  kept 
constantly  alert  to  its  possibility,  has  not  proven 
to  be  the  case  in  the  local  experience. 

Characteristics  of  Diseased  Physiology 

The  salient  characteristics  of  the  diseased 
physiology  are  briefly  summarized  as  follows: 

1.  Rise  in  the  serum  calcium  reduces  the  ex- 
citability of  the  nerve-muscle  apparatus, 
resulting  in  muscular  weakness,  constipa- 
tion, loss  of  appetite,  nausea  and  vomiting, 
cramp-like  abdominal  pain,  dysphagia. 
There  is  generalized  muscle  hypotonicity. 
The  electrocardiographic  Q-T  interval  is 
shortened.  Auditory  acuity  suffers.  Thirst 
and  its  consequent  gratification  occur,  fre- 
quently resulting  in  excessive  intake  of  milk 
( polygalactodipsia ) . 

2.  Calcium  deposits  begin  earliest  in  the  urin- 
ary tract,  but  also  in  the  lungs,  the  arterial 
walls,  heart  muscle,  gastric  mucosa  and 
even  the  thyroid. 

3.  Hyperphosphaturia  and  hypercaluria  result 
in  renal  stone,  most  typically  staghorn 
stones  in  the  renal  pelvis,  or  renal  calcino- 
sis. 

4.  Ultimately,  calcium  is  released  from  the 
skeleton  either  generally  or  focally.  The 


1 040  northwest  medicine,  September 


1957 


Table  1.  Patients  treated  for  proven  parathyroid  adenoma  in  Seattle  hospitals  from  1946  through  1956. 


Hospital 

Year 

Race 

Age 

Sex 

Urinary 

Calculus 

Bone 

Disease 

Concomitant 
Intrinsic 
Renal  Disease 

Nephro- 

calcinosis 

Serum  Co  + P 
'"^"’•/lOOcc. 

Urine 

Co 

Site  of 
Adenomas 

Swedish 

'47 

W$ 

74 

No 

Marked 

Severe 

No 

9.6/ 

'10.9 

? 

Autopsy 
Rt.  lower  pole 

Swedish 

'48 

Wt/ 

48 

Many 

No 

No 

Yes 

15.6/ 

'2.6 

390  mgm. 
24  hrs. 

Rt.  lower  pole 
behind  Esoph. 

Virginia 

Mason 

'51 

W? 

35 

Solitary 

Marked 

Mild 

No 

12.8/ 

'2.6 

263  mgm. 
24  hrs. 

Rt.  upper 
pole 

Swedish 

'52 

W? 

57 

Solitary 

Marked 

No 

No 

13.7, 

'2.3 

382  mgm. 
24  hrs. 

Left  lower 
pole 

Virginia 

Mason 

'54 

W? 

61 

No 

Moderate 

Severe 

Minimal 

13.7, 

'2.52 

84  mgm. 
24  hrs. 

Left  sup. 
pole 

Group 

Health 

'54 

W? 

38 

Solitory 

No 

No 

No 

'2.2 

? 

Rt.  lower 
pole 

Group 

Health 

'54 

W? 

48 

No 

No 

Mild 

Yes 

12  5/„  „ 
'2.2 

? 

Left  lower 
pole 

Swedish 

'55 

W<^ 

55 

Many 

No 

Mild 

No 

10.9/ 

'2.6 

254  mgm. 
24  hrs. 

2 adenomas 
both  lower  p. 

Swedish 

'55 

W? 

26 

Many 

No 

Mild 

Yes 

14.8/ 

'2.8 

293  mgm. 
24  hrs. 

Rt.  lower 
thymus 
intrinsic 

Group 

Health 

'55 

Wd' 

62 

Solitary 

No 

No 

No 

11.7, 

'2.08 

150  mgm. 
24  hrs. 

Left  upper 
pole 

Virginia 

Mason 

'56 

W? 

67 

Solitary 

Moderate 

No 

No 

13.1, 

'l.5 

? 

Rt.  lower 
pole 

Swedish 
'56  I 

Wd' 

37 

Bilateral 

No 

No 

No 

^^'2.0 

397.4 
mgm. 
24  hrs. 

Left  lower 
pole 

result  is  an  early  resorption  of  the  lamina 
dura  about  the  teeth,  generalized  osteopo- 
rosis, “ground  glass”  skull,  bone  cysts, 
epulis. 

The  point  in  the  progress  of  the  disease  at 
which  skeletal  changes  occur  varies  greatly. 
They  are  most  frequently  late.  By  the  time  they 
occur,  urinary  stones  are  usually  found  and  gen- 
eral manifestations  of  the  disease  have  been 
present  for  years  without  recognition. 

Diagnosis 

Largest  number  of  diagnoses  will  be  made  in 
patients  with  renal  stone.  Reifenstein’  estimates 
that  5 per  cent  of  all  urinary  stone-formers  have 
parathyroid  disease.  During  the  11  years  of  this 
study,  one  Seattle  hospital  admitted  1,786  pa- 


tients with  urinary  tract  stone.  If  Reifenstein’s 
figure  is  correct,  the  diagnosis  should  have  been 
made  89  times  rather  than  6.  We  do  not  feel  that 
this  estimate  is  realistic.  However,  we  must  con- 
clude that  a simple  and  effective  survey  adopted 
in  all  stone-formers  will  result  in  much  greater 
frequency  of  diagnosis  of  parathyroid  hyper- 
function. 

The  Sulkowitch  urinary  test  is  the  key  to  this 
survey.  This  test  for  increased  calcium  in  the 
urine  is  simple,  may  be  performed  in  the  office 
laboratory,  necessarily  need  not  be  done  follow- 
ing collection  of  a 24  hour  urine  sample.  Pa- 
tients on  whom  the  Sulkowitch  test  is  positive 
should  be  studied  further  with  serum  calcium 
and  phosphorus  levels.  All  patients  with  calcium 
stones  anywhere  in  the  urinary  tract  should  have 
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serum  calcium  and  phosphorus  levels  deter- 
mined, though  the  Sidkowitch  test  may  be  nega- 
tive. This  is  especially  important  in  patients 
with  renal  calcinosis  and  staghorn  calculi  in  the 
renal  pelvis.  Study  of  the  serum  and  urinary 
phosphatase  levels  need  be  done  only  if  the 
serum  calcium  is  elevated  and  the  phosphorus 
depressed.  Increased  phosphatase  activity  indi- 
cates that  calcium  is  being  extracted  from  the 
skeleton  and  points  to  the  desirability  of  radio- 
graphic  studies  further  to  confirm  the  diagnosis. 
These  should  begin  with  the  mandible  and  the 
hands,  and  be  expanded  to  include  the  remain- 
der of  the  skeleton  as  indicated.  Serum  protein 
determination  checks  the  validity  of  serum  cal- 
cium values  and  need  be  done  only  in  the  severe- 
ly sick  patient. 

Surgical  Removal  of  Tumor 

It  is  within  the  scope  of  the  staff  of  every 
good  general  hospital,  in  which  creditable  gen- 
eral surgery  is  done  and  where  a pathologist 
adept  in  frozen  section  diagnosis  is  at  work,  to 
do  a competent  job  of  surgery  in  the  handling 
of  parathyroid  tumors.  Primary  qualifications 
of  the  surgeon  are  acquaintance  with  appearance 
of  normal  parathyroids,  thorough  familiarity 
with  the  embryology  of  these  glands  and  knowl- 
edge of  their  possible  locations.  Development 
of  effective  means  for  controlling  postoperative 
hypofunction  has  made  it  less  imperative  to  pre- 
serve normal  gland  tissue.  The  surgeon  must  be 
prepared  to  search  not  only  the  neck  but  the 
superior  mediastinum.  We  can  see  no  reason, 
in  the  good  risk  patient,  to  delay  exploration  of 
the  mediastinum  at  the  same  operation  if  the 
tumor  is  not  found  in  the  neck.  Two  of  our 
patients  have  had  obscurely  located  tumors,  one 
behind  the  esophagus  at  the  first  dorsal  level, 
the  other  within  the  lower  right  pole  of  the 
thymus  gland.  A major  factor  in  locating  them 
successfully  was  our  conviction  that  there  had 
to  be  a tumor  present  in  view  of  the  positive 
chemical  findings. 

Removal  of  the  parathyroid  tumor  should  take 
precedence  over  major  procedures  to  remove 
renal  stones  in  point  of  time,  unless  pain  or 
sepsis  demands  immediate  relief.  Emergent 
urologic  manipulations  should  be  kept  as  simple 
as  possible,  prior  to  correction  of  the  parathyroid 
dysfunction.  Improvement  in  the  total  physiol- 
ogy of  the  patient,  subsequent  to  removal  of  the 


tumor,  makes  major  urologic  surgery  much  more 
safe. 

An  unexpected  by-product  of  removal  of  para- 
thyroid tumors  is  the  striking  improvement  in 
general  well-being  of  the  patient.  Few  diagnoses 
have  as  yet  been  established  without  kidney 
stones  or  bone  changes  or  both.  However,  the 
histories  of  these  patients  are  replete  with  long 
periods  of  general  misery,  frequently  thought 
to  be  manifestations  of  neurosis.  They  are  weak. 
They  cannot  concentrate.  They  are  irascible,  an- 
tagonistic, alcoholic.  They  have  obscure  muscle, 
bone  and  joint  pains.  They  cannot  eat  and  have 
abdominal  pain,  bizarre  in  character.  Peptic 
ulcer  is  found  so  frequently  that  it  is  suggested 
that  all  patients  with  ulcer  should  be  suspected 
of  harboring  parathyroid  tumors.  Reestablish- 
ment of  normal  parathyroid  function  by  remov- 
ing a tumor  results  in  rapid  reversal  of  this  syn- 
drome. The  patient  is  understandably  grateful. 

Summary 

From  1946  through  1956,  only  12  patients  were 
proved  to  have  hyperfunctioning  parathyroid 
tumors  in  Seattle  hospitals. 

Many  tumors  must  be  going  undetected  in 
Seattle  if  the  incidence  of  parathyroid  tumors 
is  as  great  as  has  been  reported  in  other  medical 
centers. 

Effective  screening  for  possible  hyperpara- 
thyroidism includes: 

1.  Increased  index  of  suspicion,  particularly 
in  patients  with  vague  complaints  possibly 
secondary  to  hypercalcemia. 

2.  Survey  of  renal  stone-formers  and  other 
suspects  to  include  Sulkowitch  tests,  serum 
calcium,  phosphorus  and  phosphatase  stu- 
dies and  skeletal  x-rays. 

Knowledge  of  the  possible  sites  in  which  para- 
thyroid tissue  may  be  found  is  essential  to  the 
surgeon  attempting  to  find  these  tumors.  Ex- 
ploration of  neck  and  mediastinum  may  be  need- 
ed, for  the  parathyroids  may  be  associated  with 
thymus  as  well  as  thyroid. 

1115  Columbia  (4)  (Dr.  Jarvis). 
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Fractures  of  the  Hand 
N.  J.  Wilson,  M.  D. 

Medford,  Oregon 


fractures  of  the  hand  make 
up  a high  percentage  of  industrial,  rural  and 
home  injuries.  According  to  various  statistical 
reports,  injuries  of  the  hand,  in  certain  areas, 
constitute  30  to  50  per  cent  of  all  industrial 
injuries.  Unfortunately,  because  of  their  appar- 
ent simplicity,  hand  fractures  often  fail  to  re- 
ceive the  meticulous  and  detailed  care  neces- 
sary for  achievement  of  universally  good  results. 

Standard  procedure  should  be  adopted  in  the 
care  of  hand  fractures.  Careful  history  is  im- 
portant to  define  the  mode  of  injury  and  the  type 
of  contamination  involved  in  case  of  compound 
wounds.  Thorough  clinical  examination,  com- 
bined with  x-rays  of  every  injured  hand,  is  vital 
to  determine  the  injured  segments  and  define 
the  deformities  present. 

Once  the  extent  of  injury  has  been  ascertained, 
it  is  the  best  procedure  to  employ  general  or 
regional  block  anesthetic  for  all  but  undisplaced 
fractures.  With  the  patient  under  an  anesthetic, 
it  is  possible  to  attain  more  precise  reduction  of 
displaced  fractures  and  to  obtain  and  maintain 
more  adequate  alignment  with  proper  immobili- 
zation. It  is  also  possible  to  do  more  thorough 
and  judicious  debridement  of  compound  injuries 
with  the  patient  anesthetized. 

Consideration  of  primary  amputation  should 
be  given  when  one  is  faced  with  an  irrepairably 
crushed  digit,  but  it  is  urged  that  a conservative 
approach  be  used  in  this  situation.  It  is  always 
wise  to  preserve  as  much  of  the  hand  as  pos- 
sible. This  applies  particularly  to  the  thumb. 

One  should  immobilize  only  the  involved  di- 
gits and  these  in  position  of  function.  Few  frac- 
tures involving  phalanges  and  metacarpals  re- 
quire more  than  three  weeks  of  immobilization 
before  active  motion  is  allowed.  Hand  function 
consists  of  motion,  dexterity  and  grip,  rather 
than  stability  and  weight  bearing.  Once  motion 
is  lost  and  the  small  joints  and  tendons  have 
become  fixed  by  dense  adhesions,  restoration  of 
function  is  extremely  difficult.  It  is  unwise  to 
immobilize  fractures  in  the  hand  until  x-ray 
union  is  present.  It  is  imperative  that  one  rely 


on  active  motion  to  preserve  function  and  pre- 
vent adhesions.  Any  form  of  passive  motion  or 
forcing  of  stiff  parts  should  be  avoided.  A re- 
gime of  exercises  for  elbow  and  shoulder  should 
be  discussed  with  each  patient. 

Fractures  of  the  Distal  Phalanx:  Fractures  of 
the  distal  phalanx  are  usually  produced  by  di- 
rect blow  from  a blunt  object.  In  most  instances, 
displacement  is  minimal.  Very  little  treatment 
is  required  other  than  to  splint  the  part  until  the 
acute  reaction  subsides  enough  to  permit  active 
motion.  It  is  usually  best  to  splint  in  complete 
extension.  These  fractures  are  complicated  on 
occasion  by  disruption  of  the  nail  bed.  When 
fragments  are  displaced  and  a hematoma  has 
developed  rapidly  beneath  the  fingernail,  the 
best  procedure  is  to  remove  the  fingernail  by 
blunt  dissection  to  allow  reduction  of  the  frac- 
ture and  nail  bed.  Fixation  may  be  seemed  by 
suture  of  soft  tissues.  If  this  procedure  is  carried 
out,  it  will  prevent  many  unsightly  deformities 
of  fingernails  (Fig.  1). 


C 

Fig.  1.  Fracture  of  the  distal  phalanx  with  nail  bed 
injury,  with  treatment  by  nail  removal  and  soft  tissue 
suture. 

Another  injury  common  to  the  distal  phalanx 
is  the  mallet-finger  or,  so-called  baseball  finger. 
This  fracture  results  from  a sharp,  longitudinal 
blow  on  the  end  of  the  digit,  usually  by  a flying 
object.  Avulsion  of  the  extensor  tendon  insertion 
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at  the  base  of  the  distal  phalanx  with  a small 
chip  of  bone  is  the  result.  The  fracture,  if  seen 
early,  is  treated  quite  adequately  by  immobiliza- 
tion of  the  digit  with  hyperextension  of  the  distal 
phalanx  and  acute  flexion  at  the  middle  inter- 
phalangeal  joint.  This  is  usually  accomplished 
with  a plaster  splint  or  well-padded  plaster  cast 
of  the  entire  finger  (Fig.  2). 


Fig.  2.  Mallet  finger  with  demonstration  of  position 
of  reduction  and  immobilization. 

If  the  closed  method  is  not  successful  in  re- 
positioning the  bone  chip  and  securing  reattach- 
ment of  the  tendon,  a rather  clumsy  deformity 
of  the  finger  results.  Surgical  treatment  of  this 
condition  achieves  quite  reasonable  results  even 
in  neglected  cases.  Open  suture  of  the  tendon 
and  fixation  in  hypere.xtension  with  a Kirschner 
wire,  for  a period  of  four  to  sLx  weeks,  is  best. 

Fractures  of  the  Middle  and  Proximal  Pha- 
langes: Fractures  of  the  proximal  and  middle 
phalanges  are  usually  the  result  of  direct  vio- 
lence to  these  areas.  It  is  noted  frequently  that 
the  deformity  coincides  with  the  direction  of 
force  applied.  However,  it  is  also  quite  com- 
monly noted  that  palmar  angulation  is  produced 
by  pull  of  flexor  tendons.  It  must  be  recalled, 
in  the  treatment  of  fractures  in  this  area,  that 
the  tendon  sheaths  are  in  close  approximation 
to  the  shafts  of  both  the  proximal  and  the  middle 
phalanges.  For  this  reason,  it  is  desirable  to 
achieve  as  meticulous  a reduction  as  possible 
in  order  to  reduce  the  degree  of  irritation  and 
irregularity  and  to  prevent  adhesions  in  the  ten- 
don sheaths.  These  fractures  can  usually  be 
reduced  quite  readily  by  closed  methods.  In 
most  instances  they  are  quite  stable  in  the  so- 
called  position  of  function  with  30  to  40  degrees 
of  flexion  at  the  metacarpophalangeal  joint  and 
70  degrees  of  flexion  at  the  middle  phalangeal 
joint  (Fig.  3-4).  Only  the  involved  digits  need 
be  splinted  and  active  motion  is  to  be  encour- 
aged in  all  uninvolved  digits.  Fixation  should 


include  the  wrist  which  should  be  dorsiflexed 
10  to  15  degrees.  Best  method  of  immobilization 
is  by  a volar  plaster  splint  incorporating  the 
involved  digits  and  extending  up  onto  the  fore- 
arm. There  are  a few  isolated  instances  with 
marked  instability  of  a fracture  in  which  one  of 
the  various  methods  of  open  reduction  and  inter- 
nal fixation  would  be  appropriate.  The  avulsion 
fracture,  which  is  most  common,  involves  the 
flexor  digitorum  sublimis  insertion  at  the  base 
on  the  middle  phalanx.  When  this  situation  is 
present,  good  apposition  of  fragments  should  be 
attempted  by  closed  methods.  If  it  cannot  be 
achieved,  open  suture  is  advisable. 


Fig.  4.  Fracture  of  proximal  phalanx  witlr  illustration 
of  immobilization. 


Fractures  of  the  Metacarpals:  The  most  com- 
mon fracture  of  metacarpals  is  a transverse  frac- 
ture just  proximal  to  the  metacarpal  head  with 
depression  of  the  knuckle.  This  fracture  is  usu- 
ally quite  readily  reduced  with  the  patient  under 
anesthesia.  Fragments  can  be  pushed  into  place 
and  held  quite  readily  by  placing  the  metacar- 
pophalangeal joint  and  the  middle  phalangeal 
joint  in  90  degrees  flexion  (Fig.  5).  Felt  or 
sponge-rubber  padding  over  the  metacarpal 
head  and  over  the  middle  phalanx,  allows  the 
X?roper  degree  of  pressure  for  maintenance  of 
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Fig.  5.  Fracture  of  metacarpal  head  and  the  forces 
applied  for  reduction. 


reduction.  Usually,  immobilization  in  this  posi- 
tion for  three  weeks  will  prove  adequate. 

Oftentimes  there  will  be  single  or  double, 
transverse,  oblique  or  spiral  fractures  of  the 
metacarpals  with  displacement.  They  can  be 
reduced  and  immobilized  in  the  position  of  func- 
tion with  15  degrees  extension  at  the  wrist,  45 
degrees  of  flexion  at  the  metacarpophalangeal 
joint  and  60  degrees  at  the  middle  phalangeal 
joint.  In  massive  injuries,  involving  more  than 
two  metacarpals,  it  is  usually  necessary  to  use 
internal  fixation.  Intramedullary  Kirschner  wires 
may  be  used.  A small  screw  is  useful  in  the  case 
of  an  oblique  or  spiral  fracture.  Transverse 
Kirschner  wires  may  be  placed  through  the  frac- 
tured segments  and  anchored  to  the  intact  meta- 
carpal. It  is  extremely  unwise  to  leave  a Kirsch- 
ner wire  or  other  apparatus  protruding  through 
the  skin.  If  internal  fixation  of  any  sort  is  used, 
it  must  be  covered. 

When  internal  fixation  is  used,  it  is  usually 
possible  to  begin  mobilization  as  soon  as  the 
patient  is  comfortable. 

Fractures  of  the  Thumb:  Fractures  involving 
the  thumb  fall  into  much  the  same  categories 
as  the  other  digits  and  treatment  can  be  em- 
ployed in  the  same  manner.  Fractures  of  the 
first  metacarpal,  in  particular  Bennett’s  fracture 
or  fractures  involving  the  carpo-metacarpal  joint 
of  the  thumb,  require  specific  attention.  Ben- 
nett’s fracture  with  avulsion  of  proximal  frag- 
ment of  the  first  metacarpal  and  dislocation  of 
the  greater  multangulo-metacarpal  joint,  can  be 
reduced  and  held  with  a cast  incorporating  the 
thumb  in  a position  of  wide  abduction  (Fig.  6). 


Fig.  6.  Bennett’s  fracture  showing  displacement  and 
correction  by  traction. 


This  usually  requires  considerable  skill  and  ex- 
perience with  this  particular  fracture.  It  is  usu- 
ally best  to  combine  a method  of  traction  and 
cast  fixation  for  closed  treatment  of  this  fracture. 
Although  traction  applied  through  skin  tapes 
is  sometimes  adequate,  there  is  usually  too  much 
associated  skin  injury.  I feel  that  it  is  much 
better  to  use  a small  Kirschner  wire  through  the 
tuft  of  the  distal  phalanx  of  the  thumb.  If  both 
manipulative  and  traction  methods  prove  inef- 
fective, the  commonly  accepted  method  is  fixa- 
tion with  a Kirschner  wire  through  the  meta- 
carpal into  the  carpal  bones  to  maintain  position 
until  adequate  healing  has  occurred.  It  usually 
requires  four  to  six  weeks. 

Chip  Fractures  Involving  Joint  Surfaces:  In 
general,  it  must  be  remembered  that  the  prime 
function  of  all  finger  joints  is  mobility.  If  a chip 
fracture  or  fracture  involving  the  joint  surface 
can  be  restored  to  its  anatomic  position  or  nearly 
so,  this  should  be  accomplished.  In  the  case  of 
small  fragments  which  intrude  into  the  joint  and 
interfere  with  its  function,  operation  for  fixa- 
tion or  removal  should  be  undertaken. 

Summary 

1.  Secure  adequate  history,  examination  and 
x-rays  before  treatment  of  hand  fractures. 

2.  Always  employ  general  or  regional  anes- 
thetic in  any  treatment  of  fractures  of  the  hand 
except  simple  undisplaced  fractures. 

3.  Perform  meticulous  debridement  and  clean- 
sing of  all  compound  wounds.  Employ  antibi- 
otics and  appropriate  antitoxins  postoperatively. 

4.  Avoid  use  of  excessive  force  in  manipulation 
and  reduction  of  hand  fractures. 

5.  Resort  to  open  methods  of  fixation  only 
when  definite  indications  are  present. 

6.  Avoid  immobilization  of  injured  digits  in 
complete  extension. 

7.  Do  not  continue  immobilization  until  x-ray 
evidence  of  union  is  present. 

8.  Avoid  anything  but  active  motion  in  restor- 
ing a hand  to  its  normal  function. 

9.  Do  not  disturb  healing  of  fractures  by  un- 
necessary dressing  changes. 

10.  Use  conservatism  in  considering  amputa- 
tion of  crushed  digits.  ’ 

11.  Remember  to  mobilize  the  shoulder  and 
elbow  in  patients  with  hand  injuries. 

12.  Do  not  delay  treatment  of  hand  injuries. 

13.  Be  sure  to  diagnose  and  treat  associated 
soft  tissue  injuries. 

3 Myrtle  Street. 
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83rd  annual  session 

OREGON  STATE  MEDICAL  SOCIETY 

October  2-4,  1957  . . . masonic  temple,  Portland 


Sommer  Memorial  Guest  Lecturers 


MEDICINE 

HERMAN  J.  MOERSCH,  M.D. 

Rochester.  Minnesota 

Professor  of  Medicine,  Mayo  Foundation 


1.  Is  Surgery  of  Value  in  Treatment  of  Carcinoma 
of  the  Lung? 

2.  Esophageal  Hiatal  Hernia 

3.  The  Value  of  Esophageal  Motility  Studies  and 
the  Diagnosis  of  Esophageal  Disease 


SURGERY 

SIR  STANFORD  CADE 
London.  England 
Senior  Surgeon,  Westminster  Hospital 
Lecturer  in  Surgery,  Westminster  Medical  School 

1.  The  Management  of  Cancer  of  the  Mouth  and 
Tongue:  Diagnosis  and  Treatment 

2.  Choice  of  Treatment  in  Cancer  of  the  Breast  with 
Special  Reference  to  Surgical  Treatment 

3.  Hormones  and  Cancer 

RADIOLOGY 

MERRILL  C.  SOSMAN.  M.D. 

Boston,  Massachusetts 

Roentgenologist  - in  - Chief  [Emeritus],  Peter  Bent  Brigham 
Hospital 

Emeritus  Professor  of  Radiology,  Harvard  Medical  School 

1.  Experiences  with  Pituitary  Tumors 

2.  The  Use  and  Abuses  of  X-ray  in  Diagnosis  of 
Heart  Disease 

3.  Roentgen  Aspects  of  Four  Esoteric  Diseases 
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Sommer  Memorial 


THE  LATE  ERNST  AUGUST  SOMMER 

of  Portland  lends  his  name,  through  a fund  left  in  perpetual  endowment,  to  a series  of 
lectures  that  commands  a justifiably  fine  reputation  among  all  North- 
west physicians.  From  the  time  of  the  first  lecture  in  1941  to  the  current 
year's  offerings,  the  series  has  been  carefully  planned  and  programmed  by  a com- 
mittee of  four  physicians.  In  keeping  with  Dr.  Sommer's 
express  wishes,  the  scheduled  papers  deal  with  problems  arising 
in  the  general  practice  of  medicine  and  surgery,  and  have  appeal  to  medical  stu- 
dent and  practitioner  alike.  Speakers  are  chosen  for  exceptional  ability 
to  present  lectures  of  specific  current  interest.  Since 
1948,  two  series  have  been  offered  each  year.  The  spring  series 
is  given  at  the  time  of  the  meeting  of  the  University  of 
Oregon  Medical  School  Alumni  Association.  This,  the  twenty-sixth  pres- 
entation of  the  Sommer  Memorial  Lectures,  is  the  fall  series,  which  in  recent  years  has 

been  held  in  conjunction  with  the  annual  session  of  the 

Oregon  State  Medical  Society. 


1957  — Twenty-Sixth  Sommer  Memorial  Lecture 


RICHARD  R.  CARTER,  M.D.  WILLIAM  G.  HOLFORD,  M.D.  R.  M.  McKEOWN,  M.D.  A.  O.  PITMAN,  M.D. 

Portland,  Chairman  of  Klamath  Falls  Coos  Bay  Hillsboro 

Committee  on  Annual  Session  Speaker  of  the  House  Oregon  Delegate  to  AMA  Oregon  Delegate  to  AMA 

Secretary-Treasurer,  OSMS  of  Delegates,  OSMS  Trustee  of  AMA 


RUSSELL  H.  KAUFMAN,  M.D.,  Portland,  Oregon 
President,  Oregon  Stale  Medical  Society 


President's  Invitation 


The  excellent  postgraduate  educational 
opportunity  offered  to  each  member  at  the  An- 
nual Session  is  one  very  important  point  I some- 
times overlook  when  quizzed  on  the  subject, 
‘'What  do  I get  for  my  Society  dues?” 

Certainly  the  wide  variety  of  educational  and 
recreational  activities  scheduled  during  the  83rd 
Annual  Session  in  Portland,  October  2-S-4-5, 
should  interest  every  physician  regardless  of 
his  type  of  practice. 

It  is  a real  pleasure  to  invite  all  Northwest 
physicians  and  their  wives  to  attend  the  Annual 
Session  of  the  Oregon  State  Medical  Society. 

On  the  following  pages  you  will  find  a com- 
plete schedule  of  events — scientific,  business, 
social  and  athletic. 

We  again  are  fortunate  to  have  with  us  three 
outstanding  guest  speakers  through  courtesy  of 
the  Sommer  Memorial  Lecture  Committee.  The 
three-day  scientific  program  also  features  many 


fine  papers  by  Oregon  physicians,  clinico patho- 
logical conferences  and  panel  discussions.  On 
the  business  side  every  member  is  invited  to  at- 
tend breakfast  sessions  of  the  House  of  Dele- 
gates. For  the  sports-minded,  there  will  be  the 
annual  golf  tournament  and  a Pacific  Coast 
Conference  football  game  between  the  Univer- 
sity of  Oregon  and  UCLA. 

For  the  ladies,  the  Woman’s  Auxiliary  has 
arranged  an  important  project  planning  session 
well  mixed  with  social  activities.  And  I under- 
stand time  has  been  set  aside  for  those  who  are 
interested  in  seeing  what  the  shops  have  to  offer. 

Closing  with  a social  note,  may  I extend  a 
personal  invitation  to  all  members  and  their 
wives  to  make  reservations  early  for  the  So- 
ciety’s first  annual  dinner-dance.  There  is  no 
formal  banquet  on  this  year’s  agenda. 

The  ingredients  have  been  prepared  for  a 
most  enjoyable  Annual  Session. 


PORTLAND  YESTERDAY  . . . pictured  above  i» 
reproduction  of  painting  of  Portland  in  the  early 
1870’s.  Shaded  area  at  left  was  section  of  city 
destroyed  in  great  fire  of  August  2,  1873.  Arrow 
indicates  site  of  the  Masonic  Temple,  headquarters 
for  the  1957  annual  session. 


PROGRAM 
OSMS  annual  session 
October  2-5, 1957 


Wednesday,  October  2nd 

7:00  A.M.  Breakfast  Meeting  of  the  House  of  Delegates  , 

— - - Florentine  Room,  Columbia  Athletic  Club 

All  Members  of  the  Society  are  invited  to  attend 

9:00  A.M.  Registration  Masonic  Temple 


MORNING  SESSION 


Commandery  Room,  Masonic  Temple 

Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 
10:00  A.M.  Sommer  Memorial  Lecture 

Is  Surgery  of  Value  in  Treatment  of  Carcinoma  of  the  Lung?  

Herman  J.  Moersch,  Rochester,  Minnesota 

10:50  A.M.  Evaluation  of  Some  Newer  Anticonvulsant  Medications  Robert  S.  Dow,  Portland 

11:10  A.M.  Hyperparathyroidism  Robert  W.  Schneider,  Salem 

11:30  A.M.  The  Risk  of  Surgery  in  Patients  with  Myocardial  Infarction  

Harvey  W.  Baker  and  Robert  A.  Wise,  Portland 


AFTERNOON  SESSION 


Commandery  Room,  Masonic  Temple 


Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 
1:00  P.M.  Sommer  Memorial  Lecture 

The  Management  of  Cancer  of  the  Mouth  and  Tongue:  Diagnosis  and  Treatment  

Sir  Stanford  Cade,  London 

1:55  P.M.  Panel  Discussion:  Indications  for  and  Results  of  Cardiac  Surgery.  (Discussion  to  be 
based  on  questions  submitted  in  advance.  Submit  questions  at  the  registration  desk 
prior  to  the  close  of  the  morning  session.) 

Panel  Members: 

James  A.  Riley,  Corvallis,  Moderator 

Franklin  J.  Underwood,  Portland,  Internist  William  S.  Conklin,  Portland,  Surgeon 

John  W.  Bussman,  Portland,  Pediatrician  Donald  M.  Pitcairn,  Portland,  Physiologist 


2:45  P.M.  Recess  to  Visit  Scientific  and  Technical  Exhibits 

3:15  P.M.  Clinical  Effects  of  the  New  19-nor  Testosterone  Compounds  Carl  G.  Heller,  Portland 

3:45  P.M.  Useful  Office  Procedures  in  the  Diagnosis  of  Endocrine  Disease 

- . ..  ....  . Huldrick  Kammer, Portland 


4:10  P.M.  Sommer  Memorial  Lecture 

Experiences  with  Pituitary  Tumors  . . Merrill  C.  Sosman,  Boston 

5:30  P.M. — 6:30  P.M. 

Social  Hour  for  Representatives  of  Technical  Exhibitors 

Hosts:  Members  of  the  Oregon  State  Medical  Society  

- Florentine  Room,  Columbia  Athletic  Club 


(Continued  on  Next  Page) 


(Continued  from  preceding  page) 

Thursday,  October  3rd 


7:00  A.M.  Breakfast  Meeting  of  the  House  of  Delegates 

— — — - — . Florentine  Room,  Columbia  Athletic  Club 

All  Members  of  the  Society  are  invited  to  attend 


MORNING  SESSION 


Commandery  Room,  Masonic  Temple 


Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 
9:00  A.M.  Sommer  Memorial  Lecture 

Esophageal  Hiatal  Hernia  — Herman  J.  Moersch,  Rochester,  Minnesota 

Isotopes  in  Clinical  Medicine  John  T.  Van  Bruggen,  Portland 

Recess  to  Visit  Scientific  and  Technical  Exhibifs 


9:55  A.M. 
10:30  A.M. 
11:00  A.M. 


Panel  Discussion:  Some  Deficiency  Syndromes  of  Gastrointestinal  Origin 
(Discussions  to  be  based  on  questions  submitted  in  advance.  Submit  questions  at 
the  registration  desk  prior  to  the  close  of  the  afternoon  session  on  Wednesday, 
October  2.) 


Panel  Members: 

Charles  P.  Wilson,  Portland,  Moderator 

George  B.  Long,  Portland  John  R.  Montague,  Portland 

Arthur  J.  Seaman,  Portland 


AFTERNOON  SESSION 


Commandery  Room,  Masonic  Temple 


Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 


1:00  P.M.  Sommer  Memorial  Lecture 

Choice  of  Treatment  in  Cancer  of  the  Breast  with  Special  Reference  to  Surgical 
Treatment  Sir  Stanford  Cade,  London 

1:50  P.M.  Clinicopathological  Conference 
(Protocol  of  Conference  supplied) 

Panel  Members: 

Bernard  Pirofsky,  Portland,  Discussant 

Richard  W.  Frankiin,  Portland  Clinician  Homer  H.  Harris,  Portland,  Pathologist 


2:35  P.M. 
3:05  P.M. 
3:25  P.M. 
3:45  P.M. 
4:10  P.M. 

6:00  P.M. 


Recess  to  Visit  Scientific  and  Technical  Exhibits 

Use  of  the  Ileal  Loop  in  Urology  Charles  E.  Catlow,  Portland 

Hypospadias  — Repair  and  Evaluation  in  25  Cases  Willard  D.  Rowland,  Portland 

Clinical  Evaluation  of  Supervoltage  Radiation  Therapy  Milton  D.  Hyman,  Portland 

Sommer  Memorial  Lecture 

The  Use  and  Abuses  of  X-ray  in  the  Diagnosis  of  Hearf  Disease  

— - Merrill  C.  Sosman,  Boston 

ANNUAL  SOCIETY  DINNER  DANCE  (Formal  Dress  Optional)  

Florentine  Room,  Columbia  Athletic  Club 


☆ ☆ ☆ ☆ ☆ 


Put  your  cares  away  and  join  your  friends  for  an  evening  of  dancing  and  enter- 
tainmenf!  The  occasion  is  the  State  Society's  gala  dinner-dance  Thursday,  October  3, 
honoring  President  Russell  H.  Kaufman  of  Portland  and  featuring  installation  of  our 
new  President,  Vern  W.  Miller  of  Salem.  The  Woman's  Auxiliary  is  cooperating  with 
advance  ticket  sales  and  decorations.  Organize  a table  of  couples  from  your  Society 
and  mail  reservations  to  the  State  Society  headquarters  office  today.  The  price  is  $5.00 
per  person  for  dinner,  dancing  and  special  entertainment. 


☆ ☆ ☆ ☆ ☆ 


AIR  TERMINAL  . . . construction  note  under  way 
will  be  completed  in  1958  on  new  $3,500«000  air 
terminal  at  Portland  International  Airport.  Building 
is  about  60  per  cent  finished  at  present  time. 


NEW  HOME  . . . for  the  Oregon  Museum  of  Science  and 
Industry  now  under  construction  at  entrance  to  the  ciiy*s 
new  $4,000,000  zoo  . . . one  of  chief  sponsors  is  Samuel 
L.  Diack  of  Portland,  who  has  made  countless  public  ap* 
pearances  promotir\g  fund  campaign. 


Friday,  October  4th 


7:00  A.M. 
9:15  A.M. 


Breakfast  Meeting  of  the  House  of  Delegates  

- - Florentine  Room,  Columbia  Athletic  Club 

All  Members  of  the  Society  are  invited  to  attend 

Annual  Business  Meeting  and  Election  of  Officers  

— Florentine  Room,  Columbia  Athletic  Club 


MORNING  SESSION 

Commandery  Room,  Masonic  Temple 

Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 


9:45  A.M. 


10:40  A.M. 
11:10  A.M. 
11:35  A.M. 


Sommer  Memorial  Lecture 

The  Value  of  Esophageal  Motility  Studies  in  the  Diagnosis  of  Esophageal  Disease 

- Herman  J.  Moersch,  Rochester,  Minnesota 

Recess  to  Visit  Scientific  and  Technical  Exhibits 

Granulomas  of  the  Axilla  Caused  by  Deodorants  -Thomas  S.  Saunders,  Portland 

Pitfalls  in  the  Use  of  Orinase  in  Treatment  of  Diabetes  Mellitus  — 

Robert  L.  Hare,  Portland 


AFTERNOON  SESSION 

Commandery  Room,  Masonic  Temple 

Russell  H.  Kaufman,  Portland  or  W.  T.  Pollard,  Junction  City,  Presiding 


1:00  P.M. 
1:50  P.M. 


2:35  P.M. 
3:05  P.M. 

3:25  P.M. 
3:45  P.M. 

4:10  P.M. 

6:00  P.M. 


Sommer  Memorial  Lecture 

Hormones  and  Cancer  Sir  Stanford  Cade,  London 

Clinicopathological  Conference 
(Protocal  of  Conference  supplied) 

Panel  Members: 

Ray  L.  Casterline,  Medford,  Discussant 

John  T.  Brandenburg,  Medford,  Clinician  Thomas  Rutter,  Medford,  Clinician 

Robert  H.  Buck,  Medford,  Pathologist 

Recess  to  Visit  Scientific  and  Technical  Exhibits 

A Clinical  Study  of  the  Stroke  Problem — An  Investigation  of  Cerebral  Circulation  — 

— — Kenneth  E.  Livingston,  Portland 

Prevention  of  Mid-Pregnancy  Abortions  J.  Oppie  McCall,  Portland 

Prevention  of  Pelvic  Prolapse  following  Vaginal  and  Abdominal  Pelvic  Surgery  .... 

— - Goodrich  C.  Schauffler,  Portland 

Sommer  Memorial  Lecture 

Roentgen  Aspects  of  Four  Esoteric  Diseases  Merrill  C.  Sosman,  Boston 

Third  Annual  Community  Leadership  Banquet 

Sponsors:  Oregon  State  Medical  Society  and  Oregon  Physician's  Service 

This  Year's  Guests:  Oregon's  Leaders  of  Business  and  Industry  

Florentine  Room,  Columbia  Athletic  Club 


NEW  YWCA  BUILDING  . . . construction  is  well 
along  on  this  modem  Yf^’CA  building  located  at  S.W. 
\0th  and  Main,  directly  across  street  from  the  Ma- 
sonic Temple,  scene  of  the  annual  session  technical, 
scientific  exhibits  and  the  scientific  assembly  . . . 
completion  date  is  late  1958. 


Saturday,  October  5th 

7:30  A.M.  Annual  Oregon  Medical  Golf  Tournament  Portland  Golf  Club 

Hugh  D.  Colver,  Portland,  Co-Chairman 
Paul  E.  Zuelke,  Portland,  Co-Chairman 

COLLEGE  FOOTBALL  . . . One  of  the  top  sports  attractions  of  the  year  will  take  place 
on  Saturday  night,  October  5,  final  day  of  the  Annual  Session,  when  the  University 
of  Oregon  Ducks  tangle  with  the  Bruins  from  UCLA  at  Multnomah  Stadium,  Portland. 

Sincere  appreciation  for  use  of  the  photographs  of  Portland  yesterday 
and  tomorrow  is  extended  to  The  Oregonian  and  the  Portland  YWCA.  Photos 
were  borrowed  from  the  library  at  The  Oregonian. 


SCIENTIFIC  EXHIBITS 

1.  Hand*SurgerY:  Tendon  Grafts 

H.  Minor  Nichols,  Portland 

2.  Open  Heart  Surgery 
J,  Karl  Poppe  and  H,  Lenox  H.  Dick,  Portland 

3.  Chloroquine  Therapy  in  Rheumatoid  Arthritis 
Robert  E,  Rinehart,  Wheeler 

4.  The  Management  of  Arterial  Diseases 
Leonard  B.  Rose,  Portland 

5.  Alcoholism:  Education  and  Rehabilitation 
Robert  B.  Johnson,  Medical  Director,  Oregon  Alcohol  Education  Committee, 
and  Alcoholic  Rehabilitation  Clinic,  Portland 

6.  The  Cardiac  Can  Work:  An  Evaluation  Service 
Wayne  R.  Rogers,  Medical  Director,  Work  Classification  Unit  and  J.  Edward  Field,  Chairman 
and  Arthur  W.  Berg,  Co-Chairman,  Cardiac  Rehabilitation  and  Employment 
Committee,  Oregon  Heart  Association,  Portland 

7.  Human  Anatomy:  A Radiographic  Demonstration 
Oregon  Radiological  Society 


WOMAN'S  AUXILIARY 


MRS.  OSCAR  STENBERG  MRS.  E.  A.  UNDERWOOD 

Hood  River,  Oregon  Vancouver,  Washington 

President  President-Elect 

Woman's  Auxiliary  to  OSMS  Woman's  Auxiliary  to  OMA 

An  all  new  program  based  on  the  theme 
“Know  Your  Auxiliary”  has  been  arranged  for 
this  year’s  Fall  Planning  Session  open  to  all 
members  of  the  Woman’s  Auxiliary  to  the  Ore- 
gon State  Medical  Society. 

The  ladies’  social  and  planning  program  will 
be  held  at  the  Hotel  Multnomah  in  Portland 
during  the  same  days  as  the  Annual  Session  of 
the  State  Society. 

National  and  local  auxiliaries  leaders,  who 
have  directed  many  key  activities  sponsored  by 
the  Auxiliary,  will  present  their  views  and  give 
advice  on  how  to  organize  and  plan  such  pro- 
jects as  a Traffic  Safety  Campaign  and  the  an- 
nual drive  for  subscriptions  to  Today’s  Health 
magazine.  Almost  all  phases  of  the  program  are 
beamed  at  meeting  problems  on  the  county 
level.  Every  member  attending  will  be  given  an 
opportunity  to  voice  opinions  or  exchange 
“ideas”  with  members  from  all  sections  of  the 
state. 

Guest  auxiliary  leaders  to  appear  include  Mrs. 
Paul  E.  Rauschenbach  of  Paterson,  New  Jersey, 


MRS.  P.  E.  RAUSCHENBACH  MRS.  THOMAS  L.  STERN 

Paterson,  New  Jersey  Sherwood,  Oregon 

Chairman,  Committee  on  PR  Program  Chairman 

Woman's  Auxiliary  to  AMA  Woman's  Auxiliary  to  OSMS 

chairman  of  the  Public  Relations  Committee  for 
the  National  Auxiliary,  and  Mrs.  E.  Arthur  Un- 
derwood of  Vancouver,  Washington,  President- 
Elect  of  the  National  Auxiliary. 

Several  traditional  and  at  least  two  new  social 
events  also  are  on  the  agenda.  Ladies  will  again 
enjoy  a Fall  Fashion  Show  and  the  colorful  Past 
Presidents’  Luncheon.  Added  to  the  social  cal- 
endar are  a luncheon  honoring  County  Auxili- 
ary Presidents,  and  the  first  annual  informal 
State  Society  Dinner-Dance  to  be  held  in  the 
Florentine  Room  at  the  Columbia  Athletic 
Club. 

Auxiliary  officers  have  promised  that  plan- 
ning sessions  will  “start  on  time  and  end  on 
time.”  Late  afternoons  will  be  held  open  for 
members  wishing  to  visit  scenic  attractions  or 
do  the  fall  shopping  for  themselves  and  mem- 
bers of  the  family. 

Mrs.  Oscar  Stenberg,  Auxiliary  President,  has 
directed  a personal  invitation  to  all  County 
Auxiliaries  to  be  sure  they  are  represented  at 
this  most  important  meeting  of  the  year. 


• Mobilizes  edema ...  prevents  fluid  accumulation  • 6—12  hour  diuresis  on 
a single,  oral  dose  • No  cumulative  effects,  excretion  within  12—24  hours 

With  These  "Extra”  Patient  Benefits  • Oral  dosage  • Convenience  of 
daytime  diuresis,  nighttime  rest  • Virtually  no  serious  side  effects  • Economical 

NON-MERCURIAL  DIURETIC 


DIAMOX  is  outstandingly  effective  in  a variety  of 
conditions:  cardiac  edema,  glaucoma,  epilepsy, 
toxemia  of  pregnancy,  obesity  with  edema,  pre- 
menstrual tension. 


LEDERLE  laboratories  division,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 

*Reg.  U.S.  Pat.  Off. 


The  Poison  Control  Registry  for  Oregon 


The  Industrial  Health  Committee  of  the  Oregon  State 
Medical  Society  has  been  grapphng  with  the  problem 
of  poison  control  in  Oregon  during  the  past  two  years. 

Tliis  effort  began  when  the  Secretary  of  the  Oregon 
Board  of  Health,  Harold  Erickson,  presented  the  prob- 
lem to  the  Oregon  State  Medical  Society  in  a letter 
dated  December  9,  1957.  In  turn,  E.  G.  Chuinard, 
President  of  the  Oregon  State  Medical  Society,  referred 
it  to  the  State  Committee  on  Industrial  Health.  The 
chainnan  of  this  Committee  appointed  a subcommittee 
headed  by  Norman  David,  Professor  of  Phannacology 
of  the  University  of  Oregon  Medical  School,  and  com- 
posed of  Ralph  Sullivan,  head  of  tlie  Occupational 
Health  section  of  tlie  Oregon  State  Board  of  Health  and 
the  following  additional  members  of  the  Oregon  State 
Medical  Society:  Morris  Bridgeman,  James  Whittemore, 
E.  L.  McCawley,  Ph.D.  and  David  W.  McFarlane.  In  co- 
operation with  representatives  of  tlie  hospitals,  the 
Board  of  Pharmacy,  and  the  United  States  Public  Healtli 
Service,  this  subcommittee  worked  out  a four-page  plan 
that  was  embodied  in  the  report  of  the  Industrial  Health 
Committee  of  the  Oregon  State  Medical  Society  to 
its  House  of  Delegates  on  October  17,  1956.  After 
due  deliberation  and  study,  the  House  of  Delegates 
approved  the  report  and  voted  $250  to  prepare  a 
poison  control  calendar  to  be  posted  in  each  hospital 
with  instructions  for  emergency  treahnent.  Under  the 
wise  and  able  leadership  of  Dr.  David,  the  committee 
proceeded  to  perfect  tlie  plans  until  with  an  eight-page 
report,  they  were  ready  for  the  executive  committee,  now 
headed  by  Dr.  McFarlane.  Its  first  meeting  on  July  29 
had  a full  attendance  of  the  lay  and  medical  members, 
which  augers  well  for  the  success  of  the  enterprise. 

The  following  excellent  report  has  been  submitted 
by  Drs.  McFarlane  and  David  and  merits  the  careful 
perusal  of  every  physician  in  the  state: 

In  the  past  few  years,  considerable  attention  has 
been  given  to  the  problem  of  the  rapid  increase  in 
the  nmnber  of  potentially  to.xic  medicinal  and  com- 
mercial substances  appearing  in  tlie  community,  and 
of  the  apparent  rise  in  the  number  of  intoxications 
which  are  being  treated.  Furthemiore,  the  ingredi- 
ents of  many  substances  not  considered  foodstuffs  or 
medicines  are  frequently  cherished  as  trade  secrets 
by  the  manufacturers,  making  prompt  and  adequate 
treatment  for  intoxication  by  these  agents  quite  diffi- 
cult for  the  average  physician  who  usually  does  not 
have  the  reference  material  available  to  cover  the 
great  variety  of  poisonous  substances  which  may 
accidentally  be  ingested. 

It  was  pointed  out  by  tbe  American  Academy  of 
Pediatrics  in  1950  that  accidental  and  suicidal  intoxi- 
cation may  be  viewed  as  a disease  with  an  epidemi- 
ology and  may  likewise  be  combated  and  controlled 
if  the  necessary  study,  treatment  and  educational 
facilities  are  made  available.  Consequently,  a num- 
ber of  Poison  Control  Centers  have  been  instituted 
througbout  the  country  and  reports  from  these  centers 
indicate  not  only  a greater  knowledge  of  the  cir- 
cumstances leading  to  ingestion  of  poisons  but  also 
a reduction  in  number  of  poisonings  and  the  more 
effective  treatment  of  those  diat  occur.  For  example, 
an  analysis  of  four  months  of  operation  of  the  Seattle 
poison  registry  revealed  from  follow-up  data  that 


82  per  cent  of  reported  intoxications  were  judged 
preventable  and  in  over  60  per  cent  of  the  homes 
visited,  other  hazards  were  noted  and  discussed  with 
the  parents. 

The  following  short  communication  is  to  outline 
the  procedmes  of  the  new  poison  control  center 
being  started  in  the  State  of  Oregon.  It  is  hoped 
that  it  may  help  the  physicians  of  the  area  in  their 
efforts  to  treat  cases  most  effectively  and  to  educate 
their  patients  to  the  dangers  of  inhalation  or  absorp- 
tion of  the  many  insidious  poisons  of  modern  tech- 
nology and  to  the  need  for  care  in  keeping  potentially 
harmful  substances  out  of  the  reach  of  children  or 
adults  whose  tastes  or  judgment  are  insufficiently 
developed  to  differentiate  poisons  from  food. 

From  tlie  standpoint  of  importance  to  the  health 
of  the  community,  the  need  for  such  an  organization 
is  apparent  from  the  few  figures  available  at  the 
present  time.  It  has  been  estimated  by  the  Com- 
mittee on  Industrial  Health  of  the  Oregon  State 
Medical  Society  that  over  50  cases  of  poisoning  due 
to  barbiturates  alone  occur  in  Oregon  each  year. 
This  estimate  may  be  compared  to  the  figures  tab- 
ulated by  the  Seattle  program  for  1956  which  showed 
that  over  one-tliird  of  aU  intoxications  were  due  to 
medications  and  that  intoxications  by  aspirin  out- 
numbered those  due  to  phenobarbital  by  over  ten 
to  one. 

At  the  present  time,  there  are  at  least  four  centers 
in  the  city  of  Portland  with  relatively  full  time  cov- 
erage for  the  reception  of  calls  from  lay  persons  faced 
with  acute  poisoning  in  the  household  and  who  may 
or  may  not  have  attempted  to  contact  their  own  phy- 
sician. It  may  safely  be  stated  however  that  none 
of  these  centers  are  equipped  and  informed  as  well 
as  they  might  be  to  care  for  tbe  great  variety  of 
poisoning  situations  with  which  they  might  be  faced. 
At  the  present  time,  there  is  no  efficient  way  in  which 
a physician  in  Portland  or  in  an  outlying  community 
in  the  state  may  avail  himself  of  consultation  with 
the  large  number  of  pharmacologists  and  toxicologists 
potentially  available.  Furthermore,  the  only  records 
available  to  indicate  extent  of  the  problem  in  the 
community  are  death  certificates.  Since  in  most  cases, 
accidental  poisoning  is  not  fatal,  however  damaging, 
and  are  not  reported,  the  majority  of  cases  are  lost 
to  analysis.  Finally,  though  much  is  presently  being 
done  by  national,  .state  and  local  medical  societies 
as  well  as  by  many  lay  groups  to  further  tire  publicity 
about  accidental  poisoning,  much  of  the  activity  is 
not  coordinated  and  to  our  knowledge,  there  h^s  been 
no  concerted  effort  in  this  community  to  take  the 
matter  of  household  safety  to  the  level  of  nersonal 
communication.  Much  needs  to  be  done  in  learning 
and  broadcasting  the  circumstances  in  which  noi.son 
is  likely  to  be  taken,  and  in  developing  methods  for 
elimination  of  the  environmental  causes  of  accidental 
poisoning. 

In  seeking  to  find  a way  to  most  nearlv  accomplish 
the  three  goals  mentioned,  the  Oregon  State  Medical 
Society  has  accepted  the  report  of  its  Committee  on 
Industrial  Health  and  has  sought  the  cooneration  of 
the  University  of  Oregon  Medical  School  and  the 
Oregon  State  Board  of  Health,  which  are  all  com- 
bining their  efforts  to  form  this  organization.  Execu- 
tives of  each  facility  have  volunteered  to  act  on  a 
governing  board  to  pass  on  policy  and  to  appoint 
to  the  “executive  committee”  of  the  registry  certain 
individuals  who  will  direct  the  activities  of  the 
registry. 

In  addition  to  the  executive  committee  of  the 
registry,  it  was  felt  advisable  to  organize  several 
subcommittees  to  attack  specific  facets  of  the  prob- 
lem. 

First,  a consultation  center  has  been  organized 
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and  will  be  maintained  in  the  Pediatric  Department 
of  the  University  of  Oregon  Medical  School.  It  will 
be  staffed  at  all  times  by  Doernbecher  residents  who 
will  have  available  to  them  a complete  reference 
library  as  well  as  a card  index  file  which  will  be 
maintained  by  additions  from  various  academic  and 
industrial  sources  as  well  as  by  reports  of  new  in- 
toxicating agents  as  they  come  in  through  the  poison 
registry.  In  addition,  a panel  of  consultants  will  be 
available  to  the  center.  These  consultants  will  be 
chosen  from  interested  persons  in  various  academic 
service  and  industrial  organizations  as  well  as  in 
private  practice  throughout  the  state.  Such  persons 
as  botanists,  chemists,  and  safety  engineers  as  well 
as  medical  persons  have  been  solicited. 

Second,  a central  contact  will  be  maintained  in 
the  City  of  Portland  Police  Emergency  Hospital,  where 
a nurse  will  be  on  call  at  all  times  to  take  calls. 
Those  calls  from  lay  persons  requesting  therapy  wiU 
be  handled  by  the  nurse  who  will  be  able  to  calm 
the  patient,  advise  immediate  first  aid  and  advise 
tlie  hospital  and  the  patient’s  private  physician  of 
the  emergency.  Calls  from  physicians  seeking  con- 
sultation or  calls  of  any  other  nature  will  be  trans- 
ferred to  the  proper  facility.  It  is  recognized  that 
this  service  will  benefit  primarily  the  metropolitan 
area  of  Portland  but  it  is  hoped  that,  ultimately,  other 
such  centers  may  be  set  up  in  the  state  where  the 
need  exists. 

Third,  in  an  effort  to  ensure  interest  and  cooper- 
ation from  the  various  hospitals  in  the  state  upon 
which  the  Poison  Control  Registry  must  depend  so 
heavily,  a subcommittee  on  participating  hospitals 
was  formed  to  be  composed  of  medical  representa- 
tives of  each  participating  hospital.  The  function 
of  this  group  would  be  to  review  and  decide  upon 
minimum  reference  and  equipment  standards  and 
to  provide  a sounding  board  so  that  hospital  educa- 
tion programs  may  be  coordinated  and  improved. 
The  concept  of  a “participating  hospital”  does  not 
exclude  the  possibility  of  limited  participation  of 
some  hospitals  which  will  be  solicited  and  appreci- 
ated and  of  course,  public  information  and  medical 
material  will  be  available  to  all  hospitals.  It  has 
been  felt  advisable,  however,  to  limit  the  number  of 


participating  hospitals  for  a short  trial  period  follow- 
ing which  other  institutions  throughout  the  state  and 
Columbia  basin  might  be  included. 

Fourth,  the  problem  of  collecting,  tabulating  and 
disseminating  statistical  information  will  be  handled 
primarily  by  the  State  Department  of  Health  which 
will  work  with  the  hospitals  and  private  physicians 
throughout  the  state.  It  is  hoped  that  ultimately  such 
cases  will  be  reported  as  are  infectious  diseases,  but 
for  the  present  the  bulk  of  reports  are  expected  from 
the  hospitals  and  consultation  center.  As  these  re- 
ports come  in,  pertinent  information  will  be  reported 
to  the  health  department  which,  after  receiving  clear- 
ance from  the  patient’s  private  physician,  will  seek 
to  obtain  follow-up  information  from  the  patient’s 
home  either  by  phone  or  personal  interview. 

Finally,  a subcommittee  on  information  and  edu- 
cation has  been  formed  to  deal  with  the  problem  of 
public  education,  both  medical  and  non-medical. 
This  committee  will  arrange  for  advertisement  of  the 
service  through  the  various  means  of  mass  communi- 
cation and  will  coordinate  the  efforts  of  many  groups 
such  as  insurance  companies  and  safety  councils  who 
are  working  in  the  field.  Wallet  cards,  phone  tags 
and  posters  are  planned  for  distribution  to  physicians 
of  the  state  and  many  routes  are  available  for  further- 
ance of  public  information. 

In  summary  then,  the  Poison  Control  Registry  of 
Oregon  is  in  operation  to  help  the  physicians  of  the 
state  in  their  efforts  to  supply  the  best  possible  care 
of  acute  intoxication.  This  is  being  done  by  offering 
readilv  available  consultation  at  Doernbecher  Hospi- 
tal (CApital  8-9181)  and  maintenance  of  optimum 
treatment  facilities  through  the  hospitals  of  the  state; 
by  offering  immediate  aid  to  lay  persons  through  the 
central  contact  of  the  Poison  Registry  at  the  Police 
Emergency  Hospital  (CApital  8-6611);  and  by  col- 
lection of  information  to  learn  and  institute  measures 
necessary  to  reduce  the  problem  of  accidental  poison- 
ing to  the  minimum  in  the  Northwest. 

This  work  is  a fine  example  of  what  may  be  accomp- 
lished through  the  hearty  cooperation  of  the  representa- 
tives of  the  Medical  School,  the  Board  of  Health,  and 
the  Medical  Society. 


State  Board  of  Medical  Examiners 

The  Oregon  State  Board  of  Medical  Examiners  has 
announced  the  licensing  of  60  doctors  in  the  state. 

Physicians  and  surgeons  licensed  by  reciprocity  or 
endorsement  are:  John  C.  Bondurant,  Webster  Clay 
Brown,  H.  H.  Dumke,  R.  B.  Durfee,  Delbert  A.  Fisber, 

R.  A.  Gingrich,  Marvin  F.  Green,  John  W.  Partridge, 
John  C.  Ralston,  Jr.,  Anson  H.  State,  Rex  John  Under- 
wood, John  F.  von  Weiss,  James  A.  Wilson,  and  John 
M.  Wortley  of  Portland;  Donald  F.  Campbell,  Baker; 
W.  S.  Newlin,  Corvallis;  John  R.  Boe,  Gerhard  W.  Tank 
of  Grants  Pass;  Thomas  Rutter,  Medford;  Andris  Rit- 
manis,  Milwaukie;  Paul  S.  Bassford,  James  D.  Kunzman 
of  Springfield;  J.  A.  Lanspa,  Roseburg;  J.  M.  Stubble- 
bine,  San  Francisco;  George  J.  Tiss,  Visalia,  Cal.;  Eldon 
Elam,  Greenville,  Illinois;  Arthur  S.  Rathkey,  Muncie, 
Ind.;  John  Richard  Porto,  Iowa  City;  Richard  D.  Sloop, 
Minneapolis;  R.  L.  Phifer,  Rochester;  Eugene  L.  White, 
Tacoma. 

Physicians  and  surgeons  licensed  by  written  exam- 
ination are:  Thomas  E.  Bachhuber,  Henry  B.  Ballan- 
tyne,  Stephen  Bennett,  James  E.  Billings,  Virginia 
Biska,  Delbert  Blickenstaff,  Charles  R.  Boge,  Dorin 

S.  Daniels,  H.  F.  Fitch,  Daniel  J.  Heinrichs,  David  M. 
Holmes,  Robert  T.  Iwata,  Donald  G.  Kassebaum,  Wil- 
liam Morrow  Laidlaw,  Robert  S.  Miller,  Howard  New- 
ton, Robert  W.  Powers,  Kenneth  M.  Rideout,  John  C. 
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Roth,  K.  Ronald  Smith,  K.  D.  Smyth,  Robert  D.  Wilson, 
all  of  Portland;  Richard  K.  Bylund,  Rudolph  Propach 
of  Eugene;  Robert  Chiapuzio,  North  Bend;  G.  Ronald 
Reule,  Duane  L.  Seig,  Oakland;  Harold  F.  Weeks, 
Amarillo,  Texas;  Wayne  M.  Parpala,  Tacoma. 

The  next  regular  meeting  of  the  Board  of  Medical 
Examiners  will  be  held  October  3,  4,  5,  1957. 

Medical  Director  Named  for  OPS 

Morris  K.  Crothers  of  Salem,  who  for  the  past  two 
years  has  been  president  of  the  Oregon  Physicians’ 
Service  and  a board  member  for  five  years,  was  re- 
cently appointed  to  the  new  position  of  medical  director 
of  the  organization.  In  his  new  capacity.  Dr.  Crothers 
will  devote  Tuesday  and  Thursday  afternoons  each 
week  to  OPS  and  will  continue  his  private  practice  in 
Salem  during  the  remainder  of  the  time. 

Obituary 

Dr.  Willard  Orville  Courier,  43,  of  Bend  died  July 
14  after  suffering  a heart  attack  at  his  home.  Dr. 
Courier  was  graduated  in  1938  from  the  State  Uni- 
versity of  Iowa  College  of  Medicine  and  had  practiced 
in  Bend  since  1945.  He  specialized  in  surgery.  He 
was  a past-president  of  the  Central  Oregon  Medical 
Society. 
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stops 

vertigo 


in  9 out  of  lO  patients' 


ANTIVERT  In  the  aged 

Vertigo  is  one  of  the  leading  complaints  in  the  aged. 
Help  your  elderly  vertiginous  patients  with  antivert. 


I 


References:  1.  Menger,  H.C. : Clin.  Med.  -#:313 
(March)  1957.  2.  Charles,  C.  M. : Geriatrics 
2:110  (March)  1956.  3.  Shuster,  B.  H. : Med.  Clin, 
of  N.  Amer.  4P.1787  (Nov.)  1956. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 

Seattle 

September  15-18,  1957 


Prciident,  Jomes  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


F.  Blasingame  Replaces  G.  Gundersen 
As  Featured  Speaker  at  Convention 

F.  J.  L.  Blasingame  of  Wharton,  Texas,  new  General 
Manager  of  the  American  Medical  Association,  will  be 
a featured  speaker  at  the  Washington  State  Medical 
Association  convention  instead  of  AMA  President-Elect 

Gunnar  Gundersen,  according  to  WSMA  President 

James  H.  Berge. 

Dr.  Blasingame  will  dis- 
cuss The  Forward  Look 
of  AMA  in  the  convention 
General  Assembly  program 
at  11  a.m.  Tuesday,  Sep- 
tember 17.  Dr.  Berge  will 
dehver  his  presidential 
address  during  the  same 
program,  which  will  be 
held  in  the  Olympic  Bowl 
of  the  Olympic  Hotel. 

Dr.  Gundersen  canceled 
his  scheduled  appearance 
because  he  will  be  on  an 
European  tour  which  will  take  longer  than  previously 
anticipated  due  to  the  addition  of  Russia  to  his  itinerary. 
Dr.  Berge  said. 

Dr.  Blasingame  has  long  been  active  in  medical  af- 
fairs, both  at  the  state  and  national  level,  and  has  been 
a member  of  AMA  Board  of  Trustees  since  1949.  The 
Board  recently  appointed  George  F.  Lull,  Secretary- 
General  Manager  of  AMA,  to  the  newly  created  posi- 
tion of  Assistant  to  the  President  and  named  Dr.  Blasin- 
game as  General  Manager.  He  will  take  over  his  new 
duties  on  January  1,  1958. 

Scientific  Movie  Program  Announced 
For  WSMA  Annual  Convention 

Thirteen  outstanding  medical  films  will  be  presented 
September  16  in  the  scientific  movie  program  of  the 
Washington  State  Medical  Association  Convention,  ac- 
cording to  James  H.  Berge,  Association  president  and 
convention  chairman. 

The  convention  will  be  held  in  the  Olympic  Hotel, 
Seattle,  beginning  Sunday,  September  15,  and  continu- 
ing through  Wednesday,  September  18.  A well-rounded 
program  of  scientific,  business,  sports  and  social  activi- 
ties is  in  store,  as  outlined  in  the  August  issue  of  north- 
west MEDICINE. 

The  movie  program  is  scheduled  from  9 a.m.  to  5 p.m. 
on  Monday,  September  16,  in  the  Williamsburg  Ball- 


room. Daniel  H.  Coleman  of  Seattle,  sub-chairman  of 
the  Scientific  Program  Committee,  announces  the  fol- 
lowing films  and  schedule; 

9:00  A.M.  Correction  of  Tetralogy  of  Fallot  by 
Open  Heart  Surgery 
K.  Alvin  Merendino,  Seattle 
9:21  A.M.  The  Story  of  Acne 

Arthur  Bobroff,  Seattle 
9:39  A.M.  The  Cystocele-Rectocele  Operation 
R.  T.  Harsh,  Spokane 

10:09  A.M.  Cholecystectomy  and  Operative 
Cholangiography 

Joel  W.  Baker  and  John  H.  Walker, 
Seattle 

10:34  A.M.  Bedside  Management  of  Fluid  Balance 
Problems 

Belding  H.  Scribner,  Seattle,  and  Carl 
R.  Hines,  Chicago 

11:04  A.M.  Disorders  of  the  Heartbeat 

American  Heart  Association,  New  York 
11:36  A.M.  Esophagoscopic  Views  of  Lesions  of 
tbe  Esophagus 

Paid  H.  Holinger  and  Kenneth  C. 
Johnston,  Chicago 

2:00  P.M.  Left  Heart  Catheterization 
G.  H.  Lawrence,  Seattle 
2:15  P.M.  Immediate  Postoperative  Care 

Frank  Glenn,  John  M.  Beal  and  Joseph 
F.  Artusio,  New  York 

2:47  P.M.  Urinary  Infections:  Etiology,  Diagnosis 
and  Treatment 

Grayson  L.  Carroll,  St.  Louis,  and 
Victor  F.  Marshall,  New  York 
3:19  P.M.  An  Aid  to  Therapy:  Bacterial-Antibiotic 
Susceptibility  Testing 
Frederick  C.  Fink  and  Leo  L. 
Leveridge,  Brooklyn,  New  York 
3:49  P.M.  Peripheral  Vascular  Disease : Physiology 
and  Efficacy  of  a New  Therapeutic 
Agent 

Gerald  H.  Pratt,  New  York 
4:28  P.M.  Fractures  of  the  Leg  and  Ankle 
William  A.  Larmon,  Chicago 

Health  Officer  Resigns  Post 

Morris  Chelsky  has  announced  his  resignation  as 
Clark-Skamania  County  Health  Officer.  He  plans  to 
enter  private  practice  in  another  state.  His  resignation 
will  be  effective  October  1. 


F.  J.  L.  BLASINGAME,  M.D. 
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SIX  REASONS  WHY 
PHYSICIANS  ARE  RECOMMENDING 


(yur 


ING  Tl 


THEaDIAPHRAGM 
WITH  THE 

coNTOURing 

SPRING  (ARCING  TYPE) 


1.  Expressly  designed  to  assure  your  patient  ease  of  insertion  and  auto- 
matic placement. 

2.  Conserves  physician's  time  by  reducing  fitting  and  instruction  period. 

3.  Patients  learn  readily  and  develop  greater  confidence  because  of  the  ease 
with  which  they  learn  to  place  and  use  the  diaphragm. 

4.  Affords  patient  protection  by  locking  in  spermicidal  lubricant  and 
delivering  it  directly  under  and  next  to  the  os  uteri. 

5.  Folds  behind  pubic  bone  with  suction -like  action  forming  an 
effective  barrier. 

6.  Simple  to  remove. 

When  compressed,  diaphragm  forms  into  semi-curve  or  half-moon  shape 
(Fig.  1)  permitting  it  to  pass  easily  along  floor  of  the  vagina  beyond  cervix 
(Fig.  2)  without  any  difficulty.  No  mechanical  inserter  or  introducer  requir- 
ed (see  Fig.  2)  since  the  KORO-FLEX  will  not  buckle  or  butterfly  in  form. 

KORO-FLEX  (contouring)  Diaphragm  acceptable,  not  only  where  ordi- 
nary coilspring  diaphragms  are  indicated  but  for  Flat  rim  (Mensinga) 
type  as  well. 


May  be  used  in  cases  of  mild 
prolapse,  cystocele  or  rectocele. 

Suggest  the  convenient-economical 
KORO-FLEX  COMPACT  60-95  mm 
Sanitary  plastic  bag  with  zipper 
closure.  Diaphragm,  tube  KOROMEX 
Jelly  (3  oz.)  Cream  (1  oz.  trial  size). 

Available  in  all  prescription  pharma- 
cies. Write  for  descriptive  literature. 

Holland -Rantos  Co.,  Inc.  Manufacturers  of  KOROMEX  Products,  New  York  13,  N.  Y. 
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Fellowships  in  Psychiatry  Awarded 
To  Two  Washington  Institutions 

Eastern  State  Hospital  at  Medical  Lake  and  the  Uni- 
versity of  Washington  School  of  Medicine  were  among 
those  named  recently  by  the  American  Psychiatric  As- 
sociation as  recipients  of  Smith,  Kline  & French  Foun- 
dation Fellowships  in  Psychiatry. 

The  grant  awarded  to  Eastern  State  Hospital  will  help 
defray  the  costs  of  a guest-lectureship  series  in  connec- 
tion with  the  hospital’s  summer  training  program.  Par- 
ticipating will  be  six  senior  medical  students,  10  young 
physicians  who  recently  joined  the  hospital  staff  and 
psychiatric  nurses.  The  program  will  include  informal 
lecture  conferences,  ward  rounds  by  the  guest  speaker, 
and  discussions  in  detail  of  specific  patients.  Six  gue.st 
lecturers  from  the  state  are  expected  to  participate. 

The  University  of  Washington  received  two  grants. 
One  grant  will  permit  a medical  student  to  study  suc- 
cessful and  unsuccessful  cases  of  suicide  in  Seattle.  The 
incidence  in  Seattle  of  attempted  suicides  is  recorded 
as  one  of  the  nation’s  largest.  The  project  will  include 
psychiatric  interviews,  psychologic  testing,  family  inter- 
views, and  analyses  of  social,  economic,  marital  and 
occupational  factors.  The  second  grant  will  permit  a 
medical  student.  Miss  Thorbjorg  Sigurdson,  to  assist 
the  Psychiatric  Clinic  for  Children,  an  outpatient  clinic 
under  the  Department  of  Psychiatry,  in  two  current 
research  projects.  One  involves  a study  of  “striving”  in 
children;  the  other  concerns  patterns  of  motility  and 
primitive  reflexes  in  children. 

New  Kaiser  Hospital  in  Portland 
to  Replace  Vancouver  Facility 

Recent  announcement  has  been  made  that  construc- 
tion will  begin  this  fall  on  a new  $3  million  Kaiser  Foun- 
dation Hospital  in  Portland.  The  new  building,  which 
is  expected  to  be  completed  in  two  years,  will  replace 
the  Kaiser  Hospital  which  has  been  operating  in  Van- 
couver since  September,  1942. 

Mr.  Sam  Hufford,  manager  of  the  foundation’s  North- 
west activities,  has  said  that  he  has  no  doubt  that  the 
hospital  property  in  Vancouver  will  be  put  up  for  sale. 
He  also  e.xplained  that  the  foundation  plans  to  maintain 
some  sort  of  outpatient  clinic  in  Vancouver  though  lo- 
cation of  tlie  clinic  has  not  been  determined  as  yet. 

The  new  125-bed  hospital  will  be  located  on  a bluff 
overlooking  the  Willamette  River  and  Swan  Island.  A 
total  payroll  of  225  persons  is  anticipated  for  the  Port- 
land hospital,  compared  with  approximately  150  at  the 
Vancouver  facility. 

Seattle  Physician  Receives  Grant 

John  H.  Lehmann  of  Seattle  has  been  given  a two- 
year  grant  by  the  Eli  Lilly  Co.  for  investigation  of  the 
effects  of  beta  sitosterol  on  hardening  of  the  arteries. 
Dr.  Lehmann’s  report  on  the  substance  entitled.  Clin- 
ical Experiences  with  Beta  Sitosterol,  A New  Anti- 
Cholesterolemic  Agent,  was  published  in  the  January, 
1957,  issue  of  northwest  medicine.  The  grant  will 
permit  a comparative  study  of  the  changes  in  condition 
of  patients  treated  with  this  substance  and  tliose  treated 
by  otlier  means. 


Summer  Research  Studies 
Being  Completed  by  U.W.  Students 

A summer  of  research  studies,  through  grants  from 
various  institutes  and  foundations,  is  now  being  com- 
pleted by  93  University  of  Washington  medical  students. 
Sixty-three  of  the  students  hold  summer  research  fellow- 
ships totaling  $45,000.  Another  30  students  are  research 
assistants  to  faculty  members  who  have  been  awarded 
grants  for  research. 

The  fellowships  allow  the  students  to  work  on  research 
projects  of  their  own  and  also  provide  summer  earnings 
to  help  with  school-year  expenses.  Sources  of  the  grants 
include:  National  Institutes  of  Health,  William  B.  Brad- 
shaw Trust  Fund,  Julia  H.  Lane  Foundation,  Lederle 
Laboratories  Division  of  American  Cyanamid  Co.,  Na- 
tional Foundation  for  Infantile  Paralysis,  National  Sci- 
ence Foundation,  Tobacco  Industry  Research  Committee, 
Pacific  Northwest  Obstetrical  and  Gynecological  Society, 
Scottish-Rite  Bodies  and  Smith,  Kline  and  French. 

The  program  is  designed  to  give  students  experience 
in  research  methods  and  the  pitfalls  of  carrying  out  a 
research  study.  Through  research,  students  also  gain 
experience  in  doing  background  reading  for  their  proj- 
ects and  in  writing  scientific  articles. 

The  following  are  examples  of  the  various  types  of 
research  being  done  by  the  students:  a clinical  test  of 
chlorothiazide,  a new  drug  for  toxemia  of  pregnancy; 
an  attempt  to  find  the  exact  parts  of  the  brain  where 
breathing  is  initiated  by  monitoring  electrical  impulses 
given  off  by  single  nerve  cells  in  the  brain  of  experi- 
mental animals;  a study  of  how  emotions  affect  disease 
by  injecting  a small  amount  of  trypsin  under  the  skin 
of  the  forearm  to  simulate  infection,  then  measuring 
the  pressures,  temperatures  and  diameters  of  the  in- 
jected area;  a study  of  why  vitamin  B^,  is  vital  to  nutri- 
tion; and  bilirubin  is  being  tested  to  learn  more  about 
its  chemical  composition  in  an  attempt  to  find  out  why 
some  infants  develop  too  much  of  it  shortly  after  birth. 


Grange  Honors  Woodland  Physician 

Carl  J.  Hoffmann  was  honored  recently  by  the  Wood- 
land Grangers  for  48  years  of  service  to  the  community. 
A real  “pioneer  physician,”  Dr.  Hoffmann  in  the  early 
years  of  his  practice  made  his  rounds  in  the  logging 
camps  and  farms  on  horseback. 

This  luncheon  event  was  not  the  first  recognition  of 
Dr.  Hoffmann’s  services.  He  had  been  selected  by  Wood- 
land Service  Club  as  the  outstanding  citizen  of  the 
year  and  in  1947  more  than  3000  local  residents  at- 
tended a picnic  in  his  honor.  The  following  year  he 
was  named  tlie  state’s  outstanding  general  practitioner 
of  the  year  by  Washington  State  Medical  Association. 


Yakima  Society  Gives  to  Road  Fund 

Yakima  County  Medical  Society  has  contributed  $1000 
to  the  Priest  Rapids  dam  access  road  fund.  It  was  one 
of  the  larger  gifts  to  swell  the  fund  being  raised  for  the 
improvement  of  seven  miles  of  road  between  Vernita 
and  the  dam.  A total  of  $25,000  is  the  estimated  need 
to  give  Yakima  Valley  workers  better  access  to  their  jobs 
on  the  big  Columbia  River  power  dam. 
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Locations 


Robert  M.  Bond  has  entered  into  tlie  general  practice 
of  medicine  at  Walla  Walla.  He  previously  had  prac- 
ticed in  Pomeroy  for  eight  years  in  association  with 
Richard  Weiland.  Dr.  Bond  was  graduated  from  Wash- 
ington University  School  of  Medicine  in  1945  and 
served  his  internship  at  Virginia  Mason  Hospital,  Se- 
attle. He  was  in  tlie  navy  for  five  years  before  moving 
to  Pomeroy. 

Arne  Dahl  and  William  H.  McKinley  have  estab- 
lished residence  in  Bremerton  for  the  practice  of  anes- 
thesiology. Dr.  Dahl  received  his  medical  degree  in 
1954  from  tlie  University  of  Washington  School  of 
Medicine.  Dr.  McKinley  received  his  medical  training 
at  St.  Louis  University  of  Medicine  from  which  he  was 
graduated  in  1954.  Both  physicians  served  internships 
at  Providence  Hospital,  Seattle  and  two  year  residencies 
at  Tacoma  General  Hospital. 

Theodore  J.  Fuller  has  opened  offices  in  Seattle.  He 
specializes  in  internal  medicine  and  cardiology.  Dur- 
ing the  past  year,  he  studied  with  Robert  Bruce  of  the 
University  of  Washington  School  of  Medicine.  Dr. 
Fuller  was  graduated  in  1953  from  Washington  Uni- 
versity School  of  Medicine. 

Daniel  A.  Hogberg  has  joined  the  staff  at  the  Morton 
Chnic  in  Morton,  Washington.  Dr.  Hogberg  is  a grad- 
uate of  the  University  of  Oregon  Medical  School.  After 
receiving  his  degree  in  1951,  he  practiced  for  two 
years  in  Hoquiam  and  then  took  further  training  in 
surgery  at  the  Veterans’  Hospital  in  Seattle. 

Gerald  Love  has  entered  into  association  witli  Ken- 
neth Q.  Pershall  in  Spokane.  Dr.  Love  is  a 1953  grad- 
uate of  the  University  of  Washington  School  of  Med- 
icine. He  interned  in  the  King  County  Hospital,  Seattle 
and  the  Pierce  County  Hospital  in  Tacoma.  Since  July, 
1955,  he  has  practiced  in  Dayton. 

Michael  M.  Mahoney  has  assumed  the  practice  of 
W.  E.  Williams  who  has  given  up  his  practice  tempo- 
rarily because  of  iU  healtli.  Dr.  Mahoney  moved  to 
Auburn  from  Seattle  where  he  had  been  with  the  Swe- 
dish Hospital  for  the  past  two  years.  He  received  his 
medical  degree  in  1955  from  St.  Louis  University  of 
Medicine. 

Charles  C.  Martin  has  opened  offices  in  Bellevue  for 
tlie  practice  of  internal  medicine.  Dr.  Martin  is  a 
graduate  of  Northwestern  University  Medical  School 
from  which  he  received  his  medical  degree  in  1951.  He 
served  his  internship  at  the  University  of  Illinois  Re- 
search and  Educational  Hospital  and  took  his  specialty 
training  at  the  Veterans’  Administration  Hospitals  in 
Hines,  Ilhnois  and  Seattle. 

Maurice  Snyder  has  entered  into  the  general  practice 
of  medicine  and  surgery  in  WaterviUe.  He  has  taken 
over  the  practice  of  Robert  M.  Stovall,  }r.,  who  has 
moved  to  Pullman.  Dr.  Snyder  received  his  medical 
training  at  the  University  of  Washington  School  of 
Medicine  from  which  he  was  graduated  in  1954.  He 
took  his  internship  at  the  United  States  Public  Health 
Service  Hospital  in  New  Orleans.  He  had  served  at 
the  Anchorage  Native  Service  Hospital  in  Alaska  and 
at  the  Seattle  Marine  Hospital  before  moving  to  Water- 
ville. 


Richard  Morton  and  Kathleen  Morton  have  announced 
the  opening  of  offices  in  Kennewick.  Dr.  Richard  Mor- 
ton is  limiting  his  practice  to  obstetrics  and  gynecology, 
while  his  wife.  Dr.  Kathleen  Morton,  is  specializing  in 
pediatrics.  Both  Dr.  Mortons  are  graduates  of  Middle- 
sex Hospital  Medical  School  which  is  connected  with 
the  University  of  London  Faculty  of  Medicine,  London. 
Dr.  Morton  came  to  the  United  States  in  1953  and 
served  residencies  at  Johns  Hopkins  Hospital,  Mary- 
land; State  University  of  New  York,  Brooklyn,  and 
Sacred  Heart  Hospital,  Spokane.  Dr.  K.  Morton  came 
to  the  United  States  a year  after  her  husband’s  arrival 
and  served  two  years  with  New  York  University  before 
moving  to  Seattle  where  she  was  on  the  staff  of  the 
University  of  Washington  School  of  Medicine  and  also 
chief  resident  at  Children’s  Orthopedic  Hospital. 

Bruce  H.  Hudson  has  entered  into  association  with 
H.  Eugene  Patterson  in  Yakima  for  the  practice  of 
pediatrics.  Dr.  Hudson  received  his  medical  training 
at  Harvard  Medical  School  from  which  he  received  his 
medical  degree  in  1951.  He  served  his  internship  and 
residency  at  Strong  Memorial  Hospital,  Rochester,  N.  Y. 

John  R.  Quinn  has  entered  into  association  with  G. 
P^letcher  Luger  in  Spokane  for  the  general  practice  of 
medicine  and  surgery.  Dr.  Quinn  is  a 1953  graduate 
of  Creighton  University  School  of  Medicine.  From  1953 
to  1956,  he  was  a surgeon  witli  the  U.S.  Air  Force. 
For  the  past  year.  Dr.  Quinn  has  been  serving  his  surgi- 
cal residency  at  Sacred  Heart  Hospital,  Spokane. 

Robert  Schutt  has  joined  the  staff  of  the  Schutt  Clinic 
in  Bremerton  for  the  practice  of  general  surgery.  Dr. 
Schutt  was  graduated  from  the  University  of  Oregon 
Medical  School  in  1947  and  served  his  internship  at 
King  County  Hospital,  Seattle.  He  was  then  associated 
with  the  clinic  for  three  years  prior  to  serving  three 
years  with  tlie  U.S.  Army  medical  corps.  Following  his 
discharge  in  1953,  Dr.  Schutt  took  his  residency  training 
at  Virginia  Mason  Hospital,  Seattle. 

Howard  C.  Seely  has  been  named  to  replace  W.  E. 
Russell  as  industrial  physician  with  Hanford’s  Health 
and  Safety  operation.  Dr.  Seely  had  been  a member  of 
the  Hanford  staff  in  1954  and  1955  before  entering 
private  practice  in  Los  Angeles.  Dr.  Seely  received  his 
medical  degree  in  1953  from  the  College  of  Medical 
Evanghsts,  Loma  Linda. 

Ranson  L.  Smith  has  opened  offices  in  Longview.  He 
is  limiting  his  practice  mainly  to  general  surgery,  with 
work  in  the  field  of  traumatic  injuries  and  orthopedic 
problems.  A 1953  graduate  of  the  State  University  of 
Iowa  College  of  Medicine,  Dr.  Smith  interned  in  Spokane 
then  practiced  in  the  Yakima  Valley  for  two  years  before 
returning  to  tlie  midwest.  Dr.  Smitli  spent  the  next 
two  years  at  the  Cleveland  Chnic  Hospital  in  Cleveland, 
Ohio,  and  tlien  completed  his  residency  training  with 
two  years  at  Sisters  of  Charity  Hospital  in  Buffalo. 

Darrell  E.  Stavig  has  entered  into  association  with 
J.  Earl  Taylor  and  John  Stark  in  Kirkland.  Dr.  Stavig 
is  a graduate  of  tlie  University  of  Washington  School 
of  Medicine  and  has  just  completed  his  internship  at 
Harborview  Hospital,  Seattle. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET  ^ 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (I8.3  mg.  of  3*CHLOROMERCURt>2*METHOXY*PROPYLURCA 
EQUIVALENT  TO  10  MG.  OF  NON'IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02158 
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For  topical  use:  in  '/i  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  V$  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Obituaries 


Dr.  William  Earle  Morgan,  39,  died  of  an  acute 
coronary  thrombosis  May  31  at  his  home  in  Aberdeen. 
Dr.  Morgan  was  graduated  from  the  University  of  Ore- 
gon Medical  School  in  1943  and  served  his  internship 
and  a residency  in  surgery  at  Horborview  County  Hos- 
pital, Seattle.  He  had  practiced  in  Seattle  before  mov- 
ing his  practice  to  Aberdeen  in  1953. 

Dr.  Royal  J.  Wescott,  47,  died  June  4 at  his  home 
on  Rt.  5 Everett  of  an  acute  severe  subarachnoid  hemor- 
rhage due  to  a fall  in  the  shower.  Dr.  Wescott  received 
his  medical  degree  in  1936  from  the  University  of  Wis- 
consin Medical  School.  He  moved  to  Everett  to  practice 
after  serving  an  internship  at  Youngstown,  Ohio.  Dr. 
Wescott  specialized  in  internal  medicine. 

Dr.  Reuben  L.  Larsen,  67,  retired  Navy  lieutenant 
commander  with  service  in  both  World  Wars,  died 
June  22  in  the  Bremerton  Naval  Hospital.  Dr.  Larsen 
received  his  medical  training  at  Northwestern  Univer- 
sity Medical  School,  from  which  he  was  graduated  in 
1916.  He  had  served  on  the  medical  staff  of  the 
Seattle  and  King  County  civil-defense  organizations. 

Dr.  Howard  J.  Knott,  79,  died  July  7 of  a coronary 
occlusion  due  to  arteriosclerotic  heart  disease.  Dr. 
Knott  had  been  a general  practitioner  in  Seattle  since 
1912.  He  was  a graduate  of  Johns  Hopkins  University 
School  of  Medicine,  from  which  he  received  his  medical 
degree  in  1911.  Dr.  Knott  was  awarded  the  honorary 
degree  of  doctor  of  science  by  Whitman  College  in 
1954.  He  had  served  11  years  on  the  College’s  board 
of  overseers  and  five  years  on  its  board  of  trustees. 

Dr.  Richard  W.  Perry,  83,  of  Seattle,  former  president 
of  King  County  Medical  Society,  died  July  9 of  cancer 
of  the  stomach  with  liver  metastasis.  Dr.  Perry  was 
graduated  in  1897  from  the  Medical  Faculty  of  Trinity 
University,  Toronto,  and  moved  to  Seattle  in  1902.  He 
was  a past-president  of  the  Puget  Sound  Ophthalmo- 
logical  Society,  of  which  he  was  a founder,  and  also 
had  been  president  of  die  Seattle  Academy  of  Surgery 
and  the  King  County  Sendee  Corporation.  During 
World  War  I,  Dr.  Perry  organized  and  operated  the 
Aviation  E.xamining  Board  for  the  Northwest  prior  to 
becoming  a flight  surgeon  with  Cen.  John  J.  Pershing. 

Dr.  Robert  L.  Furby,  72,  Vancouver  resident  since 
1933,  died  July  24  at  his  home.  Dr.  Furby  received 
his  medical  degree  in  1913  from  the  University  of 
Illinois  College  of  Medicine.  Dming  World  War  II, 
he  was  on  the  staff  of  Permanente  Hospital  at  Van- 
couver. Prior  to  this,  he  had  served  as  a professor  of 
medicine  and  pediatrics  at  the  University  of  Illinois 
for  20  years. 

Dr.  Sydney  J.  Hawley,  57,  Seattle  roentgenologist, 
died  July  29  of  a coronary  occlusion.  Dr.  Hawley  was 
a graduate  of  the  University  of  Pennsylvania  School  of 
Medicine  from  which  he  received  his  degree  in  1924. 
He  was  president-elect  of  the  Radiological  Society  of 
North  America.  He  also  had  held  the  presidency  of  the 
Pacific  Northwest  Radiological  Society  and  was  on  the 
board  of  chancellors  of  the  American  College  of  Ra- 
diology. Dr.  Hawley  had  practiced  in  Seattle  since 
1946. 
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Research  Projects 


Report  on  Research  Work  in  Progress 
at  the  University  of  Washington  School  of  Medicine 


Subject:  Oral  antidiabetic  agents  under  the  direction 
of  Robert  H.  Williams,  M.D.,  and  colleagues,  Depart- 
ment of  Medicine. 

Support:  Atomic  Energy  Commission;  National  Insti- 
tutes of  Health. 

Method:  Many  compounds  have  been  tested  in  vitro 
and  in  animals,  for  their  hypoglycemic  action  following 
their  oral  administration. 

Results:  Many  of  the  drugs  tested  have  been  found 
to  be  active  in  vitro  and  a few  active  in  vivo.  One  of 
the  more  potent  ones  is  phenethyldiguanide.  This  com- 
pound has  been  given  to  more  than  20  patients  with  no 
effect  in  some  and  having  a more  potent  effect  than 
tolbutamide  in  a few  others.  The  only  untoward  reaction 
thus  far  is  nausea.  It  is  too  early  to  determine  how 
much  value  this  compound  will  have  clinically. 

Subject:  Pathogenesis  of  the  precancerous  lesion  in 
the  stomachs  of  patients  with  pernicious  anemia  under 
the  direction  of  C.  E.  Rubin,  M.D.,  S.  B.  Fein,  M.D., 
and  L.  Brandborg,  M.D.,  Deparhnent  of  Medicine. 

Support:  Washington  State  Division  of  the  American 
Cancer  Society,  and  National  Cancer  Institute. 

Method:  Pernicious  anemia  is  an  hereditary  disease 
with  a predisposition  to  gastric  cancer.  Families  with 
this  illness  are  being  studied. 

Results:  It  has  been  proven  that  rare,  well-authenti- 
cated cases  of  pernicious  anemia  occur  in  children.  The 
stomachs  of  these  patients  may  retain  the  ability  to 
manufacture  free  hydrochloric  acid.  In  8 of  10  cases 
studied  throughout  the  United  States,  hydrochloric  acid 
was  present  and  gastric  biopsies  revealed  a relatively 
normal  mucosa.  This  is  in  marked  contrast  to  the  hista- 
mine-fast achlorhydria  and  gastric  atrophy  which  is 
invariably  observed  in  adults.  This  suggests  the  possi- 
bility that  prolonged  vitamin  Bj2  deficiency  in  adults 
causes  gastric  atrophy  rather  than  the  reverse.  Chronic 
subclinical  deficiency  of  vitamin  Bj^  in  adults  may  be 
involved  in  the  pathogenesis  of  the  gastric  cancers  which 
are  more  frequent  in  this  disease. 

Subject:  Perfusion  of  the  isolated  hver  of  the  dog  by 
means  of  a bubble-oxygenator  and  pump  under  the 
direction  of  H.  N.  Harkins,  M.D.,  T.  W.  Jones,  M.D., 
R.  V.  DeVito,  M.D.,  and  L.  M.  Nyhus,  M.D.,  Depart- 
ment of  Surgery. 

Support:  Initiative  171  Funds. 

Method:  Adult  dog  livers  are  removed  and  their  via- 
bility maintained  by  means  of  perfusing  the  hepatic 
artery  and  portal  vein  with  oxygenated  blood  from  a 
bubble  type  oxygenator. 

Results:  By  the  above  method  the  intact  metabolism 
of  the  isolated  liver  can  be  studied.  At  the  present  time 
preliminary  studies  have  been  carried  out  on  oxygen 
utilization  and  glucose  and  protein  metabolism. 

Subject:  Use  of  elastase  in  the  modification  of  aortic 
homografts  in  rabbits  and  dogs  under  the  direction  of 
H.  N.  Harkins,  M.D.,  T.  W.  Jones,  M.D.,  J.  E.  Jesseph, 


M.D.,  R.  V.  DeVito,  M.D.,  L.  M.  Nyhus,  M.D.,  and 
T.  L.  Fletcher,  Ph.D.,  Department  of  Surgery. 

Support:  National  Institutes  of  Health. 

Method:  Elastase  (an  extract  of  the  pancreas  which 
solubilizes  the  elastic  tissue  of  arterial  elastic  fibers) 
has  been  used  to  treat  arterial  homografts  which  after 
treatment  were  implanted  into  the  thoracic  aorta  of 
rabbits  and  dogs. 

Results:  The  elastase-treated  grafts  appear  to  show  a 
significant  difference  between  the  control  homograft 
segments.  The  oldest  animal  is  yet  only  6 months  post- 
operative and  it  is  too  early  for  complete  evaluation. 

Subject:  Use  of  Ivalon  as  a hemostatic  agent  in  the 
surgical  repair  of  kidney  and  liver  tissue  under  the  direc- 
tion of  H.  N.  Harkins,  M.D.,  T.  W.  Jones,  M.D.,  and 
L.  M.  Nyhus,  M.D.,  Department  of  Surgery. 

Support:  National  Institutes  of  Health. 

Method:  Twenty  adult  dogs  of  four  groups  each  were 
subjected  to  the  following: 

1.  Liver  resection 

2.  Bullet  wound  of  liver 

3.  Kidney  resection 

4.  Bullet  wound  of  kidney 

In  each  of  the  above,  the  wounds  were  repaired  with 
a tailored  piece  of  Ivalon. 

Results:  There  was  immediate  and  permanent  hemo- 
stasis in  every  case.  There  were  no  cases  of  acute  hemor- 
rhage, infection,  bile  or  urine  fistulae. 

Subject:  Renal  function  in  normal  pregnancy  and  in 
complications  of  pregnancy  under  the  direction  of  Rus- 
sell R.  de  Alvarez,  M.D.,  Department  of  Obstetrics  and 
Gynecology. 

Support:  Lane  Student  Fellowship  Award,  National 
Institutes  of  Health,  Initiative  171  Funds,  G.  D.  Searle 
and  Gompany,  EH  Lilly  Gompany,  and  Giba  Pharma- 
ceutical Gompany. 

Method:  Glomerular  filtration  and  renal  plasma  flow 
were  determined  by  renal  clearance  of  inulin  and  para- 
aminohippurate  in  serial  studies  at  approximately  month- 
ly intervals  in  a large  group  of  normal  pregnant  women 
and  in  women  with  various  complications  of  pregnancy, 
including  to.xemia. 

Results:  In  normal  pregnancy  the  GFR  is  first  ele- 
vated, then  gradually  decreased  to  below  normal  levels 
at  term,  whereas  the  RPF  shows  a gradual  decrease 
from  early  pregnancy  to  term.  Both  values  return  to 
normal  early  in  the  puerperium.  A large  number  of 
drugs,  hypotensive  and  diuretic,  have  been  evaluated 
by  these  procedures  in  both  normal  and  toxemic  women. 

Subject:  Oxygen  saturation  and  carbon  dioxide  con- 
tent of  umbilical  artery  and  vein  blood  under  the  direc- 
tion of  Donald  M.  McIntyre,  M.D.,  and  Russell  R.  de 
Alvarez,  M.D.,  Department  of  Obstetrics  and  Gyne- 
cology. 

Support:  Initiative  I7I  Funds. 

(Continued  on  page  1072) 
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‘Thorazine’  relieved 
this  patient’s  severe 
anxiety  and  helped 
her  to  gain  insight. 


•‘No  X-ray 
sees  my 
cancer.** 
. nothing 
stops 
my  pain.** 


‘THORAZINE’  CASE  REPORT 

patient:  6o-year-old  female.  After  death  of  relative  from  cancer,  patient 
developed  severe  epigastric  pain,  was  convinced  pain  was  due 
to  hidden  malignancy  which  defied  the  X-ray.  Her  pain  was 
unresponsive  to  antispasmodics.  Her  severe  cancerphobia  was 
untouched  by  sedatives  and  she  refused  psychotherapy. 

response:  Complete  relief  from  pain  was  obtained  after  two  weeks  of 
‘Thorazine’  (25  mg.  q.i.d.).  Dosage  was  gradually  decreased  over 
the  next  two  months  to  a 25  mg.  tablet  on 'retiring. 

Patient  then  stated  she  “knew  all  the  time  it  wasn’t  cancer.’* 
‘Thorazine’  was  instrumental  in  providing  both  relief  and  insight 
when  “many  drugs  and  attempts  at  reassurance  had  failed.” 

This  case  report  is  from  the  files  of  the  patient’s  physician;  photo  profes- 
sionally posed. 

THORAZINE*  one  of  the  fundamental  drugs  in  medicine 

(chlorpromazine,  S.K.F.)  r>  • / ; • 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 
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Method:  Blood  is  drawn  from  umbilieal  arteries  and 
vein  under  anaerobic  conditions  at  delivery.  Blood 
samples  are  analyzed  by  the  manometric  method  of 
Van  Slyke  for  CO2  content,  Oo  content  and  O,  capacity. 
Four  hospitals  have  cooperated  in  obtaining  blood  speci- 
mens. 

Results:  Blood  from  over  100  women  has  been  ana- 
lyzed. No  depression  of  oxygen  content  in  umbilical 
vein  or  artery  was  found  in  blood  from  mothers  given 
low  spinal  anesthesia.  The  effect  of  caudal  or  inhala- 
tion-type anesthesia,  as  well  as  obstetric  complications 
such  as  toxemia,  cord  entanglements,  and  bleeding  con- 
ditions are  being  investigated  further. 

Subject:  The  human  uterus  in  tissue  culture  under 
the  direction  of  David  C.  Figge,  ^^.D.,  and  Russell  R. 
de  Alvarez,  M.D.,  Department  of  Obstetrics  and  Gyne- 
cology. 

Support:  Initiative  171  Funds. 

Method:  Benign  and  malignant  tissue  from  the  uterine 
cervix  is  obtained  from  women  by  biopsy  method  at 
routine  pelvic  examination  and  tissue  cultures  initiated 
in  stationary  roller  ttibes  by  the  explant  method.  Ob- 
servations of  the  growth  and  function  of  the  tissues  are 
measured  by  microscopy  and  alterations  in  the  media 
pH. 

Residts:  The  direct  culture  of  malignant  cervical  tissue 
can  be  carried  out  with  relatively  little  difficulty  and 
growth  occurs  maximally  in  the  first  10  days.  Normal 
uterine  cervix  can  be  cultured  only  with  difficulty.  Sub- 
cultures of  all  strains  has  been  imsuccessful  to  date. 

Subject:  Urinary  excretion  of  aldosterone  in  normal 
pregnancy  and  toxemia  of  pregnancy  under  the  direc- 
tion of  Elizabeth  K.  Smith,  Ph.D.,  and  Russell  R.  de 
Alvarez,  M.D.,  Department  of  Obstetrics  and  Gyne- 
cology. 

Support:  Initiative  171  Funds  and  National  Institutes 
of  Health. 

Method:  Urinary  excretion  of  aldosterone  is  deter- 
mined by  extraction  of  24  hour  specimens,  purification 
by  paper  chromatography,  and  measurement  of  salt- 
retaining  activity  in  adrenalectomized  rats  or  by  a series 
of  spectrophotometric  and  colorimetric  reactions. 

Residts:  Serial  studies  are  being  carried  out  in  normal 
pregnant  women  at  monthly  intervals  during  gestation, 
at  delivery  and  six  weeks  postpartum.  These  results  will 
be  compared  with  excretion  levels  in  patients  with  pre- 
eclampsia, during  tlie  acute  phase  and  recovery. 

Subject:  Serum  lipid,  lipoprotein  and  protein  distri- 
bution in  pregnancy  under  the  direction  of  Elizabeth  K. 
Smith,  Ph.D.,  and  Russell  R.  de  Alvarez,  M.D.,  Depart- 
ment of  Obstetrics  and  Gynecology. 

Support:  National  Institutes  of  Health. 

Method:  Blood  samples  are  obtained  serially  during 
normal  pregnancy  and  postpartum,  as  well  as  from 
patients  with  various  disorders  of  pregnancy  such  as 
toxemia.  Samples  are  analyzed  for  total  protein,  total 
lipid,  cholesterol  and  cholesterol  esters,  and  phospho- 
lipid. The  protein  fractions  and  lipoproteins  are  de- 
termined by  paper  electrophoresis. 

Results:  With  progress  of  normal  pregnancy,  total 
protein  and  albumin  tend  to  decrease,  while  cholesterol 
and  phospholipid  tend  to  increase.  These  changes  are 


further  accentuated  in  patients  with  severe  preeclampsia. 

Subject:  Long  range  studies  of  the  biologic  behavior 
of  the  human  uterine  cervix  under  the  direction  of  Rus- 
sell R.  de  Alvarez,  M.D.,  and  David  C.  Figge,  M.D., 
of  the  Department  of  Obstetrics  and  Gynecology,  and 
D.  V.  Brown,  M.D.,  of  the  Department  of  Pathology. 

Support:  National  Cancer  Institute  and  American 
Cancer  Society. 

Method:  Longitudinal  prospective  evaluation  of  a 

large  group  of  presumably  healthy  women  in  a stable 
population,  by  simultaneous  clinical,  histologic,  and 
cytologic  approach  to  the  problem  of  developing  cervical 
pathology  at  six  month  interval  examinations. 

Results:  A prevalence  of  cervical  cancer  of  1.5  per 
cent  and  a developing  incidence  of  0.5  per  cent  occur- 
red in  the  patients  studied.  The  vaginal  smear  and  single 
cervical  biopsy  appear  to  offer  equal  accuracy  in  the 
diagnostic  screening  for  cervical  cancer.  False  positive 
smears  occurred  in  0.2  per  cent  of  the  cases  and  the 
index  of  false  negative  smears  with  positive  histology 
was  17.6  per  cent. 

Subject:  Tuberculosis  and  alcoholism— psychosocial  as- 
pects under  the  direction  of  T.  H.  Holmes,  M.D.,  Joan 
K.  Jackson,  Ph.D.,  Kate  Kogan  Ph.D.,  Department  of 
Psychiatry.  • 

Support:  National  Institutes  of  Health  and  Boeing 
Fund. 

Method:  Interviews  with  tuberculous-alcoholics,  non- 
tuberculous  alcoholics  and  non-alcoholic  tuberculous  pa- 
tients at  Firland  Sanatorium  and  the  Seattle  Police  De- 
partment Rehabilitation  Project.  Interviews  with  staff 
concerning  patient  behavior  and  attitudes  toward  pa- 
tients. Psychologic  test  of  patients. 

Results:  Analysis  of  data  still  in  process.  Findings  are 
related  to  relationship  of  life  events  and  personaUty 
structure  to  the  onset  of  alcoholism  and  tuberculosis; 
and  the  relationship  between  type  of  drinking  pattern 
and  type  of  tuberculosis,  and  to  hospital  adjustment; 
problems  in  hospital  adjustment  and  their  psychologic 
and  sociologic  correlates. 


Subject:  Study  of  motility  patterns  in  schizophrenic 
and  non-schizophrenic  children  under  the  direction  of 
Ira  Steisel,  Ph.D.,  and  Walter  G.  Williams,  M.  S.,  Psy- 
chiatric Glinic  for  Children,  Department  of  Psychiatry. 

Support:  Department  of  Psychiatry,  University  of 
Washington,  and  the  National  Institutes  of  Health. 

Method:  A thorough  research  was  made  of  articles  by 
L.  Bender  and  others  who  claim  that  disturbed  motility 
patterns,  especially  preservation  of  the  tonic  neck  re- 
flex, is  diagnostic  of  schizophrenia  in  children.  Eight 
behavioral  tests  were  standardized  to  test  this  hypothesis. 
The  tests  were  administered  to  a pilot  group  of  30  chil- 
dren, both  sexes,  ages  5 to  17.  Diagnosis  was  unknown 
to  test  administrator. 

Results:  Additional  studies  of  large  populations  will 
be  needed  before  results  can  be  evaluated.  The  pilot 
study  indicates,  however,  that  the  motility  patterns 
described  by  Dr.  Bender  et  al.  are  found  in  somewhat 
random  fashion  in  children  of  all  types.  There  appears 
to  be  no  case  in  the  present  study  where  the  entire  set 
of  eight  tests  show  a unified  disturbed  pattern,  and 
isolated  diagnostic  signs  appear  in  the  records  of  many 
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children  who  have  otherwise  perfectly  normal  patterns. 
No  relationship  is  at  present  apparent  between  the  num- 
ber of  diagnostic  signs  and  the  independently  deter- 
mined diagnosis  ( made  by  psychiatrists  in  interview- 
ing). The  pilot  study  population  is  too  small  and  varied 
as  to  age,  sex  and  diagnosis  for  anything  but  an  impres- 
sion, and  the  proposed  large  scale  study  may  have 
entirely  different  results  than  the  above. 

Subject-.  An  evaluation  of  the  effectiveness  of  the 
Seattle  Police  Department  Rehabilitation  Farm  under 
the  direction  of  Joan  K.  Jackson,  Ph.D.,  Department  of 
Psychiatry,  and  Ronald  Fagan  and  Sgt.  Roscoe  Burr, 
Seattle  Police  Department  Rehabilitation  Project. 

Support:  O’Donnell  Fund. 

Method:  Interviews  with  patients  at  Seattle  Police 
Department  Rehabilitation  Project;  search  of  police 
records  on  the  patients  for  a five  year  period. 

Results:  The  majority  of  the  men  who  spend  time  at 
the  Project  show  a lower  arrest  rate  following  release 
than  prior  to  admission  to  the  Project.  Thirty-eight  per 
cent  do  not  repeat.  The  improvement  rate  is  increased 
significantly  with  counselling.  There  is  no  significant 
relationship  between  previous  social  characteristics,  ar- 
rest rates,  job  histories,  and  other  measures  of  social 
adjustment  and  improvement. 

Subject:  Alcoholism  and  the  family  under  the  direc- 
tion of  Joan  K.  Jackson,  Ph.D.,  Department  of  Psychi- 
atry. 

Support:  Department  of  Psychiatry  and  the  O’Donnell 
Fund. 

Methods:  Interviews  widi  members  of  Alnon  Family 


Groups  and  group  participation.  Verbatim  notes  of  all 
meetings. 

Fimlings:  The  stages  in  family  adjustment  to  alcohol- 
ism have  been  described.  Problems  of  wives,  children 
and  the  patient  have  been  delineated.  Analysis  of  the 
data  is  continuing. 

Subject:  The  central  neurogenic  control  of  respira- 

tion in  humans  under  the  direction  of  Fred  Plum,  M.D., 
Division  of  Neurology. 

Support:  Initiative  171  Funds. 

Method:  Humans  with  brain  stem  lesions  due  to 
arteriosclerotic  vascular  disease  are  being  studied  in 
regard  to  breathing  patterns,  carbon  dioxide  sensitivity, 
and  facilitation  or  inhibition  of  respiration.  Anatomic 
localization  of  brain  stem  regulatory  areas  is  later  made 
if  the  patient  comes  to  autopsy. 

Residts:  The  study  is  still  incomplete  but  preliminary 
data  indicates  that  strong  facilitory  and  inhibitory  cen- 
ters for  respiration  e,\ist  in  the  human  pontine  reticular 
formation.  Damage  to  these  centers  may  be  an  impor- 
tant factor  in  the  production  of  clinical  and  electrolyte 
abnormalities  in  diseases  such  as  basilar  artery  throm- 
bosis and  hepatic  coma. 

Subject:  Determination  of  the  pathways  of  excitation 
in  the  heart  and  of  the  factors  responsible  for  the  nor- 
mal electrocardiogram,  and  changes  in  infarction  under 
the  direction  of  A.  M.  Scher,  Ph.D.,  and  A.  C.  Young, 
Ph.D.,  Department  of  Physiology  and  Biophysics. 

Support:  National  Institutes  of  Health,  American 

Heart  Association,  Initiative  171  Funds. 

(Continued  on  page  1075) 


PHENAPflEN 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194,0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  (Va  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

wiwniE 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

MEPROLONE 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  'MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  "MEPROLONE’-i  supplies  l.o  mg. 
prednisolone  in  the  same  formula  as 
•MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  t.  PA. 


’MEPROLONE'  is  a trademark  of  Merck  & Co.,  Inc, 
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Method:  Recording  electrodes  are  inserted  at  many 
sites  in  the  ventricular  myocardium  and  when  a 'large 
number  of  recordings  ate  taken,  it  is  possible  to  trace 
the  excitatory  wave  through  the  heart.  The  same  re- 
cording techniques  enable  us  to  describe  accurately  the 
disorders  in  conduction  associated  with  experimental 
bundle-branch-block  and  infarction. 

Results:  Published  work  to  date  has  concerned  normal 
ventricular  excitation  and  its  role  in  the  normal  electro- 
cardiogram, as  well  as  the  changes  in  bundle-branch- 
block  and  premature  ventricular  systoles.  Further  work 
on  bundle-branch-block  is  in  manuscript  and  studies  of 
infarction  are  in  progress.  A study  of  the  theoretical 
basis  of  vectorcardiography  has  indicated  that  this  tool 
is  probably  more  empirical  than  its  proponents  have 
indicated.  Studies  of  the  mechanism  of  impulse  trans- 
mission through  the  AV  nodal  region  are  progressing. 

Subject:  Mechanisms  of  cardiac  control  under  the 
direction  of  R.  F.  Rushmer,  M.D.,  Department  of  Physi- 
ology and  Biophysics. 

Support:  National  Institutes  of  Health. 

Method:  Controlled  investigation  of  anesthetized, 

thoracotomized  animals,  using  techniques  by  which  it 
is  possible  to  continuously  and  simultaneously  inscribe 
as  many  as  eight  parameters  which  indicate  ventricular 
performance  during  spontaneous  activity.  We  are  now 
attempting  to  reproduce  these  patterns  of  response  by 
different  procedures  including  the  administration  of 
hormones,  by  automatic  stimulation,  increasing  venous 
return,  and  controlling  heart  rate. 

Restdts:  Neural  and  hormonal  mechanisms  are  of  pre- 
dominant importance  in  cardiac  control.  For  example, 
the  cardiac  response  in  anticipation  of  exercise  repre- 
sents regulation  by  higher  levels  of  the  nervous  system. 
Variability  in  the  cardiac  responses  in  different  animals 
and  in  the  same  animal  at  different  times  represents 
evidence  of  multiple  factors  in  cardiac  control. 

Subject:  Spread  of  activity  in  cerebral  cortex  follow- 
ing peripheral  afferent  vollies  under  the  direction  of  H. 
D.  Patton,  M.D.,  and  T.  C.  Ruch,  Ph.D.,  Department 
of  Physiology  and  Biophysics. 

Support:  National  Institutes  of  Health. 

Method:  Electrical  activity  of  single  cortical  cells  in 
somato-sensory  cortex  evoked  by  stimulation  of  peri- 
pheral nerves  is  recorded  using  ultramicroelectrodes. 
Cells  projecting  into  the  pyramid  are  identified  by  anti- 
dromic pyramidal  tract  stimulation.  Simultaneously  the 
surface  cortical  response  (EEC)  is  recorded. 

Results:  Cortical  cells  fire  during  the  large  positive- 
negative phase  of  the  surface  response.  Latency  studies 
suggest  that  activity  begins  in  layers  III  and  IV  of  the 
cortex  and  spreads  toward  the  surface  creating  dipoles 
which  give  rise  to  the  surface  response.  Activity  of 
cells  in  the  deep  layers  (V  and  VI),  including  Betz 
cells,  appear  to  contribute  little  to  surface  activity. 

Subject:  Relationship  between  bacterial  viruses  and 
toxin  production  by  Corynebacterium  diphtheriae  under 
the  direction  of  Neal  B.  Groman,  Ph.D.,  and  Ramona 
Memmer,  B.S.,  Department  of  Microbiology. 

Support:  American  Cancer  Society  and  Initiative  171 
Funds. 


Methods:  The  exposure  of  non-toxigenic  C.  diph- 
theriae to  specific  bacterial  viruses  results  in  the  pro- 
duction of  new  toxin  forming  strains.  The  ability  of 
these  strains  to  form  toxin  is  directly  related  to  the  fact 
that  they  have  become  carriers  of  the  bacterial  virus. 
This  general  phenomenon— i.e.,  the  ability  of  a carried 
virus  to  influence  the  activities  of  a cell— is  called  con- 
version, and  in  this  particular  instance  a virus  has  tlie 
ability  to  convert  non-toxigenic  C.  diphtheriae  to  the 
toxin  producing  state.  Studies  are  being  carried  out  to 
assess  the  general  significance  of  this  phenomenon. 

Results:  A survey  of  60  strains  of  C.  diphtheriae,  most 
of  which  are  toxigenic,  has  shown  that  at  least  half  of 
these  strains  are  carriers  of  bacterial  viruses.  Further- 
more, where  testing  was  feasible,  it  was  shown  that 
viruses  carried  by  toxigenic  strains  also  had  the  ability 
to  convert  certain  non-toxigenic  strains  to  the  toxigenic 
state.  Surprisingly,  bacterial  viruses  taken  from  certain 
non-toxigenic  strains  also  have  exhibited  this  ability. 
These  results  indicate  that  the  relationship  between  toxi- 
genicity  and  the  virus  carrier  state  is  epidemiologically 
significant.  They  also  suggest  the  unique  possibility 
that  one  way  new  toxin  producing  strains  can  originate 
is  from  the  interaction  between  two  non-toxigenic  strains, 
the  one  a virus  carrier  and  the  other  receptive  to  con- 
version with  this  virus. 

Subject:  Genetic  exchange  in  staphylococci  under  tlie 
direction  of  Stanley  A.  Zahler,  Ph.D.,  and  Carol  Jean 
Lindstrom,  B.S.,  Department  of  Microbiology. 

Method:  Erythromycin-resistant  staphylococcus  mu- 
tants are  mixed  with  streptomycin-resistant  mutants  from 
other  staph  strains.  After  growth  together,  the  cultures 
are  examined  for  “recombinants”  which  are  resistant  to 
both  antibiotics. 

Results:  Results  so  far  give  no  indication  of  genetic 
exchange.  Further  testing  is  under  way. 

Subject:  Immune  mechanisms  causing  regression  of 
virus-induced  papillomas  under  the  direction  of  Velma 
C.  Chambers,  Ph.D.,  and  C.  A.  Evans,  M.D.,  Ph.D., 
Department  of  Microbiology. 

Support:  National  Institutes  of  Health. 

Method:  A suitable  virus  is  inoculated  onto  the  sur- 
face of  the  oral  mucosa  of  dogs.  After  an  incubation 
period  of  approximately  one  month,  papillomas  appear. 
These  increase  in  size  for  a period  averaging  five 
weeks.  Disappearance  of  the  tumor  then  occurs  usually 
within  a period  of  48  hours,  from  the  time  first  evidence 
of  regression  is  noted.  Tests  are  made  for  the  presence 
of  antibodies  in  the  blood  stream  and  attempts  have 
been  made  to  induce  early  regression  of  tumors  using 
antibodies. 

Results:  Antibody  which  will  inactivate  the  virus  caus- 
ing the  papilloma  appears  early  and  is  developed  in  large 
amount;  however  such  antibody  is  not  the  cause  of  the 
regression  of  the  papillomas.  If  a dog  with  an  early 
tumor  is  given  an  injection  of  large  amounts  of  anti- 
body, the  tumor  continues  to  develop  and  there  is  no 
sign  that  the  injected  antibody  interferes  with  its  subse- 
quent growth.  Similar  experiments  in  which  cellular 
transfer  was  carried  out  using  suspensions  of  wa.shed 
cells  from  lymph  nodes  and  from  spleen  likewise  have 
failed  to  alter  the  period  of  growth  of  the  papilloma. 

(Continued  on  page  1076) 
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The  meclianism  by  which  die  growth  of  the  papilloma 
is  terminated  and  regression  is  induced  is  apparently 
based  upon  immunologic  relationships  but  die  specific 
antigen  in  the  tumor  and  the  nature  of  the  immune 
response  which  is  effective  have  not  yet  been  identified. 

Subject:  Mechanisms  of  viral  to.xicity  under  the  direc- 
tion of  Wesley  W.  Wilcox,  M.S.,  Edward  M.  Wood, 
Ph.D.,  and  Charles  A.  Evans,  M.L).,  Ph.D.,  Department 
of  Microbiology. 

Support:  Office  of  Naval  Research. 

Method:  Influenza  virus  or  the  closely  related  virus  of 
Newcastle  disease  are  injected  into  the  anterior  chamber 
of  the  eye  and  observations  are  made  on  the  resulting 
damage. 

Results:  Prompt  increase  in  the  permeability  of  the 
endothelial  lining  of  the  cornea  occurs.  There  appears 
to  be  a decreased  loss  of  fluid  from  tbe  anterior  chamber 
by  the  normal  route.  Edema  of  the  cornea  results  in  an 
approximately  two-fold  thickening  of  the  cornea  and  in 
opacity.  Microscopic  studies  show  that  the  endothelial 
cells  lining  the  cornea  are  destroyed.  These  regenerate 
within  a few  days  but  the  physiologic  alterations  persist. 
All  of  these  changes  occur  without  any  increase  in  the 
amount  of  infectious  virus;  therefore  the  damage  is  con- 
sidered to  be  the  result  of  toxicity  rather  than  a result 
of  infection. 

Subject:  Growth  and  development  of  the  tissue  pha.se 
of  Coccidioides  immitis  in  vitro  under  the  direction  of 


E.  M.  O’Hern,  Ph.D.,  and  B.  S.  Henry,  Ph.D.,  Depart- 
ment of  Microbiology. 

Support:  Initiative  I7I  Funds. 

Method:  The  various  environmental  and  nutritional 
conditions,  such  as  temperature,  pH  and  COg  tension 
were  altered  and  adjusted  over  a wide  range.  The  role 
of  some  purines  and  pyrimidines  in  the  suppression  of 
mycelium  production  was  also  investigated. 

Results:  A medium  consisting  of  glucose,  primary 
potassium  phosphate,  secondary  sodium  phosphate,  mag- 
nesium sulfate  and  cytosine  gives  good  spherule  produc- 
tion with  some  strains  of  C.  immitis  when  the  cultures 
are  incubated  at  37  C.  in  an  atmosphere  of  100  per  cent 
COo,  10  per  cent  O2  and  80  per  cent  N,. 

Subject:  Studies  on  the  role  of  humoral  factors  in 
acquired  immunity  to  tuberculosis  under  the  direction 
of  Russell  S.  Weiser,  Ph.D.,  and  Aase  Melsom,  M.  S., 
Department  of  Microbiology. 

Support:  Initiative  171  Funds. 

Method:  Lysozyme,  an  enzyme  which  dissolves  and 
kills  certain  bacteria,  is  abundant  in  tears,  cartilage, 
mucous  and  leukocytes.  Its  role  in  body  defense  against 
microbes  has  not  been  determined.  To  test  this,  mice 
were  infected  with  pneumococci  and  treated  by  the 
injection  of  crystalline  egg-white  lysozyme.  The  action 
of  lysozyme  on  pneumococci  was  also  tested  in  vitro. 

Residts:  Lysozyme  was  found  to  exert  a therapeutic 
effeot  on  pneumococcosis  of  mice.  It  served  to  prolong 
the  lives  of  all  mice  so  treated  and  to  completely  cure 

(Continued  on  page  1078) 
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the  infection  in  some  of  the  mice.  The  mechanism(s) 
by  which  lysozyme  exerts  its  therapeutic  action  is  un- 
settled. The  in  vitro  antipneumococcal  effects  are  either 
non-existent  or  very  weak  at  most.  It  is  possible  that 
it  acts  in  vivo  through  synergism  with  some  other  agent. 


Subject:  Investigations  into  the  Von  Euler  and  Finding 
method  for  differential  estimates  of  adrenaline  and  nor- 
adrenaline in  urine  under  the  direction  of  Loren  D. 
Carlson,  Ph.D.  and  Minoru  Masuda,  Ph.D. 

Support:  U.S.  Air  Force. 

Method:  The  fluorimetric  method  by  Von  Euler  and 
Finding  for  estimations  of  adrenaline  and  nor-adrenaline 
in  urine  is  being  evaluated  and  modified. 

Results:  Our  inability  to  get  consistency  and  accuracy 
in  results  with  the  published  method  has  led  to  a con- 
siderable number  of  modifications. 

1.  Use  of  Woelm  neutral  alumina. 

2.  Use  of  sulfuric  acid  for  alumina  elution. 

3.  Use  of  various  amounts  of  oxidants  and  inhibi- 
tors. 

4.  Use  of  altered  timing  and  constant  pH  metering. 

5.  Use  of  lowered  pH  for  abolishment  of  nor-adren- 
aline  fluorescence. 

6.  Use  of  different  formulae  for  calculation  to  allow 
for  varying  fluorogenicity  of  the  amines  at  dif- 
ferent pH’s. 

7.  Use  of  interval  standards. 

These  modifications  (and  continuing  ones)  have  in- 
creased the  reliability  and  consistency  of  the  method, 
but  we  are  still  faced  with  other  problems  in  regard 
to  specificity  and  accuracy  and  reproducibility. 


Subject:  Characterization  of  sulfur-containing  com- 
pounds in  the  atmosphere  near  Kraft  pulp  mills  under 
the  direction  of  W.  E.  Reynolds,  M.D.,  Ross  N.  Kusian, 
M.S.M.E.,  and  J.  B.  Pate,  B.  S.,  Department  of  Public 
Health  and  Preventive  Medicine. 

Support:  United  States  Public  Health  Service,  Bureau 
of  State  Services  (Community  Air  Pollution  Program). 

Method:  Evaluation  and  selection  of  specific  quanti- 
tative analytical  methods  is  being  conducted.  Extensive 
use  of  gas  chromatography  is  planned  in  order  to  deter- 
mine how  sulfur  compounds  may  vary  in  structure  due 
to  atmospheric  conditions. 

Residts:  A pilot  gas  chromatograph  has  been  built  and 
tested.  Extensive  field  sampling  is  planned  for  1957. 

Subject:  Preliminary  studies  on  the  Abood  test  as  an 
aid  in  diagnosis  of  schizophrenia  under  the  direction  of 
Theodore  L.  Dorpat,  M.D.  and  Minoru  Masuda,  Ph.D. 

Support:  O’Donnell  Psychiatric  Research  Fund  and 
Initiative  17 1 Funds. 

Method:  Sera  from  normals,  hospitalized  non-psy- 

chotics,  and  psychotics  are  compared  using  the  Abood 
test  with  p-phenylenediamine.  The  test  has  been  shown 
to  give  a positive  color  reaction  in  acute  schizophrenia 
(81  per  cent). 

Residts:  A very  small  series  which  has  been  done  to 
date  indicates: 

1.  A range  of  values  (optical  density  readings)  in 
a continuous  spectrum. 

2.  At  present  time  we  are  unable  to  confirm  or 


deny  the  value  of  the  Abood  test  as  a diagnostic 
tool. 

We  are  extending  the  series  in  order  to  give  a fair  trial 
to  the  test. 

Subject:  Design  of  a referee  method  for  the  determina- 
tion of  ozone  in  air  under  the  direction  of  W.  E.  Rey- 
nolds, M.D.,  Ross  N.  Kusian,  M.S.M.E.,  and  H.  H. 
Bovee,  M.S.,  Department  of  Public  Health  and  Preven- 
tive Medicine. 

Support:  United  States  Public  Health  Service,  Bureau 
of  State  Services  (Community  Air  Pollution  Program). 

Method:  Several  selected  ozone  analytical  methods  are 
being  tested  at  very  low  concentration  in  the  area  of  the 
threshold  limit  for  industrial  health,  O.I  ppm.  An  im- 
portant factor  is  the  effect  of  interfering  gases  commonly 
encountered.  Procedures  to  eliminate  these  interferences 
are  being  studied. 

Results:  An  alkaline  iodide  method  has  been  found 
most  resistant  to  interference  effects  but  results  obtained 
on  pure  ozone  in  air  are  somewhat  low  and  dependent 
on  the  manner  of  ozone  generation.  Tests  are  being  con- 
tinued to  determine  the  cause  of  this  anomaly. 

Washington  State  Obstetrical  Group 
Holds  Fall  Meeting  Oct.  12  in  Seattle 

Washington  State  Obstetrical  Association  has  sched- 
uled its  fall  meeting  for  Saturday,  October  12,  at  the 
Washington  Athletic  Club,  Seattle.  Morton  Tompkins, 
Association  President,  has  announced  the  following 
guest  speakers:  John  C.  Ullery,  professor  of  obstetrics 
and  gynecology,  Ohio  State  University  College  of  Medi- 
cine, Columbus;  Sprague  H.  Gardiner,  associate  profes- 
sor of  obstetrics  and  gynecology,  Indiana  University 
School  of  Medicine,  Indianapolis;  and  Ralph  Benson, 
professor  in  the  department  of  obstetrics.  University  of 
Oregon  Medical  School,  Portland. 

Dr.  Ullery  will  talk  on  Early  Diagnosis  and  Treatment 
in  a Cancer  Survey  Program  and  Development  of  a 
Perinatal  Mortality  Committee  in  Columbus,  Ohio. 
Papers  to  be  presented  by  Dr.  Gardiner  are  Psychoso- 
matic Problems  in  Obstetrics  and  Psychosomatic  Prob- 
lems in  Gynecology.  Dr.  Benson  will  head  the  luncheon 
round  table  discussion. 

U.W.  Names  Radiology  Dept.  Head 

Melvin  M.  Figley  has  been  appointed  the  first  per- 
manent head  of  the  radiology  department  at  the  Uni- 
versity of  Washington  School  of  Medicine.  His  appoint- 
ment becomes  effective  June  I,  1958. 

Dr.  Figley  is  ciurently  an  assistant  professor  of  radi- 
ology at  the  University  of  Michigan  and  also  a con- 
sultant at  the  Ann  Arbor  Veterans’  Administration 
Hospital.  He  attended  Harvard  Medical  School  under 
a four-year  John  Harvard  fellowship  and  received  his 
dotcor  of  medicine  degree  in  1944,  being  graduated 
magna  cum  laude.  He  has  been  a member  of  the 
Michigan  faculty  since  1950. 

The  field  of  angiography  claims  Dr.  Figley ’s  re.search 
interests.  He  holds  a five-year  $30,000  Markle  Foun- 
dation fellowship,  and  this  year  was  awarded  research 
grants  by  the  Michigan  and  American  Heart  Associ- 
ations. 
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Influenza 


SIXTY-SIXTH  ANNUAL  MEETING 
June  15-18,  1958 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


Leroy  E.  Burney.  M.D.® 


During  recent  weeks  the  eyes  of  the  medical  profes- 
sion have  been  on  the  influenza  epidemic  which  swept 
through  the  Far  East.  Thus  far  only  sporadic  outbreaks 
have  occurred  in  this  country,  affecting  several  thousand 
people.  Experts  in  the  field  say  there  is  little  question 
that  we  will  have  an  epidemic  in  this  country  sometime 
during  the  fall  and  winter  months. 

The  current  epidemic  was  first  reported  in  Hong  Kong 
and  Singapore  in  late  April,  1957.  Epidemics  followed 
rapidly  in  Taiwan,  the  Philippines,  the  Malay  States, 
Japan,  India  and  other  areas.  Virus  is  antigenically 
different  from  any  previously  known  A strains  in  the 
hemoagglutination  inhibition  test. 

Beginning  June  2 a series  of  influenza  outbreaks  were 
reported  among  ships  which  had  been  berthed  in  Nar- 
ragansett  Bay,  Newport,  B.  I.  Spread  of  the  epidemic 
was  erratic.  Subsequent  infections  have  been  reported 
in  San  Diego,  Monterey,  Davis  and  San  Francisco,  Calif.; 
Cleveland,  Ohio;  Lexington,  Ky.;  Valley  Forge,  Pa.;  Salt 
Lake  City,  and  Grinnell,  Iowa. 

Clinical  and  Public  Health  Aspects 

Experience  provides  no  basis  for  predicting  an  in- 
crease in  severity  of  infection  ,in  the  coming  fall  and 
winter  or  during  the  next  year  or  two.  Present  concern 
arises  largely  from  the  possibility  that  a more  virulent 
variety  of  the  Asian  type  may  emerge.  Severity  of  the 
1918  epidemic  is  believed  to  have  been  due  to  mutation. 

Influenza  is  usually  characterized  by  abrupt  onset, 
prostration,  fever  up  to  104  F.,  headache,  myalgia,  cough 
and  sore  throat.  X-ray  examinations  of  the  chest  usually 
show  no  abnormal  findings.  Leukopenia  is  common  in 
uncomplicated  cases.  The  febrile  period  usually  lasts 
3 to  5 days,  following  which  the  patient  may  complain 
of  extreme  weakness  for  several  more  days. 

In  laboratory  diagnosis  of  individual  cases,  the  virus 
may  be  isolated  from  secretions  of  the  nose  and  throat 
early  in  the  course  of  the  illness. 

Since  laboratory  procedures  can  not  be  completed 
while  the  patient  is  still  acutely  ill,  they  are  of  little 
value  to  the  physician  in  prescribing  treatment.  Such 
tests  are  necessary,  however,  to  confirm  the  presence  or 
absence  of  influenza  in  a community. 

Immunological  Aspects 

Studies  in  the  military  reveal  that  a properly  condi- 
tioned vaccine  is  70  per  cent  effective  under  epidemic 

Excerpts  from  an  article  published  recently  in  Journal  of  Amer- 
ican Medical  Association. 

*Surgeon  General,  United  States  Public  Health  Service,  Depart- 
ment of  Health  Education  and  Welfare. 


conditions  and  that  reactions  to  the  vaccine  are  quite 
rare.  Individuals  known  to  be  sensitive  to  egg  are  not 
given  the  vaccine. 

Information  to  date  suggests  that  little  protection 
against  the  new  virus  is  gained  by  vaccination  with 
existing  influenza  vaccine. 

Present  Considerations 

Isolation  of  virus  was  made  prior  to  its  appearance 
in  the  United  States.  For  the  first  time  in  history  we 
are  ahead  of  an  impending  epidemic.  While  the  disease 
probably  will  be  mild  there  is  always  the  outside  possi- 
bility of  a repeat  of  the  1918  epidemic.  There  is  a 
further  possibility  that  virulence  of  the  infection  as 
reflected  in  case-mortality  rates  will  increase. 

The  American  Medical  Association  has  already  an- 
nounced a program  designed  to  offset  the  severe  strain 
placed  on  medical  personnel  when  so  many  people 
suddenly  become  ill. 

In  recent  years  the  nature  of  influenza  in  this  country 
has  not  warranted  the  use  of  influenza  vaccine  except 
on  a group  basis  to  minimize  absenteeism  or  in  so  called 
priority  groups.  However,  the  present  influenza  epidemic 
is  sufficiently  unusual  to  press  for  immunization  against 
the  new  strain  of  influenza  virus.  To  accomplish  this 
we  plan  to  embark  upon  an  educational  and  promotional 
campaign  to  encourage  all  persons  who  want  it  to  seek 
influenza  vaccine  on  a voluntary  basis. 

Summary 

1.  Influenza  has  been  known  for  centuries  under  a 
variety  of  names  but  except  for  the  pandemic  of  1918, 
the  illness  was  regarded  lightly. 

2.  For  the  past  25  years  certain  strains  of  Type  A virus 
and  Type  B virus  have  caused  cyclic  outbreaks  of  in- 
fluenza. 

3.  The  current  epidemic  is  caused  by  a new  strain  of 
Type  A virus. 

4.  There  is  probability  that  the  epidemic  will  increase 
and  develop  into  pandemic  proportions  by  late  fall  or 
winter.  There  is  possibility  of  increase  in  virulence. 

5.  Properly  constituted  vaccine  represents  the  only 
preventive  tool  at  our  command. 

6.  Influenza  vaccines  have  been  proven  effective  and 
safe  in  controlled  studies  conducted  by  the  military. 

7.  The  Public  Health  Service,  in  cooperation  with  the 
State  and  Territorial  Health  Officers  and  the  American 
Medical  Association  will  stimulate  and  promote  a nation- 
wide program  of  voluntary  vaccination. 
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Clinical  Pathologic  Conference 

PROVIDENCE  HOSPITAL,  SEATTLE,  WASHINGTON 

Prepared  under  direction  of  David  G.  Mason,  M.D. 


Protocol 

F.  Weller:  A 2 month  old  white,  male  infant 
was  admitted  to  Providence  Hospital  for  the  first 
time  on  July  29,  1956  at  3:30  P.M.  with  rapid 
breathing,  slight  cyanosis  and  fever.  Following 
an  apparently  normal  birth,  this  infant  had  taken 
his  feedings  well,  slept  well,  and  gained  well. 
About  four  days  prior  to  admission  the  parents 
stated  that  the  baby  had  caught  a cold.  He  re- 
fused to  take  food  and  perspired  heavily.  Tem- 
perature then  was  101  F.  to  102  F.  Further 
questioning  revealed  that  even  prior  to  the  last 
few  days,  the  parents  had  noted  that  the  baby 
often  became  slightly  blue  and  his  extremities 
somewhat  rigid  and  stiff  when  feedings  were 
prolonged.  The  parents  also  noted  that  pro- 
longed crying  would  cause  the  baby  to  breathe 
rapidly  and  to  become  very  slightly  blue.  The 
baby  also  had  been  observed  to  perspire  heavily. 

The  baby  appeared  pale,  well-developed  and 
well-nourished.  Admission  temperature  was  98 
F.;  respiration  74;  body  weight  11  pounds,  2 
ounces.  With  crying,  very  slight  skin  cyanosis 
was  observed  as  well  as  short,  rapid  respirations. 
The  heart  seemed  enlarged  to  percussion.  Heart 
tones  were  difficult  to  hear.  A precordial  to-and- 
fro  murmur  was  noted  best  near  the  sternum  in 
the  left  fourth  intercostal  space.  Coarse  rales 
were  heard  over  both  lung  fields.  There  was  a 
vague  fullness  in  the  right  upper  quadrant  of  the 
abdomen  which  was  presumed  to  be  liver.  Other- 
wise the  abdomen  was  negative  to  palpation. 

On  entry  the  baby  was  placed  in  an  oxygen 
tent  and  300,000  units  of  penicillin  were  given. 
After  taking  an  ECG  and  a chest  film,  digitaliza- 
tion was  begun.  The  ECG  interpretation  was: 
(1)  Tachycardia  with  normal  sinus  rhythm.  (2) 
Right  axis  deviation  as  usually  seen  in  an  infant. 
There  was  a question  as  to  minimal  evidence  of 
right  ventricular  hypertrophy.  (3)  The  ST  seg- 
ments were  elevated  in  leads  V^,  V5,  and  AVF. 
This  was  felt  suggestive  but  not  typical  of  peri- 
carditis. The  chest  film  revealed  a globular,  en- 
larged heart  with  a small  shadow  in  the  region 
of  the  great  vessels.  The  lateral  film  showed  a 
linear  shadow  in  the  region  of  the  lower  end 


of  the  major  fissure  anteriorly  on  the  right  side. 
There  was  a question  as  to  this  representing  a 
zone  of  pneumonitis  or  an  area  of  pleural  re- 
action. Noted  also  was  some  bilateral  emphy- 
sema in  the  lower  lung  fields.  Four  hours  after 
admission  the  body  temperature  was  103  F.  The 
temperature  continued  to  rise  throughout  the 
night  and  reached  a high  of  105  F.  Aspirin  was 
of  no  help  in  lowering  the  temperature.  There 
was  profuse  diaphoresis.  Respiratory  distress  was 
variable  but  often  extreme.  Cyanosis  became 
more  prominent  and  tachypnea  more  severe.  The 
baby  expired  the  next  morning  at  6:30  A.M.  The 
period  of  hospitalization  was  15  hours. 

Discussion 

Frederick  G.  Hazeltine:  It  interests  me  that 
the  physician  who  saw  this  baby  originally  felt 
that  the  infant  had  an  intussusception.  There  is 
nothing  in  the  history  about  vomiting,  diarrhea, 
or  bloody  stools.  However  the  physician  may 
have  seen  the  baby  in  severe  pain  and  thought 
the  mass  in  the  right  upper  quadrant  was  an  in- 
tussusception rather  than  the  baby’s  enlarged 
liver. 

Physical  examination  revealed  cyanosis  with 
crying  and  acute  respiratory  distress.  Respira- 
tory rate  was  78  per  minute  with  subcostal  re- 
traction. Rales  were  heard  over  both  lung 
fields.  If  one  were  to  stop  here,  these  would  be 
the  clinical  findings  of  acute  bronchiolitis.  How- 
ever, this  baby  was  shown  to  have  an  enlarged 
heart  to  percussion.  No  thrills  are  mentioned 
in  the  protocol,  but  there  was  a murmur.  It  was 
described  as  a to-and-fro  type  murmur  with 
maximum  intensity  in  the  left  fourth  interspace. 
This  must  have  been  a fairly  loud  murmur  to 
have  been  heard  in  a baby  who  had  a respira- 
tory rate  of  over  78,  and  loud,  coarse  breath 
sounds.  In  order  to  hear  any  type  of  murmur 
in  a chest  like  this,  there  would  have  to  be  a 
loud  murmur,  presumably  organic  rather  than 
functional.  The  fourth  interspace  is  usually  the 
area  in  which  the  murmur  of  an  interventricular 
septal  defect  will  be  heard.  There  is  usually  no 

(Continued  on  page  1083) 
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diastolic  murmur  with  this  defect.  However, 
diastolic  murmurs  can  be  heard  as  the  baby  goes 
into  heart  failure.  Diastolic  murmurs  are  heard 
in  this  area  with  Lutembacher’s  syndrome,  which 
is  congenital  mitral  stenosis  with  interatrial  septal 
defect,  and  is  exceedingly  rare.  The  depth  of 
this  baby’s  cyanosis  is  not  mentioned.  However, 
one  gets  the  feeling  that  it  was  probably  not 
very  intense  as  an  intense  cyanosis  that  was 
present  from  birth  would  have  received  atten- 
tion before  this  baby  was  2 months  of  age.  There 
was  a mass  palpable  in  the  right  upper  quad- 
rant. I think  we  can  assume  it  was  liver.  The 
laboratory  work  is  not  listed  on  the  protocol.  A 
baby  this  age  should  have  a hemoglobin  of  about 
12  Gm.,  red  count  of  4 million.  Congenital  heart 
disease  which  produces  an  arterio-venous  shunt 
will  cause  compensatory  polycythemia.  If  this 
baby’s  red  count  had  been  elevated,  it  would 
bave  been  significant  at  this  point. 

We  will  now  examine  the  chest  x-rays.  There 
is  no  abnormality  of  the  bony  thorax.  There  is 
no  scalloping  of  the  ribs  as  seen  in  coarctation 
of  tbe  aorta.  There  is  a markedly  enlarged 
heart,  particularly  in  the  antero-posterior  view. 
The  so-called  pulmonary  area  of  this  heart  does 
not  seem  to  be  enlarged,  and  yet  there  is  no 
concavity  where  you  would  expect  it  in  a case 
of  pulmonary  stenosis.  The  pulmonary  artery 
can  be  seen  with  great  difficulty  because  of 
the  widely  dilated  heart  chambers.  The  heart 
seems  to  be  enlarged  a little  more  anteriorly 
than  posteriorly.  No  barium  swallow  was  given 
with  these  x-rays.  Therefore  we  do  not  know 
if  the  esophagus  was  deviated.  Probably  both 
upper  heart  chambers  were  enlarged,  possibly  a 
little  more  enlargement  of  the  right  chamber 
because  we  have  a nice  window  posteriorly. 

Shape  of  the  heart  is  not  typical  of  anything 
in  particular.  Globular  shape  is  seen  in  many 
different  types  of  congenital  heart  disease,  par- 
ticularly when  there  is  decompensation.  There 
seems  to  be  a slight  narrowing  of  the  base.  The 
pulmonary  vascularity  appears  to  be  slightly 
increased  rather  than  decreased.  The  reason  that 
I am  so  interested  in  the  vascular  markings  is 
that  typically  they  are  decreased  in  patients 
with  pulmonic  stenosis  or  with  pulmonic  atresia. 
There  seems  to  be  a small  wedge  of  infiltration 
in  the  right  middle  lobe  and  the  radiologist  de- 

( Continued  on  page  1084) 
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scribed  fluid  in  the  longitudinal  fissure  which 
is  compatible  with  bronchopneumonia.  As  long 
as  there  is  no  other  focus  of  infection  listed  on 
the  physical  findings,  this  baby  probably  had 
bronchopneumonia  as  his  initial  insult.  There 
is  some  apparent  emphysema  in  the  bases  but 
not  of  the  type  you  see  in  acute  bronchiolitis. 
Further,  the  diaphragm  was  rounded  instead  of 
flattened. 

The  EKG  gives  us  a little  useful  information. 
The  heart  rate  was  188  which  is  indicative  of 
cardiac  decompensation.  It  also  shows  the  right 
axis  deviation  which  is  normal  for  an  infant  this 
age.  Certain  types  of  congenital  heart  disease, 
such  as  an  uncomplicated  patent  ductus  arterio- 
sis  or  a tricuspid  atresia,  produce  a left  axis 
deviation.  The  ST  segments  were  elevated  on 
this  EKG  which  the  cardiologist  felt  might  indi- 
cate pericarditis.  The  heart  shadow  is  consistent 
with  pericarditis  and  effusion.  Only  positive 
proof  of  pericardial  effusion  is  aspiration  of  fluid 
but  I don’t  think  anyone  would  have  been  cou- 
rageous enough  to  have  attempted  that  proce- 
dure with  an  infant  so  acutely  ill.  I do  not  think 
this  EKG  is  diagnostic  of  any  particular  cardiac 
disease. 


The  baby  was  placed  on  antibiotics  and  oxy- 
gen. Digitalization  was  begun.  Some  of  us 
would  have  added  Mercuhydrin  and  maybe 
morphine  to  this  treatment  regimen,  but  the  end 
result  might  well  have  been  the  same. 

In  summary,  we  have  a 2 month  old  infant 
with  an  acute  infection  and  in  congestive  heart 
failure.  I feel  that  his  respiratory  infection  was 
not  severe  enough  to  produce  cor  pulmonale.  I 
assume  that  he  had  an  underlying  congenital 
heart  defect. 

The  nature  of  the  defect  is  our  problem.  Fied- 
ler’s myocarditis,  which  I have  never  seen  ante- 
mortem and  very  rarely  postmortem,  is  acquired 
with  infection.  Here  we  have  a baby  who  was 
sick  from  birth.  The  dilated  heart  of  von  Gier- 
ke’s glycogen-storage  disease  will  look  something 
like  this  on  the  x-ray  picture,  but  no  murmur  is 
present  in  that  condition.  The  baby  did  have 
an  enlarged  liver  which  I think  was  due  to  his 
congestive  failure. 

Another  entity,  which  we  are  seeing  more  of 
these  days  because  we  are  looking  for  it,  is  endo- 
cardial sclerosis  or  fibroelastosis.  This  is  some- 
times seen  with  other  congenital  heart  defects. 
There  will  be,  for  instance,  infundibular  stenosis 
(Continued  on  page  1086) 
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and  sclerosis  of  the  endocardium.  About  25  per 
cent  of  patients  with  these  eonditions  will  have 
murmurs  which  are  believed  to  be  of  the  func- 
tional type  unless,  of  course,  they  are  associated 
with  an  anomaly  which  in  itself  will  produce  a 
murmur.  These  will  produce  an  elevated  ST 
segment  in  the  EKG  as  this  baby  had.  The  only 
common  denominator  of  fibroelastosis  is  that  95 
per  cent  of  them  die  in  infancy.  Ninety  per  cent 
are  diagnosed  postmortem  rather  than  ante- 
mortem. 

With  this  infant  you  could  probably  build  a 
pretty  good  case  for  an  anomalous  coronary  ves- 
sel. The  original  physician  felt  that  the  infant 
was  having  recurrent  intussusception.  This  eould 
have  been  on  the  basis  of  apparent  pain.  A left 
coronary  artery  which  arises  from  the  pulmo- 
nary artery  has  been  seen  to  produce  angina- 
like attacks.  This  baby  conceivably  could  have 
had  anginal  attacks.  The  spells  of  cyanosis 
seemed  to  be  related  to  the  exertion.  In  Maude 
Abbott’s  famous  1,000  series,  this  particular  en- 
tity appeared  in  less  than  1 per  cent.  It  rarely 
was  associated  with  any  other  congenital  ano- 
maly. .It  was  not  observed  to  produce  a murmur 


in  itself  nor  was  it  observed  to  produce  arterial 
venous  mixing.  The  pathogenicity  of  these  cor- 
onary arteries  is  interesting.  They  are  supposed 
to  produce  necrosis  of  the  left  ventricle  followed 
by  fibrosis  if  the  infant  lives  long  enough.  After 
this,  I suppose  the  EKG  would  give  the  findings 
typical  of  myocardial  infarction. 

Of  the  conditions  which  produce  cyanosis  and 
murmurs  in  small  infants,  the  commonest  (74 
per  cent)  is  supposed  to  be  the  tetralogy  of 
Fallot.  Interestingly  enough,  tetralogy  of  Fallot 
is  not  supposed  to  produee  cyanosis  at  2 months 
of  age  if  the  ductus  remains  patent.  It  is  con- 
ceivable that  while  this  baby  did  not  have  per- 
sistent cyanosis,  he  could  have  had  a function- 
ing patent  ductus  which  allowed  enough  oxy- 
genation of  his  blood  so  that  he  did  not  exhibit 
cyanosis.  He  certainly  had  a murmur  which  is 
consistent  with  patent  ductus— a to-and-fro 
murmur.  The  x-ray  in  this  case  eertainly  is  not 
that  of  a typical  tetralogy,  but  sometimes  the 
x-rays  are  not  typical.  The  Eisenmenger  com- 
plex is,  of  course,  a tetralogy  of  Fallot  minus 
the  pulmonary  stenosis.  It  shows  typically  a 
large  pulmonary  artery  dilatation  which  we  do 
not  see  here. 
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Transposition  of  the  great  vessels,  in  order  to 
be  compatible  with  life,  has  to  be  associated 
with  a septal  defect  in  either  the  auricles  or  the 
ventricles.  Without  this  associated  defect,  in- 
fants live  only  a few  hours,  possibly  a few  days. 
Statistically,  you  perhaps  could  build  here  a very 
good  case  for  a transposition  with  an  interven- 
tricular septal  defect.  Prognosis  is  much  better 
with  an  uncomplicated  tetralogy  than  it  is  with 
complete  transposition  of  the  aorta.  The  pattern 
of  cyanosis  would  have  been  interesting  because 
transposition  is  supposed  to  produce  a different 
type  of  cyanosis  in  the  upper  extremities  than  in 
the  lower.  The  murmurs  are  not  diagnostic  but 
they  are  often  present  with  transposition,  par- 
ticularly if  tlie  infant  has  the  ventricular  septal 
defect.  There  is  always  seen  an  increased  vas- 
cularity of  the  lung  fields  with  transposition.  A 
truncus  arteriosus— a three-chambered  heart— 
typically  produces  intense  cyanosis  which  is 
present  from  birth.  The  more  benign  types  of 
congenital  heart  disease— the  uncomplicated  in- 
terventricular septal  defect,  the  uncomplicated 
patent  ductus  arteriosus,  the  interauricular  sep- 
tal defects— rarely  produce  cyanosis  except  ter- 
minally. They  carry  a much  better  prognosis. 


I feel  that  this  baby’s  lesion  carried  a rather  poor 
prognosis. 

In  summary.  Dr.  Mason’s  anatomic  findings 
should  include  pathology  in  the  lungs.  I think 
this  baby  had  bronchopneumonia  with  pleural 
effusion.  He  may  also  have  had  some  secondary 
changes  in  the  pulmonary  arterioles.  While  you 
could  build  a case  for  an  aberrant  coronary  ves- 
sel in  this  instance,  statistically  it  is  more  likely 
to  be  an  interventricular  septal  defect  with  as- 
sociated transposition  of  the  arterial  trunks. 

The  rationale:  Briefly  again,  this  cyanosis 
seemed  to  have  been  present  intermittently  from 
birth  and  suggests  an  arterio-venous  shunt.  In 
clinical  cyanosis,  at  least  .5  Gm.  of  hemoglobin 
has  to  be  in  the  reduced  hemoglobin  form  in  the 
circulating  blood.  To  produce  this  with  a con- 
genital heart  defect,  at  least  30  per  cent  of  the 
blood  has  to  be  shunted  from  the  venous  to  the 
arterial  circulation.  So,  this  baby  probably  had 
an  interventricular  septal  defect  because  of  the 
intense  murmur  heard  in  the  fourth  left  inter- 
space. If  this  baby  had  a patent  ductus,  I am 
sure  it  was  complicated  with  something  else.  In 
the  Abbott  series,  29  per  cent  of  the  babies  had 
(Continued  on  page  1088) 
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the  interventricular  septal  defect,  and  23  per 
cent  had  transposition  of  the  great  vessels.  They 
are  quite  commonly  seen  together. 

Dr.  Rozgay:  Thank  you  for  that  fine  discus- 
sion. Any  questions? 

David  Metheny.  I would  like  to  ask  a ques- 
tion for  information.  Is  the  transposition  of  the 
great  vessels  Dr.  Hazeltine  discussed  in  any  way 
associated  statistically  with  transposition  of  the 
viscera? 

Dr.  Hazeltine:  No.  The  dextrocardias  are,  of 
course,  where  frequently  there  is  situs  inversus 
and  the  heart  on  the  wrong  side.  Statistically, 
I do  not  believe  there  is  any  correlation  between 
transposition  of  the  viscera  and  transposition  of 
the  arteries. 

K.  William  Edmark:  From  the  surgical  stand- 
point, this  case  presents  interesting  sidelights. 
We  have  a cyanotic  baby.  Whoever  says  this 
is  not  a tetralogy  assumes  the  burden  of  proof 
to  show  that  it  is  not.  It  seems  to  me  that  this 
does  not  present  a typical  picture  of  tetralogy 
for  several  reasons:  The  heart  is  somewhat  more 
enlarged  than  you  usually  see  in  tetralogy;  the 
ECG  shows  right  axis  deviation  and  the  x-ray 
suggests  a so-called  sheep-nose  deformity— that 
is,  right  ventricular  enlargement.  I think  that 
we  are  dealing  here  with  a large  left-right  shunt. 
I wonder  if  the  emphysema  is  not  actually  a 
manisfestation  of  decreased  pulmonary  blood 
flow?  This  could  go  along  with  pulmonary 
stenosis  to  account  for  the  increasing  cyanosis 
with  exertion.  There  certainly  was  no  enlarge- 
ment of  the  pulmonary  bulb,  but  it  is  possible 
that  a post-stenotic  dilatation  had  not  had  time 
to  develop.  This  might  represent  an  interven- 
tricular septal  defect  associated  with  pulmonary 
stenosis  of  lesser  extent. 

A Physician:  There  is  one  thing  here  which 
might  be  a red  herring— the  transient  cyanosis. 
Most  babies  have  cyanosis  after  crying  lustily. 

Dr.  Weller:  It  might  be  worth-while  to  note 
that  this  cyanosis  was  not  a prominent  feature. 
The  child  was  not  deeply  blue.  It  was  a tinted 
rather  than  a full  color. 

John  McDermott:  We  were  suspicious  of  ano- 


malous origin  of  the  left  coronary  artery  be- 
cause of  recurring  episodes  of  apparent  pain  in 
an  infant  with  an  enlarged  heart.  In  this  ano- 
maly the  infant  may  do  well  during  the  early 
weeks  of  life.  Circulation  in  the  two  systems 
in  intrauterine  life,  with  oxygen  content  being 
approximately  the  same,  results  in  no  change 
in  the  heart  in  utero.  Consequently  these  babies 
are  born  with  a heart  of  normal  size  and  shape 
and  it  is  only  later  that  they  run  into  difficulty. 
With  venous  blood  flowing  at  low  pressure 
through  the  left  coronary  artery,  the  heart  soon 
shows  changes  comparable  to  myocardial  in- 
farction in  adults,  and  the  infant  has  anginal 
attacks. 

These  episodes  usually  occur  during  exertion, 
such  as  crying  or  feeding.  The  infant  may  ap- 
pear active  and  alert.  Suddenly  the  expression 
changes  to  one  of  apprehension.  He  lies  motion- 
less with  legs  drawn  up  and  he  barely  breathes. 
A faint  tinge  of  cyanosis  may  appear  and  is  fol- 
lowed rapidly  by  extreme  pallor  and  rapid,  shal- 
low respirations.  Profuse  diaphoresis  covers  the 
body  and  the  baby  screams  out  as  if  in  severe 
pain.  The  attacks  last  from  3 to  10  minutes  leav- 
ing the  infant  exhausted  and  limp.  These  attacks 
become  progressively  more  frequent  until  death. 
Examination  usually  shows  a fairly  well-nourish- 
ed infant  with  moderate  tachycardia.  Usually 
there  is  no  murmur  until  the  terminal  stages. 
There  is  cardac  hypertrophy  which  involves 
chiefly  the  left  ventricle  and  may  be  sufficient 
to  cause  atelectasis  of  the  left  lower  lobe. 

An  EKG  was  done  because  in  this  anomaly 
the  tracing  will  often  show  changes  similar  to 
those  of  anterior  myocardial  infarction  in  adults. 
The  heart  murmur  in  this  infant  was  difficult 
to  hear  because  of  the  rapid,  harsh  breath 
sounds.  Dr.  Weller  was  unable  to  palpate  the 
femoral  pulses.  However  the  infant  was  quite 
restless  at  the  time  of  my  examination  and  I was 
unable  to  verify  this  finding. 

Gross  Pathology 

Frank  Placek:  At  autopsy  the  infant  was  noted 
to  be  generally  well  developed.  Body  weight  was 
3800  Cm.  Body  skin  was  pale  yet  some  cyanosis 
was  noted  in  the  lips,  the  nail-beds  and  glans 
penis.  There  was  no  superficial  edema  or  lym- 
phadenopathy. 

The  change  of  major  interest  involved  the 
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heart.  Its  transverse  diameter  was  10  cm.  The 
pericardial  sac  was  normal.  The  right  ventricle 
was  of  normal  size.  The  wall  of  this  chamber 
was  3 mm.  in  thickness.  The  left  ventricle  was 
considerably  dilated  with  the  trabeculae  carneae 
flattened  against  the  ventricle  wall  (Fig.  1). 


Fig.  1.  Left  ventricle  dilatation  is  well  shown.  The 
coarctation  is  poorly  depicted. 

This  wall  itself  was  9 mm.  thick.  All  four  heart 
valves  were  normal.  The  great  veins  entered  the 
heart  in  a normal  manner.  Septal  defects  were 
not  seen.  Surprisingly,  the  left  coronary  artery 
was  found  to  arise  from  the  left  anterior  sinus 
of  Valsalva  in  the  base  of  the  pulmonary  artery 
(Fig.  2).  The  orifice  appeared  well  patent.  This 


Fig.  2.  Right  ventricle  and  pulmonary  artery  with  the 
left  coronary  artery  originating  from  the  vessel. 

vessel,  with  its  circumflex  branch,  was  distri- 
buted in  normal  manner  to  the  left  ventricular 
myocardium.  The  right  coronary  artery  was 
normal  as  to  origin,  size  and  distribution.  Both 
coronary  arteries  were  thin  walled  and  patent 
throughout.  Broad  irregular  zones  of  white  scar- 
ring and  fibrous  tissue  replacement  were  found 
on  sectioning  the  septal  myocardium  and  that 
of  the  posterolateral  wall  of  the  left  ventricle 


Fig.  3.  Shows  extensive  fibrosis  of  the  left  ventricular 
myocardium. 

(Fig.  3).  This  change  is  similar  to  the  appear- 
ance of  a healed  infarct  in  an  adult’s  myocardi- 
um. The  76  Gm.  weight  attests  to  the  degree  of 
hypertrophy.  The  normal  heart  weight  at  this 
age  is  in  the  realm  of  24  to  25  Gm. 

Another  anomaly  of  the  cardiovascular  system 
was  found.  This,  though  of  lesser  significance 
than  that  described,  is  of  interest  and  consists  of 
a moderate  degree  of  coarctation  of  the  aorta. 
At  a point  just  distal  to  the  aortic  attachment  of 
the  nearly  closed  ductus  arteriosus,  the  diameter 
was  sharply  constricted  so  that  the  lumen  area 
was  reduced  at  least  50  per  cent  (Fig.  1).  Di- 
ameter of  the  aorta  beyond  this  point  was  nor- 
mal. There  were  no  lesions  of  the  intima. 

Portions  of  the  lungs  were  firm  and  hemor- 
rhagic. Areas  so  involved  were  the  entire  middle 
lobe,  superior  segment  of  the  right  lower  lobe 
and  scattered  zones  in  the  right  upper  lobe.  The 
change  also  occurred  in  the  medial  basilar  seg- 
ment on  the  left  side.  Such  areas  were  separated 
from  each  other  by  pink,  fluffy,  air-containing 
parenchyma.  Pleural  spaces  were  free  of  fluid. 

Other  organs  and  tissues  including  those  of 
the  gastro-intestinal  tract,  urinary  tract,  spleen 
and  adrenal  glands  were  normal.  There  was  no 
abdominal  fluid.  The  brain  was  not  examined. 

David  G.  Mason:  This  anomaly  of  the  left 
coronary  artery  arising  from  the  pulmonary  ar- 
tery is  a most  interesting  though  extremely  rare 
abnormality.  Up  to  1949,  31'’^  instances  of  this 
affliction  had  been  reported. 

Anomalies  of  coronary  artery  distribution  ( giv- 
en proper  origin)  apparently  cause  no  clinical 
symptomatology  or  anatomic  changes.  Myocar- 
dial changes  and  clinical  symptoms  may  or  may 
not  accompany  anomalies  of  origin. 

(Continued  on  page  1092) 
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The  least  frequent  anomaly  of  origin  of  the 
coronary  arteries  is  that  where  both  coronaries 
arise  from  the  base  of  the  pulmonary  artery. 
These  situations  are  incompatible  with  life  and 
the  babies  rarely  live  more  than  a few  days. 
E.xamples  of  only  the  right  coronary  artery 
originating  from  the  pulmonary  artery  are  some- 
what more  frequent.  In  cases  of  this  type  there 
is  little  trouble  and  no  significant  shortening 
of  the  life  span.  Myocardial  changes  have  not 
been  demonstrated.  The  anomaly  has  not  been 
considered  important  among  causes  of  death. 
The  most  frequent  of  the  coronary  artery  ano- 
malies of  origin  is  of  the  type  under  discussion 
this  morning.  Cases  of  this  nature  are  consist- 
ently associated  with  dilatation  of  the  ventricles, 
particularly  the  left,  and  fibrosis  of  the  myo- 
cardium supplied  by  the  anomalous  vessel. 
Though  the  majority  of  individuals  die  in  in- 
fancy the  anomaly  is  not  always  incompatible 
with  a long  life.  Seven  of  31  cases  lived  from 
17  to  64  years  of  age.  In  these  the  coronary 
vessels  were  dilated  and  collateral  anastomoses 
good. 

We  will  now  show  photomicrographs  of  the 
heart  muscle.  The  pale  zones  represent  areas  of 
fibrous  replacement  of  myocardial  cells.  In  por- 
tions of  this,  you  will  note  the  hyaline  character 
of  the  tissue.  This  change  is  due  to  tissue  hy- 
poxia secondary  to  reduced  oxygen  content  of 
circulating  red  blood  cells  and  the  lessened 
coronary  artery  pressure.  Replacement  fibrosis 
is  similar  to  that  in  the  adult  with  myocardial 
ischemia  secondary  to  acquired  coronary  in- 
sufficiency. There  is  no  evidence  of  inflamma- 
tion. In  our  sections  we  were  unable  to  demon- 
strate foci  of  calcification.  In  the  reported  cases 
of  this  anomaly,  calcification  in  the  myocardium 
is  a fairly  common  finding.  As  you  see,  there  is 
no  necrosis.  The  elongated,  somewhat  squared, 
myocardial  cell  nuclei  are  evidence  of  cell  hy- 
pertrophy. Included  here  is  a cross  section  of 
the  coronary  artery  and  we  see  no  change  in  it. 
Note  the  fairly  frequent  sinuses  or  spaces  lined 
by  flattened  endothelial  cells  in  the  unchanged 
myocardium.  These  are  not  normally  present  in 
the  infant  myocardium.  They  are  likely  mani- 
festations of  attempted  collateral  circulation. 

Finally,  we  see  sections  of  the  lungs.  By  naked 

(Continued  on  page  1094) 
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REDIPLETE  — the  complete  family  of 
balanced-formula  ethical  nutritionals 


A doctor’s  patients  today  are  apt  to  have  more 
bubbles  than  troubles— thanks  to  modern  pre- 
ventive medicine,  and  the  strides  made  in  nutri- 
tional science. 

This  makes  the  physician’s  role  even  more  im- 
portant. For  doctors  now  must  concern  them- 
selves with  keeping  the  well  in  happy,  chipper 
good  health,  as  well  as  curing  the  ill. 

To  assist  physicians  in  the  nutritional  phase  of 
this  role,  Merck  Sharp  & Dohme  has  developed 
Rediplete— a complete  family  of  nutritional 

REDIPLETE  maintenance  formula 
REDIPLETE  with  minerals 
REDIPLETE  therapeutic 
REDIPLETE  therapeutic  with  minerals 
REDIPLETE  geriatric 
REDIPLETE  pediatric  syrup 


supplements  to  fill  different  nutritional  needs. 
Each  Rediplete  formula  is  balanced  for  the 
human  organism  on  the  basis  of  clinical  evi- 
dence. This  avoids  the  possibility  of  “driving 
out”  or  depleting  one  element  because  of  undue 
preponderance  of  another. 

You  may  prescribe  REDIPLETE  preparations 
with  the  assurance  that  they  reflect  the  latest 
developments  in  nutritional  science;  and  that  the 
Rediplete  formulas  can  and  will  be  changed 
as  new  clinical  evidence  may  warrant. 


the  complete  family  of  balanced-formula 
ethical  nutritionals 
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eye  inspection  we  initially  felt  that  hemorrhagic 
pneumonitis  likely  existed.  You  can  see  alveolar 
spaces  containing  p^served  red  blood  cells  and 
quite  numerous  macrophages  stuffed  with 
brown  pigment.  No  significant  numbers  of  leu- 
kocytes are  present.  What  this  child’s  febrile 
state  was  due  to  is  difficult  to  explain.  Possibly 
it  was  related  to  the  intraalveolar  hemorrhage 
secondary  to  the  intense  passive  congestion  of 
the  lungs. 

Conclusion 

Dr.  Rozgay:  A year  ago,  someone  suggested 
surgical  treatment  of  this  condition  and  also 
fibroelastosis,  using  the  introduction  of  talc  in 
the  pericardial  sac. 

Dean  K.  Crystal-.  I have  a feeling  that  oper- 
ative correction  should  be  attempted  on  these 
infants.  It  is  necessary  to  commend  the  pedia- 
trician first  for  suspecting  and  finally  proving 
the  existence  of  the  disease.  The  problem  then 
becomes  one  of  surgery  which  is  indeed  a for- 
midable matter. 

It  would  be  hard  for  me  to  recommend  the 
use  of  irritants  in  the  pericardium  or  any  of  the 
other  procedures  which  have  been  recommend- 
ed thus  far  for  the  augmentation  of  deficient 
coronary  blood  supply  to  the  heart.  The  evalua- 
tion of  all  these  operations,  even  in  adults,  has 
proved  to  be  beyond  us.  As  far  as  I know,  satis- 
factory demonstration  of  increased  blood  supply 
is  not  available  in  any  of  the  many  experiments 
and  clinical  procedures  which  have  been  under- 
taken. It  seems  to  me  only  logical,  therefore, 
that  an  evaluation  in  an  infant  may  prove  to  be 
well  beyond  us  at  this  time.  As  a corollary,  I 
should  say  that  lack  of  conclusive  proof  in  the 
adults  on  whom  such  procedures  have  been  un- 
dertaken makes  it  unwise  to  embark  upon  oper- 
ative maneuvers  of  this  kind  in  babies  who  are 
so  desperately  ill. 

If  there  ever  is  to  be  any  hope  of  relief  for 
babies  in  whom  coronary  insufficiency  comes 
about  from  a misplaced  source  of  a coronary 
artery  from  the  pulmonary  artery  instead  of  the 
aorta,  it  will  lie  in  transplantation  of  the  ostium 
of  coronary  artery  to  the  root  of  the  aorta.  As 
a number  of  you  may  know,  the  fact  that  the 
coronaries  can  originate  from  the  wrong  source 
has  been  one  of  the  most  serious  stumbling 
blocks  in  the  operative  correction  of  transposi- 


tion of  the  great  vessels.  There  are  a number  of 
operations  now  which  have  been  attempted 
which  include  as  part  of  their  basic  plan  the 
reversal  of  the  venous  inflow  into  the  heart  or 
the  reversal  of  the  arterial  outflow  or  some  ar- 
rangements which  achieve  partial  reversal  of 
both  inflow  and  outflow.  Nearly  every  one  of 
these  fails  to  solve  a fundamental  problem,  how- 
ever. The  origin  of  the  coronaries  may  vitiate 
the  benefits  of  all  the  other  technical  maneuvers. 
It  would  seem  to  me,  therefore,  that  we  must 
achieve,  through  open  heart  surgery  or  through 
some  other  means  presently  unavailable  to  us, 
the  possibility  of  moving  the  source  of  coronary 
arterial  flow  before  we  can  hope  satisfactorily  to 
relieve  babies  with  this  distressing  illness. 

The  anginal  attacks  in  babies  are  impressive. 
My  personal  experience  is  limited  to  only  a few 
instances,  but  I have  been  impressed  with  the 
similarity  between  the  syndrome  in  an  infant 
and  that  which  we  encounter  in  adults.  Despite 
my  sympathy  for  these  babies  and  for  their  fam- 
ilies, I am  loath  to  use  talc  or  other  related  pro- 
cedures in  a syndrome  which  is  so  serious  and 
in  which  the  operative  procedures  so  far  made 
available  have  seemed  to  me  to  be  so  grossly 
inadequate  and  unsatisfactory. 

A Physician:  About  1946  I had  a case  of  the 
same  thing.  A mother  who  was  an  unusually 
intelligent  woman  called  me  up  when  her  baby 
was  3 weeks  old  and  asked  whether  it  was  pos- 
sible for  a child  that  old  to  have  a heart  attack. 
“Every  time  I feed  the  baby,”  she  said,  “it  re- 
minds me  so  much  of  my  father  who  now  is 
having  anginal  pains.”  This  was  a weird  story 
so  far  as  I was  concerned.  One  Sunday  I drove 
out  and  while  I was  there  the  baby  had  one  of 
these  peculiar  attacks  while  she  fed  him,  just  as 
Dr.  Crystal  described.  The  severe  angina,  the 
cyanosis,  the  extreme  agitation  on  the  face  of 
the  baby  were  obvious.  It  looked  just  like  a 
heart  attack  or  angina.  The  baby  subsequently 
died  at  about  5 or  6 weeks.  If  anyone  is  inter- 
ested, the  child  was  autopsied  at  the  Children’s 
Orthopedic  Hospital  and  showed  an  arrange- 
ment similar  to  the  one  in  the  baby  under  dis- 
cussion today— the  origin  of  the  left  coronary 
artery  from  the  pulmonary  artery. 
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USAR,  Assistant  Professor  of  Clinical  Orthopedic 
Surgery,  Washington  University  School  of  Medicine, 
St.  Louis;  and  edited  by  Colonel  John  Boyd  Coates, 
Jr.,  MC,  Editor  in  Chief;  Mather  Cleveland,  M.D., 
Editor  for  Orthopedic  Surgery;  and  Elizabeth  M. 
McFetridge,  M.A.,  Associate  Editor.  368  pp.  Illus- 
trated. Price  $4.00.  U.  S.  Government  Printing  Of- 
fice, Washington  25,  D.C.  1957. 

Physiopathology  of  the  Reticulo-Endothelial  Sys- 
tem. A Symposium  organized  by  The  Council  for  In- 
ternational Organizations  of  Medical  Sciences  and 
established  under  the  joint  auspices  of  UNESCO  and 
W.H.O.  Edited  under  direction  of  B.  N.  Halpern, 
Hopital  Broussais,  Paris  by  B.  Benacerraf,  Hopital 
Broussais,  Paris,  and  J.  F.  Delafresnaye,  C.I.O.M.S., 
Paris.  314  pp.  Illustrated.  Price  $9.00.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Guide  to  Medical  Writing — A Practical  Manual  for 
Physicians,  Dentists,  Nurses,  Pharmacists.  By  Henry 
A.  Davidson,  M.D.,  Editor,  Journal  of  the  Medical 
Society  of  New  Jersey.  338  pp.  Illustrated.  Price 
$5.00.  Ronald  Press  Co.,  New  York.  1957. 


Kaposi’s  Sarcoma:  Multiple  Idiopathic  Hemor- 
rhagic Sarcoma.  By  Samuel  M.  Bluefarb,  M.D., 
F.A.C.P.,  Associate  Professor  of  Dermatology, 
Northwestern  University  Medical  School;  Attending 
Dermatologist  and  Chairman,  Department  of  Derma- 
tology, Cook  County  Hospital;  Attending  Dermatolo- 
gist, Veterans  Administration  Research  Hospital; 
Assistant  Attending  Staff,  Chicago  Wesley  Me- 
morial Hospital,  Chicago,  111.  171  pp.  Illustrated. 
Price  $5.50.  Charles  C Thomas,  Springfield,  111. 
1957. 

Blood  Pressure  Sounds  and  Their  Meanings.  By 
John  Erskine  Malcolm,  B.Sc.,  M.B.,  Ch.B.,  F.R.C.S., 
Wing  Commander,  Royal  Air  Force.  93  pp.  Illus- 
trated. Price  $2.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

The  Physiology  and  Biochemistry  of  Lactation.  By 
S.  J.  Folley,  D.Sc.,  Ph.D.,  F.R.S.,  Head  of  the  Physi- 
ology Department,  National  Institute  for  Research 
in  Dairying,  Shinfield,  Reading,  Berks.  153  pp.  Il- 
lustrated. Price  $3.75.  Charles  C Thomas,  Spring- 
field,  111.  1957. 

Abdominal  Total  Hysterectomy:  A New  Technique 
— The  Posterior  Approach.  By  Frank  Musgrove,  M.D. 
(Lond.),  M.R.C.O.G.  (England),  Consultant  G^ae- 
cologist  to  the  North-East  Metropolitan  Regional 
Hospital  Board,  London.  Foreword  by  Professor  W. 
C.  S.  Nixon,  M.D.,  F.R.C.S.,  F.R.C.O.G.,  Professor  of 
Obstetrics  and  Gynaecology  at  the  University  of  Lon- 
don. 32  pp.  Illustrated.  Price  $2.25.  Charles  C 
Thomas,  Springfield,  111.  1957. 

The  Pathogenesis  of  Coronary  Occlusion.  By  A.  D. 
Morgan,  M.A.,  M.D.,  Head  of  Morbid  Anatomy  De- 
partment and  Reader  in  Pathology,  Westminster 
Medical  School,  London;  Consultant  Pathologist, 
Westminster  Hospital.  Foreword  by  John  B.  Duguid, 
M.D.,  Professor  of  Pathology,  University  of  Durham. 
171  pp.  Illustrated.  Price  $8.50.  Charles  C Thomas, 
Springfield,  111.  1957. 
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Plastic  Arterial  Grafts.  By  W.  Sterling  Edwards, 
M.D.,  Assistant  Professor  of  Surgery,  Medical  Col- 
lege of  Alabama,  Birmingham,  Ala.  126  pp.  Illus- 
trated. Price  $4.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

Chemistry  of  Erythrocytes:  Clinical  Aspects.  By 
H.  Behrendt,  M.D.,  Associate  in  Pediatrics,  New  York 
Medical  College,  Metropolitan  Medical  Center,  New 
York.  227  pp.  Price  $5.75.  Charles  C Thomas, 
Springfield,  111.  1957. 

The  Salient  Points  and  the  Value  of  Venous  Angio- 
cardiography in  the  Diagnosis  of  the  Cyanotic  Types 
of  Congenital  Malformations  of  the  Heart;  A Ten 
Year  Study  of  421  Angiocardiograms  Done  on  283 
Patients.  By  Benjamin  M.  Gasul,  M.D.,  Director, 
Pediatric  Cardiophysiology  Department,  (iook  Coun- 
ty Children’s  Hospital,  and  Hektoen  Institute  for 
Medical  Research;  Clinical  Professor  of  Pediatrics, 
University  of  Illinois  College  of  Medicine;  Attending 
Pediatrician  (Cardiology),  The  Presbyterian  and 
Mount  Sinai  Hospitals,  Chicago,  111.;  Gershon  Halt, 
M.D.,  Fellow  in  Pediatric  Cardiology,  Cook  County 
Children’s  Hospital,  Chicago,  111.;  Robert  F.  Dillon, 
M.D.,  Cardiophysiologist,  Cook  County  Hospital; 
Assistant  Professor  of  Medicine,  Stritch  School  of 
Medicine,  Chicago,  111.;  and  Egbert  H.  Fell,  M.D., 
Clinical  Professor  of  Surgery  (Rush),  University  of 
Illinois  School  of  Medicine;  Attending  Surgeon,  (5ook 
County  and  The  Presbyterian  Hospitals,  Chicago, 
111.  80  pp.  Illustrated.  Price  $3.50.  Charles  C Thom- 
as, Springfield,  111.  1957. 

Clues  to  Suicide.  Edited  by  Edwin  S.  Shneidman, 
Ph.D.,  and  Norman  L.  Farberow,  Ph.D.  Foreword  by 
Karl  A.  Menninger,  M.D.  227  pp.  Price  $5.50.  Bla- 
kiston  Division,  McGraw-Hill  Book  Co.,  New  York. 
1957. 


Degenerative  Changes  in  the  Sternoclavicular  and 
Acromioclavicular  Joints  in  Various  Decades.  By 
Anthony  F.  DePalma,  M.D.,  James  Edward  Professor 
and  Head  of  Department  of  Orthopaedic  Surgery, 
Jefferson  Medical  College;  Attending  Orthopaedic 
Surgeon,  Jefferson  Medical  College  Hospital,  Phila- 
delphia General  Hospital,  Methodist  Episcopal  Hos- 
pital, and  Fitzgerald  Mercy  Hospital,  Darby,  Pa.; 
Consulting  Orthopaedic  Surgeon,  Veterans  Adminis- 
tration Hospital,  Philadelphia  and  Orange  Memorial 
Hospital,  Orange,  New  Jersey.  178  pp.  Illustrated. 
Price  $5.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Psychosomatic  Medicine:  A Clinical  Study  of  Psy- 
chophysiologic  Reactions.  Ed.  3.  By  Edward  Weiss, 

M. D.,  Professor  of  Clinical  Medicine,  Temple  Uni- 
versity Medical  Center,  Philadelphia;  and  O.  Spur- 
geon English,  M.D.,  Professor  and  Head  of  Depart- 
ment of  Psychiatry,  Temple  University  Medical  Cen- 
ter, Philadelphia.  557  pp.  Price  $10.50.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1957. 

The  Placement  of  Adoptive  Children.  By  J.  Rich- 
ard Wittenborn,  University  Professor  of  Psychology 
and  Education,  Rutgers  University,  New  Brunswick, 

N. J.  Assisted  by  Barbara  Myers,  Research  Assistant 
in  Sociology  and  Psychology,  Yale  University.  189 
pp.  Price  $4.75.  Charles  C Thomas,  Springfield, 
111.  1957. 

Essentials  in  Fluid  Balance.  By  D.  A.  K.  Black, 
M.D.,  F.R.C.P.,  Reader  in  Medicine,  University  of 
Manchester.  127  pp.  Price  $3.75.  Charles  C Thomas, 
Springfield,  111.  1957. 

Surgeons  All.  By  Harvey  Graham,  M.D.  Foreword 
by  Oliver  St.  John  Gogarty.  459  pp.  Illustrated. 
Price  $10.00.  Philosophical  Library,  Inc.,  New  York. 
1957. 
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An  Atlas  of  the  Commoner  Skin  Diseases  with  153 
Plates  Reproduced  by  Direct  Colour  Photography 
from  the  Living  Subject.  Ed.  5.  By  Henry  C.  G. 
Semon,  M.A.,  D.  M.  Oxon,  F.R.C.P.  London,  Con- 
sulting Physician  for  Diseases  of  the  Skin,  and  For- 
mer Lecturer  to  Postgraduates,  Royal  Northern  Hos- 
pital; Consulting  Dermatologist,  Hampstead  and 
North-West  London  General  Hospital;  Ex-president 
and  Vice-president,  Dermatological  Section,  Royal 
Society  of  Medicine;  Corresponding  Member  of  the 
Societe  Francaise  de  Dermatologie  et  Syphilologie; 
Medaille  d’Honneur  de  I’Assistance  Publique,  Repub- 
lique  Francaise;  Medical  Referee  for  Industrial  Der- 
matitis, Ministry  of  National  Insurance.  Revised 
with  the  collaboration  of  Harold  T.  H.  Wilson,  M.A., 
M.D.  Cantab.,  M.R.C.P.,  D.T.M.,  Dermatologist  and 
Lecturer  to  Postgraduates,  Royal  Northern  and  Cen- 
tral Middlesex  Hospitals;  Dermatologist,  Mount  Ver- 
non Hospital,  Northwood,  Wimbledon,  and  Highlands 
Hospitals.  Colour  Photography  originally  directed 
by  the  late  Arnold  Moritz,  B.A.,  M.B.,  B.C.  Cantab. 
375  pp.  Price  $20.00.  The  Williams  and  Wilkins 
Company,  Baltimore,  Md.  1957. 

Lecture  Notes  on  the  Use  of  the  Microscope.  Ed. 
2.  By  R.  Barer,  M.C.,  M.A.,  B.Sc.,  M.B.,  B.S.,  Uni- 
versity Demonstrator  in  Anatomy,  University  of 
Oxford;  Late  Johnston,  Lawrence  and  Moseley  Re- 
search Fellow  of  the  Royal  Society.  76  pp.  Price 
$1.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Psychiatry  in  Theory  and  Practice.  By  Beulah 
Chamberlain  Bosselman,  M.D.,  Professor  of  Psychi- 
atry, College  of  Medicine,  University  of  Illinois,  Chi- 
cago, 111.  150  pp.  Price  $4.00.  Charles  C Thomas, 
Springfield,  111.  1957. 


Science  Looks  at  Smoking:  A New  Inquiry  into  the 
Effects  of  Smoking  on  your  Health.  By  Eric  North- 
rop, Feature  Editor,  Scope  Weekly.  Introduction  by 
Dr.  Harry  S.  N.  Green,  Chairman,  Department  of 
Pathology,  Yale  University.  190  pp.  Price  $3.00. 
Coward-McCann,  Inc.,  New  York.  1957. 

Therapeutic  Exercises  for  the  Treatment  of  the 
Neurologically  Disabled — A Text  for  Corrective 
Therapists  and  Corrective  Physical  Educators.  By 
Harold  J.  Brenner,  M.S.,  Assistant  Chief,  Corrective 
Therapy,  Supervisor  of  the  Neurological  Service, 
Veterans  Administration  Hospital,  Sepulveda,  Cali- 
fornia. 73  pp.  Illustrated.  Price  $3.50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Pathology.  Ed.  3.  Edited  by  W.  A.  D.  Anderson, 
M.A.,  M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Path- 
ology and  Chairman  of  Department  of  Pathology, 
University  of  Miami  School  of  Medicine;  Director  of 
the  Pathology  Laboratories,  Jackson  Memorial  Hos- 
pital, Miami,  Florida.  1402  pp.  1294  illustrations 
and  11  color  plates.  Price  $16.00.  The  C.  V.  Mosby 
Company,  St.  Louis.  1957. 

The  Surgical  Management  of  Pulmonary  Tuber- 
culosis: Vol.  I in  The  John  Alexander  Monograph 
Series  on  Various  Phases  of  Thoracic  Surgery.  By 
15  Contributors.  Edited  by  John  D.  Steele,  M.D. 
Introduction  by  Frederick  A.  Coller,  M.D.  Biograph- 
ical Sketch  of  John  Alexander  by  Cameron  Haight, 
M.D.  213  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Foot  Troubles.  By  T.  T.  Stamm,  F.R.C.S.  122  pp. 
Illustrated.  Price  $4.75.  Philosophical  Library  Inc., 
New  York.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  ony  subscriber.  Write  Miss  Ruth  Horlomert,  Librorion,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


NEUROSURGICAL  ALLEVIATION  OF  PARKINSONISM. 
By  Irving  S.  Cooper,  M.D.,  Ph.D.,  Assistant  Professor  of  Neu- 
rologic Surgery,  New  York  University,  Bellevue  Medical  Center, 
New  York,  N.Y.  104  pp.  Illustrated.  Price  $8.50.  Charles  C 
Thomas,  Springfield,  111.  19.50. 

I have  critically  read  this  unnecessarily  over-sized 
volume  upon  several  occasions.  Reproduction  of  the 
many  clear  and  concise  illustrations  and  the  format 
of  the  book  are  in  keeping  with  the  high  quality  work 
of  this  publisher.  The  author  deals  very  briefly  with 
surgical  methods  of  treatment,  other  than  his  own, 
after  outlining  the  fundamental  problem  of  Parkin- 
sonism and  all  that  it  implies.  In  this  regard,  it  is 
to  be  emphasized  that  Parkinsonism  has  long  been 
known  to  be  a disease  of  the  basal  ganglia  and  pro- 
bably other  portions  of  the  brain  as  well.  This  is  one 
of  the  reasons  that  candidates  for  either  anterior 
chorioidal  artery  ligation  or  chemopallidectomy  must 
be  selected  carefully.  The  author  describes  both  of 
these  procedures  with  illustrated  case  reports.  This 
is  an  added  example  of  another  cerebral  disease 
treated  by  a paradoxical  procedure  or  procedures, 
wherein  more  brain  tissue  is  destroyed  to  produce 
a lesser  disability.  Although  usually  an  advanced 
and  desperate  problem  when  first  seen  by  the  neuro- 
surgeon or  the  neurologist  and  presenting  the  dual 
problem  of  both  tremor  and  rigidity  which  join  into 
a serious  disability  justifying  somewhat  heroic  thera- 
peutic measures  in  many  instances,  it  is  to  be  borne 
in  mind  that  the  measures  described  in  this  volume 
are  not  applicable  to  the  mass  of  Parkinsonism 
cases  and  is  restricted  by  the  author  to  those  under 
55  years  of  age  and  to  those  who  have  a psycho- 
logic clearance. 

The  cases  presented  by  the  author  are  favorably 


impressive  although  I do  not  feel  that  a sufficiently 
large  number  of  patients  have  been  treated  and  ob- 
served over  a sufficiently  long  period  of  time  to 
warrant  this  monograph.  I also  feel  that  it  is  most 
unfortunate  that  these  procedures  have  been  printed 
in  several  lay  publications  without, . what  I would 
consider  to  be,  critical  editing.  Certainly,  every  med- 
ical possibility  should  be  exhausted  prior  to  the  neu- 
rosurgical procedures  and  I hope  along  with  the 
author  that  more  efficacious  drugs  will  be  discovered. 

All  or  most  of  the  contents  of  this  volume  have 
appeared  in  one  or  more  journal  publications  by  this 
author,  which  most  physicians  have  undoubtedly 
encountered,  «o  that  I can  foresee  little  future  for 
this  monograph. 

Hunter  J.  MacKay,  M.D. 

THE  GENESIS  OF  THE  RAT  SKELETON:  A LABORA- 
TORY  ATLAS.  By  Donald  G.  Walker  and  Zolton  T.  Wirtschaf- 
ter,  Research  Laboratory  of  the  Medical  Service.  Veterans  Ad- 
ministration Hospital  and  University  of  Oregon  Medical  School. 
Portland.  Oregon.  Photography  by  Dean  Altnian  and  Calligraphy 
by  Lloyd  J.  Reynolds.  59  pp.  Price  $7.50.  Charles  C Thomas, 
Springfield,  Illinois.  1957. 

After  examining  this  production,  one  can  hardly 
escape  the  conclusion  that  it  represents  fulfillment 
of  a desire  long  cherished  by  Mr.  Thomas.  He  must 
have  been  waiting  for  many  years  to  find  material 
which  would  permit  him  to  throw  caution  and  con- 
servatism to  the  winds  while  planning  an  issue 
reeking  with  luxury.  Certainly  this  deluxe  volume 
cannot  be  explained  in  terms  of  the  ordinary  eco- 
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control  and  management.  We  insist  that  patients  return  to  their  physician  for 
follow-up  care.  The  entire  Shadel  program  for  treatment  is  one  of  scientifie 
rehabilitation  with  both  the  patient’s  physician  and  Shadel  staff  working 
cooperatively. 
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nomics  of  the  publishing  business.  Its  huge  pages  of 
heavily  coated  paper,  its  many  large  engravings,  its 
liberal  use  of  white  space,  its  utilization  of  only  one 
side  of  each  sheet,  all  indicate  that  the  publisher  was 
motivated  by  anything  but  economy. 

Subject  matter,  presented  almost  entirely  by  illus- 
tration, was  featured  in  an  exhibit  at  the  1956  AMA 
meeting  in  Chicago.  Care  with  which  the  work  was 
done  is  indicated  by  the  description  of  procedures 
printed  on  page  2.  Here  the  authors  list  precise 
details  of  each  process  including  specifications  for 
air  conditioning  of  the  room  in  which  the  rats  were 
housed,  the  brand  name  of  film  used,  time  and  tem- 
perature of  development  and  composition  of  the 
macerating  and  staining  solutions  employed. 

This  work,  while  not  quite  meriting  the  term 
monumental,  should  have  the  durability  of  a monu- 
ment. It  should  establish,  for  all  time,  the  normals 
to  be  used  in  checking  investigation  in  the  field  of 
skeletal  development  in  the  rat. 

Herbert  L.  Hartley,  M.D. 


PRACTICAL  DIAGNOSIS  AND  TREATMENT  OF  LIVER 
DISEASE.  By  Carroll  Moton  Leevy,  M.D.,  Jersey  City.  N.J. 
Foreword  by  Franklin  M.  Hanger,  M.D.,  Professor  of  Medicine, 
College  of  Physicians  and  Surgeons,  Columbia  University,  New 
York  City.  Illustrations  by  Felix  Traugott.  pp.  Price  .^S.riO. 

Hoeber-Harper,  New  York.  1U57. 

This  is  a wonderful  book!  The  excellent  qualifica- 
tions of  the  author  are  a matter  of  record.  His  abil- 
ity to  tell  clearly,  simply  and  concisely  his  message 
is  apparent  in  every  paragraph  of  the  book.  In  his 
words  in  the  preface: 

This  monograph  is  intended  to  provide  a concise, 
current  guide  to  the  practicing  physician  . . . The 
conclusions  drawn  are  based  on  results  of  clinical  re- 
search and  experiences  in  diagnosis  and  treatment  in 
one  thousand  consecutive  patients  hospitalized  with 
various  hepatic  disorders.  These  studies  have  led  to 
a composite  approach  to  liver  disease  based  on  the 
ability  to  determine  etiology,  clinical  status,  biochemi- 
cal functibnal  reserve,  and  histopathology  in  vivo. 

This  is  the  message  of  the  book  and  it  achieves  it 
nobly.  The  color  photograph  on  the  frontispiece  is 
a gem — showing  the  vascular  tree  of  normal  and 
cirrhotic  liver.  There  are  other  black  and  white  and 
color  photographs  and  diagrams,  photomicrographs 
as  well  as  illustrative  x-rays  which  are  entirely  clear 
in  their  portrayal.  Under  one  cover,  in  about  300 
pages  with  large,  clear  print,  is  contained  just  about 
all  that  one  would  generally  need  or  care  to  know 
in  most  aspects  of  generally  recognized  liver  disease, 
both  primary  and  secondary. 

This  book  was  pleasant  and  instructive.  I recom- 
mend it  without  reservation  for  any  physician  inter- 
ested in  liver  disease  per  se  or  who  shares  in  the 
care  of  patients  with  liver  disease. 

Peter  Fisher,  M.D. 


RECURRENT  LARYNGEAL  NERVES  IN  THYROID  SUR- 
GERY.  By  William  H.  Rustad,  M.D.,  Assistant  Clinical  Profes- 
sor of  Surgery,  University  of  California  School  of  Medicine. 
Illustrations  by  Ralph  Sweet.  47  pp.  Price  $4.50.  Charles  C 
Thomas,  Springfield,  Illinois.  1950. 

This  monograph  on  the  anatomy  of  the  recurrent 
nerves  was  written  by  a top-flight  surgeon  who 
stresses  the  importance  of  these  structures  in  thy- 
roid surgery.  The  work  is  based  on  the  cadaver 
dissection  of  200  recurrent  laryngeal  nerves.  It 
confirms  the  investigations  of  others  in  which  the 
nerve  was  found  to  divide  frequently  into  two  or 
more  terminal  'divisions.  In  one  instance,  six  defi- 
nite terminal  branches  were  seen  to  enter  the 
larynx.  This  is  enlightening  because  the  recurrent 
nerve  has  been  generally  described  as  a single  trunk 
nerve.  No  consistency  in  the  nerve  pattern  between 
the  right  and  left  sides  was  demonstrated  and  it  was 


found  that  division  may  occur  at  any  point  after 
the  nerve  leaves  the  vagus. 

The  author  points  out  the  danger  areas  in  thyroid 
surgery  and  suggests  ways  to  avoid  injury  to  the 
nerve.  He  does  not  favor  routine  demonstration  of 
the  nerve  but  prefers  to  avoid  the  general  area  of 
the  nerve  altogether.  This,  I believe,  is  a step  in  the 
wrong  direction  and  is  not  in  line  with  best  surgical 
principals.  The  illustrations  clearly  show  the  varia- 
tions in  the  nerve  as  actually  seen  at  the  dissecting 
table.  Because  recurrent  nerve  injury  is  occurring 
more  frequently  than  ever  before,  as  a result  of  the 
increasing  number  of  surgeons  performing  thyroid- 
ectomy, this  book  is  especially  recommended  to  any- 
one interested  in  thyroid  surgery. 

Carl  Hutchinson,  M.D. 


MANAGEMENT  OF  EMOTIONAL  PROBLEMS  IN  MEDI- 
CAL  PRACTICE.  Edited  by  Samuel  Liebman,  M.D.,  Clinical 
Assistant  Professor  of  Psychiatry,  University  of  Illinois  College 
of  Medicine.  152  pp.  Price  $5.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia, Pa.  1950. 

This  slim  volume  of  150  pages  carries  a dust 
jacket  with  a blurb  beginning:  “In  this  compact 

and  lucidly  writed  volume,  nine  well  known  physi- 
cians pool  their  broad  knowledge  and  extensive  ex- 
perience to  bring  you  invaluable  advice  on  the  man- 
agement of  patients  with  problems  of  emotional 
adjustment.”  To  glance  at  the  dust  jacket  further, 
one  finds  as  contributors  Karl  Bowman,  Francis 
Gerty,  Lewis  Robbins,  Franklin  Ebaugh,  Otto  Bil- 
lig,  George  Ham,  Leo  Bartemeier,  Walter  Alvarez 
and  Marc  Hollender.  With  that  avowed  purpose  and 
that  distinguished  list  of  contributors,  one  would 
expect  a helpful  volume  of  good  psychiatric  infor- 
mation. One  of  the  faults  of  a multiple  author  book 
is  overlapping  of  material.  That  is  understandable 
and  excusable.  Also  in  multiple  author  volumes 
(unless  the  editor  carries  a heavy  blue  pencil)  one 
finds  great  variation  in  the  quality  of  writing.  This 
book  exhibits  that  defect  very  well.  The  most  valu- 
able of  the  papers  is  by  Walter  C.  Alvarez  “On 
Avoiding  The  Production  of  Iatrogenic  Disease.” 
This  is  a practical,  well-written  disertation  empha- 
sizing the  ease  with  which  anxiety  neuroses  may  be 
produced  by  physicians. 

These  papers  will  possibly  help  the  less  expe- 
rienced practitioner  determine  the  point  at  which 
his  patient  may  be  profitably  referred  to  a psychia- 
trist. There  is  nothing  in  this  volume  that  is  new; 
it  has  all  been  said  before  and,  with  the  exception 
noted,  it  has  been  better  said  on  other  pages. 

Robert  H.  Tinker,  M.D. 


THE  VISUAL  FIELDS,  A Textbook  and  Atlas  of  Clinical 
Perimetry.  By  David  O.  Harrington,  M.D.,  Clinical  Professor  of 
Ophthalmology,  University  of  California  School  of  Medicine.  327 
pp.  234  illustrations,  9 color  plates.  Price  $10.00.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1950. 

The  book  has  an  attractive  cover,  is  well  bound, 
and  is  clearly  and  copiously  illustrated  on  excellent 
paper.  The  author’s  extensive  ophthalmologic  and 
neurologic  experience  has  made  this  an  excellent 
treatise. 

The  first  part  is  devoted  to  methods  of  examina- 
tion and  correlation  of  the  anatomy  associated  with 
the  visual  apparatus.  The  second  part  correlates 
pathologic  anatomy  with  various  type  defects. 

The  book  contains  dimensions  for  construction  of 
tangent  screens.  It  describes  many  methods  of  ex- 
amination, correlates  findings  with  pathology  and 
gives  much  clinical  information  concerning  lesions 
which  produce  field  defects.  It  favors  the  quantita- 
tive method. 

It  is  quite  comprehensive  to  be  used  as  introduc- 
tion to  the  subject,  but  I heartily  recommend  it  as 
a valuable  book  for  the  practicing  ophthalmologist 
or  neurologist. 

Earl  L.  Barrett,  M.D. 

(Continued  on  page  1102) 
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Episcorb  Inhalant  and  the  Episcorb  Nebu- 
' lizer  are  designed  to  provide  fast  tempo- 
rary relief  for  the  Asthma  sufferer,  while 
the  causative  factors  are  still  unknown 
' or  when  their  elimination  from  the  pa- 

tient’s environment  is  not  practical. 

€fjiAco\h^ 

Epinephine-Ascorbic  Acid  Inhalant 
Remove  fear.  With  Episcorb  Inhalant  and  Nebulizer 
in  pocket  or  purse,  patient  knows  immediate  relief  is 
at  hand,  wherever  or  whenever  an  Asthma  attack  may 
occur.  Samples  on  Request 

Paschall  Labor.atories,  Inc. 

4116  Rainier  Ave.  Seattle  8,  Wash. 


sfi 


STUDIED  IN  18,000  PATIENTS 

Orinase*  was  used  investigationally  in  more 
than  18,000  patients  prior  to  its  release  on 
June  3,  1957. 


‘Trademark,  Reg.  U.S.  Pat.  Off. — tolbutamide,  Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


l^john 


(Continued  from  page  1101) 

THE  GIST  OF  OBSTETRICS.  By  H.  B.  Atlee,  M.D.,  Head 
of  the  Department  of  Obstetrics  and  Gynecology,  Dalhousie  Uni- 
versity, Halifax,  N.S.,  Canada.  Illustrated  by  Garth  Vaughan, 
M.D.  327  pp.  Price  ijlR.fNK  Charles  C Thomas,  Springfield, 
Illinois.  U>57. 

The  brief,  pungent  chapters  of  this  book  justify 
its  title.  The  author  obviously  is  a practical  man 
who  writes  with  an  amusing  mixture  of  formality 
and  startling  informality.  For  example,  he  suggests 
in  discussing  prenatal  examinations;  “while  doing 
the  bimanual  examination,  feel  around  their  pelvis 
to  get  some  idea  as  to  its  efficiency  ...”  If  he  lec- 
tures as  tersely  and  epigramatically  as  he  writes,  it 
is  certain  that  his  students  receive  a lasting  impres- 
sion of  the  professor  and  of  obstetric  fundamentals. 

Typical  of  the  author’s  style  is  his  statement  that 
it  is  too  late  to  tell  a pregnant  Rh  negative  girl  to 
shoot  her  Rh  positive  husband.  Chapter  12  keynotes 
his  consei'vativeness  by  stating:  “but  I conjure  you, 
for  the  sake  of  the  laboring  woman  and  her  baby, 
to  learn  to  watch  and  wait  . . . rather  than  be  the 
miracle  man  with  forceps.” 

The  book  is  devoted  to  the  fundamentals  of  both 
normal  and  abnormal  obstetric  practice.  Its  deline- 
ation of  the  mechanism  of  labor — i.e.,  descent,  in- 
ternal rotation,  flexion,  anterior  rotation  and  resti- 
tution— is  worth  reading  because  of  the  author’s 
unique  style.  Some  subjects — for  example,  hydatidi- 
form  mole — are  treated  much  too  sketchily. 

The  British  influence  is  revealed  in  one  subtitle 
to  a chapter  which  is:  Which  Cases  Should  Be  Sent 
to  a Hospital  For  Delivery.  Likewise,  Grantley 
Read’s  philosophy  is  entertainingly  displayed  in  the 
chapter  on  Prenatal  Care. 

The  author  ends  his  Gist  on  a philosophic  note  by 
remarking  that  truth  has  many  facets  and  that  in 
medical  science  there  is  no  ABSOLUTE  TRUTH. 
“The  important  thing  is  to  keep  the  mind  open  and 
not  get  stuck  in  the  mud  of  prejudice.  The  important 
thing  is  to  walk  humbly — and  a little  skeptically — 
with  truth.” 

This  is  good  medicine,  not  only  for  the  obstetrician 
but  also  for  any  practitioner  of  medicine.  The  book 
is  worth  reading,  even  though  it  is  somewhat  sketchy, 
because  one  feels  afterwards  that  one  has  finished 
a fascinating  conversation  with  a strong  and  arrest- 
ing personality. 

Donald  Thorp,  M.D. 

ALBERT  SCHWEITZER,  THE  STORY  OF  HIS  LIFE.  By 
Jean  Pierhal.  100  pp.  Illustrated.  Price  $3.00.  Philosophical 
Library,  New  York.  1957. 

Born  January  14,  1875  at  Kaysenberg  in  Upper 
Alsace,  Albert  Schweitzer  was  to  achieve  a distin- 
guished career  as  a noted  writer,  musician,  doctor 
and  missionary.  How  this  came  about,  as  related  in 
this  little  biography,  is  indeed  a unique  and  fascin- 
ating true  story. 

During  early  infancy  his  family  moved  their  home 
to  Gunsbach  where  Albert’s  early  education  marked 
him  as  an  indifferent  scholar  in  all  subjects  but 
music.  He  began  to  play  the  organ  at  8,  when  his 
feet  barely  reached  the  pedals.  From  1893  to  1898 
he  studied  theology,  philosophy  and  musical  theory 
at  the  University  of  Strasbourg.  By  1900  he  had 
taken  his  doctorate  in  philosophy,  his  licentiate  in 
theology  and  was  ordained  a curate.  With  these 
attainments  he  found  himself  highly  revered  by 
friends  and  colleagues,  with  a comfortable  living, 
a brilliant  professorial  future,  and  plenty  of  leisure 
time.  Soon  this  secure  economic  position  in  life  was 
to  be  sacrificed  for  the  sake  of  a greater  goal  in 
humanitarianism. 

At  an  early  age  he  became  acutely  awar®  of  his 
good  fortune  to  have  been  endowed  with  an  ideal 
home,  good  health,  educational  opportunities  and  his 
talent  as  a musician.  Taking  full  inventory  of  his 

(Continued  on  page  1104) 
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SEARLE  STEROID  RESEARCH  ANNOUNCES 

BITOV  I ID* 

BRAND  OF  NORETHYNODREL  WITH  ETHYNYLESTRADIOL  3-METHYL  ETHER 

new  oral  synthetic  endometropin 
for  control  of  menstrual  irregularities 


Enovid  contains  norethynodrel,  a new  synthetic 
endometropic  steroid  with  strong  progestational 
and  slight  estrogenic  activity.  The  latter  is  en- 
hanced by  ethynylestradiol  3-methyl  ether. 

Enovid  simulates  the  normal  ovarian  activity 
necessary  to  the  maintenance  of  regular  men- 
strual cycles. 


Acting  on  the  endometrium,  the  vaginal  mu- 
cosa and  the  anterior  pituitary,  Enovid  therapy 
has  proved  effective  in  the  regulative  control 
of  such  irregularities  as  primary  and  secondary 
amenorrhea'-^,  dysmenorrhea*,  prolonged  or  ex- 
cessive menstrual  bleeding'  ® and  distressing 
premenstrual  tension®. 


INDICATIONS  AND  DOSAGE  GUIDE  FOR  ENOVID 

CONDITIONS 

FIRST  CYCLE 

SECOND  AND  THIRD 
SUCCEEDING  CYCLES 

Amenorrheo 

(Primary  or  Secondary) 

One  tablet  daily  for  20  days  to 
establish  cycle 

One  tablet  daily  from 
day  5 to  day  25* 

Metrorrhagia 

One  or  two  tablets  daily  to  day  25  or  for 
10  days  to  establish  eyelet 

Same  as  above 

Menorrhagia 

One  or  two  tablets  daily  through  balance 
of  eyelet 

Same  as  above 

Oligomenorrhea 

One  tablet  daily  from  day  5 to  day  25* 

Same  as  above 

Dysmenorrhea 

One  tablet  daily  from  day  5 to  day  25t 

Same  as  above 

Premenstrual  Tension 

One  tablet  daily  from  day  15  to  day  25§ 

Same  as  for  first  cycle 

Inadequate  Luteal  Phase 

One  tablet  daily  from  day  15  to  day  25 

Same  as  for  first  cycle 

*Enovid  therapy  prior  to  day  15  may  interfere  with  ovulation 
and  if  this  is  undesired,  day  15  to  day  25  may  be  substituted, 
tif  the  patient  is  bleeding  when  first  seen,  two  tablets  will 
usually  control  the  bleeding.  In  some  patients  less  severe 
bleeding  may  be  controlled  with  one  tablet.  The  dosage  used 
should  be  continued  through  the  remainder  of  the  cycle. 

REFERENCES: 

l.Southam.A.  L.;  2.  Roland,  M.;  3.  Kupperman,  H.  S.,and  Epstein, 
J.  A.;  4.  Weinberg,  C.  H.;  Papers  Presented  during  a Symposium 
on  Steroid  Compounds  Exhibiting  Progestational  Effects,  Chi- 
cago, Searle  Research  Laboratories,  Jan.  23,  1957,  to  be  pub- 
lished. 5.  Heller,  C.  G.:  Internet.  Rec.  Med.  169:760  (Nov.) 

FORMULA: 

Each  10-mg.  tablet  of  Enovid  contains  norethynodrel,  new  syn- 
thetic steroid,  and  0.15  mg.  of  ethynylestradiol  3-methyl  ether. 


*TRADEMARK  OF  G.  D.  SEARLE  ft  CO. 


SEARLE 


tIf  dysmenorrhea  is  due  to  endometriosis,  a special  dosage 
schedule  is  required;  Kistner*  suggests  10  mg.  daily  for  two 
weeks,  20  mg.  daily  for  two  weeks,  30  mg.  daily  for  two  weeks 
and  40  mg.  daily  for  two  to  five  months. 

§Hellers  recommends  one  tablet  every  twelve  hours  from  day 
5 to  day  25  for  two  or  three  cycles. 


1956.  6.  Kistner,  R.  W.:  The  Use  of  Newer  Progestins  in  the 
Treatment  of  Endometriosis — A Pseudopregnancy,  Section  on 
Obstetrics  and  Gynecology,  American  Medical  Association,  New 
York,  June  5,  1957. 


Supplied  in  uncoated,  scored,  coral-colored  tablets. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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personal  assets,  colored  by  his  religious  background, 
he  decided  he  could  not  accept  these  God-given  gifts 
as  a matter  of  course.  He  became  intensely  con- 
cerned about  the  misery  of  the  world  which  held  so 
many  in  thrall.  The  man  promised  himself  he  would 
bestow  upon  the  less  fortunate  something  of  the 
fulness  of  his  own  happiness;  that  he  would  truly 
serve  them,  not  merely  reflect  and  talk.  For  some 
time  he  pondered  whether  he  should  really  take  the 
initiative  to  help  the  suffering  and  do  so  with  all  his 
resources. 

His  year  of  major  decision  was  1905.  Schweitzer, 
then  30,  chose  to  devote  the  rest  of  his  life  to  the 
natives  of  equatorial  Africa  as  a doctor  of  medicine. 
From  then  until  1913  he  studied  medicine,  gave  organ 
recitals,  wrote  books  on  music,  philosophy  and  re- 
ligion, yet  managed  to  pass  his  medical  examinations 
in  a state  of  complete  exhaustion.  In  1912  he  had 
married  Helene  Bresslau,  daughter  of  a noted  his- 
torian, who  was  to  become  indispensable  to  the  doc- 
tor’s success  as  a devoted  wife,  medical  assistant, 
and  constant  companion  in  the  missionary  field.  On 
March  26,  1913,  they  set  out  together  to  establish  a 
mission  hospital  on  the  grounds  of  the  Lambarene 
station  in  the  steaming  jungle  a few  miles  from  the 
equator.  In  the  many  years  that  have  followed,  they 
have  sustained  this  foreign  mission  in  the  face  of 
severe  adversity  and  the  thousands  of  small  annoy- 
ances that  life  in  remote  Africa  involves.  Today  the 
blessing  of  their  good  works  is  common  knowledge 
to  all  the  world.  Now  82,  Dr.  Schweitzer  still  takes 
an  active  interest  in  the  hospital.  He  has  assistants, 
nurses,  funds  from  many  Christian  sources.  He  was 
awarded  the  Nobel  Prize  for  Peace,  spending  most 
of  the  money  on  improving  his  hospital.  For  many, 
he  is  a symbol  of  unselfishness  and  devotion  to  his 
fellowmen. 

This  book  affords  the  physician-reader  an  evening 
or  two  of  rewarding  respite  from  conventional  medi- 
cal litei’ature,  as  well  as  a measure  of  inspiration  for 
his  daily  efforts  in  the  practice  of  medicine  at  home. 

Paul  L.  Williams,  M.D. 


GENERAL  UROLOGY.  By  Donald  R.  Smith,  M.D.,  CUnical 
Professor  of  Urology  and  Chairman  of  the  Department  of  Urology, 
University  of  California  School  of  Medicine,  San  Francisco.  Illus- 
trated  by  Ralph  Sweet.  3-8  pp.  Price  84.50.  Lange  Medical 
Publications,  Los  Altos,  California.  1057. 

This  is  an  excellent  compendium  of  urology  written 
expressly  for  the  medical  student  and  medical  prac- 
titioner interested  in  urology.  Surgical  techniques 
are  not  included  in  the  text. 

Where  possible,  subjects  are  described  under  spe- 
cific headings:  i.e..  Etiology,  Pathology,  Clinical 
Findings,  Differential  Diagnosis,  Complications, 
Treatment,  and  Prognosis.  This  format  makes  for 
easy  reading,  review,  or  reference.  Treatment  is 
stressed  and  where  indicated  is  divided  under  head- 
ings such  as:  Specific  Measures,  General  Measures, 
Surgical  Therapy  and  Follow-up.  All  discussions  are 
concise  and  in  outline  form. 

The  medical  illustrations  by  Ralph  Sweet  deserve 
very  special  mention.  Their  clarity  combined  with 
the  excellence  of  the  text  makes  this  an  outstanding 
contribution  to  the  literature  on  urology. 

Tate  Mason,  M.D. 


NEW  BASES  OF  ELECTROCARDIOGRAPHY.  By  Deme- 
trio  Sodi-Pallares,  M.D.,  Professor  of  Cardiovascular  Clinics  at 
the  National  University  of  Mexico,  Mexico  City  with  the  col- 
laboration of  Royall  M.  Czdder,  M.D.,  Editor,  English  Transla- 
tion, Clinical  Professor  of  Medicine,  Graduate  School,  Baylor 
University.  7557  pp.  5550  Illustrations.  Price  818.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  Missouri.  1056. 

Since  appearance  of  the  first  edition  under  the 
original  title,  the  concept  and  teaching  of  electro- 
cardiography has  been  changing  steadily.  Perhaps 


a more  appropriate  title  might  be  Current  Concepts 
of  Electrocardiography.  Regardless,  the  book  is  an 
excellent  one  on  the  subject,  presenting  the  earlier 
theories  as  well  as  the  modern  ones  in  a clear  and 
concise  manner.  The  author  is  recognized  as  an 
outstanding  authority  and  investigator  and  has  made 
many  important  contributions  to  various  aspects  of 
the  subject.  The  parts  of  the  book  dealing  with  these 
special  contributions  are  especially  informative  and 
delightful.  Among  the  subjects  treated  to  which 
the  author  has  contributed  special  knowledge 
through  his  own  scientific  investigations  are  bundle 
branch  block,  ventricular  hypertrophy,  intrinsic  de- 
flexion, ventricular  gradient  and  intracavitary  elec- 
trocardiogram. 

This  volume  is  outstanding  but  not  designed  for 
the  beginner  to  learn  electrocardiography  for  im- 
mediate and  direct  clinical  application.  It  is  in- 
tended more  to  provide  the  means  of  a thorough  un- 
derstanding of  the  subject  based  on  the  most  widely 
accepted  electrophysiologic  principles.  The  book  is 
recommended  for  those  who  have  a special  interest 
in  electrocardiography  and  who  seek  a better  under- 
standing and  a review  of  current  views  and  principles 
involved. 

Robert  L.  King,  M.D. 


MENTAL  HEALTH  ADMINISTRATION.  By  Jack  R.  Ewalt, 
M.D.,  Clinical  Professor  of  Psychiatry,  Harvard  Medical  School, 
Bost'^n,  Mass.  16S  pp.  Illustrated.  Price  85.50.  Charles  C 
Thomas,  Springfield,  Illinois.  1J?57. 

This  is  a comprehensive  and  well-written  book 
about  mental  health  administration,  written  by  a 
physician  and  psychiatrist  who  has  a background  of 
successful  experience.  Most  important  to  the  general 
medical  profession  are  the  chapters  dealing  with  a 
community  mental  health  program,  and  the  ways 
and  means  of  promoting  mental  health  in  the  general 
population.  The  technical  aspects  of  the  remainder 
of  the  book  are  of  more  interest  to  the  physicians 
and  personnel  of  the  Department  of  Institutions 
(Mental  Hygiene  and  Welfare — designation  depend- 
ing on  the  state).  In  view  of  the  increasing  import- 
ance of  mental  health,  this  book  can  be  read  with 
benefit  by  all  physicians.  It  should  be  read  by  every 
legislator  and  by  every  person  who  is  interested  in 
influencing  mental  health  legislation. 

J.  Lester  Henderson,  M.D. 


CIBA  FOUNDATION  SYMPOSIUM  ON  PAPER  ELECTRO- 
PHORESIS.  Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  D.Ch.;  and  Elaine  C.  P.  Millar.  A.H.W.C.,  A.R.I.C.  55554 
pp.  74  illustrations.  Price  86.75.  Little,  Brown  and  Company, 
Boston.  lSt.56. 

This  extremely  informative  and  highly  technical 
little  book  is  a compilation  of  papers  and  discussions 
in  this  rapidly  expanding  field  presented  by  leading 
authorities  at  a symposium  held  in  London  in  the 
summer  of  1955.  Subjects  covered  range  from  dis- 
cussion of  general  methods  of  paper  electrophoresis 
to  specific  methods  of  evaluation  of  plasma  albumin 
and  globulin,  serum  polysaccharides,  blood  lipopro- 
teins and  human  hemoglobins.  Much  of  the  text, 
however,  is  devoted  to  the  theoretical  aspects  of 
paper  electrophoresis  and  detailed  analyses  of  the 
physico-chemical  aspects  of  apparatus  design. 

One  of  the  most  valuable  parts  of  the  book  is  the 
detailed  discussion  by  other  experts  in  the  field  which 
follows  each  paper.  Chapters  on  The  Future  of  the 
Techniques  and  Its  Application  to  Clinical  Research 
and  Routine  Analysis  and  High  Voltage  Paper  Elec- 
trophoresis were  of  particular  interest  to  me. 

This  book  will  be  of  great  value  to  the  research 
worker  and  laboratory  man  interested  in  developing 
and  using  these  techniques,  but  is  not  recommended 
to  the  casually  interested  reader  because  of  its  ex- 
tremely technical  nature. 

John  R.  Hogness,  M.D. 
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FUNDAMENTALS  OF  CLINICAL  NEUROPHYSIOLOGY. 
By  Paul  O.  Chatfield,  M.D.,  Formerly  Assistant  Professor  of 
Physiology.  Harvard  Medical  School  Boston,  Mass.  ^^2  pp. 
Illustrated.  Price  $8.50.  Charles  C Thomas,  Springfield,  Illinois. 
1057. 

This  moMograph  serves  well  as  a general  review  of 
the  physiology  of  the  nervous  system.  It  is  concise, 
and  avoids  controversial  and  little-understood  seg- 
ments of  neurophysiology. 

The  author’s  attempts  to  integrate  the  book  and 
provide  some  order  of  presentation  are  well  carried 
out.  He  proceeds  from  basic  fundamental  physiology 
to  the  more  complicated  physiology  of  reflex  pat- 
terns, and  finally  deals  with  the  specialized  physi- 
ology of  the  skeletomuscle,  eyes,  ears  and  vestibular 
apparatus.  He  includes  chapters  on  the  nervous 
control  of  breathing,  the  psysiology  of  taste  and 
smell,  the  basal  ganglia  and  cerebellum,  and  the 
cerebral  cortex  and  autonomic  system. 

I believe  the  book  accomplishes  the  author’s  aims, 
indicated  in  the  preface,  of  presenting  an  integrated 
view  of  the  better-established  facts  of  neurophysi- 
ology for  beginners  in  the  field  of  neurology  and 
psychiatry. 

John  R.  Mullins,  M.D. 


MEDICAL  SERVICES  FOR  RURAL  AREAS.  By  Willman 
A.  Massie,  Chairman,  Health  Committee  Council  of  Southern 
Mountains;  formerly  Field  Secretary,  The  Tennessee  Medical 
Foundation.  68  pp.  Illustrated.  Price  81.25.  Harvard  Uni- 
versity Press,  Cambridge.  1957. 

This  small  68  page  book  is  a case  report  of  the 
development  of  a community-planning  program  to 
provide  medical  services  on  a private  practice  basis 
to  a rural  area  in  Tennessee.  The  report  adds  little 
to  the  theory  of  community  organization,  but  pre- 
sents additional  proof  of  the  need  for  complete  study 
prior  to  action.  It  will  make  an  excellent  reference 
work  for  groups  or  individuals  who  may  be  working 
in  the  field  of  community  organization. 

The  most  enlightening  and  dramatic  aspect  of  the 
report  is  the  story  of  the  part  played  by  the  medi- 
cal profession.  The  leadership  in  the  project  to 
promote  competent  medical  care  to  a rural  and  eco- 
nomically sub-marginal  area  came  directly  from  the 
Tennessee  State  Medical  Association.  Results  of 
their  pilot  project  showed  conclusively  that  people 
will  avail  themselves  of  the  services  of  a competent 
doctor,  and  more  important,  will  support  a doctor 
financially.  It  is  indeed  heartening  to  note  that  Pru- 
den  Valley  has  joined  the  growing  list  of  communi- 
ties that  have  solved  a problem  through  resources 
other  than  government.  If  for  no  other  reason  than 
this,  this  book  should  make  good  reading  for  doctors 
and  certainly  should  occupy  a place  in  every  Medical 
Society  library. 

It  is  easy  reading  and  tells  a fascinating  story  with 
complete  background  material  relating  to  the  study 
itself,  including  samples  of  the  questionnaires  and 
tables  of  findings. 

Tom  Thornton,  B.A. 


THE  CIBA  COLLECTION  OF  MEDICAL  ILLUSTRA- 
TIONS,  VOLUME  5:  A Compilation  of  Paintings  on  the  Normal 
and  Pathologic  Anatomy  of  the  Digestive  System;  Part  III,  Liver, 
Biliary  Tract  and  Pancreas.  Prepared  by  Frank  H.  Netter,  M.D., 
Edited  by  Ernst  Oppenheimer,  M.D.  165  pp.  Price  $10.50. 
Commissioned  and  published  by  Ciba  Pharmaceutical  Products 
Inc.,  Summit,  N.J.  1957. 

This  volume,  covering  the  liver,  biliary  tract  and 
pancreas,  is  Part  III  of  Volume  3 of  Ciba’s  Collection 
of  Medical  Illustrations  of  the  digestive  system. 
Parts  One  and  Two,  encompassing  the  upper  and 
lower  gastrointestinal  systems,  respectively,  will  be 
forthcoming  at  a later  date. 

This  volume  constitutes  a very  excellent  general 
review  of  the  anatomy,  physiology  and  pathology 
of  the  organs  specified.  The  Frank  Netter  illustra- 
tions, which  are  familiar  to  all,  are  used  abundantly 


and  in  their  simple  clarity  produce  a rapid,  clear 
review  of  the  anatomy.  Each  section  consists  of  a 
text  which  describes  the  anatomy,  physiology  and 
pathology  of  each  organ,  all  of  which  are  profusely 
and  graphically  illustrated.  The  subject  matter  is 
comparatively  brief,  to  the  point,  and  covers  in  gen- 
eral the  major  facts  of  information,  no  attempt  is 
made  to  cover  controversial  aspects  of  these  organs 
and  references  are  provided  for  those  who  wish  to 
pursue  any  problem  in  further  detail.  The  illustra- 
tions perhaps  oversimplify  the  subject,  but  the  por- 
trayal is  so  graphic  and  clear  that  the  essential  facts 
are  readily  appreciated  and  digested. 

This  volume  will  provide  a very  quick,  rapid  and 
concise  review  of  the  anatomy,  physiology  and  path- 
ology of  this  system  of  organs  and  should  be  of  great 
help  not  only  to  the  medical  student  but  also  to  the 
practicing  physician  and  surgeon. 

Donald  T.  Hall,  M.D. 


CLASSICS  IN  ARTERIAL  HYPERTENSION.  By  Arthur 
Ruskin,  M.D.,  Associate  Professor  of  Internal  Medicine,  Uni- 
versity of  Texas  Medical  Branch.  858  pp.  Illustrated.  Price 
$9.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

This  is  an  historic  monograph  which  contains 
pertinent  material  of  the  contributions  of  about  30 
investigators  in  the  field  of  hypertension,  beginning 
with  the  Yellow  Emperor’s  Classic  of  Internal  Med- 
icine (2698-2598  B.C.)  of  China  to  Harry  Goldblatt. 
It  is  divided  into  two  sections:  1.  Research  workers 
who  dealt  with  methods  of  measuring  blood  pres- 
sure, and  2.  a larger  group  of  workers  who  concern- 
ed themselves  with  the  correlation  of  blood  pressure 
data  with  autopsy  and  clinical  material. 

The  author  has  included  many  of  the  key  men  in 
the  history  of  hypertension  but  has  left  out  a great 
many  who  have  made  valuable  contributions.  For 
instance,  it  is  true  that  Marey  and  Von  Basch  did 
much  to  develop  the  field  of  manometry.  However, 
Hamilton  also  made  important  discoveries  that  aided 
us  in  evaluating  the  accuracy  of  sphygmomano- 
metry.  Also,  Hines  and  Brown  made  significant 
contributions  with  their  cold  pressor  test  and  point- 
ed out  that  some  patients  with  high  blood  pressure 
are  susceptible  to  cold — the  so-called  hyperreactors. 
Homer  Smith’s  methods  for  clearance  studies  and 
renal  blood  flow  are  not  mentioned.  In  the  section 
on  the  significance  of  blood  pressure  readings.  Gull 
and  Sutton’s  work — that  not  all  hypertensives  die 
with  small  shrunken  kidneys  as  Bright  had  suggest- 
ed, but  some  have  normal  size  kidneys  grossly — is 
noted,  but  no  mention  is  made  of  Smithwick  and 
Castleman’s  contribution  in  this  field — that  renal 
biopsies  made  from  hypertensives  undergoing  sym- 
pathectomy can  be  normal  histologically.  In  fact, 
no  mention  is  made  of  the  Australian  investigators 
who  discovered  sympathectomy  and  its  value  in  some 
patients  with  hypertension  nor  of  the  subsequent 
important  refinements  that  this  operation  has  un- 
dergone by  Adson  and  Rowntree,  Peet  or  Smithwick. 

The  fact  that  Dr.  Ruskin  has  not  chosen  to  include 
these  works  is  unfortunate,  but  I believe  the  mono- 
granh  is  still  a valuable  reference  book  and  one  that 
medical  student  and  scholars  of  hypertension  will 
enjoy  reading. 

The  printing  is  of  good  grade  and  material  is  well 
illustrated. 

William  C.  Bridges,  M.D. 


GYNECOLOGIC  THERAPY.  By  William  Bickers,  M.D., 
Richmond,  Virginia.  158  pp.  Price  $4.25.  Charles  C Thomas, 
Springfield,  111.  1957. 

This  is  an  excellent  review  of  gynecologic  therapy 
for  interns  and  residents  as  well  as  general  prac- 
titioners. Every  phase  of  gynecologic  treatment  is 
covered.  There  are  chapters  on  the  vulva  and  in- 
troitus,  the  vagina,  cervix,  uterus,  tubes  and  ovaries. 
Treatment  of  menstrual  irregularities,  dysmenor- 
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rhea,  sterility  and  abortion  is  discussed.  There  is  an 
excellent  chapter  devoted  to  hirsutism  and  inter- 
sexuality which  includes  a discussion  and  the  appli- 
cation of  the  17-ketosteroid  excretion  test  as  it 
applies  to  the  various  rare  tumors. 

This  book  is  entirely  the  author’s  ideas  on  therapy, 
with  a short  explanation  of  the  various  disease  enti- 
ties. There  is  no  bibliography  or  illustrations.  Indi- 
cations for  surgery  are  mentioned  but  surgical  tech- 
nique is  not  discussed. 

The  author  mentions  the  use  of  the  flexible  coiled 
spring  stem  pessary  four  times  in  this  book:  in  the 
treatment  of  acute  anteflexion,  dysmenorrhea,  hypo- 
genesis  and  again  in  the  chapter  on  sterility  in 
regard  to  hypogenesis.  I mention  the  use  of  the 
stem  pessary  only  to  condemn  any  further  use  of 
such  therapy  for  fear  of  ascending  infection. 

Ectopic  pregnancy,  hydatidiform  mole  and  chorio- 
epithelioma  and  endometriosis  are  discussed  in  sep- 
arate chapters. 

I consider  this  a worth-while  book  to  read  from 
the  standpoint  of  office  and  hospital  gynecology. 

Martin  S.  Sichel,  M.D. 

OCCUPATIONAL  DISEASES  OF  THE  SKIN.  By  Louis 
Schwartz,  M.D.,  formerly  Associate  Clinical  Professor  of  Derma- 
tology and  Syphilology,  New  York  University;  Louis  Tulipan, 
M.D.,  Emeritus  Clinical  Professor  of  Dermatology,  New  York 
University,  Bellevue  Post-Graduate  Medical  School;  and  Donald 
J.  Birmingham,  M.D.,  Assistant  Professor  of  Dermatology  and 
Syphilology,  University  of  Cincinnati  College  of  Medicine.  9S1 
pp.  Illustrated.  Price  $18.00.  Lea  and  Febiger,  Philadelphia. 
1S)57. 

This  is  the  standard  textbook  in  its  field.  The 
principle  author  has  long  been  head  of  the  derma- 
toses section  of  the  United  States  Public  Health 
Service  which  has  been  responsible  for  the  organized 
accumulation  of  information  as  to  occupational  skin 
diseases. 

Our  industrial  system  has  become  tremendously 
complex.  The  number  of  chemicals  used  in  what 
would  ordinarily  be  presumed  a simple  process,  such 
as  fnishing  clothing  material,  is  phenomenal.  This 
is  true  right  down  the  line  in  our  entire  industrial 
structure  and  nowhere  but  in  this  book  can  the 
physician  quickly  and  authoritatively  determine  just 
what  the  exposures  and  hazards  are  of  workers  in 
various  industries.  The  book  is  arranged  both  as  to 
the  exposures  in  each  industry  and  also  by  the  types 
of  eruptions  caused  by  each  chemical,  listing  all  the 
occupations  in  which  such  chemicals  are  contacted. 

There  is  an  extensive  new  chapter  on  radiation 
hazards  which  is  very  well  done  and  avoids  the 
panic  type  of  statements  appearing  all  too  often  in 
our  recent  press.  There  is  also  a good  chapter  on 
medico-legal  aspects  of  skin  diseases  and  on  the 
criteria  for  establishing  skin  diseases  as  occupa- 
tional. 

Unlike  many  texts,  this  one  is  strictly  up-to-date 
and  does  not  carry  over  any  obsolete  statements 
from  one  edition  to  the  next.  This  book  is  absolutely 
essential  as  a reference  book  for  the  specialist  in 
this  field  and  likewise  should  be  very  interesting 
and  informative  reading  for  physicians  in  general. 

Alex  D.  Campbell,  M.D. 


EPILEPSY:  Grand  Mai,  Petit  Mai,  Convulsions,  By  Letitia 
Fairfield,  M.D.  159  pp.  $4.75.  Philosophical  Library  Inc.,  New 
York.  1957. 

Presumably  written  for  the  layman,  this  small 
book  seems  too  elementary  for  the  physician,  too 
technical  for  the  patient.  The  fact  that  it  is  written 
with  Britain’s  National  Health  Service  as  a back- 
ground does  not  help.  The  physician  in  private  prac- 
tice in  this  country  will  not  appreciate  the  sugges- 
tion that  the  patient  go  to  the  hospital  if  the  general 
practitioner  cannot  handle  the  case.  Usefulness  of 
the  book  in  this  country  seems  open  to  question. 

Herbert  L.  Hartley,  M.D. 

(Continued  on  page  1108) 


Iron  ' 
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Hematovals  therapy  for  refractory  hypochro- 
mic anemia  provides  semi-fluid  iron  in  a soft, 
elastic  capsule  for  rapid  absorption  without 
gastric  irritation. 

Each  capsule  supplies  58  mg.  of  ferrous  ionic 
iron.  Normal  blood  levels  are  quickly  restored. 
Achlorhydria  does  not  comphcate  Hematovals 
therapy  because  the  iron  remains  in  the  ferrous 
state  during  conversion. 

The  cobalt  factor  induces  better  hemoglobin 
synthesis  and  quicker  response.  Hematovals  also 
contain  vitamin  B12,  folic  acid,  liver  and  B-com- 
plex  factors  to  help  overcome  anorexia.  Assimila- 
tion is  assisted  by  the  ascorbic  acid  present  in 
each  Hematoval. 
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GIFFORD’S  TEXTBOOK  OF  OPHTHALMOLOGY.  Ed.  6. 
By  Francis  Heed  Adler,  M.D.,  Wm.  F.  Norris  and  George  E. 
DeSchweinitz  Professor  of  Ophthalmology,  University  of  Pennsyl- 
vania Medical  School.  4S)0  pp.  Illustrate.  Price  ^8.00.  W.  B. 
Saunders  Co.,  Philadelphia  and  London.  1057. 

Gifford’s  Textbook  of  Ophthalmology  by  Adler  is 
written  primarily  as  a reference  aid  in  general  med- 
ical practice.  Material  is  well  arranged  and  is  easily 
read.  Sections  on  ocular  diseases  of  nervous  system 
and  of  general  diseases  are  especially  good  because 
general  and  eye  symptomatology  and  treatment  are 
correlated.  Section  on  ocular  injuries  is  detailed  for 
emergency  treatment.  The  author  has  succeeded  in 
brevity  without  sacrificing  substance. 

Laurel  Rae  Foxworthy,  M.D. 


PRINCIPLES  OF  UROLOGY,  An  Introductory  Textbook  to 
the  Diseases  of  the  Urogenital  Tract.  By  Meredith  F.  Campbell, 
M.D.,  Emeritus  Professor  of  Urology,  New  York  University; 
Lecturer  in  Urology,  University  of  Miami  School  of  Medicine. 
(>212  pp.  Illustrated.  Price  W.  B.  Saunders  Co.,  Phila- 

delphia and  London.  1957. 

Principles  of  Urology  may  be  considered  a con- 
densation of  Campbell’s  three  volume  set  of  Urol- 
ogy, written  primarily  for  the  medical  student  and 
general  practitioner.  The  subject  is  handled  in  a 
similar  manner — i.e.,  diseases  are  discussed  for  the 
urinary  tract  as  a whole  rather  than  taking  each 
organ  separately  and  discussing  the  various  patho- 
logic conditions  to  which  it  may  be  subjected. 

The  best  chapter  of  the  book  is  the  one  on  embry- 
ology and  anomalies  of  the  urogenital  tract.  The 
chapter  on  applied  anatomy  and  physiology  of  the 
urogenital  tract  is  also  excellent. 

There  are  several  controversial  points  on  which 
the  author  gives  only  one  side  of  the  picture.  He 
may  consider  this  a part  of  being  dogmatic  as  is 
oftentimes  necessary  in  a text  aimed  primarily  for 
the  student  and  the  physician  who  is  not  a urologic 
specialist. 

A helpful  innovation,  particularly  to  the  student, 
is  a section  in  the  introduction  on  semantics  and 
word  usage  in  urology,  and  syllabus  of  common 
urologic  terms. 

Minor  surgical  procedures  are  described  in  some 
detail  but  major  procedures  are  discussed  in  gen- 
eralities. 

A set  of  questions  for  each  chapter,  listed  at  the 
end  of  the  book,  affords  an  excellent  method  of 
review,  and  if  carefully  answered  will  give  the  stu- 
dent a good  working  knowledge  of  the  subject. 

The  text  is  well  written,  easily  read  and  has  many 
excellent  illustrations.  It  is,  I believe,  the  most  com- 
plete and  up-to-date  book  on  urology  for  students 
that  we  have  at  the  present  time. 

Alexander  W.  Kretz,  M.D. 


BASIC  FOUNDATIONS  OF  ISOTOPE  TECHNIQUE  FOR 
TECHNICIANS.  Edited  by  Willard  C.  Smullen,  M.D.,  Decatur, 
Illinois.  103  pp.  Illustrated.  Price  $4.75.  Charles  C Thom2is, 
Springfield,  Illinois.  1957. 

A realistic  appraisal  of  this  book  is  obtained  from 
a serious  consideration  of  the  editor’s  foreword: 

The  material  published  in  this  manual  is  based 
upon  a series  of  lectures  given  at  one  of  the  first 
radioisotope  courses  for  technicians  in  the  United 
States.  It  was  felt  that  there  was  a definite  need 
for  a comprehensive  compilation  of  fundamental 
material  for  the  use  of  beginners  in  isotope  pro- 
cedure. The  contributors  have  been  guided  by 
experience  in  the  above  course,  an  invaluable  test 
of  understanding  on  the  part  of  the  student. 

Since  we  wanted  to  keep  as  much  of  the  direct- 
ness and  informality  of  this  course  as  we  could, 
we  have  used  tape  recordings  of  the  lectures  as 
a basis  for  the  chapters.  The  commercial  contri- 
butors to  the  manual  were  selected  because  they 
have  outstanding  knowledge  of  their  subjects, 
and  because  their  lectures  were  well  received. 


No  attempt  is  made  to  explore  the  technical 
intricacies  of  our  subject.  The  references  at  the 
end  of  each  chapter  show  that  many  books  and 
articles  are  already  available  for  the  advanced 
student  or  the  therapist.  We  have  attempted  a 
compilation  of  many  facts  from  articles,  books, 
and  personal  experiences  into  one  convenient, 
readable  volume.  We  hope  to  tempt  the  beginner 
into  exploration  of  the  various  facets  of  isotope 
knowledge,  rather  than  to  overwhelm  him  with 
tedious  technical  ramifications. 

There  is  a partial  contradiction  between  “compre- 
hensive compilation  of  fundamental  material”  and 
the  last  sentence  of  the  foreword. 

The  book  could  be  used  for  students  who  were 
being  taught  to  be  radioisotope  medical  technicians, 
but  only  in  the  sense  of  a text  to  give  appreciation. 
In  a few  instances,  procedures  are  described  in 
enough  detail  that  learning  application  is  possible; 
however,  this  is  the  exception.  There  is  a marked 
variation  in  subject  matter  so  that  some  parts  are 
useful  primarily  to  physicians  and  not  technicians — 
for  example,  the  section  dealing  with  radioiodine  for 
thyroid  carcinoma.  A chapter.  Elements  of  Protec- 
tion for  the  Technician,  is  outstanding  because  of 
the  reasonable  coverage  of  the  subject.  The  chapter 
contains  what  the  technician  needs  to  know;  the 
style  is  easy  and  lucid;  and  the  bibliography  is  ade- 
quate. Solved  example  problems  representative  of 
the  usual  clinical  radioisotope  laboratory  hazards 
are  presented.  Other  chapters  have  no  bibliography 
and  contain  minor  errors.  The  presence  of  numerous 
photographs  of  commercial  equipment  and  other 
allusions  to  commerce  are  difficult  to  reconcile  with 
the  title  of  the  book.  The  authors  and  publisher  are 
to  be  commended  on  attempting  a book  in  this  field 
where  changes  in  technique  and  instrumentation  are 
frequent,  and  the  advances  so  numerous. 

There  are  136  pages,  a glossary,  an  index,  and  54 
illustrations;  contributions  are  from  eight  individu- 

Rex  L.  Huff,  M.D. 


THE  INVESTIGATION  OF  DEATH.  By  Donald  Karl  Mer- 
keley,  M.D.,  Pathologist  and  Honorary  Lecturer  in  Forensic 
Pathology  to  the  State  College  of  Washington,  Pullmam,  Wash. 
138  pp.  Illustrated.  Price  $4.50.  Charles  C Thomas,  Spring- 
field,  111.  1957. 

This  monograph,  written  by  a forensic  pathologist, 
former  pathologist  for  the  Royal  Canadian  Mounted 
Police,  is  intended  primarily  for  the  law  enforce- 
ment officer  and  the  nonmedical  investigator.  It 
discusses  principally  the  information  to  be  ob- 
tained from  autopsy  and  the  identification,  preser- 
vation and  recognition  of  various  means  of  com- 
mitting homicide. 

Its  interest  to  physicians  would  be  limited  to  those 
pathologists  who  deal  with  criminology  and  with 
the  law  officers  to  whom  this  book  is  primarily  di- 
rected. Those  medicos  aspiring  to  greater  proficiency 
in  the  field  of  crime  detection  than  their  prototype. 
Dr.  Watson,  exhibited  may  also  gain  from  reading 
this  book. 

Paul  J.  Alexander,  M.D. 


CLINICAL  LABORATORY  METHODS.  Ed.  5.  By  W.  E. 
Bray,  M.D.,  Charlottesville,  Virginia;  formerly  Professor  of  Clin- 
ical Pathology,  University  of  Virginia.  731  pp.  124  text  ilh*s- 
trations  and  18  color  plates.  Price  $9.75.  The  C.  V,  Mosby  Co., 
St.  Louis.  1957. 

In  the  constantly  expanding  field  of  laboratory 
medicine  or  clinical  pathology,  where  many  good 
texts  are  now  available,  this  seemingly  small  pocket 
volume  has  more  than  held  its  own  through  four  re- 
visions in  20  years.  Its  former  title.  Synopsis  of 
Clinical  Laboratory  Methods,  may  have  been  mis- 
leading. It  offers  comprehensive  technical  descrip- 

(Continued  on  page  1110) 
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tions  of  almost  all  standard  medical  laboratory  tests. 
The  handy  pocket  size  format  is  made  possible  by 
small  type  and  by  keeping  clinical  discussions  to  the 
necessary  minimum.  It  is  a reliable,  on-the-job, 
ready  reference  manual,  and  is  useful  as  such  to  the 
trained  medical  technologist,  possibly  to  the  medi- 
cal student.  Its  place  is  in  the  laboratory,  not  in 
the  physician’s  office. 

Clyde  R.  Jensen,  M.D. 


OCCUPATIONAL  THERAPY:  Principles  and  Practice.  Ed. 
2.  By  Willi2un  Rush  Dunton,  Jr.,  M.D.,  and  Sidney  Licht,  M.D. 
373  pp.  Illustrated.  Price  $8.00.  Charles  C Thomas,  Spring- 
field,  Illinois.  1957. 

This,  the  second  edition  of  one  of  the  outstanding 
texts  on  occupational  therapy,  has  been  greatly  im- 
proved over  the  first  edition.  An  attempt  has  been 
made  to  keep  up  with  a rapidly  expanding  and 
changing  profession — a new  and  valuable  aid  to 
many  specialties.  The  orthopedists,  pediatricians, 
psychiatrists,  physiatrists,  phthisiologists,  and  oc- 
cupational and  physical  therapists,  as  well  as  lay 
people  connected  with  the  rehabilitation  problem, 
will  be  interested  in  this  revised  edition. 

The  book  provides  a broad  view  of  the  entire  field. 
However,  in  many  points  it  lacks  detail  of  special- 
ized techniques  of  value  to  therapists.  The  book 
would  be  strengthened  materially  if  sufficient  detail 
were  given  as  to  the  sources  for  procuring  materials 
and  self-helper  devices. 

The  authors  still  have  not  caught  up  with  the 
practice  of  many  small  rehabilitation  centers,  of 
relying  on  the  resources  of  the  occupational  therapy 
department  and  the  skill  of  the  occupational  ther- 
apists in  fabricating  many  valuable  but  simple  self- 
help  devices. 

Albert  L.  Cooper,  M.D. 


BRAIN  MECHANISMS  AND  DRUG  ACTION:  A Symposium, 
Fourth  Annual  Scientific  Meeting  of  the  Houston  Neurological 
Society,  Texas  Medical  Center,  Houston,  Texas.  Compiled  and 
edited  by  William  S.  Fields,  Professor  of  Neurology,  Baylor  Uni- 
versity College  of  Medicine.  147  pp.  Illustrated.  Price  $4.25. 
Charles  C Thomas,  Springfield,  111.  1957. 

The  universal  enthusiasm  engendered  by  the  ad- 
vent of  effective  neurotropic  agents  for  modifying 
psycho-physiologic  phenomena  and  the  concurrent 
development  of  highly  sensitive  electronic  recording 
devices  has  stimulated  extensive  research  activity 
into  the  complex  realm  of  electro'  and  biophysiologic 
mechanisms  of  the  nervous  system.  Appropriate  to 
this  engendered  enthusiasm  has  been  the  concomitant 
increasing  demand  for  compilation,  coordination  and 
dissemination  of  the  accrued  dynamics  of  this  excit- 
ing discipline. 

Within  the  confines  of  147  pages,  this  monograph 
responds  to  the  overwhelming  thirst  for  expert  in- 
formation in  the  domain  of  basic  neurophysiologic 
investigation.  It  comprises  a symposium  of  six 
papers  read  March  16,  1956  at  the  Fourth  Annual 
Scientific  Meeting  of  the  Houston  Neurological 
Society.  In  general,  this  book  deals  primarily  with 
the  physiologic  and  neurologic  mechanisms  of  drug 
action  with  special  reference  to  the  tranquillizing  or 
ataractic  drugs,  and  secondarily  with  the  biochemical 
and  pharmacologic  aspects.  The  perspective  of 
neuronal  behavior,  organ  behavior,  system  behavior 
and  total  behavior  in  response  to  pharmacologic 
agents  provides  interesting  opportunities  for  theo- 
retic formulations.  The  remarkable  clarity  of  pres- 
entation of  such  highly  intricate  and  ultraspecialized 
material  is  refreshing. 

The  symposium  is  introduced  with  an  eloquent 
philosophic  appraisal  of  the  history  of  neurophysio- 
logic investigation  followed  by  an  excellent  review 
of  the  anatomy  and  physiology  of  the  reticular  for- 
mation. The  body  of  the  symposium  is  composed  of 
a series  of  papers  on  the  effects  of  drugs  on  the 


reticular  formation,  neurons,  synapses,  afferent 
pathways,  central  mechanisms,  pituitary  responses 
to  stress  and  total  behavior.  The  symposium  is  con- 
cluded with  an  excellent  review  and  summary. 

This  monograph  is  superbly  integrated;  the  papers 
are  excellently  presented;  the  tracings,  recordings 
and  schematic  drawings  are  beautifully  and  clearly 
illustrated;  the  topics  are  very  well  chosen  and  the 
efforts  to  correlate  clinical  observations  with  theo- 
retic considerations  are  especially  stimulating. 

Nathan  Thai,  M.D. 


LOW-FAT  COOKERY.  By  Evelyn  S.  Stead  and  Gloria  K. 
Warren,  Dietitian.  With  an  introduction  by  Eugene  A.  Stead, 
Jr.,  M.D.  and  James  V.  Warren,  M.D.  184  pp.  Price  $3.95. 
The  Blakiston  Division,  McGraw-Hill  Book  Company,  Inc.,  New 
York.  195«. 

For  those  who  belong  to  the  school  which  believes 
that  a low  fat  intake  is  important  in  preventing  de- 
generative vascular  disease  and  that  diabetics  should 
be  restricted  to  50  Gm.  of  fat  per  day  or  less,  this  is 
an  excellent  book.  On  the  other  hand,  most  physi- 
cians would  take  issue  with  the  statement  in  the 
introductory  chapter  that  the  diabetic  need  not  be 
restricted  in  sugar  or  carbohydrate. 

The  book  contains  sample  menus  of  25  to  50  Gm. 
of  fat  per  day.  These  menus  include  so  much  carbo- 
hydrate and  protein  that  they  average  1626  and 
1795  calories  per  day.  It  is  beyond  me  (R.H.B.)  how 
most  overweight  patients  would  be  able  to  reduce  suc- 
cessfully on  such  a high  caloric  intake.  No  instruc- 
tion is  given  on  how  to  reduce  the  daily  carbohy- 
drate or  protein  allowance  and  still  fit  the  menus 
into  a low  fat  regimen.  Thus,  the  average  physician 
would  not  be  able  to  prescribe  this  book  either  for 
the  diabetic  or  most  obese  patients.  Its  greatest 
use  may  be  for  the  increasing  number  of  people  who 
are  adopting  low  fat  cookery  without  specific  re- 
gard to  cholesterol  intake  with  the  hope  of  prevent- 
ing the  onset  or  progression  of  arteriosclerosis. 
For  this  purpose  the  tables  at  the  end  of  the  book 
are  excellent  and  the  recipes  give  a wide  variety  of 
food  choice.  For  the  obese  person  who  has  reduced, 
it  could  be  a guide  for  maintenance  of  normal 
weight. 

Robert  H.  Barnes,  M.D. 

Norma  MacRae,  Dietitian 


EXPECTANT  MOTHERHOOD.  Ed.  .%  revised.  By  Nicholson 
J.  Eastman,  M.D.,  Professor  of  Obstetrics  in  Johns  Hopkins  Uni- 
versity. 198  pp.  Illustrated.  Price  $1.75.  Little,  Brown  and 
Company,  Boston.  1957. 

This  is  a friendly  and  sensible  book  to  offer  your 
prenatal  patients.  It  would  be  even  more  valuable 
if  the  pregnant  woman  could  begin  reading  it  before 
she  makes  her  first  visit  to  your  office.  Dr.  East- 
man has  done  a fine  job  of  treading  a middle  ground 
on  some  of  the  “don’ts”  of  prenatal  care  such  as 
travel  and  smoking.  A woman  who  has  read  and 
re-read  the  section  on  the  birth  of  the  baby  is  likely 
to  approach  that  event  calmly  with  little  likelihood 
of  false  labor;  and  the  woman  who  has  read  the 
chapter  on  danger  signals  will  surely  not  ignore 
edema  or  bleeding.  The  book  is  recommended. 

Edwin  T.  MacCamy,  M.D. 


MODERN  THERAPY  IN  NEUROLOGY.  Edited  by  Francis 
M.  Forster,  M.D.,  Dean  and  Professor  of  Neurology,  G^rgetown 
University  School  of  Medicine,  Washington,  D.C.  Foreword  by 
H.  Houston  Merritt,  M.D.,  Professor  of  Neurology,  College  of 
Physicians  and  Surgeons,  Columbia  University.  792  pp.  Illus- 
trated. Price  $12.00.  The  C.  V.  Mosby  Co.,  St.  Louis.  1957. 

This  is  the  best  book  that  has  appeared  in  clinical 
neurology  in  several  years.  It  is  a complete,  up-to- 
the-minute  survey  of  modern  therapy  in  all  common 
and  rare  neurologic  conditions.  Each  chapter  is  writ- 
ten by  an  authority  in  his  field.  Any  physician  can 
easily  find  in  the  book  the  latest  treatment  as  well 
as  controversial  treatments,  placed  in  proper  per- 

(Continued  on  page  1112) 
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spective,  for  any  neurologic  disease.  The  book  is 
essential  to  general  practitioners,  internists  and 
anyone  treating  neurologic  disease.  It  is  so  thor- 
ough and  detailed  that  it  is  extremely  valuable  to  the 
clinical  neurologist. 

The  792  pages  devoted  solely  to  therapy  demon- 
strate the  explosive  advances  in  neurology,  and  dis- 
prove the  common  statement  that  neurology  is  pri- 
marily a diagnostic  discipline. 

Robert  M.  Rankin,  M.D. 


lung  as  a mirror  of  systemic  disease.  By  Eli  H. 

Rubin«  M.D.,  Professor  of  Clinical  Medicine,  Albert  Einstein  Col- 
lege of  Medicine,  Yeshiva  University.  28^  pp.  Illustrated.  Price 
$12.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

This  book  of  288  pages,  which  is  written  by  an 
internist,  presents  a synopsis  of  systemic  diseases 
which  have  pulmonary  manifestations,  and  in  which 
a chest  roentgenogram  is  frequently  a valuable  aid  in 
detection  or  differential  diagnosis.  These  include  dis- 
eases of  the  skin,  hemopoietic  system  and  metabolic 
disturbances.  The  roentgenographic  aspects  are 
stressed,  but  there  are  short  adequate  discussions  of 
many  of  the  less  commonly  seen  diseases.  An  excel- 
lent bibliography  follows  each  chapter.  Actual  case 
histories  with  numerous  well  reproduced  roentgeno- 
grams illustrate  most  of  the  diseases  under  consider- 
ation. The  book  is  informative  and  easily  read.  It 
s'hould  be  of  interest  to  radiologists  as  well  as  intern- 
ists in  the  various  sub-specialties  of  medicine. 

Eva  L.  Gilbertson,  M.D. 


practical  DERMATOLOGY:  Handbook  for  the  General 
Practitioner.  By  Samuel  M.  Peck,  M.D.,  Associate  Clinical  Pro- 
fessor of  Dermatology,  Columbia  University;  with  Laurence  L. 
Palitz,  M.D.,  Ph.D.,  N.Y.  380  pp.  Illustrated.  Price  $7.00. 
McGraw-Hill  Book  Co.,  Inc.,  New  York.  1957. 

This  is  an  excellent  book  for  the  physician  who 
wants  a handy,  easily  read,  concise  description  of  the 
skin  diseases  he  commonly  sees  in  daily  practice,  with 
therapies  personally  evaluated  by  the  authors.  Pit- 
falls  are  pointed  out,  along  with  the  indications  for 
changing  therapy. 

Particularly  interesting  are  the  chapters  on  psor- 
iasis, the  chronic  eczemas,  and  the  chapter  on  super- 
ficial fungus  infections  and  id  reactions.  Some  of 
the  other  21  chapters  are;  diseases  due  to  known  in- 
fectious agents,  acne  vulgaris,  and  aone  rosacea,  con- 
tact dermatitis,  the  erythemas,  malignant  lympho- 
mas, skin  manifestations  of  vascular  disturbances, 
diseases  of  the  scalp,  skin  manifestations  commonly 
associated  with  endocrine  disturbances  and  vitamin 
deficiencies,  and  diagnosis  and  treatment  of  erup- 
tions on  genitalia  and  perianal  region.  The  chapter 
on  syphilis  is  an  excellent  review  of  the  use  of  TPI 
test  used  recently  to  differentiate  true  and  false 
biologic  positive  reactions. 

There  are  122  illustrations,  most  of  them  unfortun- 
ately of  poor  quality,  inadequately  reproduced,  fuzzy 
in  focus,  and  not  at  all  commensurate  with  the  qual- 
ity of  the  text.  Despite  this  defect  the  book  is  highly 
recommended  to  generalists  and  could  profitably  be 
perused  by  any  physician. 

Robert  L.  Camber,  M.D. 


THE  RIDDLE  OF  STUTTERING.  By  C.  S.  Bluemel,  M.D. 
139  pp.  Price  $3.50.  Interstate  Printers  and  Publishers,  Inc., 
Danville,  111.  1957. 

Finally,  after  many  books  and  pamphlets  and  other 
publications  on  the  problem  of  stuttering,  we  have 
a book  written  by  a physician,  who  is  not  only  a psy- 
chiatrist, but  a specialist  in  the  problems  of  speech 
and  hearing.  It  is  because  of  his  frame  of  reference 
that  he  is  able  to  look  at  the  patient  who  stammers 
as  a total  person  and  not  get  lost  in  the  intricacies 
of  the  mechanisms  of  speech  and  speech  difficulties. 
Nevertheless,  the  author  does  not  ignore  these  and 
spends  a good  portion  of  the  book  in  a discussion  of 
speech  skills  and  speech  mechanisms.  He  goes  into 
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detail  concerning  the  kind  of  personality  problem 
that  develops  speech  difficulties  as  one  of  its  many 
symptoms  and  illustrates  his  points  by  good  case 
material.  In  spite  of  the  fact  that  I,  and  perhaps 
other  psychiatrists,  would  disagree  with  some  of  his 
suggestions  and  forms  of  therapy — on  the  whole,  the 
book,  the  bibliography,  and  the  author’s  clinical  diag- 
nostic approach  to  the  problem  are  invaluable  to  any 
physician  attempting  to  deal  with  a person  who, 
among  other  things,  has  difficulty  in  speech  expres- 
sion. 

S.  Harvard  Kaufman,  M.D. 


HEMORRHAGIC  DISEASES.  By  Armand  J.  Quick,  Ph.D., 
M.D.,  Professor  of  Biochemistry,  Marquette  University  School  of 
Medicine.  451  pp.  Illustrated.  Price  .<(9.50.  Lea  & Febiger, 
Philadelphia.  1 957. 

The  tremendous  strides  that  have  been  taken  in 
this  complex  field  since  World  War  II  have  justified 
the  recent  appearance  of  two  comprehensive  review 
books:  Hemorrhagic  Disorders  by  Stefanini  and 
Dameshek  in  1955,  and  now  the  work  of  Dr.  Quick, 
himself  a leading  worker  in  the  field  for  a whole 
generation.  The  first  book  is  a little  more  objective, 
completely  factual,  and  rather  difficult  to  read. 
Quick’s  book  is  more  personal,  and  perhaps  more 
interesting  reading. 

After  an  excellent  introductory  chapter  on  the 
historical  development  of  concepts  of  hemostasis, 
there  are  covered,  in  order:  the  role  of  blood  coagula- 
tion in  hemostasis,  defects  in  the  prothrombin  area, 
hemophilia  and  related  disorders,  platelet  diseases, 
the  vascular  purpuras,  afibrinogenemia,  circulating 
anticoagulants,  and  venous  thrombosis.  The  last 
section  is  devoted  to  methods  of  25  tests  used  by  the 
author  in  differential  diagnosis. 

If  there  are  defects  in  this  book,  they  lie  in  the 
wholesale  reference  to  the  author  in  the  third  per- 
son, with  long-winded  passages  defending  his  be- 
liefs and  techniques  against  the  criticism  of  other 


workers.  However,  the  personal  aspect  is  also  one 
of  the  interesting  features,  since  the  book  is,  in  a 
sense,  a summary  of  a life’s  work.  Each  area  of 
hemorrhagic  disease  is  well  covered  from  the  his- 
toric, physiologic,  clinical  and  therapeutic  stand- 
points. Treatment  suggestions  are  particularly  prac- 
tical, and  young  hemophilics  will  be  attracted  by  the 
suggestion  that  control  of  mouth  hemorrhage  can 
be  aided  by  a Popsicle! 

Alexander  R.  Stevens,  Jr.,  M.D. 

THE  EARLY  DETECTION  AND  PREVENTION  OF  DIS- 
EASE. Edited  by  John  P.  Hubbard,  M.D.,  George  S.  Pepper 
Professor  of  Public  Health  and  Preventive  Medicine,  University 
of  Pennsylvania  School  of  Medicine.  :I50  pp.  Price  $7.50.  The 
Blakiston  Division,  McGraw-Hill  Book  Company,  Inc.,  New  York. 
1957. 

This  book  will  not  be  sought  after  because  of  its 
title  but  is  well  worth  reading.  It  is  a composit  by 
29  physicians,  each  representing  a pertinent  expe- 
rience. Fortunately,  most  of  them  write  well.  It  is 
not  a textbook  but  a series  of  interesting  accounts 
and  offers  leisure  reading  which  will  add  balance  to 
our  clinical  impressions. 

The  chapter  dealing  with  periodic  health-main- 
tenance examinations  is  recommended  to  all  general- 
ists and  internists.  The  etiologic  factors  concerned 
with  most  of  the  current  problems  in  our  aging  pop- 
ulation are  reviewed  and  practical  suggestions  are 
outlined.  Various  aspects  of  the  cardiovascular  sys- 
tem have  been  neatly  packaged  and  explained  by 
Paul  White.  The  chapter  on  psychogenic  aspects  of 
hypertension  seems  a bit  ethereal  and  is  not  as  use- 
ful as  other  chapters.  The  section  devoted  to  the 
Army  and  Navy  and  the  services’  experience  with 
fitness  and  liability  for  pensions  will  amaze  many. 
Much  of  this  can  be  translated  into  private  practice. 

This  book  offers  follow-up  data  not  often  available 
to  the  individual  physician  whose  patients  drift  and 
are  often  assumed  to  be  well  following  medical  and 
surgical  treatment  but  who  in  reality  continue  to  ail 

(Continued  on  page  1115) 
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and  incur  disability.  The  section  devoted  to  the 
norms  of  mental  health  and  the  early  detection  of 
deviations  is  well  worth  the  time  spent  reading  and 
offers  well  organized  thoughts  about  this  aspect  of 
health  which  seems  to  complicate  so  many  cases. 

D.  R.  Kohli,  M.D. 


A VISIT  TO  THE  HOSPITAL.  By  Francine  Chase.  Pre- 
pared  under  the  supervision  of  Lester  L.  Coleman,  M.D.  Intro- 
duction by  Flanders  Dunbar,  M.D.  Illustrated  by  James  Bama. 
68  pp.  Price  ^1.50.  Grosset  & Dunlap.  New  York.  1957. 

This  67  page,  cartoon-type  book  should  be  very 
helpful  to  many  parents,  and  to  children  in  the  5 
to  9 year  old  range.  It  very  clearly  presents  to  both 
parent  and  child  the  goings-on  in  the  hospital,  with 
excellent  illustrations  and  with  short  written  ma- 
terial aimed  at  approximately  a 6 or  7 year  old  child. 

The  matter-of-fact  type  of  parent  who  can  put 


across  an  approaching  hospitalization  or  operation 
to  a child  in  a simple,  direct  way  will  have  no  need 
for  this  book.  However,  the  parent  who  is  himself 
worried  about  the  surgery  and  who  does  not  know 
how  to  present  this  to  the  child  will  find  it  very 
useful  indeed.  This  book  is  also  a vast  improvement 
over  the  type  of  statement  made  by  the  parent  who 
tells  the  hospital-bound  child,  “We  are  just  going 
down  to  the  store.” 

Cost  of  the  book  is  $1.50 — a very  reasonable  in- 
vestment to  the  anxious  type  of  parent.  The  phy- 
sician who  sends  many  children  to  the  hospital  might 
find  it  a much  appreciated  part  of  his  service  if  he 
would  keep  two  or  three  of  these  books  in  the  office 
as  a rotating  loan  to  parents  and  children  who  might 
profit  by  it. 

On  the  whole,  this  book  is  an  excellent  preparation 
for  the  hospital  for  the  young  child  and  his  parents. 

Alexander  H.  Bill,  Jr.,  M.D. 

(Continued  on  page  1116) 
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MANUAL  OF  RADIATION  THERAPY.  By  K.  Wilhelm 
Stenstrom,  Ph.D.»  Professor  of  Biophysics  and  Director,  Section 
of  Radiation  Therapy,  University  oi  Minnesota  Medical  School. 
Collected  by  John  B.  Coleman,  M.D.,  Clinical  Instructor  in  Radi- 
ology. Revised  with  additions  and  <Kscussions  by  Paul  C.  Olfelt, 
M.D.,  Clinical  Instructor  in  Radiology;  and  Frances  Conklin, 
M.D.  94  pp.  Price  ^4.50.  Charles  C Thomas,  Springfield,  111. 
1957. 

As  the  title  states,  this  is  indeed  a manual  of  radia- 
tion therapy,  and,  since  it  has  been  assembled  from 
the  techniques  employed  at  the  University  of  Minne- 
sota Hospitals  (primarily  for  the  use  of  the  fellows 
in  radiology),  it  will  undoubtedly  find  its  greatest 
usage  in  that  institution.  It  will  also  have  a place 
on  the  desk  in  the  therapy  department  of  any  insti- 
tution carrying  on  a training  program. 

The  experienced,  practicing  radiologist  will  find 
little  usable  information  in  this  manual.  At  times, 
its  brevity  and  lack  of  illustrations  or  schematic 
drawings  make  the  orientation  of  the  described  tech- 
niques difficult.  Many  radiologists  will  also  take 
issue  with  the  author  on  the  matter  of  treatment  of 
certain  conditions  such  as  the  leukemias  and  rheuma- 
toid spondylitis.  Likewise,  the  use  of  interstitial 
radium  needles  is  inadequately  presented,  leaving  the 
impression  that  this  modality  of  therapy  is  seldom 
used  at  the  institution  where  this  manual  originated. 

Alfred  M.  Popma,  M.D. 

GUIDE  TO  MEDICAL  WRITING:  A PRACTICAL  MAN- 
UAL FOR  PHYSICIANS,  DENTISTS,  NURSES,  PHARMA- 
CISTS. By  Henry  A.  Davidson,  M.D.,  Editor,  Journal  of  the 
Medical  Society  of  New  Jersey.  338  pp.  Illustrated.  Price 
$5.00.  Ronald  Press  Co.,  New  York.  10.57. 

If  you  are  serious  about  your  writing  but  if  you 
enjoy  reading  a book  which  has  fun  being  serious, 
this  is  for  you.  Dr.  Davidson  speaks  of  scratching 
the  itch  to  write  but  if  he  had  an  itch  to  write  this 
book,  which  I am  sure  he  did,  he  satisfies  it  by  tick- 
ling the  reader’s  sense  of  humor  in  the  process.  What 
he  has  produced  is  truly  delightful.  He  starts  out 


with  some  ideas  about  gathering  material  and  pro- 
ceeds right  on  through  the  whole  process  of  building 
the  manuscript,  complete  with  decorations.  His  re- 
marks on  the  latter  (photographs,  drawings,  charts 
and  graphs)  would  save  many  an  editorial  headache 
and  perhaps  even  a wound  in  authorial  pride.  There 
are  suggestions  on  style  and  helps  on  using  numbers 
and  names.  He  even  tells  you  how  to  hook  the  read- 
er’s interest  by  writing  a good  first  sentence  and  an 
interesting  first  paragraph.  The  book  gives  you 
excellent  advice  on  every  phase  of  medical  writing 
and  it  is  as  chatty  as  coffee  time  conversation  in  any 
hospital  dressing  room.  The  advice  would  do  much 
to  prolong  the  life  of  any  editor’s  blue  pencil.  I wish 
all  medical  authors,  budding  or  in  full  leaf,  would 
read  it. 

Herbert  L.  Hartley,  M.D. 


THE  TREATMENT  OF  BURNS.  By  Curtis  P.  Artz,  M.D., 
Associate  Professor  of  Surgery,  University  of  Mississippi  Me<fical 
Center,  Jackson,  Mississippi;  and  Eric  Reiss,  M.D.,  Instructor  in 
Medicine,  Washington  University  School  of  Medicine,  St.  Louis, 
Missouri.  Illustrations  by  Burr  Bush.  250  pp.  Price  $7.50. 
W.  B.  Saunders,  Philadelphia  and  London.  1957. 

This  book  is  based  upon  experience  with  over  1000 
patients  treated  in  the  Burn  Research  Unit  at  Brooke 
Army  Medical  center  in  the  past  seven  years.  The 
authors  and  their  associates  constituted  one  of  the 
first  groups  in  this  country,  if  not  the  first,  to  treat 
burns  by  exposure  when  this  method  was  reintro- 
duced approximately  10  years  ago.  Their  techniques 
and  results  of  exposure  therapy  are  detailed  and 
illustrated  in  a most  practical  and  usable  manner. 
Limitations  of  exposure  therapy  are  fairly  presented 
with  excellent  descriptions  of  indications  for  and  use 
of  occlusive  dressings.  Surgical  procedures  of  de- 
bridement and  grafting  are  thoroughly  described 
with  practical  tips  on  the  care  of  special  areas  (e.g., 
eyes,  ears,  fingers). 

Metabolic  response  and  needs  during  acute  and 
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chronic  phases  of  the  burn  wound  are  well  covered. 
Fluid  therapy  of  shock — what  is  needed  and  how 
much — is  thoroughly  presented.  This  subject  is  con- 
tinued with  a complete  discussion  of  dietary  and 
parenteral  therapy  required  in  later  stages  when 
malnutrition  becomes  an  important  problem. 

A chapter  including  studies  of  bacteriology  and 
antibiotic  therapy  emphasizes  that  infection  is  still 
an  important  factor  in  mortality. 

The  authors  have  contributed  a good  work  to 
medical  literature.  Their  book  is  highly  recom- 
mended. 

Charles  A.  Griffith,  M.D. 

THE  PHILOSOPHY  OF  MEDICINE.  By  William  R.  Laird, 
M.D.  04  pp.  Price  $3.00.  Education  Foundation  of  West  Vir* 
ginia,  Inc.»  Charleston,  West  Virginia.  1950. 

This  small  monograph  will  give  all  of  us  some 
food  for  thought  as  we  contemplate  certain  philoso- 
phic aspects  of  what  we  do  and  how  we  live  as 
doctors  of  medicine.  The  five  chapters  included  have 
as  their  headings — Logic,  Esthetics,  Ethics,  Politics, 
and  Metaphysics — much  as  discussed  on  a broader 
scale  in  Will  Durant’s  Story  of  Philosophy  to  which 
the  author  makes  reference.  Dr.  Laird  is  regarded 
by  those  who  know  him  as  one  of  the  relatively  few 
scholars  in  medicine  in  this  our  present  day.  He 
discusses  (under  such  categories  as  listed)  and  makes 
cogent  comment  on  such  matters  as  the  importance 
of  medical  records  and  statistics,  both  personally 
and  insofar  as  the  hospital  is  concerned;  methods 
of  relaxation;  the  value  of  contemplation  insofar  as 
the  individual  is  concerned;  and  the  aspect  of  the 
conduct  of  the  physician  with  his  patient  and  his 
associates.  Dr.  Laird  also  discusses  various  prob- 
lems of  ethics  of  medical  practice,  noting  a need  for 
new  vision  of  the  ethical  concepts.  In  this  little  book, 
reference  is  made  to  certain  of  the  evils  of  surgery, 
particularly  as  he  denounces  such  aspects  as  fee 
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splitting,  unjustified  surgery,  and  ghost  surgery.  I 
think  important  concepts  of  the  establishing  of 
medical  and  surgical  fees  are  helpfully  discussed. 
The  unhealthy  aspect  of  any  exchange  of  money 
between  specialist  and  referring  physician  is  reiter- 
ated. As  far  as  ghost  surgery  is  concerned,  the  fixed 
principle  of  refusing  to  give  or  take  undeserved 
credit  is  staunchly  defended.  Dr.  Laird’s  concept  of 
ethical  responsibility  is  summed  up  in  his  remarks 
upon  referral  of  patients:  “There  is  only  one  consid- 
eration to  be  kept  in  mind.  That  is  to  select  an 
efficient  physician  who  will  best  serve  the  need  of 
the  patient  ...  We  should  not  consider  whether  or 
not  he  is  a pleasant  social  acquaintance  or  whether 
he  is  likely  to  reciprocate  by  referring  patients  to 
us.” 

In  short,  this  book  reiterates  the  potential  strength 
or  weaknesses  of  man  as  they  apply  to  the  physician 
and  is  a short  reminder  of  the  concepts  which  may 
allow  the  physician  to  be  defined  a gentleman.  We 
may  all  benefit  in  this  short  review  of  the  thinking 
and  conduct  of  doctors  of  medicine,  all  important, 
I believe,  in  holding  the  sympathy  of  those  who  with 
us  would  like  to  avoid  the  increasing  political  and 
economic  control  of  our  way  of  life. 

Allan  W.  Lobb,  M.D. 

SURGERY:  PRINCIPLES  AND  PRACTICE.  Edited  by  J. 

Garrott  Allen,  M.D.,  Professor  of  Surgery,  University  of  Chi- 
cago; Henry  N.  Harkins,  M.D.,  Ph.D.,  Professor  of  Surgery,  Uni- 
versity of  Washington  School  of  Medicine;  Carl  A.  Moyer,  M.D., 
Bixby  Professor  of  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis;  and  Jonathan  £.  Rhoads,  M.D.,  D.Sc. 
(Med.),  Professor  of  Surgery,  University  of  Pennsylvania  School 
of  Medicine  and  Graduate  School  of  Medicine,  Philadelphia.  149? 
pp.  Illustrated.  Price  5^16.00.  J.  B.  Lippincott  Co.,  Philadelphia. 
1957. 

This  is  a text  for  surgeons  and  for  medical  stu- 
dents or,  perhaps  it  best  be  said,  for  students  of 
surgery  of  all  ages. 

I think  it  is  a good  book.  It  is  readable  and  con- 
tains a great  deal  of  fascinating  information.  Cer- 
tainly it  is  desirable,  as  the  principal  authors  have 
done  in  their  preface  and  in  their  introductory  chap- 
ters, to  point  out  a need  for  uniform  philosophy  of 
surgery  to  cover  the  field  in  its  manifold  develop- 
ment and  to  lend  to  the  consideration  of  all  surgical 
problems.  There  also  is  the  acknowledged  need  for  a 
wealth  of  information,  some  of  it  controversial  and 
some  of  it  still  developmental,  which  by  the  very 
nature  of  American  surgical  teaching  in  American 
society  requires  inclusion  if  the  student  is  to  get  a 
comprehensive  picture  of  the  dynamic  field  which 
makes  up  surgery  today. 

Therein  lies  a paradox,  however,  and  a problem 
which  in  my  opinion  is  not  met  by  this  book.  One 
wonders  about  a shorter,  more  concise  treatise  writ- 
ten, if  necessary,  by  even  fewer  authors  and  under 
the  editorship  of  an  even  smaller  board  which  would 
let  the  student  who  is  being  introduced  to  surgery 
get  a limited  taste  of  the  developments  current  in 
surgery,  but  also  give  him  an  introduction  to  the 
whole  field.  This  is  not  said  to  criticise  the  present 
voluminous  text.  It  is  to  point  out  that  in  my  opinion 
it  is  the  sole  shortcoming  of  the  book  as  a whole. 

Dean  K.  Crystal,  M.D. 

CLINICAL  PHYSIOLOGY:  THE  FUNCTIONAL  PATH- 

OLOGY OF  DISEASE.  Edited  by  Arthur  Grollman,  M.D., 
Ph.D.,  Professor  and  Chairman  of  Department  of  Experimental 
Medicine,  University  of  Texas  Southwestern  Medical  School, 
Dallas.  854  pp.  Illustrated.  Price  $12.50.  Blackiston  Division, 
McGraw-Hill  Book  Co.,  Inc.,  New  York.  1957. 

Clinical  Physiology  is  an  unusual  textbook.  Only 
those  physiologic  principles  which  can  be  correlated 
to  practical  clinical  medicine  are  reviewed.  The  term 
physiologic  as  applied  to  this  book  involves  much 
that  is  usually  considered  biochemical,  pathologic, 
pharmacologic,  or  bacteriologic,  so  that,  in  effect, 
this  is  very  much  a textbook  of  clinical  medicine. 
Although  there  are  26  distinguished  contributors. 


Upjohn 
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the  editorial  revisions  and  alterations  are  apparently 
considerable  for  the  various  chapters  read  as  if 
written  by  a single  author.  Minute  details  of  experi- 
mental conclusions  are  avoided  as  are  those  aspects 
of  physiology  without  clinical  or  practical  i-elevance. 
It  therefore  reads  easily.  The  material  is  very  much 
up-to-date.  Emphasis  is  on  those  fields  where  the 
greatest  recent  advances  have  been  made,  such  as 
endocrinology  and  cardiology. 

This  is  not  a reference  textbook.  It  should  be  read 
in  its  entirety  by  those  physicians  desiring  a current 
review  of  the  physiologic  principles  underlying  mod- 
ern clinical  practice. 

Abby  Franklin,  M.D. 


ATLAS  OF  CLINICAL  ENDOCRINOLOGY:  INCLUDING 

TEXT  OF  DIAGNOSIS  AND  TREATMENT.  By  H.  Lisser, 
M.D.,  Clinical  Professor  Emeritus  of  Medicine  and  Endocrinology, 
University  of  California  School  of  Medicine,  San  Francisco;  and 
Roberto  F.  Escamilla,  M.D.,  Clinical  Professor  of  Medicine,  Uni* 
versity  of  California  School  of  Medicine,  San  Francisco.  47il  pp. 
Illustrated.  Price  $18.75.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1957. 

This  atlas  covers  all  of  the  important  endocrine 
disorders.  No  attempt  is  made  to  include  the  major 
metabolic  disorders  including  diabetes  mellitus.  Dis- 
eases of  the  pituitary  gland  including  the  posterior 
lobe,  hypothalmic  disorders,  diseases  of  the  thyroid 
gland,  parathyi’oid  glands,  adrenals  and  gonads  and 
hyperfunction  of  the  pancreatic  islets  are  discussed. 
Under  a miscellaneous  section  more  rare  disorders 
such  as  progeria,  the  chondrodystrophies,  the  Lau- 
rence-Moon-Biedl  Syndrome  and  Hyperostosis  Fron- 
talis Interna  are  presented.  The  various  clinical  con- 
ditions are  presented  as  completely  as  possible  from 
the  authors’  experience  and  include  photographs  with 
brief  succinct  case  histories.  Each  disease  entity  is 
presented  by  definition.  The  symptoms  and  physical 
signs  are  discussed  and  the  laboratory  findings  and 
differential  diagnosis  are  all  presented  in  brief  out- 
line form.  Laboratory  tests  are  classified  as  to  those 


that  are  important,  those  that  are  of  interest  (oc- 
casionally helpful)  and  those  of  incidental  interest. 
This  type  of  presentation  would  be  especially  help- 
ful to  the  busy  physician. 

This  book  is  recommended  as  an  atlas  for  the 
internist  or  general  practitioner  interested  in  the 
field  of  endocrinology.  It  should  not  be  considered 
as  the  replacement  for  a definitive  monograph  on 
the  subject  or  anyone  of  the  sub-divisions  of  the 
subject  but  rather  as  a day-to-day  office  guide. 

Joseph  H.  Crampton,  M.D. 

SPEECH  CORRECTION  AT  HOME.  By  Morris  Val  Jones, 
Ph.D.,  Instructor  in  Speech,  Golden  Gate  College,  San  Francisco, 
Calif.;  Foreword  by  Herbert  C.  Moffitt,  Jr.,  M.D.,  San  Francisco, 
Calif.  1M8  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas, 
Springfield,  111.  1957. 

Speech  problems  are  often  neglected  because  mem- 
bers of  the  family  have  no  dependable  guide  to  means 
of  correcting  them.  This  practical  guide  offers  a 
variety  of  methods  which  can  be  used  in  evaluating 
the  degree  of  speech  difficulty  and  in  daily  instruc- 
tion for  the  patient.  Examples  are  drawn  from  the 
writer’s  experience  as  a speech  therapist  in  a well- 
known  rehabilitation  center  and  as  a teacher  in 
speech  correction  at  Golden  Gate  College  and  in  the 
public  schools. 

The  doctor  can  find  here  specific  advice  and  helps 
for  the  parents  of  stutterers,  the  cerebral  palsied  or 
the  patient  who  has  an  aphasia  following  a cerebral 
thrombosis.  The  cancer  victim  who  has  lost  speech 
through  laryngectomy  can  be  given  a very  practical 
guide  to  methods  of  esophageal  speech,  together 
with  lists  of  sounds  and  phrases  for  daily  drill  which 
are  basic  to  success  in  this  difficult  task  of  speech 
recovery.  The  psychologic  aspects  of  speech  prob- 
lems are  stressed,  and  are  expressed  in  language 
which  should  be  easily  understood  by  parents,  spouse 
or  attendant  in  search  of  aids  in  the  area  of  speech 

(Continued  on  page  1121) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


PHYSICIAN  WANTED 

Almira,  Washington,  _ the  friendliest,  most  enthusi- 
astic small  community  in  Eastern  Washington  wants  a 
physician.  Will  assist  financially  in  getting  started. 
Recently  remodeled  6-room  office  available.  Previous 
physician  left  for  personal  reasons  but  after  practice 
of  one  and  one-half  years  had  unofficially  estimated 
income  in  excess  of  $18,000,  with  much  greater  po- 
tential. Community  is  stable  and  is  located  in  Lincoln 
County  with  the  second  highest  per  capita  income  in 
the  state.  Fully  accredited  school  system,  active  church- 
es and  business,  social  and  service  clubs.  Golfing,  fish- 
ing, boating  and  hunting  available  in  the  immediate 
area.  Please  contact  Mr.  Herbert  Blunk,  President, 
Almira  Lions  Club,  or  Mr.  D.  M.  Evers,  Almira,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

A group  with  busy  general  practice  offers  opening 
to  a young  well-motivated  GP  in  a well-planned  mod- 
ern office.  Practice  located  in  small  community  ad- 
joining Seattle— in  Greater  Seattle  Area.  Rewarding 
salary  for  one  to  two  years  then  open  opportunity. 
Write  Box  32-A,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern 
Washington.  Drawing  area  of  15,000.  Very  commo- 
dious office  space,  adequate  equipment,  comfortable 
furniture.  Reasonable  terms.  Write  Faith  Funk,  R.N., 
Everson,  Washingon. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


OFFICE  EQUIPMENT 


MEDICAL  EQUIPMENT  FOR  SALE 

Fisher  table  model  x-ray,  fluoroscope,  Bucky,  1953 
Model,  other  accessories— $1,800.  Terms.  Write  P.O. 
Box  914,  Nampa,  Idaho. 

EENT  EQUIPMENT  FOR  SALE 

Following  for  sale:  Ophthalmic  (A.O.)  exam  chair; 
projecto  chart  and  screen  (A.O. );  complete  set  of  eye 
surgical  instruments;  refractor;  ophthalmoscope;  set  mas- 
toid instruments;  tracheotomy  set;  nasal  operating  set; 
tonsil  operating  set;  audiometer  (good  condition);  set 
tuning  forks;  2 trial  cases;  electric  otoscope,  and  1 com- 
plete skull.  Call  PLaza  6379  for  an  appointment  to  see 
the  above  items  located  at  8320  Bothell  Way,  Seattle, 
Washington. 


OFFICE  SPACE 


OFFICES  IN  WEST  SEATTLE 

Offices  suitable  for  clinic  or  two  physicians  for  rent 
in  West  Seattle.  Total  of  1600  sq.  ft.  partitioned  into 
13  rooms;  space  may  be  subdivided  into  separate  en- 
trances; will  rent  all  or  half.  Previously  occupied  by 
physician  for  seven  years.  Call  or  write  Mrs.  L.  E. 
Pontius,  WEst  7628  or  AValon  2567,  6306-44th  Ave., 
S.  W.  Seattle,  Wash. 

MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Call  GLadstone  3240  or  Fllmore  1867,  Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Medical  or  dental  office  space  available.  Will  com- 
plete interior  to  specifications.  Call  or  write  Mr.  Roy 
Harland,  EMpire  2-3671,  Masonic  Bldg.,  Salem,  Ore. 

OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

PHYSICIANS  WANTED 

Attractive  new  medical  building— Lynnwood  Shopping 
Center— drawing  area  50,000—15  minutes  north  of  Se- 
attle on  “99”— with  two  well-established  dentists.  Rea- 
sonable rent.  Owner  invites  your  inspection.  Contact 
B.  P.  Deason,  D.D.S.,  Box  366,  Lynnwood,  Wash.,  or 
call  GReenwood  4333. 

PORTLAND  OFFICE  FOR  SUB-LEASE 

Six  rooms  totaling  750  sq.  ft.  of  medical  office  space. 
Ground  floor,  low  cost,  share  overhead,  immediately 
available.  Handy  to  large  hospitals;  excellent  parking 
facilities.  Contact  office  secretary,  CApitol  3-8873, 
2455  N.  W.  Marshall  St.,  Portland,  Ore. 

PHYSICIAN'S  OFFICE  FOR  RENT  OR  LEASE 

Opportunity  for  general  practitioner,  obstetrician  or 
EENT  in  well-planned  medical  dental  clinic  building, 
5401  Rainier  Ave.,  Seattle.  One  physician  and  two 
dentists  already  located  in  clinic.  Ample  parking.  Will- 
ing to  finance  until  established.  Rent  reasonable.  Con- 
tact Western  Olympic  Investment  Co.,  KEnwood  6096, 
4321  East  41st,  Seattle  5,  Wash. 


LOCATIONS  DESIRED 


PHYSICIAN  AND  SURGEON  ASSOCIATION 

Desire  early  location  arrangements  with  associate  or 
group  practice.  One  year  residency  general  practice. 
Air  Force  Service  terminates  May  26,  1958.  Prefer 
Western  Washington.  Contact  Capt.  W.  F.  Springer, 
1602  Kauffman  Ave.,  Vancouver,  Wash. 

PSYCHIATRIST  DESIRES  ASSOCIATION 

Psychiatrist  highly  qualified,  board  eligible  next  year, 
desires  association  with  psychiatrist  or  group  in  Seattle. 
Available  summer  1958.  Write  Box  33-A,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Wash. 
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training.  This  is  such  a book  as  can  be  placed  in 
the  hands  of  a layman  by  the  doctor  with  confidence 
that  the  material  will  be  helpful,  thus  sparing  the 
doctor  considerable  time  in  explanation,  or  giving 
dependable  instructions  which  can  lighten  the  work 
of  the  speech  therapist  by  helping  the  family  to 
follow-through  in  the  home  situation. 

Arthur  C.  Jones,  M.D. 

STRESS  AND  STRAIN  IN  BONES:  THEIR  RELATION  TO 
FRACTURES  AND  OSTEOGENESIS.  By  F.  Gaynor  Evans, 
Ph.D.,  Associate  Professor  of  Anatomy,  Wayne  State  University, 
College  of  Medicine,  Detroit,  Michigan.  245  pp.  Illustrated. 
Price  $6.50.  Charles  C Thomas,  Springfield,  Illinois.  1057. 

This  book  is  an  excellent  monograph  on  engineer- 
ing studies  on  stresses  and  strains  in  bone.  It  points 
out  that  previous  studies  on  stress  and  strain  have 
mainly  been  done  on  solid  models  which  do  not  truly 
show  the  stresses  and  strains  in  the  hollow  shaft  of 
a bone. 

There  is  an  interesting  chapter  on  stress  and 
strain  in  skull  fracture.  One  chapter  is  devoted  to 
stress  and  strain  in  regard  to  the  pelvic  bones,  verte- 
bral column,  and  mandible. 

In  the  opinion  of  Dr.  Evans,  trebecullar  artichec- 
ture  is  not  the  result  of  trajectorial  forces  but  is 
determined  by  function  which  may  be  in  the  nature 
of  tensile  or  compressive  stresses.  Direct  engineer- 
ing proof  of  this,  however,  is  still  not  present. 

Clinical  experimental  studies  indicate  that  com- 
pressive forces  can  stimulate  formation  of  new  bone. 
This,  however,  is  true  only  up  to  a certain  point  and 


too  much  pressure  causes  necrosis  and  bone  destruc- 
tion. 

The  effect  of  diet  on  bone  strength  indicates  that 
increasing  calcium  in  the  diet  to  a certain  point  in- 
creases strength  but  beyond  that  no  further  increase 
in  strength  is  noted.  Glandular  extracts  such  as 
pituitary,  oestradiol  diproprionate,  and  parathyroid 
produce  larger  bones  but  no  change  in  breaking 
strength. 

The  book  is  an  excellent  type,  clearly  written,  with 
an  excellent  review  of  the  literature  relating  to  the 
subject.  This  is  a reference  book  which  every  ortho- 
paedist should  own.  There  is  a good  bibliography. 

M.  B.  Shaw,  M.D. 


HUMAN  BLOOD  GROUPS  AND  INHERITANCE.  By  Sylvia 
D.  Lawler,  M.D.,  External  Scientific  Staff,  Medical  Research 
Council;  Colton  Laboratory,  University  College,  London;  and 

L.  J.  Lawler,  B.Sc.,  London;  Foreword  by  R.  R.  Race,  Ph.D., 

M. R.C.S.  (England),  F.R.S.,  Director,  Medical  Research  Council 
Blocd  Group  Research  Unit.  103  pp.  Illustrated.  Price  $1.50. 
Harvard  University  Press,  Cambridge.  19.57. 

This  little  monograph  would  be  worth  reading  for 
anyone  interested  in  the  subject.  It  is  written  in 
simple  language  so  that  it  could  be  read  and  under- 
stood by  any  intelligent  layman. 

There  are  only  11  normal  human  characteristics 
whose  pattern  of  inheritance  is  known.  Nine  of 
these  are  blood  groups.  Hereditary  patterns  are 
shown  and  the  anthropologic  and  ethnologic  signi- 
ficance of  the  population  distribution  of  the  various 
blood  types  is  discussed. 

Bernard  P.  Harpole,  M.D. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  San  Francisco,  June  23-27,  1958 

Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Oct.  2-5,  1957,  Portland 

President,  Russell  H.  Kaufman  Secretory,  Richord  R.  Carter 
Portland  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seottle  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  1958  June  14-17,  1959 

President,  Hoyt  B.  Woolley  Secretary,  Warren  B.  Ross 

Idaho  Falls  Nampa 

Alaska  Territorial  Medical  Association  Fairbanks,  1958 

President,  Hugh  B.  Fate  Secretary,  Robert  B.  Wilkins 

Fairbanks  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Portland 

September  6-7,  1957 

President,  Jon  V.  Straumfjord  Secretary,  Clarence  Pearson 
Astoria,  Ore  Seattle,  Wash. 

Pacific  Northwest  Society  of  Plostic  ond  Reconstructive  Surgery  — 
Moy  23-24,  1958 — Tocoma 

President,  Ernest  Banfield  Secretary,  Willard  D.  Rowland 

Tacoma  Portland 

Pacific  Northwest  Society  of  Pathologists  Gearhort,  Ore. 

September  20-21,  1957 

President,  John  C.  McCarter  Secretory,  John  E.  Hill 

Boise,  Idaho  Spokane,  Wash. 

Industrial  Health  Conference  Portland,  Sept.  9-10,  1957 


OREGON 

Oregon  Academy  of  General  Practice  ....  Portland,  Sept.  26,  27,  1957 
President,  Bernord  P.  Harpole,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  George  Lyman  Secretary,  Paul  Myer 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Jeff  Minckler  Secretory,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiologicol  Society — Second  Wednesday  through  school  yeor — 

University  Club,  Portland 

President,  J.  Wayne  Loomis  Secretory,  C.  V.  Allen 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediotrics  First  Mondoy 

President,  James  P.  Whittemore  Secretary,  Lendon  H.  Smith 
Portland  Portland 

Portlond  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  Robert  A.  Wise  Secretary,  Thomas  J.  Fox 

Portland  Portland 


WASHINGTON 

Puget  Sound  Acodemy  of  Ophfhalmology  ond  Otolaryngology  — 
Third  Tuesdoy  (Oct.-May) — Seattle  or  Tacomo 
President  E DeMar  Anderson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Seattle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jan.,  Mar. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecologicol  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Paul  G.  Peterson  Secretary,  L,  Bruce  Donaldson 
Seattle  Seattle 

Seattle  Pediotric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Paul  Betzold  Secretary,  Clarence  Rozgay 

Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  March  21,  22,  1958 

Fourth  Monday,  Sept.-May 

President,  J Irving  Tuell  Secretary,  Clyde  Wagner 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  12,  1958 

President,  Alexander  R.  MacKay  Secretary,  Everett  B.  Coulter 
Spokone  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  8,  1958 

President  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tacoma  Tocoma 

Tacoma  Surgical  Club  May  3,  1958 

President,  E R.  Anderson  Secretary,  D.  Staatz 

Tacomo  Tacoma 

Washington  Acodemy  of  Generol  Proctice.... Yakima,  May  23-24,  1958 
President,  John  O.  Milligon  Secretary,  John  Ely 

Seottle  Opportunity 

Washington  State  Obstetrical  Association  Seattle,  Oct.  12,  1957 

President  Morton  W.  Tompkins  Secretary,  Chorles  W.  Day 
Wallo  Wallo  . Seattle 

Washington  Stote  Rodiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  Moy 
President,  John  N.  Burkey  Secretary  David  Christie 

Seattle  Seottle 

Washington  State  Society  of  Anesthesiologists  Fourth  Fridoy 

(Sept.-Moy) 

President,  Lloyd  D Bridenbaugh  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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automatically  measured-dose  aerosol  medications 


In  Asthma 


Both  vial  and  Oral  Adapter  for  Medihaler  preparations 
are  improved:  The  lOcc.  vial  for  all  Medihaler  medica- 
tions is  now  made  of  shatterproof  stainless  steel.  The 
Oral  Adapter  is  shorter,  handier  to  use.  New  combination 
package  includes  Oral  Adapter  for  patient’s  first  prescrip- 
tion. No  need  for  carrying  case. 


and  other 
allergic  states 


Medihaler-EPI  Riker  brand  epinephrine  bitartrate, 
7.0  mg.  per  cc.,  suspended  in  inert,  nontoxic  aerosol 
vehicle.  Contains  no  alcohol.  Each  measured  dose  0.15  mg. 
actual  epinephrine.  In  10  cc.  metal  vial  with  measured- 
dose  valve. 

Indicated  for  quick  relief  of  bronchospasm  of  any  origin 
— asthma,  bronchiectasis,  emphysema. 

Acts  more  rapidly  than  subcutaneous  epinephrine  in 
acute  allergic  reactions. 


Medihaler-ISO®  Riker  brand  isoproterenol  sulfate  2.0 
mg.  per  cc.,  suspended  in  an  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose  0.06  mg.  actual 
isoproterenol.  In  10  cc.  metal  vial  with  measured-dose  valve. 

Unsurpassed  for  rapid  relief  of  bronchospasm  of  any 
origin — asthma,  bronchiectasis,  emphysema. 

SMALLER.. .MORE  CONVENIENT..  .SHATTERPROOF. ..EVER- READY 


SIMPLER  TO  USE. ..RAPID,  PROLONGED  RELI EF. . . SAFE  FOR  CHILDREN  TOO 


The  same  automatic  measured-dose  principle  which  has  made  Medihaler  famous.  Uniform  particle  size. 
Always  spillproof,  leakproof;  constant  dosage.  Now  also  shatterproof,  and  with  smaller  sterilizable, 
unbreakable  Oral  Adapter.  Nothing  to  pour  or  measure.  Prescribe  Medihaler  medication  with  Oral 
Adapter  on  first  prescription.  REFILLS  AVAILABLE  WITHOUT  ORAL  ADAPTER. 


The  Medihaler  Principle 

is  also  available  in  Medihaler-Phen^'^  (phenylephrine-hydrocortisone 
neomycin)  for  lasting,  effective  relief  of 

nasal  congestion.  

Mer 


LOS  ANGELES 


Library, 

College  of  Phy.of  PhUa. 
19  South  22ad  Street, 
PWladelphia  3, Pa. 


NEW  TETANUS-DIPHTHERIA  TOXOID 

PROTECTS  PATIENTS  8 TO  80 
WITHOUT  SERIOUS  REACTION 

Even  though  the  value  and  eflBcacy  of 
immunization  against  tetanus  and  diphtheria 
has  been  proved’’^  beyond  infancy  and  early 
childhood,  planned  programs  have  been 
diflBcult  because  of  increased  reactions 
to  pediatric  toxoids.  New  Adult  Dip-Tet  now 
makes  it  safe  for  doctors  to  provide  booster 
injections  through  the  teen  age  years 
and  into  adulthood. 

The  safety  of  Adult  Dip-Tet  in  the 
continuation  or  reestabhshment  of  immunity, 
even  in  mature  adults,  is  borne  out  by  the 
fact  that  the  Armed  Forces  have  used 
a similar  tetanus-diphtheria  toxoid  combina- 
tion successfully  in  a program  of  routine 
and  booster  injections  since  1955.’  * 

Cutter  Adult  Dip-Tet  Alhydrox  provides  safe 
immunization  for  patients  8 to  80  because . . . 

• The  diphtheria  component  is  highly  purified 
and  is  present  in  a small  concentrated 
dosage  to  reduce  reactivity. 

• The  tetanus  toxoid  component  has  also  been 
purified  to  reduce  reaction. 

• The  toxoids  are  adsorbed  on  Alhydrox 
( aluminum  hydroxide ) to  provide  the  effect 
of  small,  repeated  doses. 

lEdsall,  GeoEFrey:  Am.  Jour.  Public  Health  42:393-400, 1952. 
iLong,  E.  P.  and  Sartwell,  P.  E.:  Bull.  U.S.  Army  M.  Dept. 
7:371-385, 1947. 

^Editorial,  New  England  Jour,  of  Med.  237:41 1-413, 1947. 
^Edsall,  Geoffrey;  Altman,  James  S.;  and  Gaspar,  Andrew  J.: 
Am.  Jour.  Public  Health  44:1537-1545, 1954. 


For  complete  descriptive  literature,  dosage 
information,  and  a supply  of  wallet-sized 
immunization  record  cards  for  distribution  to 
patients,  write  Dept.  29-J 
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Laboratories 
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M 


for  greater  specificity 
and  flexibility 
in  treatment 
for  convulsive  disorders 

PARKE  - DAVIS 
now  offers 
a comprehensive  group 
of  anticonvulsants 

for  grand  mal  and  psychomotor  seizures 

Sodium  (diphenylhydantoin  sodium,  Parke- 
Davis)  is  supplied  in  a variety  of  forms  — 
including  Kapseals®  of  0.03  Gm.  and  of  0.1  Gm. 
in  bottles  of  100  and  1,000. 

Kapseals  (Dilantin  100  mg.,  phenobarbital  30 
mg.,  desoxyephedrine  hydrochloride  2.5  mg.), 
bottles  of  100. 

for  the  petit  mal  triad 

Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm., 
bottles  of  100. 

Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm., 
bottles  of  100  and  1,000. 

MILONTIN  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles. 

PARKE,  DAVIS  & COMPANY- DETROIT  32,  MICHIGAN  t 


DILANTIN* 
PH  EL  ANTI  N* 

CELONTIN* 

MILONTIN* 
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Announcing 


ROMILAR  CF 


Romilar  CF  brings  new  comfort  and  ease  to  your 
patients  with  colds  and  other  respiratory  disorders  by 
providing  more  complete  symptomatic  control. 
Romilar  CF  syrup  combines  the  benefits  of  an  anti- 
histaminic,  a decongestant,  and  an  analgesic-antipy- 
retic with  the  effective  cough  suppressant  action  of 
Romilar  Hydrobromide*  — the  non-narcotic  cough 
specific  with  codeine’s  antitussive  effect  but  without 
codeine’s  side  effects. 

Each  teaspoonful  (5  cc)  of  Romilar  CF  provides: 

Romilar  ® Hydrobromide* 15  mg 

Chlorpheniramine  Maleate  1.25  mg 

Phenylephrine  Hydrochloride 5 mg 

N-acetyl-p-aminophenol  120  mg 

ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey 


•Brand  of  dextromethorphan  hydrobromide 
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RDRENHIiEX-li 

to  assure  adequate  endocrine  activity 


ADRENALEX-G 

Ethinyl  estradiol 
Methyl 
testosterone 
Adrenal  cortex 
extract 

0.02  mg. 

3.5  mg. 
10.0  mcgms.' 

A balanced  androgen -estrogen 
spectrum  of  gonadal  and 
adrenal  steroids  to  offset 
decline  in  endocrine  activity. 

Ascorbic  acid 
Pryidoxine  HCL 

50.0  mg. 
5.0  mg. 

For  accentuation  of  steroid 
metabolism,  sense  of  well 
being,  and  to  increase  resis- 
tance to  stress  and  infection. 

Vitamin  B-12 
Folic  Acid 
Liver  concen- 
trate LISP 

5.0  mcgm. 
0.33  mg. 

200.0  mg. 

A balanced  hematopoietic 
effect  to  offset  mild  anemia 
as  usually  associated  with 
endocrine  activity  decline. 

'Equivalent  to  10.0  mcgms.  U.S.P.  Adrenal  Cortex  Extract  assayed 
in  accordance  with  U.  S.  P.  XV 

ADRENALEX-G  CAPSULES 
. . . contain  a balanced  androgen-estrogen 
spectrum  of  gonadal  and  adrenal  steroids, 
vitamins,  and  hematopoietic  substances. 


LOS  ANGELES 
NEW  YORK 
CHICAGO 


Laboratories 


This  balanced  gonadal-adrenocortical  hor- 
mone combination  combats  the  atrophic 
and  degenerative  diseases  associated  with 
endocrine  activity  decline.  For  use  in  post- 
operative or  other  stress  ...  as  adjunctive 
treatment  for  menopausal  and  post-meno- 
pausal patients.  Recent  work  has  shown 
that  adrenal  tissue  decline  accompanies 
the  aging  process,  which  further  suggests 
the  usefulness  of  adrenocortical  extract  in 
preventive  geriatrics. 

Trial  Material  Available  on  Request 

(1)  Masters,  W.H.,  J.  Am.  Ger.  Soc.  3:31,  1955 

(2)  Kinsell,  L.  W.,  Ibid  3:389, 1955 

(3)  Ingle,  Endocrinology  50:1, 1952 

(4)  Kaufman,  W.,  J.  Am.  Ger.  Soc.  3:927, 1955 

(5)  Jayne,  E.  P.,  J.  Geront,  12:1, 1957 


MAIN  OFFICE:  8240  SANTA  MONICA  BLVD.,  LOS  ANGELES  46,  CALIF. 
CENTRAL  OFFICE:  30  W.  WASHINGTON  BLVD.,  CHICAGO  2.  ILLINOIS 


1130  northwest  medicine,  OCTOBER,  1957 


Volume  56 
Number  10 
October,  1957 


EDITORIALS 

Hospital  Aims  Revealed  1151 

Fconomics  and  Medicine  in  a 
Modern  Society  1152 

At  Stake  1 1 53 


ORIGINAL  ARTICLES 

Sulfonylurea  Compounds 

in  the  Treatment  of  Diabetes  1,155 

George  R.  Constam,  M.D. 

Zurich,  Switzerland 

The  Transverse  Upper  Abdominal 

Incision  with  Extension  1167 


Raymond  E.  Anderson,  M.D. 

McMinnville,  Oregon 

and 

Leon  J.  Witkowski,  M.D. 
Chicago,  Illinois 


Boeck's  Sarcoid  1171 

William  Cohen,  M.D. 

Portland,  Oregon 

Current  Status  of  Tranquilizing  Drugs 
in  Clinical  Practice  1176 


Frederick  Lemere,  M.D. 
and 

James  H.  Lasater,  M.D. 
Seattle,  Washington 


Pheochromocytoma  1179 

Bliss  L.  Finlayson,  M.D. 

Seattle,  Washington 

The  Trained  Nurse  1181 

Carl  P.  Schlicke,  M.D. 

Spokane,  Washington 

Management  of  Benign  Nevi  and 

Malignant  Melanoma  (Nevocarcinoma)....  1183 

Hilding  H.  Olson,  M.D. 

Seattle,  Washington 

Trauma  Clinic  1 1 89 

John  W.  Bell,  M.D. 

Seattle,  Washington 

Clinical  Pathologic  Conference  1218 

University  of  Oregon  Medical  School  Hospital 
Portland,  Oregon 


{ Continued  on  next  right  hand  page ) 


DORfflwesr 

mtDicine 


NORTHWEST  MEDICINE,  OCTOBER,  1 957 


1 


FOR  TANGIBLE  RELIEF  IN 
PREMENSTRUAL  TENSION 

prescribe  a simple  regimen  of  diamox:  Vz-Wz  tablets 
daily,  depending  on  weight,  beginning  5 to  10  days 
before  menstruation,  or  at  the  onset  of  symptoms. 
DIAMOX  produces  immediate  improvement  of  physical 
and  emotional  well-being  in  these  patients  by  prompt 
control  of  the  edema  frequently  associated  with  pre- 
menstrual tension. 


A versatile,  well-tolerated  diuretic,  diamox  is  highly 
effective  in  the  mobilization  of  edema  fluid  and  in  the 
prevention  of  fluid  accumulation.  A single  dose  is 
active  for  6 to  12  hours,  offering  convenient  daytime 
diuresis.  Excretion  by  the  kidney  is  usually  complete 
within  12  hours  with  no  cumulative  effects. 


SUPPLIED:  Scored  Tablets  of  250  mg.  (Also 
in  ampuls  of  500  mg.  for  parenteral  use). 

DIAMOX  SYRUP:  250  mg.  per  5 cc.  tea- 
spoonful, peach  flavor.  Bottles  of  4 fluid 
ounces. 


LEDERLE  LABORATORIES  DIVISION. 


AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

*ReO.  U.  S.  PAT.  OFF. 
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PROTAMIDE®  was  started  at  the  first  visit 

Rapid  relief  from  inflammatory  neuritis— which  reduces  the 
cost  of  this  painful  disabiUty  by  permitting  patients  to  resume 
work  quickly— is  described  by  Smith^’^  and  Lehrer  et  al.^  By 
starting  Protamide  in  the  first  week  of  symptoms,  96%  of 
313  patients  recovered  with  only  one  to  four  injections,  short- 
ening the  duration  of  disability  from  weeks  to  just  a few  days.^ 

PROTAMroE  is  a sterile  colloidal  tein  reaction  . . . virtually  painless 
solution  prepared  from  animal  on  administration  , . , supplied  in 
gastric  mucosa  . . . free  from  pro-  boxes  of  ten  1.3  cc.  ampuls. 


PROTAMIDE 


Detroit  11,  Michigan 


1.  Smith,  R.T.:  M.  Clin.  North  America,  March  1957.  2.  Smith,  R.  T.:  New  York  Med.  5:16,  1952, 
3,  Lehrer,  H.W.  et  al.:  Northwest  Med.  75:1249,  1955. 


Current  Concepts  In 


Infant  Carbohydrate 
Metabolism 


The  adequately  balanced  diet  must  con- 
tain carbohydrate  as  an  essential  nutrient. 
Though  some  carbohydrate  becomes  available 
to  the  body  from  the  transformation  of  protein 
and  fat,  these  sources  contribute  minor  amounts 
of  the  total  carbohydrate  requirement. 

Body  energy  comes  from  the  oxidation  of 
carbohydrate  and  fat  but  carbohydrates  are  oxi- 
dized preferentially.  The  brain  derives  its  supply 
of  energy  exclusively  from  the  oxidation  of  car- 
bohydrate. Besides,  the  infant’s  requirement  for 
energy  is  unusually  high  and  can  be  most  readily 
satisfied  by  carbohydrate. 

All  tissues  of  the  body  constantly  require  and 
use  carbohydrate  under  all  conditions.  Even  a 
temporary  fall  of  the  blood  sugar  below  critical 
levels  is  accompanied  by  serious  disability.  How- 
ever, the  amount  of  carbohydrate  in  the  body 
at  one  time  is  very  small.  It  would  sustain  life 
for  only  a fraction  of  a day.  Consequently,  the 
infant  must  be  offered  carbohydrate  frequently 
to  yield  a generous  proportion,  usually  over  half, 
of  the  total  caloric  intake. 


The  breast-fed  infant  receives  about  1 2 gms. 
of  carbohydrate  per  kilo  body  weight,  while  the 
artificially  fed  infant  receives  about  8 to  14  gms. 
per  kilo.  In  the  choice  of  an  added  carbohydrate, 
we  must  consider  adaptability,  tolerance,  di- 
gestability,  absorption,  fermentability,  and  irri- 
tation to  the  intestines. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions  may 
differ  with  each  era.  The  carbohydrate  require- 
ment for  all  infants  is  as  completely  fulfilled  by 
KARO®  Syrup  today  as  a generation  ago.  What- 
ever the  type  of  milk  adapted  to  the  individual 
infant,  KARO  Syrup  may  be  added  confidently 
because  it  is  a balanced  mixture  of  low-molecular 
weight  sugars,  readily  miscible,  well  tolerated, 
palliative,  hypoallergenic,  resistant  to  fermenta- 
tion in  the  intestine,  easily  digestible,  readily 
absorbed  and  non-laxative.  It  is  readily  available 
in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


INFANTS’  CALORIC  REQOlM^ 


CALS. 
Per  Pound 


(Months) 


Produced  by 

Corn  Products  Refining  Co. 
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why Dimetane  is  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  now  using  »MiiUgram  for  milligram,  . 

DIMETANE  'potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  any  \ 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso* 
motor  rhinitis 

30 

14 

9 

s 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

I 

t 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 

1 

1 

Pruritus 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  w 00/ 
Dizzy  (1)  16.i/o 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  Investigations  will  be  reported  as  completed. 


OIMETANE  IS  PARABROMOYtAMlNE  MALCATC-  CXTENTABS  12  MG., TABLETS  4 MG., ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours— with  just  one  Dmietane  Extentab  »D1METANE 
Extentabs  protect  patient  for  10-12  hours  on  on^  tablet. 


Periods  of  stress  can  be  easily  han- 
dled with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 

Adults— One  or  two  i-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.S-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  g.i.d.,  or  one  Extentab  q.l2h. 

Children  S-6—^  tab. 
or  one  teaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


for  ''This  Wormy  World" 


Pleasant  tasting 

A 


brand 


PIPERAZINE 


SYRUP;  TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

*ANTEPAR^  SYRUP  ~ piperazine  citrate,  lOO  mg.  per  cc. 
^ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
^ANTEPAR^  WAFERS  “Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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For  the  common 

symptom  by  symptom 
and  prevention  of  sequelae 

To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  PEN*VEE*Cidm  for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
mood-stimulating  actions. 

THE  ONLY  PREPARATION  FOR  SYMPTOMATIC  RELIEF 
OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


i 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 
6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 


Pen 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


(S' 

Philadelphia  1,  Pa. 
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BRAND  OF  NORETHYNODREL  WITH  ETHYNYLESTRADIOL  3-METHYL  ETHER 

Regulates  menstrual  disorders 
through  reliable  endometropic  control 

Enovid  is  Searle’s  new,  orally  effective  agent  designed  to  provide  specific 
control  of  menstrual  disorders. 

Enovid  contains  norethynodrel,  a new  synthetic  steroid  with  strong  pro- 
gestational and  lesser  estrogenic  activity.  The  estrogenic  effect,  enhanced 
by  the  addition  of  ethynylestradiol  3-methyl  ether,  prevents  spotting  or 
breakthrough  bleeding  in  most  patients  in  whom  it  would  otherwise  occur. 

Like  the  normal  endocrine  action  of  the  corpus  luteum,  Enovid  main- 
tains the  integrity  of  the  endometrium  during  administration  of  the  drug. 
Moreover,  as  occurs  on  withdrawal  of  the  natural  hormone,  the  withdrawal 
of  Enovid  results  in  the  flow  characteristic  of  menstruation.  Also,  as  does 
the  natural  hormone,  Enovid  controls  the  gonadotropic  functions  of  the 
anterior  pituitary  glands. 

This  specific  control  of  the  menstrual  cycle  permits  effective  treatment 
of  both  excessive  and  inadequate  endometrial  activity  and  provides  the 
physician  with  a dependable  agent  for  treating  such  disorders  as  amenor- 
rhea, dysmenorrhea,  menorrhagia,  metrorrhagia  and  premenstrual  tension. 


X 


mmmm 


Pretreatment  biopsy  from  patient  with  anovulatory  menome- 
trorrhagia. 

Interpretation:  Proliferative  endometrium. 


Post-treatment  biopsy  on  day  25  after  10  mg.  of  Enovid  daily 
from  day  5 to  day  20. 

Interpretation;  Late  secretory  endometrium  with  pseudo- 
decidual  stromal  development. 


Biopsy  photomicrographs  courtesy  of  Anna  L.  Southam,  M.D.,  New  York,  N.Y. 


INDICATIONS  AND  DOSAGE  GUIDE  FOR  ENOVID 

DISORDER 

FIRST  CYCLE 

SECOND  AND  THIRD 
CONSECUTIVE  CYCLES 

Menorrhagia 

One  or  two  1 0*mg.  tablets  daily  to  day  25  of  the  cycle 

One  10-mg.  tablet  daily  from 
day  5 to  day  25* 

Metrorrhogio 

One  or  two  10-mg.  tablets  daily  to  day  25 
(or  for  10  days  to  establish  cycle) 

same  as  above 

Amenorrhea  (primary 
or  secondary) 

One  10-mg.  tablet  daily  for  20  days  to  establish  cycle 

some  as  above 

Oligomenorrhea 

One  10-mg.  tablet  daily  from  doy  5 to  doy  25* 

same  as  above 

Premenstrual 

Tension 

One  10-mg.  tablet  daily  from  day  5 to  day  25* 

some  os  above 

Dysmenorrhea 

One  10-mg.  tablet  daily  from  day  5 to  day  25 

One  10-mg.  tablet  daily  from 
day  5 to  day  25 

Inadequate 
luteol  Phase 

One  10-mg.  tablet  doily  from  day  15  to  day  25 

One  10-mg.  tablet  daily  from 
day  1 5 to  day  25 

•The  administration  of  Enovid  prior  to  day  15  may  interfere  with 
ovulation;  if  anovulatory  cycles  are  not  desired,  one  10-mg.  tablet  of 
Enovid  should  be  administered  daily  from  day  15  to  day  25. 

SPECIAL  NOTES:  (D  If  nausea  is  encountered,  the  daily  dose  may 
be  cut  in  half  or  given  in  divided  doses  for  three  days  and  then 
return  to  regular  dose.  (2)  Intermenstrual  spotting  is  usually  evi- 
dence of  inadequate  dosage.  This  type  of  bleeding  is  usually  con- 
trolled by  increasing  the  dosage  one  10-mg.  tablet  daily.  (3)  Follow- 


ing discontinuance  of  treatment,  the  intermenstrual  interval  of  the 
first  untreated  cycle  is  commonly  prolonged  for  approximately 
one  week. 

FORMULA:  Each  10-mg.  tablet  of  Enovid  (available  as  uncoated, 
scored,  coral  tablets)  contains  norethynodrel,  a new  synthetic 
steroid,  with  0.15  mg.  of  ethynylestradiol  3-methyl  ether. 
•Trademark  of  G.  D.  Searle  & Co. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


Research  in  the  Service  of  Medicine 


1140  northwest  medicine,  OCTOBER 


1957 


nearly  all  pruritus  responds  to  topical" Meti”’steroid  therapy.. 


Meti-Derm 

prednisolone,  free  alcohol 

CREAM  O.S% 

...in  inflammatory  and  allergic  dermatoses 

about  twice  the  potency  of  topical  hydrocortisone 

OINTMENT  0.5%  WITH  NEOMYCIN 

...where  secondary  infection  is  a factor 

effective  prophylaxis  and  adjunctive  therapy 

Formula:  Each  gram  of  Mert-DERM  Cream  contains  5 mg.  (0.5%)  of  prednisolone,  free  alcohol,  in  a 
water-washable  base.  Meti-Derm  Ointment  with  Neomycin  contains  5 mg.  (0.5%)  prednisolone, 

and  5 mg.  (0.5%)  neomycin  sulfate  in  a white  petrolatum  base. 
Packaging:  Meti-Derm  Cream  0.5%,  10  Gm.  tube;  Meti-Derm  Ointment  with  Neomycin,  10  Gm.  tube. 


MD.J397 


WANTED 


V.  ' ^Vvi^  ,,  , ,.  j 


RELIEF 

FROM 

ACNE 


Tb;ilex 


K an  essential  adjunct  to  treatment 


IN  ACNE,  Fostex  Cream  and  Fostex  Cake 

• degrease,  peel  and  degerm  the  skin 

• unblock  pores  . . . help  remove  blackheads 

• help  prevent  pustule  formation 

• minimize  spread  of  infection 


Fostex  effectiveness  is  provided  by  Sebulytic®  (sodium  lauryl  sulfoacetate,  sodium 
alkyl  aryl  polyether  sulfonate,  sodium  dioctyl  sulfosuccinate)  a new  combina- 
tion of  surface  active  cleansing  and  wetting  agents  with  remarkable  antiseb- 
orrheic,  keratolytic  and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic 
acid  2%  and  hexachlorophene  1%. 

Fostex  is  easy  to  use.  The  patient  stops  using  soap  on  acne  skin  and  starts 
washing  with  Fostex.  Effective  and  well  tolerated . . . assures  patient  acceptance 
and  cooperation. 

FOSTEX  CREAM  for  thera- 
peutic washing  of  the  skin 
in  the  initial  phase  of  the 
treatment  of  acne,  when 
maximum  degreasing  and 
peeling  are  desired. 


FOSTEX  CAKE  for 

maintenance  therapy  to 
keep  the  skin  dry  and  sub- 
stantially free  of  come- 
dones. 

in  4.5  oz.  jars  in  bar  form 


WESTWOOD  PHARMACEUTICALS 

Division  of  Foster-Milburn  Co.  468  Dewitt  Street  Buffalo  13,  New  York 
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AMA  President,  Dave  Allman,  Was  NOT  Trapped 

Cofnj  of  the  editorial  Trapped,  published  in  the  August 
issue,  was  sent  to  Dr.  Allman  with  a note  to  the  effect 
that  we  would  be  happy  to  have  his  comment.  He  replied 
that  the  editorial  would  not  have  been  necessary  had  we 
read  his  release  to  the  newspapers.  We  requested  a copy 
of  his  release,  stating  that,  “—either  it  was  not  copied  by 
newspapers  in  this  region  or  it  failed  adequately  to  sup- 
port the  basis  of  the  private  practice  of  medicine.” 

It  is  gratifying  to  learn  that  the  President  of  AMA 
believes  sincerely  in  the  “basis  of  the  private  practice  of 
medicine.”  His  faith  in  medicine  and  in  the  integrity  of 
Dr.  Kris  is  expressed  clearly  in  his  letter  which  fol- 
lows. Ed. 

American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

Editor,  Northwest  Medicine: 

This  will  acknowledge  your  letter  of  August  22. 

I have  no  way  of  knowing  whether  my  statement  in 
the  Dr.  Kris  matter  was  copied  in  your  region,  but  I 


do  know  that  I received  clippings  from  many  other  parts 
of  the  Country  expressing  approval  of  what  I had  said. 

It  also  might  be  that  my  statement  “failed  adequately 
to  support  the  basis  of  tlie  private  practice  of  medicine,” 
as  you  see  it  in  that  region,  although  my  release  did 
differ  “entirely”  from  the  statement  issued  by  the  Chair- 
man of  the  Board. 

Unfortunately,  I do  not  have  a copy  of  that  release, 
but  what  I said  in  essence  was  that  a laborer  was  worthy 
of  his  hire,  and  that  I was  not  in  possession  of  sufficient 
facts  to  state  whether  the  fee  for  service  was  a fair  one 
or  an  exhorbitant  one,  but  that  I felt  sure  that  the  doctor 
and  the  patient  themselves  would  be  able  to  sit  down 
and  arrive  at  a mutually  agreeable  fee  for  the  service 
rendered,  and  tliat  I felt  sure  that  when  all  the  facts 
concerning  the  family’s  financial  circumstances,  etc., 
were  known,  that  there  would  be  no  difficulty  over  the 
amount  of  Dr.  Kris’  bill. 

Very  truly  yours, 

David  B.  Allman,  M.D. 

President 

(Continued  on  page  1147) 


to  prevent  angina  pectoris 


Me±9im  i ne 

Triethanolamine  trinitrate  biphosphate,  Leeming,  10  mg. 


Special  advantages: 

Simplified  dose  (b.i.d.) 

No  undesirable  side  reactions. 

Greater  economy. 

Usual  dose:  1 tablet  on  arising,  1 before  evening  meal.  Bottles  of  50  tablets. 
Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.  Y.  * Patent  applied  for. 
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INFERTILITY 


an  age  old  problem 


DEFLOWERING  by  PRIAPUS 
Within  a certain  ancient  tribe,  a fniitful 
union  was  believed  to  be  fostered  when  the 
final  act  of  the  wedding  was  performed  at 
the  statue  of  Priapus  where  the  bride  had 
her  hymen  ruptur^  upon  the  stone  phallus. 
This  solemn  rite  was  witnessed  by  the 
groom,  attendants  and  guests. 


HEP-FORTE 


offers  a 

modern-day  approach 


Each  capsule  contains: 

Desiccated  Liver,  Undefatted  NF 

194.4  mg. 

Liver  Concentrate  NF. . . .64.8  mg. 
Liver  Fraction  No.  2,  NF.  .64.8  mg. 
Vitamin  A Palmitate 

1,667  USP  Units 

Menadione  USP 0.134  mg. 

Thiamine  Mononitrate 1 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride.  .0.67  mg 

Ascorbic  Acid 6.67  mg. 

Niacinamide 10  mg. 

d-Panthenol 1.33  mg. 

Folic  Acid  USP 0.1  mg. 

A fermentation  extract  equivalent 
in  microbiological  potency  to 

vitamin  B-12 0.33  meg. 

Biotin  3.3  meg. 

Inositol 10.0  mg. 

dl-Methionine  10.0  mg. 

Choline  Bitartrate 21.0  mg. 

Yeast  Extract,  Type  No.  3 

(Standard  Brands)  64.8  mg. 
Mixed  Tocopherols  (Equivalent  to 
1:53  I.  U.  Vitamin  E). . . .3.34  mg. 


Recent  investigation  in  the  field  of 
functional  infertility  points  the  way  to  a more 
physiologic  method  of  treatment. 

HEP-FORTE  enhances  the  ability  of  the 
liver  to  detoxify  and  inactivate  metabolic  waste, 
thereby  rendering  the  end  organs 
more  receptive  to  endogenous  and/or 
exogenous  hormonal  stimulation. 


“Improved  Fertility  and  Prevention  of  Abortion." 

J.A.M.A.  3.13.1954.  Reprints  on  request. 

© 1955,  Marlyn  Co.,  Inc. 

MARLYN  CO.,  INC.  8332  Beverly  Blvd.,  Los  Angeles  48,  California 
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stops 

vertigo 


in  9 out  of  lO  patients' 


ANTIVERT  in  the  aged 

Vertigo  is  one  of  the  leading  complaints  in  the  aged. 
Help  your  elderly  vertiginous  patients  with  antivert. 


References:  1.  Menger,  H.C. : Clin.  Med.  4:313 
(March)  1957.  2.  Charles,  C.  M. : Geriatrics 
2:110  (March)  1956.  3.  Shuster.  B.H. : Med.  Clin, 
of  N.  Amer.  40.1787  (Nov.)  1956. 


New  York  17,  New  York 
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portrait  of  a contented  baby 


JiSr^ee  hypoaliergenic  formuia 

An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
^ An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 


....Jl 
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(Continued  from  page  1143) 

AMA  Spokesmen  Were  Correct 

American  Medical  Association 
535  Dearborn  Street 
Chicago  10,  Illinois 

Editor,  Northwest  Medicine: 

Since  you  sent  your  editorial  to  me  concerning  the 
Benny  Hooper  problem  and  asked  that  I comment  on 
the  editorial,  I presume  that  you  would  believe  that  I 
agreed  with  your  editorial  if  I failed  to  reply. 

I have  no  desire  to  become  involved  in  this  con- 
troversy at  the  present  time  since  it  is  now  no  longer 
a newsworthy  issue.  However,  I do  not  agree  with  your 
criticism  of  the  American  Medical  Association  in  your 
editorial  “Trapped." 

Your  editorial  begins  by  stating  that  the  American 
Medical  Association  fell  into  a trap  and  then  states  that 
officials  of  the  AMA  rushed  into  headlines  to  criticize 
the  physician  who  cared  for  Benny  Hooper.  I believe  if 
you  will  review  the  facts  you  will  find  that  several 
officers  of  the  American  Medical  Association  were  con- 
tacted by  the  press  and  tliey  could  do  no  less  than  give 
their  personal  opinion  concerning  the  physician’s  bill.  I 
presume  your  main  criticism  was  directed  against  Dr.  Ed 
Hamilton,  Chairman  of  the  Board  of  Trustees.  I under- 
stand that  he  discussed  his  statement  with  the  local 
Medical  Society  of  which  the  doctor  was  a member  and 
they  approved  of  his  statement  before  it  was  issued. 
Concerning  the  statement  itself,  I believe  the  majority 
of  physicians  would  approve  of  it  although  he  could 
have  called  attention  to  the  fact  that  the  medical  pro- 
fession has  a Grievance  Committee  in  each  county  and 
state  to  adjust  such  differences  as  this.  It  is  possible 
though  that  the  papers  would  not  have  carried  this  state- 
ment even  if  he  had  made  it. 

What  are  the  facts?  According  to  the  newspapers,  the 
physician  was  not  called  by  the  family  but  by  others 
involved  in  the  rescue.  Undoubtedly,  he  gave  very  valu- 
able service  and  probably  contributed  very  much  toward 
saving  the  boy’s  life.  The  boy  was  in  the  well  26  hours 
after  which  he  was  in  the  hospital  for  several  days,  so 
I cannot  see  how  the  doctor  would  have  spent  100  hours 
in  caring  for  him.  Many  others  contributed  to  the  child’s 
rescue.  If  each  individual  rendered  a bill  similar  to  the 
doctor,  there  certainly  would  have  been  a tremendous 
expense  which  the  family  in  no  way  could  meet.  I doubt 
if  you  or  any  of  your  friends  would  have  rendered  such 
a bill  for  such  an  unusual  local  calamity. 

All  of  the  unkind  publicity  concerning  the  medical 
profession  eminated  from  the  unwise  decision  of  the 
doctor  to  render  an  unusually  large  bill  without 
thoroughly  considering  all  aspects  of  the  problem.  As 
you  infer  in  your  editorial,  it  would  have  been  better 
had  he  discussed  the  amount  of  service  he  rendered  and 
something  about  a bill  with  the  parents  personally  and 
arrived  at  a satisfactory  solution.  For  that  reason,  I can- 
not believe  that  the  officers  of  the  medical  profession 
could  have  done  any  less  than  state  their  honest  con- 
victions, which  were,  that  tlie  physician  undoubtedly 
rendered  very  valuable  service  but  that  very  few  doctors 
in  similar  circumstances  would  have  rendered  such  a 
bill. 


The  American  Medical  Association  and  various  local 
medical  societies  have  expended  much  effort  to  achieve 
good  public  relations.  I am  sure  that  you  as  well  as  many 
physicians  have  given  much  thought  and  time  for  that 
very  purpose.  This  $1,500  charge  that  was  broadcast  by 
many  newspapers  and  radio  stations  certainly  did  no 
good  to  improve  our  public  relations,  and  should  have 
been  avoided.  Physicians  should  use  more  discretion  than 
was  used  in  the  case,  and  I see  no  reason  to  defend  his 
action  publicly. 

Certainly  it  is  the  duty  of  organized  medicine  to  de- 
fend and  promote  the  individual  physician’s  rights  when 
he  is  correct,  but  when  he  is  not,  I can  see  no  reason 
to  defend  him. 

Sincerely  yours, 

Cleon  A.  Nafe,  M.D. 

Trustee 


Convictions 

Kennewick,  Washington 

Editor,  Northwest  Medicine: 

I want  to  let  you  know  of  my  satisfaction  and  add  my 
commendation  to  the  editorials  concerning  the  present 
course  of  creeping  socialization  in  our  economy. 

I was  very  sorry  to  see  the  demise  of  “Pete  the  Pest” 
and  only  wish  I had  encouraged  him  sooner.  Do  persist 
with  the  courage  of  your  convictions. 

Sincerely, 

Edward  B.  Payne,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  October  28,  Novem- 
ber 11. 

Surgery  of  Colon  & Rectum,  One  Week,  November  18. 
Treatment  of  Varicose  Veins,  November  18,  December  16. 
Gallbladder  Surgery,  Three  Days,  November  4. 

Surgery  of  Hernia,  Three  Days,  November  7. 

General  Surgery,  One  Week,  October  28. 

Fractures  Cr  Traumatic  Surgery,  Two  Weeks,  October  21. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operotive  Gynecology,  Two  Weeks,  October  21. 
Vaginol  Approach  to  Pelvic  Surgery,  One  Week,  October 
14. 

General  & Surgical  Obstetrics,  Two  Weeks,  November  4. 

MEDICINE — Gastroscopy  & Gastroenterology,  Two  Weeks,  No- 
vember 4. 

Dermatology,  Two  Weeks,  October  14. 

PEDIATRICS — Pediatric  Cardiology,  Two  Weeks,  December  2. 

RADIOLOGY — Diognostic  X-Ray,  Two  Weeks,  December  2. 

CYSTOSCOPY — TenIDay  Practical  Course  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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Q WHAT  IS  THE  CHUERION 

' FOR  THER/\PBUTtC  SUCCESS  ^ 

A 4 ]/\JBLL  patient 


SQUIBB  200.000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 


• six  years  of  experience  ivith  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  with  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  ivithout  regard  to  meals 

• economical . . . Pentids  cost  less  than  other  peni- 
cillin salts 

Just  1 or  2 tablets  t.i.d.  Bottles  of  12, 100  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets, Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'PCNTIOS'9  is  a SQUIBB  TRAOCMARK 


1148  northwest  medicine,  October,  1957 


The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 

Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 

^TRADEMARK  FOR  METHYLPRCONISOLONE,  UPJOHN 


Lower  dosage 
(K  lower  dosage 
than 

prednisolone) 
Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 

For 

complete  ijiformation,  consult 
your  Upjohn  representative^ 
or  write  the  Medical  Department, 

The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohii 
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For  anxiety,  tension  | 

and  muscle  spasm  ' 

in  everyday  practice.  : 

i 

■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity, 

Parkinson-like  syndrome  or  nasal 
stuffiness 

■ chemically  unrelated  to  phenothiazine 
compounds  and  rauwolfia 
derivatives 

■ orally  effective  within  30  minutes 
for  a period  of  6 hours 


RELAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 


tranquilizer  with  muscle-relaxant  action 


2'methyl-2-n*propyM,3*propanediol 
dicarbamate  — U.  S.  Patent  2,724«720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


w 


\VTOj^ 


DiSCOVCReO 

AND 

INTRODUCD 

BY 

WALLACE 

LABORATORIES 


WALLACE  LABORATORIES.  Sew  BrunewUK  S.  J. 
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Hospital  Aims  Revealed 


T 

JL  he  American  Hospital  Asso- 
ciation was  not  pleased  when  the  Iowa  court 
decision  last  year'  established  radiology,  pa- 
thology and  anesthesiology  as  the  practice  of 
medicine.  The  Hospital  Association  is  making 
poorly  camouflaged  attempts  to  reestablish  them 
as  hospital  service.  These  attempts  are  clearly 
discernible  in  two  recent  publications  — one, 
Recommended  Benefits  of  Prepaid  Hospitaliza- 
tion Plans  and  the  other.  Principles  of  Conduct 
for  Hospital  Administrators.  Efforts  of  the  Hos- 
pital Association  to  capture  control  of  these 
specialties  was  not  unanticipated.  Those  who 
have  given  close  attention  to  activities  of  hos- 
pitals have  long  foreseen  conflict  of  interests  be- 
tween the  medical  profession  and  hospitals  in 
these  and  other  fields  of  medicine. 

Six  years  ago  this  journal  published  an  article 
on  this  subject  which  is  still  remarkably  accurate 
in  its  analysis.^  A few  excerpts  may  aid  under- 
standing of  the  present  situation: 

Stripped  of  superfluities,  the  basic  differences  be- 
tween doctors  and  hospitals  center  upon  the  role 
which  hospitals  should  play  in  the  healing  picture,  the 
fundamental  point  being  whether  the  nation’s  doctors, 
or  the  hospitals  and  hospital  administrations,  shall 
have  responsibility  for  healing  procedures. 

The  essential,  basic  ingredient  of  good  medical 
care“®*“  is  the  direct,  responsible  relationship  exist- 
ing between  the  individual  doctor  and  the  individual 
patient.  Physicians  have  long  held  theirs  is  the  pri- 
mary responsibility  for  rendering  good  medical  care 
in  this  relationship  and  have  insisted  on  the  longest 
years  of  preparation  to  meet  it.  Physicians  are  un- 
willing to  relinquish  this  primary  responsibility  to  an 
intermediate  party,  whether  individual,  hospital  or 
hospital  administration,  or  governmental  agency. 

"Diametrically  opposed  is  the  view  of  many  hos- 
pitals and  hospital  administrators.  ""“"They  contend 
that  the  hospital  governing  board,  by  virtue  of  the 


1.  Iowa  court  upholds  law  on  practice  of  medicine  by  hospitals. 
Northwest  Med.  55:109,  (Jan.)  1956. 

2.  Laye,  T.  F..  Medicine's  problem  child,  the  hospital,  North- 
west Med.  50:250-254,  (April)  1951  and  50:337-341,  (May) 
1951. 


creation  of  the  hospital,  acquires  both  a legal  and 
moral  right  to  assume  responsibility  for  the  com- 
munity’s health  with  all  that  this  implies.  It  is  be- 
coming increasingly  admitted  by  many  such  pro- 
ponents a logical  end  result  of  this  includes  a medical 
profession  completely  “in  accord”  with  hospital  needs. 

Doctors  claim  this  means  a profession  completely 
subservient  to  hospitals  and  a condition  which  would 
utterly  destroy  the  keystone  of  good  medical  care, 
the  direct  doctor-patient  responsible  relationship.  Thus 
it  is  not  in  the  public  interest  and  they  want  none  of 
it.  So  the  tension  continues. 

The  article  continued  with  an  impartial  dis- 
cussion of  hospital  problems  including  the  haunt- 
ing fear  of  deficit  which  plagues  hospitals  no 
longer  enjoying  the  benefits  of  liberal  phil- 
anthropy. Then,  with  remarkable  foresight,  the 
most  important  issue  at  that  time  was  singled 
out  as  the  most  likely  to  cause  trouble  in  the 
future: 

Greatest  single  factor  in  restoring  harmony  between 
doctors  and  hospitals  would  be  for  the  hospitals  to 
withdraw  from  the  practice  of  medicine.  In  final 
analysis  this  is  the  most  aggravated  point  of  current 
difficulties,  yet,  because  it  goes  to  the  very  heart  of 
the  problem,  it  may  prove  to  be  the  most  difficult  to 
adjust.  Hospitals  engaging  in  the  practice  of  medicine 
violate  the  prime  essential  of  good  medical  care,  the 
direct  doctor-patient  responsible  relationship.  How- 
ever, it  affords  hospitals  an  excellent  opportunity  to 
stabilize  their  financial  affairs  involving  tire  medical 
profession,  hence  the  temptation  to  include  medical 
practice  in  hospital  offerings  • is  understandably  at- 
tractive to  both  governing  boards  and  administrators. 
But  for  lasting  settlement,  the  impasse  must  be  solved. 

When  the  Iowa  decision  was  handed  down,  it 
seemed  that  the  impasse  might  be  well  on  the 
way  to  solution.  The  Hospital  Association,  how- 
ever, apparently  is  unwilling  to  have  the  issue 
settled  in  any  way  but  its  own.  The  two  state- 
ments issued  recently  leave  no  doubt  about  in- 
tentions. Official  publication  said,  in  part: 

The  Board  of  Trustees  of  the  American  Hospital 
Association  has  approved  criteria  for  judg,ing,  the  ade- 
quacy of  prepaid  health  care  plans  for  the  care  made 
available  through  hospitals  and  related  institutions  for 
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acute  and  prolonged  illness.  The  recommended  bene- 
fits have  also  been  approved  by  the  Conference  of 
Blue  Cross  plans.'' Desirable  benefits  of  prepay- 
ment for  necessary  health  care°°°  include  at  least  the 
following;  [bed  days  and  use  of  special  services  as 
controlled  by  the  physician]  including  such  special 
services  as: 

1.  Use  of  operating,  delivery,  cystoscopic,  emer- 
gency, or  other  special  rooms  and  their  equip- 
ment; 

2.  All  laboratory  tests  and  examinations; 

3.  Use  of  special  equipment,  such  as  cardiographic 
and  encephalographic  equipment,  incubators, 
inhalators,  respirators,  oxygen  tents  and  masks; 

4.  Anesthesia; 

5.  All  radiological  examinations  and  treatments; 

6.  Physical  therapy  and  occupational  therapy; 

7.  Drugs  and  medications; 

8.  Dressings,  casts  and  appliances. 

The  other  revealing  document  promoted  by 
the  American  Hospital  Association  was  pub- 


lished early  in  September.  Its  title  was  Principles 
of  Conduct  for  Hospital  Administrators.  Of  its 
ten  paragraphs,  nine  might  be  considered  as 
wholesome  admonishments  against  sinful  con- 
duct. The  seventh  paragraph,  however,  shows 
the  thinly  gloved  fist  of  iron: 

In  his  relationship  with  the  Medical  Staff  of  the 
Hospital  he  will  support  that  which  is  constructive, 
sound,  and  in  the  interests  of  good  hospital  profes- 
sional practice;  he  wiU  resist  and  oppose  that  which 
is  in  his  judgment,  harmful,  destructive,  or  unwise. 

Physicians  who  are  dismayed  by  the  boldness 
of  the  American  Hospital  Association  in  pub- 
lishing its  current  objectives  may  suffer  even 
stronger  emotion  when  they  consider  the  future 
plans  of  that  ambitious  and  powerful  organiza- 
tion. 


Economics  and  Medicine 
in  a Modern  Society 


D ecline  of  private  practice 
was  forecast  in  these  columns  last  year  after 
forces  promoting  total  care  of  the  total  popula- 
tion under  prepayment  were  demonstrated  so 
clearly  at  a meeting  of  Western  Conference  of 
Prepaid  Medical  Service  Plans.*  Disinterest  of 
physicians  and  failure  of  the  profession  to  stand 
united  on  principle  were  cited  as  major  factors 
permitting  decline. 

Opportunity  to  refute  one  of  those  accusations 
will  be  provided  at  Portland  next  month.  If  phy- 
sicians are  interested  sincerely  in  the  changing 
pattern  of  medical  care  being  developed  by 
those  operating  the  prepayment  schemes,  they 
will  attend  the  thirteenth  annual  meeting  of  the 
Western  Conference  to  be  held  in  Portland  No- 
vember 6-9. 

Theme  of  the  meeting  this  year  will  be  “Eco- 
nomics and  Medicine  in  a Modern  Society.” 
Speakers  include  Raymond  M.  McKeown,  Trus- 
tee of  AMA;  Mr.  Charles  A.  Sprague,  former 
governor  of  Oregon;  Professor  R.  R.  Dockson, 
Institute  of  Business  Economics,  University  of 
Southern  California;  Francis  J.  Cox,  Chairman 
of  Committee  on  Fees,  California  Medical  As- 


1.  Editorial:  Is  private  practice  doomed?.  Northwest  Med. 
55:1343-1344  (December)  1956. 


sociation;  Ira  C.  Layton,  Trustee  of  Surgical- 
Medical  Care  Plan,  Kansas  City;  Mr.  James  F. 
Coleman,  President,  United  Medical  Service, 
Inc.,  New  York;  and  Mr.  William  Mercer,  em- 
ployee benefit  plan  consultant,  Vancouver,  B.C. 

Meetings  of  the  Western  Conference  are  never 
humdrum  affairs.  They  are  always  interesting, 
usually  informative,  often  provocative  and  some- 
times predictive.  The  Conference  has  never  hesi- 
tated to  invite  speakers  with  whom  it  may  not 
agree  and  in  formulating  its  programs  it  has 
taken  pains  to  avoid  meaningless  words  of  praise 
for  the  activities  of  its  members.  Physicians  who 
attend  the  meeting  will  find  the  time  well  spent. 

Those  who  guide  the  activities  of  the  Western 
Conference  of  Prepaid  Medical  Service  Plans  are 
devoted  to  the  principle  of  prepayment.  They 
are  working  to  perfect  and  expand  it.  Several 
of  them  are  physicians,  many  are  laymen.  They 
are  sincere,  energetic  and  imaginative.  Their 
aims  may  not  coincide  exactly  with  those  of 
physicians  who  wish  to  preserve  individually 
responsible  private  practice,  but  their  work  can- 
not be  ignored.  The  meeting  they  have  planned 
this  year  should  be  well  attended  by  physicians. 
Reservations  are  being  handled  by  Oregon  Phy- 
sicians’ Service. 
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At  Stake 


It  is  not  essential  that  medical 
education  or  medical  research  be  administered 
by  physicians  who  practice  medicine  but  those 
activities  do  need  guidance  from  the  individuals 
who  render  individual  medical  service  to  indi- 
vidual patients.  It  is  distressing  to  find  that  such 
advice  is  sought  infrequently  and  is  sometimes 
ignored. 

Apparently  its  value  was  ignored  completely 
by  the  Secretary  of  the  Department  of  Health, 
Education  and  Welfare  when  he  named  a com- 
mittee to  study  medical  education  and  medical 
research  in  the  United  States.  The  neglect  may 
have  been  oversight  or  it  may  have  been  inten- 
tional. There  may  even  be  grounds  for  suspicion 
that  his  actual  purpose  is  to  whitewash  bureau- 
cratic control  of  medical  education  through  sub- 
sidy with  public  funds. 

The  Secretary’s  interest  may  be  questioned 
further,  since  it  smacks  strongly  of  unwarranted 
paternalism,  but  if  he  really  wanted  to  know 
something  about  how  medical  education  and 
research  affect  the  kind  of  care  available  in  this 
country,  he  should  have  named  to  the  committee 
a few  physicians  who  know  what  happens  at  the 
end  of  the  line.  Such  knowledge  can  be  obtained 
from  those  who  spend  their  days  (and  part  of 
their  nights)  seeing  patients,  but  from  few  of 
those  who  do  not.  Administrators  of  university 
departments  and  executives  of  pharmaceutical 
houses  can  hardly  be  expected  to  know  much 
about  needs  in  the  practice  of  medicine,  even 
though  some  of  them  hold  medical  degrees.  The 
mere  fact  that  an  individual  was  once  granted 
an  M.D.  degree  does  not  necessarily  make  him, 
strictly  speaking,  a doctor  of  medicine. 

Last  month.  Secretary  Folsom  announced  that 
he  had  appointed  a committee  to  study  the  status 
and  future  needs  of  medical  education  and  medi- 
cal research.  He  appointed  George  P.  Berry, 
Dean  of  Harvard  Medical  School;  Mr.  Thomas 
P.  Carney,  Vice-President,  Eli  Lilly  Company; 
Lowell  T.  Coggeshall,  Dean  of  Division  of  Bio- 
logical Sciences,  University  of  Chicago;  Mr.  Fred 
Carrington  Cole,  Vice-President,  E.  I.  duPont  de 
Nemours  and  Co.;  Irvine  H.  Page,  Research 
Director,  The  Cleveland  Clinic  Foundation;  Mr. 
Robert  C.  Swain,  Vice-President,  American  Cy- 
anamid  Co.;  Stafford  L.  Warren,  Dean,  Univer- 


sity of  California  School  of  Medicine  at  Los 
Angeles  and  Mr.  James  E.  Webb,  President,  Re- 
public Supply  Co.  of  Oklahoma  City.  Dr.  Cogge- 
shall was  formerly  a special  assistant  to  the 
Secretary  of  HEW  and  Mr.  Webb  was  formerly 
Under  Secretary  of  State  and  also  formerly  Di- 
rector of  the  Bureau  of  the  Budget. 

Mr.  Folsom  said,  “The  medical  research  pro- 
gram of  this  Department  and  of  the  Nation  gen- 
erally have  expanded  very  rapidly  over  the  past 
decade  and  have  contributed  substantially  to 
advances  in  health  of  the  American  people.*** 
In  view  of  the  increasing  magnitude  of  the  total 
medical  research  effort  and  how  much  is  at  stake 
in  its  progress  or  shortcomings,  I have  decided  to 
appoint  several  distinguished  consultants  to  re- 
view not  only  the  Department’s  activities  in 
these  fields  but  the  situation  in  medical  research 
and  medical  education  in  the  country  as  a 
whole.” 

Among  the  questions  to  which  answers  are 
sought  are: 

1.  Impact  of  expanding  research  programs  on 
medical  education. 

2.  Availability  of  scientists,  technicians  and  fa- 
cilities. 

3.  Relative  emphasis  given  to  research  in  var- 
ious disease  fields. 

4.  Relative  emphasis  given  to  fundamental 
studies  in  the  basic  sciences  generally. 

5.  Relationship  between  federal  and  private 
research  programs. 

6.  Standards  for  approval  of  research  projects. 

It  is  possible  to  agree  with  the  Secretary  in  his 
statement  that  much  is  at  stake  in  the  progress 
or  shortcomings  of  the  research  program  under 
control  of  the  federal  government.  Viewpoint  as 
to  what,  precisely,  is  at  stake  depends  on  whether 
one  favors  or  fears  growing  control  of  the 
bureaucrats  over  medical  education  and  medical 
research.  When  a government  official  appoints 
to  an  important  committee  men,  distinguished 
though  they  may  be,  whose  knowledge  of  the 
practice  of  medicine  is  limited  severely,  it  is 
impossible  to  escape  the  conclusion  that  one  of 
the  things  at  stake  is  the  private  practice  of 
medicine. 
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Ever  hear  of  a ‘‘delicious”  antacid? 

NEW  TRIS06EL 


(Magnesium  Trisilicate  and  Colloidal  Aluminum  Hydroxide,  Lilly) 


. . . overwhelmingly  preferred  by  adult  taste-test  panel 


Dosage:  In  the  treatment  of 
peptic  ulcer,  the  usual  adult 
dose  is  1 or  2 tablespoonfuls 
every  one  to  three  hours. 

'Trisogel'  is  available  in 
12-oz.  bottles  at  pharmacies 
everywhere. 


An  entirely  new  manufacturing  process  has  made 
‘Trisogel’  a really  palatable  antacid.  Its  creamy,  smooth 
texture  and  mild  mint  flavor  assure  you  wholehearted 
patient  acceptance.  An  adult  taste  panel  enthusiasti- 
cally selected  ‘Trisogel’  for  texture,  flavor,  and  color 
over  aU  other  formulas  and  formula  variations  tested. 

‘Trisogel’  combines  the  prompt  antacid  action  of  alu- 
miniun  hydroxide  with  the  more  sustained  effect  of 
magnesium  trisilicate. 

Each  5 cc.  (approx.  1 teaspoonful)  of  ‘Trisogel’  will 
neutralize  100  cc.  of  N/10  HCl. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 

762205 
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Sulfonylurea  Compounds 

in  the  Treatment  of  Diabetics 

George  R.  Constam,  M.D. 

ZURICH,  SWITZERLAND 


Oral  hypoglycemic  agents  should  be  used  in  treating 
some  cases  of  diabetes.  Before  they  are  prescribed,  it  is  necessary 
to  have  a thorough  understanding  of  the  nature  of  diabetes 
and  the  apparent  mode  of  action  of  these  compounds. 


I n 1889  Minkowski  and  von 
Mering  discovered  that  total  pancreatectomy 
causes  hyperglycemia  and  glycosuria.*  Three 
years  later  Vlinkowski  demonstrated  the  disap- 
pearance of  this  diabetes  after  reimplantation  of 
the  excised  pancreas."  This  seemed  good  evi- 
dence that  diabetes  is  caused  by  lack  of  the  pan- 
creatic hormone.  The  islands  of  Langerhans 
were  considered  its  site^  and  as  early  as  1909,  de 
Meyer  named  the  still  hypothetical  hormone  in- 
sulin."* The  isolation  of  this  hormone  by  Bant- 
ing and  Best  in  1921'  apparently  proved  the  cor- 
rectness of  this  hypothesis.  Diabetes  was  there- 
fore identified  with  insufficient  production  of 
insulin,  and  everybody  hoped  that  replacement 
of  the  hormone  would  bring  the  diabetics  back 
to  perfect  normality.  However,  with  longer 
and  more  careful  observations,  facts  became  ap- 
parent which  made  it  difficult  to  accept  insuffi- 
cient insulin  production  as  the  sole  cause  of 
diabetes  mellitus. 

Insulin  Lack  May  Not  Be  Cause 

The  insulin  content  of  pancreatic  glands  is 
generally  lower  in  diabetics  than  in  persons  dy- 
ing without  this  disease,  although,  less  fre- 
quently, normal  insulin  content  is  also  found  in 
pancreases  of  patients  with  diabetes  mellitus.* 

Sommer  Lecture  presented  at  the  42nd  Annual  Meeting  of  the 
Alumni  Association  of  the  University  of  Oregon  Medical  School, 
Portland,  Oregon,  April  24-26,  1957. 


Dogs,  after  subtotal  pancreatectomy  need 
more  insulin  than  after  the  whole  gland  has  been 
removed,  and  total  pancreatectomy  in  human 
beings  is  followed  by  diabetes  regulated  with 
15  to  50  units  of  insulin— i.e.,  a dose  much 
smaller  than  many  cases  of  spontaneous  diabetes 
require  for  their  regulation.  This  was  explained 
by  the  fact  that  excision  of  the  pancreas  stops 
insulin  production  but  at  the  same  time  elim- 
inates glucagon,  the  hyperglycemic  glycogeno- 
lytic factor  of  the  gland. 

It  is  a common  observation  that  an  intercur- 
rent infection  demands  an  increase  of  the  in- 
sulin dosage  to  keep  a diabetic  well  controlled. 
The  same  happens  in  totally  pancreatectomized 
dogs  where  an  infection  cannot  lower  insulin 
production  further  since  it  has  been  eliminated 
previously. 

The  hypothesis  that  increased  insulin  con- 
sumption is,  at  least  in  certain  diabetics,  a patho- 
genic factor  makes  us  understand  why  the  in- 
sulin content  of  the  pancreas  may  be  found  nor- 
mal in  some  instances,  why  spontaneous  diabetes 
needs  more  insulin  than  that  arising  after  pan- 
createctomy and  why  the  demand  for  insulin  is 
increased  during  infection.  Insulin  resistance 
becomes  less  of  a mystery  and  the  relation  of 
obesity  and  diabetes  is  more  easily  comprehen- 
sible. If  the  consumption  of  insulin  is  increased. 
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the  pancreas  probably  tries  to  compensate  and 
to  meet  the  need  by  producing  more  hormone. 
Possibly  this  leads,  sooner  or  later,  to  exhaustion 
of  the  insular  system. 

Insulin  Demand 

We  have  reasons  to  believe  that  there  are  at 
least  two  tv'pes  of  diabetes.  There  is  one  in 
which  the  pancreas  produces  less  insulin.  There 
is  another  in  which  in  its  first  stage  the  demand 
for  insulin  is  exaggerated.  In  a second  phase  of 
the  disease  only,  the  excessive  demand  for  in- 
sulin is  followed  and  coupled  with  diminished 
production. 

What  increases  the  demand  for  insulin?  Over- 
eating, increased  function  of  the  anterior  pitui- 
tary, of  the  suprarenal  cortex,  the  thyroid  gland 
and,  perhaps,  enhanced  glucagon  formation. 
Furthermore  there  may  be  infections  which 
produce  insulin-destroying  enzymes  and  raised 
activity  of  insulinase  or  lowered  action  of  in- 
sulinase  inhibitor.  Insulinase  and  insulinase  in- 
hibitor are,  according  to  Mirsky,^  agents  which, 
respectively,  destroy  insulin  and  inhibit  destruc- 
tion of  insulin  in  the  tissue,  mainly  the  liver. 
They  are  said  to  be  of  enzymatic  nature. 

Discovery  of  a Side  Reaction 

Already  in  1930  Ruiz  and  co-workers  pro- 
duced hypoglycemia  in  rabbits  after  oral  or  in- 
travenous application  of  4-  or  5-methylthioimi- 
dazol.®  In  1941  Vonkennel  and  Kimmig’  devel- 
oped p - a m i n ob  enzensulf  onamidoisopropyl-thio- 
diazol  (table  la).  The  following  year  this  sul- 
fonamide was  tried  by  Janbon  in  Montpellier  for 
treatment  of  typhoid  fever.  A few  patients  re- 
acted with  hypoglycemia,  which  in  some  disap- 
peared after  glucose  injections,  but  in  others 
took  a fatal  course.  This  induced  Loubatieres 
and  co-workers'"  to  investigate  the  activity  of 
this  preparation.  They  succeeded  in  lowering 
the  blood  sugar  in  normal  animals  after  oral  and 
intravenous  application."  Bovet  and  Dubost 
with  Loubatieres  demonstrated  that  other  sul- 
fonamides too  had  hypoglycemic  properties,  for 
which  the  thiodiazol  group  and  the  side  chains 
seem  important.  The  latter  might  consist  of 
propyl-,  isopropyl-,  butyl-,  isobutyl-,  tertiary 
butyl-,  amyl-,  and  ethyl-propyl  groups."-'^  The 
most  active  apparently  is  p-aminobenzensulfona- 
mido-tertiary  butyl-thiodiazol  (table  lb). 

Not  knowing  the  work  of  these  French  investi- 
gators and  searching  for  an  improved  sulfona- 
mide for  treatment  of  infections,  Haack  and  co- 


Tobte  1.  More  recent  oral  antidiabetic  agents. 


a) 

S-C-CH 

H N-O-S0„-NH-d  N1  Vh 
2 2 \^/ 

p-Aminobenzensulfonamidoisopropylthiodiazol  = RP  2254  IPTD 
= PASIT 


b)  '3 

5 - C-C- CH 

H-NOSO.3  -NH-C  N \ 
2^2  \ / CH 

N 3 

p-Aminobenzensulfomido-tertiary  butylthiodiazol  = RP  2259 


c) 

H2N  -O-SO2  - NH  - CO  - NH  - CH2  - CH2  - CH2  - CH^ 

Ni-sulfanilyl-Nz-n-butylcarbamide  = BZ55  = carbutamide  = orabetic 
= nadison  = invenol  = midosal  = asukrin  = glucofren  = gluci- 
doral  = U 6987 


d) 

CH3-O-SO2-NH-CO-NH-CH2-CH2-CH2-CH3 

Ni-p-tolylsulfonyl-Na-n-butylcarbomide  = Daso  =“  tolbutamide  = 
orinase  = rastinon  = ortosin  = dolipol  = U 2043 

workers'^  synthesized  Ni-sulfanilyl-N2-n-butyl- 
carbamide,  also  designated  as  BZ-55  or  carbuta- 
mide (table  1 c).  When  this  was  tried  for  the 
treatment  of  pneumonia,  cerebral  symptoms  oc- 
curred and  Fuchs,  using  it  on  himself,  proved 
hypoglycemia  to  be  the  cause  of  these  unex- 
pected and  unwanted  side  reactions.  This  in- 
duced his  chief,  the  late  Professor  Franke,  to 
apply  sulfonamide  for  treatment  of  diabetes 
mellitus.''*  After  Franke’s  death,  the  experiments 
and  investigations  were  continued  by  his  pupils 
and  also  by  Bertram  and  co-workers." 

Erhart  substituted  a methyl-  for  the  amino 
group  in  para-position,  preserving  the  hypogly- 
cemic property,  but  losing  the  antibacterial  ac- 
tion.'* This  compound  is  Ni-p-tolysulfonyl-No- 
n-butylcarbamide  or  D-860,  tolbutamide  (table 
Id).  Much  to  the  bewilderment  of  patients  and 
physicians  ahke,  these  substances  are  produced 
by  different  pharmaceutical  firms  under  various 
designations  and  names.  The  most  common  ones 
are  shown  in  table  1. 

Before  discussion  of  the  clinical  and  practical 
problems,  a brief  review  of  what  is  known  about 
the  mode  of  action  of  the  new  peroral  antidia- 
betic remedies  is  indicated. 
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Inquiry  Into  Mode  of  Action 

There  is  general  agreement  that  the  four  com- 
pounds, the  structure  of  which  has  been  shown 
(table  1),  act  in  one  and  the  same  way. 

1 ) Presence  of  the  pancreas  is  indispensable 
for  their  hypoglycemic  activity.  They  all  are 
inactive  in  totally  pancreatectomized  dogs  ac- 
cording to  Loubatieres,  Houssay  and  others. 
Preservation  of  1/10  to  1/6  of  the  pancreas  leads 
to  positive  responsiveness.  This  was  demon- 
strated in  man  as  well  as  in  dogs  by  different 
experimenters. 

2)  Animals  made  diabetic  by  alloxan  or  pro- 
longed injections  of  anterior  pituitary  extract 
respond  to  sulfonylurea  as  long  as  the  pancreatic 
lesions  are  moderate.  With  increase  of  the 
diabetes,  responsiveness  diminishes  according 
to  various  observers. 

3)  The  hypoglycemic  action  is  absent  in  pan- 
createctomized dogs  even  after  total  hypophys- 
ectomy  (so-called  Houssay  dogs),  which  renders 
them  more  sensitive  to  insulin.  This  proves  that 
neither  RP  2254  nor  carbutamide  nor  tolbuta- 
mide replaces  insulin.'* 

4)  Total  hypophysectomy  or  total  adrenalec- 
tomy increases  the  sensitiveness  of  dogs  to  the 
hypoglycemic  action  of  the  three  mentioned 
compounds.'*  ” Application  of  suprarenal  corti- 
coids  to  adrenalectomized  animals  lowers  their 
responsiveness. 

5)  The  blood  sugar  lowering  effect  of  RP 
2254  is  preserved  in  a dog  whose  adrenals,  thy- 
roid, parathyroids,  testicles  and  pituitary  are 
successively  removed.  Excision  of  the  pancreas, 
however,  stops  the  hypoglycemia  and  renders 
the  animal  diabetic. 

6)  Neither  destruction  of  the  diencephalon 
and  of  all  the  nerve  centers  from  the  frontal 
lobes  to  the  corpora  quadrigemina  nor  section 
of  the  vagus  nerves  interferes  with  the  action  of 
the  sulfonylureas.  The  same  holds  for  hepatecto- 
mized  and  eviscerated  animals  as  long  as  the 
pancreas  is  left  in 

7)  Injection  of  RP  2254  into  the  pancreatic 
artery  or  into  the  main  pancreatic  duct  produces 
hypoglycemia.'®-""' 

8)  Anastomizing  the  pancreatico-duodenal 
vein  of  a healthy  dog  with  the  jugular  vein  of  an 
alloxan  diabetic  animal  permits  a lowering  of 
the  blood  sugar  in  the  latter  by  administering 
RP  2259  or  carbutamide  to  the  former.'®-'* 

All  this  seems  good  evidence  that  the  presence 
of  some  endogenous  insulin  is  necessary  for  the 
action  of  sulfonylurea  and  that  the  latter  does 


not  replace  insulin.  Except  for  the  pancreas,  all 
the  other  endocrine  glands,  including  the  liver, 
the  kidneys,  the  diencephalon  and  the  vagus 
nerves  are  unnecessary. 

Undoubtedly,  there  is  a considerable  amount 
of  evidence  in  favour  of  Loubatieres’  hypothesis 
that  sulfonylureas  act  on  the  pancreas.  But 
how?  This  question  is  not  only  of  academic  but 
also  of  great  practical  importance,  and  it  is  for 
this  reason  that  the  answer  is  being  sought  fever- 
ishly all  over  the  civilized  world. 

Of  the  two  blood  sugar  controlling  factors  of 
the  pancreas,  insulin  and  glucagon,  the  second 
is  probably  not  influenced  by  sulfonylurea,  al- 
though there  were  some  reports  about  changes 
in  the  alpha  cells  due  to  carbutamide  or  to  RP 
2254.  Later  observations  have  not  substantiated 
these  findings  and  we  observed  that  carbuta- 
mide did  not  influence  the  blood  sugar  curve 
after  intravenous  injection  of  glucagon  in  men 
(Fig.  1).  The  same  was  reported  in  rabbits  by 


pot.F'iuithout  Nodison 


Fig.  1.  Blood  sugar  curves  after  intravenous  glucagon 
injection,  before  and  after  carbutamide. 

Rausch-Stroomann  and  Kracht."  However,  the 
question  is  not  settled,  since  endogenous  gluca- 
gon in  the  portal  circulation  might  react  differ- 
ently from  exogenous  glucagon  injected  intra- 
venously. 

Explanations 

If  the  presence  of  insulin  is  essential  for  the 
effectiveness  of  sulfonylureas,  there  would  ap- 
pear to  be  several  possible  explanations,  such  as: 

a ) increased  production  or  release  of  insulin 

b)  enhancement  of  insulin  activity 

c)  reduction  of  normal  insulin  consumption 
or 

d)  inhibition  of  abnormal  insulin  inactiva- 
tion. 
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Degranulation  of  the  beta  cells  is  considered 
a sign  of  increased  activity  by  some  authorities, 
a mark  of  rest  by  others.  It  appears  and  disap- 
pears depending  on  length  of  time  the  drug  is 
administered.  Histologic  evidence  of  hyper- 
trophy and  new  formation  of  islet  cells  has  been 
reported  by  Loubatieres  and  Guibert.'*  Ash- 
worth and  Haist  obtained  a significant  increase 
of  island  tissue  in  rats  by  administration  of  car- 
butamide  in  doses  vastly  exceeding  those  used 
clinically.”  So  did  Gepts.”  Glucose  tolerance 
tests  in  diabetic  patients  are  at  first  little  altered 
by  the  new  drugs.  Duplication  after  treatment 
of  several  weeks  shows  definite  improve- 
ment.”'^'*'”  This  phenomenon  permits  various 
explanations  (Fig.  2). 


Fig.  2.  Oral  glucose  tolerance  tests  with  and  witliout 
tolbutamide,  from  Stoetter,  G.,  Mohnike,  G.,  Greutzfeldt, 
W.,  Sens,  R.,  Schlagintweit,  S.,  and  Ulrich,  U.,  Belas- 
tungsversuche  mit  Glukose,  Adrenalin  and  Glukagon 
bei  Stoffwechselgesunden  und  Diabetikern  unter  D 860, 
Deutsche  med.  Wchnschr.  81:835-837,  (May  25)  1956, 

Intravenous  insulin  tolerance  tests  gave  us 
inconsistent  results.^*  Endogenous  insulin  re- 
leased with  the  portal  circulation  may  be  influ- 
enced differently  from  exogenous  applied  intra- 
venously and  subcutaneously.  In  totally  depan- 
creatized  dogs,  insulin  tolerance  tests  by  Louba- 
tieres and  co-workers”  showed  increased  activity 
after  previous  administration  of  RP  2254  and 
carbutamide.  Houssay  and  Migliorini  repeated 
the  experiments  with  carbutamide,  demonstrat- 
ing increased  insulin  activity,”  as  did  Sirek  and 
Sirek”  as  well  as  Gampbell.^“  Intravenous  glu- 
cose tolerance  curves  reveal  a depressed  fasting 
level  and  a more  rapid  posthyperglycemic  fall 
of  the  blood  sugar  under  the  influence  of  car- 
butamide’^  (Fig.  3).  However,  increased  action 
of  insulin  raises  the  glycogen  content  of  muscle. 
Peculiarly,  sulfonylurea  does  not  show  this. 


Fig.  3.  Intravenous  glucose  tolerance  tests  on  diabetics 
with  and  without  carbutamide,  from  Gonstam,  G.  R.  and 
others,  Aktuelle  Probleme  ueber  blutzuckersenkende 
Sulfonamide,  Schweiz,  med.  Wchnschr.  86:699-705, 
(June  16)  19.56. 

There  is  no  evidence  of  a physiologic  excre- 
tion of  insulin,  and  even  when  large  doses  are 
given,  only  a minute  fraction  appears  in  the 
urine.  Therefore  it  is  unlikely  that  sulfonylureas 
affect  the  rate  of  insulin  excretion.  From  what 
is  known  of  the  action  of  sulfonamides,  it  is 
more  probable  that  they  intervene  in  insulin 
destruction. 

The  favorable  effect  of  penicillin  on  certain 
diabetic  patients  led  Mendes-Alves  and  Gomes 
to  demonstrate  an  antidiabetic  action  of  penicil- 
lin in  partially  depancreatized  dogs  and  in  allox- 
an diabetic  rats.”*'*®  To  explain  this.  Young  re- 
calls the  experiments  of  Markowitz,  Rappaport 
and  Scott  with  ligation  of  the  hepatic  artery  in 
dogs.  The  animals  survive  this  operation  only 
when  large  amounts  of  penicillin  are  given.  Liv- 
ers, but  also  other  tissues  of  many  species  of  ani- 
mals, normally  contain  spore-bearing  anaerobic 
bacteria,  often  Clostridium  welchii.  These  mi- 
croorganisms might  produce  enzymes  which 
prove  fatal  to  dogs  with  ligated  hepatic  artery. 
Possibly  such  enzymes  could  also  destroy  insulin. 
Inhibiting  the  growth  of  the  bacteria  might, 
under  these  circumstances,  protect  the  pan- 
creatic hormone  from  too  rapid  destruction.^*  If 
tolbutamide  has  lost  its  antibacterial  property. 
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there  is  still  the  possibility  that  it  is  transformed 
in  the  tissue  into  an  agent  which  is  able  to  re- 
duce the  number  of  microorganisms  and  there- 
fore the  amount  of  proteolytic  insulin-destroying 
enzymes.  However,  the  intensive  action  of  the 
drugs  in  healthy  men  and  animals  pleads  against 
this. 

Enzyme  inactivation  by  sulfonamides  has  been 
known  before  and  has  been  demonstrated  for 
carbutamide  on  cytochrome  oxidase  in  the  liver.'” 
Therefore  it  seems  obvious  that  sulfonylureas 
might  act  as  an  insulinase  inhibitor  and  Mirsky 
was  able  to  demonstrate  non-competitive  insulin- 
ase inhibition  in  vitro  and  in  vivo.  However, 
in  vitro  experiments  with  concentrations  that 
might  reasonably  be  expected  in  vivo  have  not 
shown  inactivation  of  insulinase.'*^ 

Effect  on  Endogenous  Insulin 

From  the  vast  amount  of  research  which  has 
been  done  to  elucidate  the  mode  of  action  of  the 
sulfonylureas,  there  results  so  far  the  finding  that 
these  substances  increase  the  activity  of  endo- 
genous insulin.  How  this  occurs  is  uncertain. 
If  these  new  remedies  raise  production  or  release 
of  insulin,  they  might  accelerate  exhaustion  of 
the  beta  cells  and  with  it  hasten  evolution  of  the 
diabetes.  If  they  inhibit  or  reduce  insulin  de- 
struction, they  may  delay  development  of  the 
disease,  but  should  they  produce  more  insulin 
by  improved  function  or  a growing  number  of 
insulin-forming  elements,  cure  of  certain  and 
protection  of  predisposed  cases  could  be  ex- 
pected. 

Although  mode  of  action  of  the  sulfonylureas 
is  undetermined,  it  seems  well  established  that 
insulin,  and  therefore  pancreatic  tissue,  is  a 
necessary  prerequisite.  Possibly  the  antidiabetic 
drugs  have  additional  extrapancreatic  actions, 
which,  as  far  as  the  lowering  of  the  blood  sugar 
is  concerned,  are  considerably  less  striking. 

Even  if  the  sulfonamides  retard  intestinal  ab- 
sorption, probably  by  slowing  peristalsis  as  the 
work  of  Friedlich  and  associates  suggest,"**  this 
is  of  little  practical  importance,  since  these  rem- 
edies also  lower  the  blood  sugar  in  the  fasting 
state,  and  since  the  majority  of  our  patients  show 
normal  intestinal  function  and  no  loss  of  weight. 

Hawkins  and  co-workers'*"*  depressed  the  glu- 
cose-6-phosphatase  activity  in  the  liver  of  rats 
treated  by  carbutamide  in  doses  greatly  exceed- 
ing those  used  clinically.  Vaughan  could  not 
substantiate  this  with  concentrations  applied 
therapeutically,  but  she  found  in  vitro  lowering 


of  glycogenolysis  in  the  liver  by  D 860,  suppos- 
edly due  to  inhibition  of  phosphokinase  which 
catalyses  the  fonnation  of  active  phosphory- 
lase."*"*** 

Thyroid  function  measured  by  radioiodine 
may  be  depressed  in  diabetic  patients  after  ad- 
ministration of  these  remedies.  Carbutamide  is 
in  this  respect  about  twice  as  active  as  tolbuta- 
mide.'*’-'*^ 

Variable  Response 

As  the  presence  of  insulin  is  indispensable  for 
the  blood  sugar  lowering  action  of  the  sulfony- 
lureas, it  is  not  surprising  to  find  them  active 
only  in  sections  of  the  diabetic  population.  Al- 
ready in  his  first  clinical  observation,  Bertram 
pointed  out  that  diabetics  of  the  older  age  group 
with  diabetes  of  relatively  short  duration  are 
those  that  respond  well  to  the  new  treatment.*’ 
Wrenshall  and  Best  confirm  the  basic  similari- 
ties in  pattern  between  the  presence  or  absence 
of  appreciable  amounts  of  extractable  insulin 
from  the  pancreas  at  autopsy  and  the  effective- 
ness or  ineffectiveness,  respectively,  of  either  of 
the  two  oral  sulfonylureas  in  lowering  the  blood 
sugar.'**' 

Inactivity  of  the  sulfonylureas  in  growth-on- 
set  diabetics  is  paralleled  by  the  absence  of  ap- 
preciable quantities  of  extractable  insulin  in  the 
pancreas,  with  selected,  recently  diagnosed  cases 
presenting  exceptions  on  each  side  of  the  com- 
parison. In  maturity-onset  diabetes  the  fre- 
quency of  effectiveness  is  great,  but  it  decreases 
with  increasing  duration  of  the  disease,  match- 
ing a slow  reduction  of  the  amount  of  the  ex- 
tractable insulin  from  the  pancreas.  The  more 
recent  the  diabetes,  the  less  its  tendency  to  aci- 
dosis. The  shorter  the  period  of  previous  insulin 
therapy  and  the  older  the  patient,  the  better  the 
chances  of  a good  responsiveness  to  the  oral 
sulfonylureas. 

This  is  also  evident  from  tables  2 to  9 which 
summarize  the  first  400  diabetics  on  whom  the 
new  treatment  was  tried  by  me  together  with 
collegues  from  the  Medical  Policlinic  of  the 
University  and  from  the  City  Hospital  in  Zurich. 
The  majority  of  the  patients  received  carbuta- 

Toble  2.  Relation  between  oge  at  moment  of  treotment  ond  respon- 
siveness to  sulfonylureas. 


Age 

Responsive 

Nonresponsive 

under  20 

1 

2 

20-40 

7 

6 

41-50 

33 

5 

over  50 

245 

101 

286 

114 
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mide,  a minority  tolbutamide,  some  both  drugs 
successively. 

Of  the  400  diabetics  under  investigation,  286 
— i.e.,  about  71  per  cent— responded  to  the  new 
therapy.  This  value  is  devoid  of  general  signifi- 
cance since  the  patients  were  more  or  less  select- 
ed. Only  3 juvenile  and  no  infantile  cases  were 
tried. 


Toble  3.  Relotion  between  age  when  diabetes  was  discovered  and 
responsiveness  to  sulfonylureos. 


Age 

Responsive 

Nonresponsive 

under  20 

i 

3 

20-40 

30 

13 

41-50 

80 

39 

over  50 

175 

59 

286 

114 

Table*  4.  Relation 

between  duration  of  diobetes  ond 
to  sulfonylureos. 

responsiveness 

Duration 

Responsive 

Nonresponsive 

0-  5 years 

132 

38 

6-10  years 

82 

38 

11-20  years 

52 

29 

over  20  years 

20 

9 

— 

— 

286 

114 

Table  5.  Relation  between 

duration  of  insulin  therapy 

and  respon- 

siveness  to  sulfonylureos. 

Duration 

Responsive  Nonresponsive 

never  or  irregularly 

107 

16 

under  1 year 

31 

3 

1-5  years 

90 

43 

6-10  years 

44 

36 

11-20  years 

13 

15 

over  20  years 

1 

1 

286 

114 

Table  6.  Relation  between 

previous  insulin  dosage  and 
to  sulfonylureos. 

responsiveness 

Lost  Insulin  Dosage 

Responsive 

Nonresponsive 

none  or  irregularly 

107 

16 

6-10  units 

31 

4 

11-30  units 

101 

49 

31-40  units 

30 

16 

41-60  units 

10 

25 

more  than  60  units 

7 

4 

286 

114 

Toble  7.  Relation  between  weight  of  patients  and  responsiveness  to 

sulfonylureos. 

Type 

Responsive 

Nonresponsive 

underweight  (—  10  % and  less) 

18 

18 

normal 

93 

43 

overweight  ( -|-  10  % and  more ) 

175 

53 

286 

114 

Toble  8.  Relation  between  tendency  to  ketonurea  and 

responsiveness 

to  sulfonylureos. 

Type 

Responsive 

Nonresponsive 

none 

234 

53 

occasional  traces 

47 

40 

frequent  traces 

8 

precoma  or  coma 

5 

13 

286 

114 

Table  9.  Causes  of  interruption 

of  therapy. 

Cases 

Approx. 

e/ 

Improvement  of  tolerance 

19 

/o 

6 

Intercurrent  disease 

13 

5 

Death  ( not  related  to  therapy ) 

3 

Insufficient  medical  supervision 

3 

Increasing  urea  retention 
Side  reactions  ( 5 skin,  2 nervous 

4 

allergies,  1 thrombocytopenia ) 
Seeondary  refractoriness  ( 15  faults  in 

8 

3 

diet. 

9 = about  3%  uncertain) 

24 

Table  10.  Results  of  treatment  until  January  15,  1957. 


BZss 

Deeo 

Both 

% 

Permanently  good  226 

24 

250 

62.5 

Secondary  failures*  32 

4 

36 

9.0 

Failures  108 

6 

114 

28.5 

— 

— 

— 

— 

366 

*Side  reactions  + secondary 

34 

refractoriness 

400 

+ increasing 

urea 

retention. 

Severity  of  the  diabetes  seems  the  factor  de- 
ciding whether  a diabetic  will  respond.  The 
milder  the  disease,  the  better  the  chances  of  a 
good  response  to  sulfonylurea.  I do  not  know 
how  to  define,  and  still  less  how  to  measure, 
the  intensity  of  diabetes.  Duration  of  the  dia- 
betes, age  at  time  of  its  manifestation,  its  tend- 
ency to  acidosis,  amount  of  insulin  required- 
all  are  indications  for  appraising  the  severity 
of  the  disease.  Admittedly,  it  is  an  inadequate 
way  of  measuring  something  for  which  we  have 
no  better  scale  as  yet.  Consequently  we  find 
exceptions  to  all  the  rules:  patients  who  respond 
in  spite  of  being  young,  some  underweight,  oth- 
ers having  had  the  disease  for  38  years  and  using 
insulin  for  24  years,  and  some  injecting  over  80 
units  per  day. 

Early  juvenile'**  "'’  and  even  infantile  patients'^ 
respond  temporarily.  It  is  possible  to  obtain  a 
remission  with  the  help  of  diet  and  sulfonylurea 
just  as  with  diet  and  insulin.  This  remission  will 
not  last.  Later  the  children  need  insulin,  their 
response  to  the  new  drugs  becoming  insufficient. 

Groups 

In  regard  to  their  responsiveness  to  sul- 
fonylurea, diabetics  can  be  classified  in  three 
groups.  Group  1 comprises  diabetics  who  after 
peroral  intake  of  sulfonylurea  respond  within  a 
few  hours  with  a considerable  drop  of  their 
blood  sugar.  They  are  as  well  controlled  by 
diet,  exercise  and  the  new  medication  as  with 
insulin,  perhaps  even  better  (Fig.  4). 

Group  2 does  not  respond  to  sulfonylurea. 
Even  after  prolonged  application,  the  blood 
sugar  remains  unaffected  or  lowered  very  little. 
If  the  new  medication  really  increased  the  in- 
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Fig.  4.  Control  of  diabetes  before  and  during  treat- 
ment with  tolbutamide  from  Mohnike,  G.  and  Stoetter, 
G.,  Klinische  Ergebnisse  mit  D 860,  Deutsche  med. 
Wchnschr.  81:826-835,  (May  25)  1956. 


sulin  producing  elements,  one  would  expect  to 
obtain  a hypoglycemic  action  only  after  some 
time  has  elapsed.  From  this  point  of  view,  group 
3— diabetics  responding  after  8 to  14  days  of 
treatment— needs  consideration.  In  my  experi- 
ence, this  group  is  small,  comprising  a ) diabetics 
with  infection  who  respond  when  the  latter  has 
subsided  and  b)  patients  reacting  only  after  an 
improvement  in  tolerance  has  been  attained. 
Is  this  improvement  caused  by  prolonged  ad- 
ministration of  sulfonylurea  or  by  improved 
dietary  treatment  in  the  hospital?  The  latter  ap- 
pears more  likely,  since  the  majority  of  these 
diabetics  fail  again,  when,  after  leaving  the 
clinic,  they  continue  the  medical  but  neglect  the 
dietary  treatment. 


Suspension  of  Oral  Treatment 

On  a certain  day,  74  of  the  286  diabetics  who 
responded  well  to  our  treatment  with  diet,  exer- 
cise and  sulfonylurea— i.e.,  about  26  per  cent, 
more  than  a quarter— had  suspended  treatment. 
In  32  of  the  74,  the  interruption  can  be  consid- 
ered temporary,  because  it  was  due  to  inter- 
current disease  in  13  patients  and  to  improve- 
ment in  tolerance  in  19.  This  seems  not  unusual. 
Insulin  therapy,  started  early  and  intensively, 
will  also  cause  an  amelioration,  permitting  good 
control  with  diet  and  exercise  alone  for  some 
time.  Here,  as  with  insulin,  sooner  or  later  the 


patient  will  need  medication  again.  Intercurrent 
disease,  such  as  infections  and  operations,  fre- 
quently but  not  always,  demand  temporarily  the 
more  vigorous  help  of  insulin. 

Among  the  42  diabetics  in  whom  we  consid- 
ered the  stop  in  sulfonylurea  therapy  permanent, 
there  were  3 deaths  (2  carcinoma,  1 coronary 
infarct ) certainly  not  related  to  the  medical 
treatment.  Since  the  patients  responded  well, 
we  do  not  count  them  as  failures.  Another  3 
patients  had  to  be  put  back  on  insulin  because 
their  medical  supervision  became  insufficient 
because  of  their  moving  to  undeveloped  coun- 
tries or  for  similar  reasons.  Increasing  retention 
of  urea  in  the  blood  induced  us  to  stop  sul- 
fonylurea in  4 cases  with  pre-existing  renal 
lesions.  Side  reactions  required  interruption  of 
therapy  in  8 diabetics— i.e.,  in  about  3 per  cent. 
These  side  reactions  were  5 allergies  of  the  skin, 
I thrombocytopenia  with  bleeding,  2 patients 
with  sensation  of  pressure  in  the  head,  dizziness 
and  general  malaise. 

If  sulfonylurea  actually  stimulated  insulin  pro- 
duction, we  should  expect  this  stimulation  pos- 
sibly to  lead  to  exhaustion  of  the  beta  cells  and 
to  accelerate  development  of  the  diabetes  from 
the  phase  of  increased  insulin  consumption  with 
a relative  insulin  insufficiency  to  an  absolute 
one.  From  this  point  of  view,  24  patients  are  of 
interest  who  at  first  responded  well  to  the  new 
treatment,  but  after  2 or  more  months  became 
refractory.  In  15  of  the  24  this  was  caused  by 
breaking  of  the  diet,  whilst  in  9 cases  we  could 
not  find  faults  in  diet  or  infection  or  other  signs 
of  acute  stress.  If  these  cases  were  due  to 
exhaustion  of  the  island  cells  as  a consequence 
of  sulfonylurea  application,  refractoriness  should 
occur  mostly  in  patients  having  used  the  oral 
drugs  for  a long  time.  Our  9 cases  developed 
their  secondary  refractoriness  after  2 to  8 months 
of  treatment.  I therefore  feel  that  they  are  due 
to  other  causes,  not  to  the  treatment  in  itself  but 
rather  to  further  evolution  of  the  diabetes. 

Undesirable  Effects 

Side  reactions  are  not  uncommon.  They  oc- 
curred in  about  8 per  cent  of  our  patients  treated 
by  carbutamide  and  I per  cent  in  the  tolbuta- 
mide group,  but  they  necessitated  interruption 
of  the  treatment  in  less  than  3 per  cent.  Other 
authors,  perhaps  using  larger  amounts  or  treat- 
ing a population  more  prone  to  allergy,  observed 
them  in  5 to  II  per  cent  of  diabetics  under  car- 
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butamide.  With  tolbutamide  they  seem  rarer, 
about  1 to  2 per  cent.’® 

The  most  frequent  side  reactions  are  manifes- 
tations of  cutaneous  allergy,  which  may  take 
quite  some  time  to  develop.  In  4 patients,  we 
observed  a diffuse  morbilliform  rash  with  high 
fever  after  3 to  10  weeks  of  treatment,  whilst 
another  diabetic  developed  urticaria  after  as 
little  as  seven  days  of  carbutamide  intake.  Mild- 
er forms  of  dermatitis  yield  to  anti-allergic  the- 
rapy and  permit  continuation  of  carbutamide  or 
tolbutamide.  Substitution  of  tolbutamide  for 
carbutamide  or  conversely  circumvents  further 
side  reactions,  but  allergy  to  both  drugs  occur- 
red also  in  one  diabetic  whom  I observed.  Pur- 
pura is  highly  suspicious  of  thrombocytopenia. 
So  is  epistaxis.  The  number  of  leucocytes  in  the 
blood  is  transitorily  reduced  by  sulfonylurea.” 
Agranulocytosis  has  been  observed  by  others. 
Sudden  fever  with  sore  throat  is  a warning  clin- 
ical manifestation  and  demands  an  immediate 
white  cell  count. 

Burning  of  the  eyes  and  transitory  amblyopia 
are  not  very  rare.  The  latter  is  also  met  at  the 
beginning  of  insulin  therapy. 

Mild  abdominal  discomfort  is  a complaint  of 
patients  taking  more  than  2 tablets  in  a single 
dose.  Bertram  recommends  use  of  antacids’^ 
whilst  we  obtain  relief  by  dividing  the  one  daily 
dose  into  several  smaller  ones.  Carbutamide  may 
cause  diarrhea  in  some,  constipation  in  others, 
whilst  tolbutamide  increases  pre-existing  con- 
stipation. 

Prolonged  ingestion  of  sulfonamides  alters  the 
normal  bacterial  content  of  the  intestine  not  so 
much  quantitatively  as  qualitatively.  Whether 
the  production  of  sulfonamide  resistant  Esche- 
richia coJi  or  other  microbes  will  prove  danger- 
ous, we  still  do  not  know.  Opinions  are  divided. 
So  far  no  trouble  has  been  observed  clinically.”’’"’ 
Contrary  to  carbutamide,  tolbutamide  has  no 
bacteriostatic  effect  on  the  intestinal  flora. 

General  weakness  with  adenopathy  has  been 
reported  by  Robbers  and  Speck.”  Among  more 
than  700  diabetics  treated  with  tolbutamide,  2 
developed  jaundice,  the  cause  of  which  remains 
undetermined.  Apparently  no  other  signs  of 
liver  disturbance  has  been  observed  in  humans, 
yet  it  is  safer  not  to  use  sulfonylureas  in  diabetics 
with  hepatic  disease  although  Mellinghoff  and 
Anderson  have  done  so  without  untoward  re- 
sults so  far."**-’^ 

To  my  knowledge  no  serious  impairment  of 
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nerve  or  kidney  function  has  been  noted.  Sul- 
fonylureas contain  nitrogen  and  consequently 
may  increase  the  nonprotein  nitrogen  content 
of  the  blood.  Increasing  nitrogen  retention  in- 
duced us  to  discontinue  medication  in  4 patients. 

Cardiovascular  accidents  are  so  common  in 
older  diabetics  that  it  will  require  much  longer 
experience  before  we  can  ascertain  what  influ- 
ence these  oral  compounds  have  on  heart,  blood 
vessels  and  the  long-term  diabetic  syndrome. 

Increased  sensitiveness  to  alcohol  intake  has 
been  reported  by  Bertram.”  It  can  produce 
hypoglycemia.’^ 

Headaches  are  occasionally  due  to  hypogly- 
cemia, and  lethargy,  sometimes  accompanied 
by  nausea  and  vomiting,  has  also  been  attributed 
to  an  overdose  of  carbutamide.’*  On  account  of 
headache,  dizziness  and  general  malaise— per- 
haps of  allergic  origin— we  had  to  interrupt  treat- 
ment in  2 diabetics. 

Except  for  a patient  suffering  from  hypopitu- 
itarism without  diabetes  who  developed  an 
almost  fatal  hypoglycemia,  we  have  not  en- 
countered any  severe  “insulin  reactions.”  How- 
ever, after  the  use  of  sulfonylureas  in  current 
dosage,  several  such  instances  of  prolonged, 
severe  cerebral  symptoms  in  older  people  with 
pre-existing  renal  damage  have  been  reported 
by  Bendfeldt  and  Otto,"*’  Miller  and  Craig”  and 
Brull  and  Brakier.”  Mild  symptoms,  like  in- 
creased sensation  of  hunger,  blurring  of  vision, 
headaches,  palpitation  of  the  heart,  tremor  and 
sweating,  are  common  and  occur  several  days, 
according  to  literature  even  several  months,  after 
discontinuation  of  the  medication. They  are 
treated  in  the  usual  way. 

Deaths  are  difficult  to  evaluate,  since  the 
majority  of  diabetics  treated  with  sulfonylurea 
belong  to  the  older  age  group  with  frequent 
vascular  accidents.  However,  patients  who  die 
with  evidence  of  allergic  manifestations  rouse 
serious  suspicions  and,  indeed,  there  are  among 
about  20,000  patients  treated  in  Central  Europe 
a few  who  have  died  from  agranulocytosis,  from 
exfoliative  dermatitis  and  from  thrombocyto- 
penia.’®’” Uncertain  remains  the  interpretation 
of  a patient  developing  exfoliative  dermatitis 
and  dying  from  encephalomyelitis. The  9 
deaths  which  Kirtley  reported  among  10,000 
patients  treated  by  carbutamide  are  hard  to 
explain.  The  causal  relation  between  drug  and 
death  seems  questionable  in  most  of  them  and 
if  there  is  one,  could  it  not  have  been  avoided 
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by  more  careful  supervision  of  the  patient  and 
more  moderation  in  dosage  of  the  drug?  I do 
not  know  a drug  which  is  completely  devoid  of 
side  effects  and  which  does  not  cause  allergic 
reaction  in  some  individuals.  As  long  as  sul- 
fonylurea does  not  cause  more  trouble,  I think 
it  is  safe  to  be  used  with  the  precautions  which 
are  to  be  discussed. 

Characteristics  of  Compounds  in  Use 

What  are  the  differences  between  the  three 
sulfonylurea  compounds  in  clinical  use?  RP 
2254  is  needed  in  larger  doses  and,  therefore, 
it  has  not  been  used  extensively.  Carbutamide 
is  decidedly  more  active  but  also  more  liable  to 
cause  side  reactions  than  tolbutamide.  Figure 
5 illustrates  the  rapid  absorption  of  carbutamide 


m9.parcent’&Z5gin  blood 


Fig.  5.  Carbutamide  level  in  serum  after  oral  in- 
take from  Achelis,  J.  D.  and  Hardebeck,  K.,  Ueber  Fine 
neue  blutzuckersenkende  Substanz,  Deutsche  med. 
Wchnschr.  80:1452-1455,  (Oct.  7)  1955. 

and  its  slow  elimination  of  about  20  per  cent  in 
24  hours.  This  has  the  advantage  that  one  dose 
is  usually  sufficient  for  the  whole  day  and  the 
disadvantage  of  prolonged  duration  in  case  of 
toxic  reactions.  Tolbutamide  is  more  rapidly 
eliminated  through  the  kidneys  in  oxydized 
form.  Its  halftime  is  said  to  be  8 hours.^’  If 
larger  doses  are  excreted,  acidifying  of  the  urine 
results  in  a whitish  precipitation  simulating  pro- 
teinuria. 

To  distinguish  the  two  conditions,  Witten- 
hagen  insists  that  the  oxydized  form  of  tolbuta- 
mide precipitates  at  pH  5.  Therefore  he  adds  to 
5 ml.  of  urine  0.5  ml.  acetate  buffer  solution 
(118  Gm.  sodium  acetate,  56  ml.  of  5 per  cent 


glacial  acetic  acid,  distilled  water  to  make  1000 
ml. ) and  boils  for  '/z  minute.  Thus  protein  is 
precipitated  and  can  be  filtered.  The  cooled 
filtrate  is  acidified  with  a few  drops  of  concen- 
trated hydrochloric  acid,  which  coagulates  the 
elimination  product  of  tolbutamide.*'' 

Diabetics  refractory  to  tolbutamide  may  still 
respond  to  carbutamide.  The  contrary  is  said 
to  occur  also.  Many  procedures  were  and  are 
being  tried  by  others  and  by  ourselves  to  dis- 
tinguish the  responsive  from  the  refractory  pa- 
tient, but  there  is  no  method  with  sufficient 
reliability  except  the  therapeutic  test,  the  “try 
and  see.” 

Methods 

Both  carbutamide  and  tolbutamide  are  sup- 
plied in  tablets  of  0.5  Gm.  each.  For  treatment 
with  carbutamide,  following  Bertram’s  advice, 
we  give  5 tablets  the  first  day,  4 the  second  and 
3 the  third— always  with  breakfast. 

With  tolbutamide  I use  2 tablets  three  times 
daily  and  I continue  this  until  the  fasting  blood 
sugar  drops  below  160.  Then  I reduce  the  dose 
by  one  tablet  a day. 

If  the  therapeutic  trial  does  not  result  in  good 
control  of  the  diabetes  within  two  weeks,  I dis- 
continue it.  Since  carbutamide  has  a more  rapid 
and  stronger  action,  I usually  start  with  this 
preparation,  and  I switch  over  to  tolbutamide 
if  side  reactions  occur  or  if  the  maintenance  dose 
is  less  than  2 tablets  of  carbutamide.  Usually  I 
give  one  tablet  a day  more  of  tolbutamide  than 
of  carbutamide. 

Blood  sugar  determinations  are  made  during 
the  first  two  days  before  breakfast,  at  11  A.M. 
and  5 P.M. 

To  change  diabetics  from  insulin  to  sul- 
fonylureas,  hospitalization  is  recommended  for 
all  who  lack  considerable  experience  with  these 
new  remedies.  In  the  hospital,  the  first  morning 
insulin  is  withheld,  regardless  of  its  previous 
dosage,  and  the  sulfonylureas  are  given  as  out- 
lined above.  The  patient  remains  well  observed 
for  signs  of  impending  acidosis.  If  the  11  A.M. 
blood  sugar  decidedly  is  in  excess  of  the  fasting 
value,  some  complementary  insulin  is  injected 
before  lunch.  Blood  sugar  is  determined  again 
before  supper  and,  if  necessary,  another  insulin 
injection  is  given  to  prevent  the  diabetes  from 
getting  out  of  control. 

In  most  of  the  patients  responsive  to  the  new 
remedies,  the  blood  sugar  has  already  dropped 
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below  180  mg.  per  cent  (eapillary  blood,  total 
reduction)  on  the  first  evening  without  the  help 
of  any  insulin  (Fig.  6). 


H.A.  female  1897 
Diabetes  since  1952 

Jnsulin  auring  5 months,  none  for  the  last  10  days 
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Fig.  6 

If  the  blood  sugar  is  lowered  by  the  end  of 
the  second  day,  it  is  sufficient  to  have  two  blood 
sugar  determinations  on  the  third  day  and  one 
every  following  day.  They  enable  us  to  find 
the  correct  amount  of  sulfonylurea. 

As  soon  as  we  know  that  the  patient  is  re- 
sponsive to  sulfonylurea  and  his  diabetes  is  well 
controlled,  generally  after  about  si.x  days,  he  is 
discharged  from  the  hospital  and  seen  at  the 
office,  at  first  every  other  day,  then  at  longer 
and  longer  intervals.  Blood  sugar  determina- 
tions, made  at  different  times  of  the  day,  enable 
adaptation  of  dosage  to  the  somewhat  different 
circumstances  when  the  patient  is  living  at  home 
and  professionally  active.  Within  about  two  to 
three  weeks  a maintenance  dose  is  arrived  at, 
usually  ^2  to  2 tablets  per  day.  This  should 
never  exceed  3 tablets  of  carbutamide  or  4 of 
tolbutamide.  In  case  the  small  maintenance 
dose  does  not  keep  the  patient  well  controlled, 

I consider  him  unsuitable  for  the  new  therapy. 
As  long  as  we  are  ignorant  of  the  mode  of  action 
of  sulfonylurea  and  until  we  have  a considerably 
longer  experience,  I do  not  give  larger  doses  as 
recommended  by  Unger  and  Davidson,  for  in- 
stance.^' 

Combined  Treatment 

Diet  remains  as  indispensable  as  with  insulin 
therapy.  In  most  patients  an  increase  in  food 
intake  demands  a greater  dose  of  sulfonylurea. 
In  order  to  recognize  side  effects  or  secondary 
refractoriness  in  time,  the  patients  are  instructed 
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to  replace  the  tablets  by  insulin  and  to  report 
at  once  in  case  of  rash,  fever,  epistaxis,  indiges- 
tion or  polyuria  with  polydipsia.  They  are  to 
test  their  urines  daily  and  to  telephone  if  sugar 
is  eliminated  in  the  early  morning  specimen  two 
days  in  succession. 

The  main  objective  of  the  new  treatment  is  to 
keep  the  diabetes  so  mild  that  it  does  not  need 
the  help  of  insulin  or  to  replace  insulin  injec- 
tions by  the  oral  antidiabetic  agents.  In  severe 
diabetes  the  simultaneous  application  of  insulin 
and  sulfonylurea  does  not  notably  alter  the  need 
of  insulin  nor  does  it  stabilize  cases  of  labile 
diabetes. As  long  as  we  do  not  know  whether 
sulfonylurea  will  be  harmless  after  prolonged 
administration,  we  hesitate  to  use  it  in  cases 
where  this  risk  is  not  justified  by  a definite  bene- 
fit to  the  patient.  Thus  in  certain  cases  of  insulin 
resistance,  carbutamide  permits  a notable  re- 
duction of  insulin  dosage  and  a better  compen- 
sation of  the  metabolism  than  insulin  alone. 
Figure  7 represents  a 75  year  old  lady  who  has 
been  suffering  from  diabetes  for  23  years  and 
using  insulin  for  10  years.  With  IIO  units  of 
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Fig.  7.  Case  of  insulin  resistance  treated  by  diet,  in- 
sulin and  carbutamide. 


insulin  per  day,  the  blood  sugar  was  above  200. 
After  8 days  of  treatment  with  carbutamide,  the 
insulin  doses  could  be  reduced  to  50  units.  Sev- 
en months  later  her  diabetes  was  well  stabilized 
with  the  same  diet,  36  units  of  insulin  and  2 
tablets  of  carbutamide  a day. 

Intercurrent  infections,  operations  and  the 
like  may  cause  acute  fluctuations  in  sugar  toler- 
ance or  render  food  intake  uncertain.  In  such 
instances  it  may  prove  beneficial  temporarily  to 
replace  the  slow  and  long  acting  sulfonylureas 
by  insulin. 

1 957 


Until  we  have  longer  experience  of  and  better 
insight  into  the  action  of  sulfonylurea,  the  fol- 
lowing contraindications  and  indications  seem 
to  be  adequate  for  medical  practice— not  for 
clinical  research. 

Contraindicated  is  use  of  the  new  oral  anti- 
diabetic compounds: 

1) .  In  mild  diabetes  which  is  well  controlled 
by  diet  alone.  Sulfonylurea  should  not  be  given 
just  to  permit  unnecessary  food  intake. 

2) .  In  diabetes  of  growth-onset  type. 

3) .  In  acute  acidosis. 

4) .  In  acute  complications,  operations,  preg- 
nancy. 

5) .  In  diabetics  with  severe  liver  damage  or 
nitrogen  retention  due  to  renal  insufficiency. 

6) .  In  patients  with  insufficient  medical  super- 
vision. 

7) .  In  patients  uncontrollable  by  the  mention- 
ed maximal  maintenance  doses  of  carbutamide 
or  tolbutamide. 

A therapeutic  trial  is  indicated  in: 

1) .  The  maturity-onset  type  of  diabetic  who 
cannot  be  controlled  by  diet  and  exercise  alone 
and  who  so  far  has  never  used  insulin  regularly. 

2) .  Cases  of  insulin  resistance. 

3) .  If  the  diabetes  became  manifest  after  the 
age  of  50  and  if  the  patient  is  not  using  insulin 
or  less  than  30  units  a day,  a therapeutic  trial  is 


justified  and  chances  of  responsiveness  are  good. 

Conclusions 

Until  the  mode  of  action  of  these  remedies  is 
better  elucidated,  we  must  bear  in  mind  that 
no  diabetic  has  used  carbutamide  for  more  than 
3 years,  that  none  of  us  knows  what  will  happen 
when  its  intake  is  continued  for  5,  10  and  more 
years.  Will  it  lose  its  activity?  Will  it  cause  late 
toxic  symptoms?  Although  we  cannot  answer 
these  questions,  we  feel  justified  in  using  sul- 
fonylureas  in  selected  patients  under  continuous 
and  careful  observation  and  in  small  doses! 

What  have  the  new  drugs  accomplished?  They 
permit  a number  of  diabetics  to  keep  their  dis- 
ease well  regulated  without  insulin,  and  so  far, 
the  vast  majority  do  not  show  untoward  effects. 
Conditions  of  acute  stress  ( infections,  operation ) 
frequently  demand  the  transient  use  of  insulin. 
Once  the  infection  has  passed,  the  majority  of 
patients  respond  anew  to  sulfonylurea.  The  use- 
fulness of  sulfonylurea  in  the  insulin  shock  treat- 
ment of  nondiabetic  psychiatric  patients  has 
been  reported  by  Volkel.*^^  For  some  cases  of 
insulin  resistance  they  are  of  decided  benefit 
and  they  have  proved  to  the  medical  profession 
the  existence  of  at  least  two  stages  or  types  of 
diabetes.  It  is  to  be  expected  that  they  are  but 
precursors  of  still  better  remedies. 

36  Toedistrasse  (2). 
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Transverse  incision  in  the  upper  ahdoinen 
may  be  extended  to  produce  the  widest  possible 
exposure.  Traumatic  retraction  is  made  unnecessary.  Heal- 
ing is  very  satisfactory  and  incidence 
of  complications  is  lower. 
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marked  increase  in  the  scope  and  magnitude  of 
intraabdominal  surgical  procedures.  Operations 
which  were  thought  to  be  extremely  hazardous, 
or  even  impossible,  a decade  ago  are  now  being 
undertaken  in  the  smaller  community  hospitals 
as  well  as  the  larger  medical  centers.  Radical 
and  supra-radical  surgery,  involving  one  or  more 
of  the  major  organs  of  the  peritoneal  cavity,  have 
become  established  as  parts  of  the  general  sur- 
geon’s practice. 

Present  day  abdominal  surgery  is  frequently 
of  an  exploratory  nature,  especially  for  lesions  in 
which  specific  preoperative  diagnosis  is  difficult 
or  impossible.  Diseases  of  the  liver  and  biliary 
tract,  spleen,  adrenals,  pancreas  and  small  in- 
testine fall  into  this  category.  Lowered  morbid- 
ity and  mortality  have  extended  the  indications 
for  surgical  investigation  of  these  organs  when 
clinical  impression  and  laboratory  information 
reflect  probability  of  serious  disease.  Increase 
in  the  number  and  severity  of  automobile  acci- 
dents has  directed  attention  of  the  surgeon  to 
the  seriousness  of  non-penetrating  upper  ab- 
dominal wounds  and  the  importance  of  early 
laparotomy  in  those  cases  of  suspected  visceral 
injury.'-^ 

Better  Access 

Acceptance  of  these  factors  into  general  surgi- 
cal thinking  has  created  definite  need  for  better 
exposure  of  tissue  being  examined,  repaired  or 
removed.  Incisions  must  be  made  which  will 


not  only  give  full  access  to  the  disease  under 
consideration  but  also  offer  the  surgeon  oppor- 
tunity of  extending  the  opening,  if  necessary, 
without  incurring  the  risk  of  subsequent  dehis- 
cense  or  faulty  healing. 

Attempts  to  dissect  delicate  structures  or  ac- 
curately place  sutures  while  operating  through 
incisions  which  are  some  distance  away  from  the 
working  area  are  hazardous  and  frustrating.  This 
predicament,  more  often  than  not,  leads  to  at- 
tempts toward  better  exposure  by  employing 
heavy  retractors,  applied  with  considerable  force 
to  the  wound  edges.  Such  practice  is  decidedly 
more  traumatic  to  the  patient  than  lengthening 
the  wound  along  a proper  plane. 

Utilization  of  the  transverse  upper  abdominal 
incision,  with  appropriate  extension  if  the  oc- 
casion demands,  is  an  ideal  means  by  which  the 
upper  abdomen  may  be  entered  and  explored, 
and  through  which  any  type  of  surgical  pro- 
cedure within  this  area  can  be  undertaken.  We 
have  employed  this  incision  for  elective  opera- 
tive procedures  on  the  biliary  tract,  stomach, 
pancreas,  spleen  and  transverse  colon  for  ap- 
proximately seven  years.  Lesions  of  the  ascend- 
ing and  descending  colon,  retroperitoneal  space, 
cecum  and  pelvic  organs  have  also  been  removed 
by  utilizing  the  lower  midline  extension  when 
unexpected  involvement  of  these  organs  has  been 
encountered.  During  the  Korean  war,  while 
serving  with  a mobile  army  surgical  hospital, 
one  of  us  ( REA ) came  to  appreciate  the  versa- 
tility of  the  transverse  incision  with  extension. 
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It  proved  to  be  of  considerable  advantage  in 
exploration  of  single  or  multiple  penetrating 
wounds  of  the  upper  abdomen. 

It  is  not  the  purpose  of  this  discussion  to  pro- 
pose dogmatically  that  the  transverse  incision 
with  its  extensions  is  the  only  means  by  which 
the  upper  abdomen  should  be  entered.  Specific, 
elective  procedures  are  best  undertaken  through 
incision  most  familiar  to  the  operator  and  most 
adaptable  to  the  problem  at  hand.  Approxi- 
mately 25  per  cent  of  the  surgeons  surveyed  by 
Summers^  are  now  employing  the  transverse  in- 
cision for  gastric  surgery  but  only  18  per  cent  of 
the  same  group  have  found  it  to  their  satisfac- 
tion for  removal  of  the  gallbladder.  Our  en- 
thusiasm for  this  incision  is  based  primarily  upon 
its  application  and  adaptability  to  upper  ab- 
dominal surgery  involving  trauma,  radical  re- 
moval of  tissue  and  exploration. 

The  Basic  Incision 

Various  types  and  modifications  of  transverse 
abdominal  incisions  have  been  described  and 
utilized  by  surgeons  for  many  years.'*-^  When 
adapted  to  the  purposes  stressed  in  this  discus- 
sion, the  simple  classical  form  has  been  em- 
ployed. The  incision  may  be  made  upon  the  side 
the  surgeon  wishes  to  enter  initially.  Beginning 
approximately  1 inch  below  the  costal  margin 
and  lateral  to  the  outer  border  of  the  rectus 
muscle,  it  is  directed  slightly  cephalad  and  car- 
ried to  within  3/4  inch  of  the  midline.  Termina- 
tion of  the  incision  at  this  point  permits  the 
surgeon,  if  the  circumstances  demand,  to  curve 
the  extension  either  upward  or  downward  rather 
than  sharply  angulate  it  at  the  apex  of  the  flap. 
As  there  is  considerable  variation  in  the  ana- 
tomic configuration  of  the  costal  arch,  the  in- 
cision may  actually  be  made  at  varying  levels 
so  as  to  reach  the  linea  alba  at  whatever  distance 
above  the  umbilicus  the  surgeon  desires.  We 
have  observed  that  when  the  lateral  portion  of 
the  wound  does  not  actually  meet  the  lower  ribs 
but  is  separated  from  them  by  a narrow  cuff  of 
muscle  and  fascia,  closure  is  facilitated  and  very 
little  postoperative  distress  is  experienced  by  the 
patient. 

The  rectus  sheath  is  opened  in  the  transverse 
plane  and  the  muscle  is  cut,  ligating  individual 
vessels  as  they  are  encountered.  No  attempt  is 
made  to  suture  the  muscle  to  the  anterior 
sheath  to  prevent  its  retraction.  The  external 
and  internal  oblique  and  the  transversalis 
muscles  are  opened  laterally  in  the  direction  of 


their  fibers,  care  being  exercised  not  to  injure 
the  eighth,  ninth  or  tenth  dorsal  nerves  as  they 
course  in  a parallel  direction  between  the  in- 
ternal oblique  and  transversalis  muscles.  The 
posterior  fascia  of  the  rectus  sheath  is  opened 
with  the  peritoneum  and  the  abdominal  cavity 
is  entered. 

Extending  the  Incision 

Adequate  evaluation  of  the  lesion  or  the  plan 
of  operation  may  require,  in  some  instances, 
more  generous  exposure.  This  may  be  obtained 
in  several  ways. 

a ) The  incision  may  be  carried  to  the  opposite 
upper  abdominal  quadrant  (Fig.  1-B).  Opening 


Fig.  1.  The  basic  incision  (a)  may  be  made  upon 
either  side  of  the  upper  abdomen.  Extension  can  then  be 
carried  across  to  the  opposite  side  (b)  or  into  either  the 
upper  or  lower  midline  ( A and  C ) . The  L-shaped  flap 
incision  may  be  further  enlarged  by  utilizing  a second 
extension  and  creating  a T-shaped  wound. 

of  the  anterior  and  posterior  layers  of  the  rectus 
fascia,  for  whatever  distance  is  required  without 
dividing  the  muscle  itself,  allows  lateral  retrac- 
tion of  this  structure  and  limited  increase  in  the 
exposed  area.  A more  generous  wound  is  devel- 
oped by  lengthening  the  incision,  cutting 
through  the  rectus  muscle  and  opening  the  obli- 
ques and  transversalis  in  precisely  the  same  man- 
ner as  was  done  on  the  original  side. 

b ) The  median  portion  of  the  incision  may  be 
curved  upward  (Fig.  1-A)  or  downward  (Fig. 
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1-C)  and  continued  in  either  direction  in  the 
midline,  extending  the  opening  in  the  linea  alba. 
An  L-shaped  incision  is  thus  created,  the  limbs 
of  which  may  be  developed  to  a length  suffi- 
cient to  allow  the  desired  exposure. 

c ) Extension  along  two  directions  may  be  car- 
ried out— the  resulting  T-shaped  incision  being 
inverted  or  in  the  lateral  direction.  This  modi- 
fication of  the  basic  incision  heals  remarkably 
well  and  affords  excellent  access  to  the  lateral 
or  upper  abdominal  areas.  We  have  not  yet 
encountered  an  abdominal  lesion  which  has 
necessitated  use  of  the  complete  transverse  in- 
cision with  the  downward  extension  ( the  upright 
T)  but  there  is  no  reason  to  believe  that  such 
an  incision  would  not  be  practical  in  some  cases. 

Closure  of  the  transverse  incision,  with  or 
without  an  extension,  is  probably  only  slightly 
more  time  consuming  than  any  other  layer  clos- 
ure of  equal  length.  Double  stranded  00  chro- 
mic catgut  is  used  as  a continuous,  locking  suture 
on  the  peritoneum  and  posterior  fascia  together. 
Interrupted  000  braided  black  silk  is  placed  in 
the  muscle  fascia  and  the  linea  alba.  No  attempt 
is  made  to  reapproximate  the  severed  ends  of 
the  rectus  muscle.  In  obese  patients,  several 
figure-of-eight  retention  sutures  of  stainless  steel 
wire  are  placed  across  the  fascia  on  each  limb 
of  the  incision,  as  has  been  our  custom  on  any 
abdominal  wound.  Drains  may  be  brought  out 
of  the  lateral  aspect  of  the  incision  or  through 
separate  openings,  whichever  appears  to  be  more 
advantageous  mechanically. 

Discussion 

Flap  incisions  of  several  types  were  first  de- 
scribed by  Stimpson*  more  than  50  years  ago, 
and  advocated  for  a time  by  Meyer,’  Koenig,’® 
and  others."’’^  However  the  techniques  have  not 
been  widely  discussed  or  advocated  because  of 
the  frequent  occurrence  of  infection,  wound  dis- 
ruption and  postoperative  hernia  in  an  era  be- 
fore the  use  of  non-absorbable  suture  material 
became  popular  and  antibiotic  drugs  available. 

Relative  to  its  versatility,  the  upper  transverse 
abdominal  incision  with  its  possible  extensions 
involves  little  sacrifice  of  important  anatomic 
structures.  The  transected  rectus  muscle  heals 
kindly  without  loss  of  function  or  postoperative 
weakness,  due,  undoubtedly,  to  the  fact  that  its 
blood  supply  and  innervation  are  not  compro- 
mised or  disrupted.  The  lateral  extension  is  actu- 
ally a muscle-splitting  type  of  opening  in  which 


blood  vessels  and  nerves  are  not  severed.  Fascial 
approximation  is  excellent.  Occurrence  of  post- 
operative wound  disruption  and  herniation  is 
less  than  50  per  cent  of  that  following  vertical 
incision.”-”  We  have  been  fortunate  not  to  have 
encountered  either  complication  in  our  own 
series  of  patients  having  transverse  or  flap  type 
of  incision.  Postoperative  pain,  muscle  guarding 
and  tenderness  have  been  minimal.  Coughing, 
movement  and  early  ambulation  are  accomp- 
lished without  difficulty. 

Rees  and  Coller’^  have  reported  incidence  of 
jDulmonary  complication  of  2.6  per  cent  in  pa- 
tients having  transverse  incisions  as  compared 
with  9.5  per  cent  occurrence  following  vertical 
incisions  at  the  same  institution.”'  Gallbladder, 
biliary  tract  or  gastric  surgery,  electively  under- 
taken through  an  upper  transverse  or  flap  in- 
cision, may  be  done  without  the  necessity  of 
j)acking  away  the  small  intestine  as  the  greater 
portion  of  this  structure  lies  away  from  the  oper- 
ating field.''*  Ry  following  the  natural  skin 
creases  of  the  abdominal  wall,  a cosmetically 
better  scar  results,  an  important  factor  to  a sur- 
prising number  of  people.'® 

Development  of  a flap  type  of  incision  is  cer- 
tainly not  indicated  in  every  upper  abdominal 
laparotomy  and  the  majority  of  procedures  can 
be  completed  through  a single,  carefully  planned 
primary  wound.  This  being  the  case,  we  believe 
that  in  consideration  of  the  faetors  discussed 
above,  this  initial  opening  is  best  made  in  the 
transverse  direction  with  the  vertical  midline  in- 
cision reserved  for  secondary  extension.  This  lat- 
ter maneuver  is  not  likely  to  increase  greatly  the 
hazard  of  imperfect  postoperative  healing  be- 
cause fascial  approximation  is  good,  blood  ves- 
sels and  nerves  are  preserved,  and  infection  is 
rare.  The  use  of  non-absorbable  suture  material 
has  overcome  the  danger  of  postoperative  wound 
dehiscence.”  Removal  of  the  xiphoid  proeess 
through  the  upper  end  of  the  linea  alba  facili- 
tates exposure  of  the  left  subdiaphragmatic  space 
and  esophagogastric  junction.^® 

Summary 

The  transverse  upper  abdominal  incision  is  an 
anatomically  correct  wound  which  heals  with  a 
very  low  incidence  of  postoperative  complica- 
tions. 

As  an  initial  incision,  it  affords  excellent  ex- 
posure by  means  of  which  most  elective  pro- 
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ceclures  of  the  upper  abdomen  may  be  under- 
taken. 

When  the  occasion  demands,  it  may  be  ex- 
tended into  the  upper  or  lower  midline,  across 
to  the  opposite  quadrant,  or  further  laterally. 

This  versatility  makes  it  especially  valuable 
when  utilized  for  laparotomy  when  the  specific 


diagnosis  is  questionable,  when  the  surgeon  de- 
sires to  extend  the  scope  of  the  operative  pro- 
cedure beyond  the  confines  of  the  diseased 
organ,  and  in  exploration  following  abdominal 
trauma  when  the  possibility  of  unexpeeted  or 
extensive  damage  to  viscera  is  anticipated. 

Fifth  and  Evans  Sts.  (Dr.  Anderson). 
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Farm-City  Week 

Tlie  national  committee  for  Farm-City  Week,  November  22-28,  has  extended  a special 
invitation  to  all  state  and  county  medical  societies  to  join  in  a program  to  “build  better  re- 
lationships between  town  and  country  neighbors.”  As  in  the  past  two  years,  this  observance 
will  be  conducted  nationally  and  locally  by  hundreds  of  civic,  industrial,  agricultural,  profes- 
sional and  youth  organizations  — all  spearheaded  and  coordinated  by  Kiwanis  International. 

The  AMA,  which  is  represented  on  the  Farm-City  hoard  of  directors,  this  month  will  send 
to  all  societies  a series  of  suggestions  for  highlighting  their  urban  and  rural  health  services 
during  the  Week.  In  most  cases,  local  programs  will  be  coordinated  by  community  Kiwanis 
clubs.  Names  of  both  regional  and  state  Farm-City  Week  chairmen  also  will  be  sent  to  medical 
societies  so  that  physicians  may  be  represented  on  the  local  planning  committees. 
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Boeck’s  Sarcoid 

Report  of  Two  Cases  Diagnosed  by  Different  Techniques 

William  Cohen,  M.D. 

PORTLAND,  OREGON 


US  Deck’s  sarcoid  is  a general- 
ized disease  of  unknown  etiology,  characterized 
clinically  by  multiple  system  involvement  and 
pathologically  by  the  formation  of  hard  tubercles 
with  inconspicuous  or  no  necrosis.  The  condi- 
tion derives  its  name  from  Caesar  Boeck'  who 
published  his  paper  with  a histologic  description 
in  1899.  A similar  case  was  seen  by  Jonathan 
Hutchinson^  in  1869  and  described  in  1875  in 
his  Illustrations  of  Clinical  Surgery  but  without 
benefit  of  confirmatory  histologic  sections.  For 
the  first  few  decades  of  this  century,  the  disease 
was  considered  a rare  and  e.xotic  one.  However, 
with  the  advent  of  newer  diagnostic  techniques 
developed  during  the  past  15  years,  it  is  recog- 
nized with  much  greater  frequency.  I have 
chosen  2 cases  from  my  personal  files  to  illus- 
trate the  problems  involved  in  arriving  at  a 
diagnosis. 

CASE  1 

A white,  married  female,  aged  49,  was  first  seen  in 
consultation  on  June  5,  1952.  The  patient  was  assymp- 
tomatic  and  was  referred  because  a 70  mm.  survey  chest 
film  taken  April  29,  1952,  was  reported ' as  abnormal. 
The  patient  had  never  had  an  x-ray  of  the  chest  prior 
to  this  time  and  there  was  no  history  of  tuberculosis  in 
the  family.  The  past  history  disclosed  that  the  patient 
had  had  hay  fever  for  the  past  eight  years  and  asthma 
for  the  past  five  years. 

Physical  examination  revealed  a well-developed,  well- 
nourished  female  in  no  distress.  Height  was  62  inches, 
weight  148  pounds,  blood  pressure  108/78,  temperature 
98,  pulse  98  and  respiration  18.  The  right  pupil  was 
ovoid  and  larger  than  the  left.  It  did  not  react  to  light, 
either  directly  or  consensually,  but  did  react  to  accommo- 
dation. ( This  fact  was  known  to  the  patient  since  the 
age  of  20  and  she  thinks  it  may  have  been  due  to 
trauma. ) The  fundi  and  vision  were  normal  in  both 
eyes.  There  was  a small  nodule  in  the  left  lobe  of  the 
thyroid.  The  knees  were  knobby.  The  rest  of  the  physi- 
cal examination  was  negative. 

Fluoroscopic  examination  showed  a normal  sized  and 
shaped  heart,  clear  lung  fields,  and  large  masses  of  hilar 
nodes  bilaterally,  larger  on  the  right  side.  In  addition, 
the  right  paratracheal  lymph  nodes  were  enlarged. 

The  blood  picture  revealed  16.0  Gm.  hemoglobin  with 
5.46  million  red  blood  cells,  4900  white  blood  cells  and 
sedimentation  rate  of  9 mm  in  45  minutes.  The  serology, 
urine  and  electrocardiogram  were  negative.  Basal  meta- 
bolic rate  was  minus  13.  P.P.D.  No.  1 was  negative  and 
P.P.D.  No.  2 gave  a plus  1 reaction.  Scratch  tests  show- 
ed sensitivity  to  multiple  grasses  but  not  to  foods  or 
epidermals.  Paul  Bunnell  agglutination  was  negative. 


Fig.  1.  Chest  x-ray  showing  bilateral  hilar  and  right 
paratracheal  lymphadenopathy.  (Case  1.) 


X-ray  of  the  chest  ( Fig.  1 ) showed  the  bilateral  hilar 
and  right  paratracheal  lymphadenopathy  seen  on  the 
survey  film  and  by  fluoroscopy. 

On  July  2,  1952,  a Kveim  test  was  performed  on  the 
left  forearm  using  0.15  cc.  of  the  Kveim  antigen.  A 
small  nodule  2 mm.  in  diameter  developed  in  two  weeks 
and  remained  unchanged  until  September  8,  1952,  when 
it  was  removed  for  biopsy  and  reported  positive  for 
Boeck’s  sarcoid  ( see  figure  2 ) . The  wound  healed  per 
primam.  Fluoroscopy  perfonned  February  12,  1954, 
showed  no  lymphadenopathy  and  a survey  chest  film 
taken  six  months  previously  was  reported  as  normal. 


CASE  2 

A single,  white  female,  aged  35  was  seen  in  consulta- 
tion on  December  19,  1956.  The  only  presenting  symp- 
tom was  tiredness.  On  December  4,  1956,  the  patient 
was  examined  routinely  by  a physician  in  New  York 
City,  at  which  time  x-ray  of  the  chest  disclosed  bilateral 
hilar  lymphadenopathy.  The  firm  employing  the  patient 
required  physical  examinations  of  its  employees  every  six 
months  and  this  examination  was  routine.  The  previous 
one  performed  in  June,  1956,  and  which  included  an 
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Fig.  2.  Photomicrograph  of  biopsy  specimen  of  posi- 
tive Kveim  test  showing  non-caseating  tubercles  with 
Langlian’s  multinucleatccl  giant  cells.  (x37.5).  (Case  1.) 


x-ra\-  of  the  chest,  was  negative.  The  patient  decided 
to  come  home  tor  further  study. 

The  past  history  rexealed  that  in  1954  hysterectomy 
was  performed  for  bleeding  due  to  fibromyomata  of  tlie 
uterus  and  endometrial  polyps.  In  January,  1956,  a 
mole  was  removed  from  the  left  leg.  Histologic  sections 
reviewed  by  a number  of  pathologists  were  diagnosed 
as  benign  though  the  cells  were  laden  with  dark  pig- 
ment. Radioactive  tyrosine  uptake  of  the  biopsy  speci- 
men, however,  was  markedly  increased  and  suggested 
melanoma. 

The  family  history  disclosed  that  the  patient’s  mother 
had  been  treated  for  active  pulmonary  tuberculosis  with 
therapeutic  pneumothorax  while  the  patient  was  a child. 
The  mother  is  well  now  with  reexpanded  lung. 


*^1 

I I 


Fig.  3.  Chest  x-ray  showing  bilateral  hilar  lymph- 
adenopathy.  ( Case  2. ) 

1172  northwest  medicine,  October, 


Physical  examination  revealed  a well-developed,  well- 
nourished  female  in  no  distress  though  emotionally  dis- 
turbed by  her  present  situation.  Her  height  was 
68  3/4  inches,  weight  160  pounds,  blood  pressure  95/65, 
pulse  84,  respiratory  rate  18,  and  temperature  98.4  F. 
A small  nodule  was  palpable  in  the  left  lobe  of  the 
thyroid.  There  was  a healed,  incisional  supra-pubic 
scar  and  the  uterus  was  absent.  Anal  tags  and  peri-anal 
excoriations  were  present.  The  scar  on  the  left  leg  was 
well  healed  and  no  extensions  were  visible  or  palpable. 
The  liver,  spleen  and  peripheral  lymph  nodes  were  not 
palpable.  The  rest  of  tlie  physical  examination  was 
negative. 

Fluoroscopic  examination  revealed  a normal  sized  and 
shaped  heart,  clear  lung  fields  and  enlarged  hilar  lymph 
nodes  bilaterally  but'  with  greatest  prominence  on  the 
right. 

The  blood  picture  revealed  16.0  Gin.  hemoglobin,  4.11 
million  red  blood  cells,  7300  white  blood  cells  and 
sedimentation  rate  of  37  mm.  in  45  minutes.  The  urin- 
alysis, serology,  electrocardiogram,  histoplasmin  and 
eoccidiodin  skin  tests  (using  0.1  cc.  of  antigen  1/100) 
were  all  negative.  P.P.D.  intermediate  strength  gave  a 
plus  1 reaction.  Basal  metabolic  rate  was  minus  7. 

The  x-rays  were  reviewed.  The  film  dated  June  6, 
1955,  was  negative.  A dorsal  spine  film  dated  October 
18,  1956,  showed  right  hilar  lymphadenopathy.  The 
chest  film  dated  December  4,  1956,  (Fig.  3)  showed 
bilateral  hilar  lymphadenopathy  more  pronounced  on 
the  right. 

On  December  24,  1956,  right  scalene  fat  pad  biopsy 
was  performed  under  local  anesthesia.  Histologic  re- 
port was  Boeck’s  sarcoid.  ( See  figure  4 ) . 


Fig.  4.  Photomicrograph  of  scalene  fat  pad  biopsy 
specimen  showing  typical  hard  tubercles  and  Langhan’s 
multinucleated  giant  cells.  ( x37.5 ) . ( Case  2. ) 


The  patient  was  reassured  and  allowed  to  return  to 
work  without  medication. 


Diagnosis  Through  Tissue  Biopsy 

As  stated  in  the  opening  definition  of  Boeck’s 
sarcoid,  multiple  organs  are  involved  and  those 
most  frequently  involved  are  lymph  nodes,  skin, 
eyes,  hones  (especially  the  e.xtremities ),  liver, 
sj^lcen  and  parotid  gland.  The  condition  may 
be  suspected  from  the  clinical  findings  alone, 
esj:)ccially  if  multiple  systems  are  involved. 
Definite  diagnosis,  however,  must  be  established 
by  characteristic  histologic  appearance  of  a tis- 
sue biopsy.  Though  etiology  of  Boeck’s  sarcoid 
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remains  unknown,  microscopic  appearance  of 
the  lesion  remains  the  same  regardless  of  source 
of  the  material  secured  for  microscopic  section- 
ing. When  peripheral  lymph  nodes  are  enlarged 
or  skin  lesions  are  present,  biopsy  material  is  ob- 
tained easily.  However,  when  viscera  alone  are 
involved  or  when  the  only  manifestation  of  di- 
sease is  enlarged  mediastinal  or  hilar  lymph 
nodes,  as  in  the  two  cases  reported,  the  clinician 
is  placed  on  his  mettle  to  arrive  at  a definite 
diagnosis  in  the  shortest  period  of  time  and  with 
the  least  discomfort  to  the  patient. 

In  Reisner’s’  series  of  sarcoidosis,  the  lungs 
were  involved  in  94  per  cent  of  the  cases  and 
adenopathy  in  some  form  was  present  in  all, 
involving  the  mediastinal  nodes  in  85  per  cent. 
Riley’s''  figures  are  identical  except  that  the  lung 
was  involved  in  only  87  per  cent  of  the  cases. 
It  is  evident,  therefore,  that  if  material  from  the 
mediastinal  nodes  could  be  secured  for  micro- 
scopic study,  the  diagnosis  could  be  established 
in  a high  percentage  of  cases. 

Of  course,  biopsy  of  the  mediastinal  and  hilar 
lymph  nodes  can  be  performed  by  exploratory 
thoracotomy  but  this  is  a much  more  extensive 
procedure  than  most  patients  would  care  to 
undergo,  especially  with  a relatively  asympto- 
matic type  disease.  However,  mediastinal  and 
hilar  lymph  nodes  are  in  direct  continuity  with 
the  lymphatic  chain  extending  upward  through 
the  thoracic  outlet  into  the  root  of  the  neck,  and 
quite  commonly  lymph  nodes  are  present  in  the 
fat  pad  lying  on  the  scalenus  anticus  muscle. 
This  is  an  easy  area  to  reach  by  retroclavicular 
block  dissection  under  local  anesthesia,  at  which 
time  the  fat  pad  can  be  removed.  The  entire  pro- 
cedure takes  very  little  time  and  can  be  done  on 
an  outpatient  basis  even  though  both  sides  are 
performed  at  one  sitting.  Carstensen,  Odelberg 
and  Wahlgren’  employed  this  technique  in  304 
patients  in  whom  pulmonary  and  mediastinal  in- 
volvement were  present  and  in  whom  sarcoidosis 
was  entertained  in  the  differential  diagnosis.  In 
237  patients  the  clinical  and  x-ray  evidence 
pointed  toward  a primary  diagnosis  of  sarcoid- 
osis. This  was  verified  by  the  scalene  fat  pad 
biopsy  in  148,  or  62  per  cent.  Interestingly 
enough,  in  only  4 of  the  patients  were  they  un- 
able to  find  lymph  nodes  in  the  material  re- 
moved for  sectioning. 

Reisner’  reported  the  presence  of  heptomegaly 
in  17  per  cent  and  Riley*  in  37  per  cent  of  their 
cases  of  sarcoidosis.  It  has  been  known  for  some 
time  that  at  postmortem  the  liver  is  involved 


microscopically  much  oftener  than  the  figures 
quoted  by  both  Reisner  and  Riley.  Mather,  Daw- 
son and  Hoyle*  collected  the  necropsy  reports 
from  1930  to  1955  in  98  cases  of  sarcoidosis 
proven  histologically  by  means  other  than  liver 
biopsy.  In  60  per  cent  (59  cases)  the  character- 
istic sarcoid  lesion  was  found  in  the  liver  on 
microscopic  examination.  In  their  own  series  of 
93  cases  with  proven  sarcoidosis,  a positive  liver 
needle  biopsy  was  obtained  in  63  per  cent  (59 
cases).  In  reviewing  reports  from  1942  to  1953 
in  92  cases  other  than  their  own,  the  same  au- 
thors found  that  in  77  per  cent  (71  cases)  the 
diagnosis  had  been  verified  by  liver  needle  bi- 
opsy. Klatskin  and  Yesner^  obtained  positive 
liver  biopsies  in  75  per  cent  of  their  20  cases  of 
proven  sarcoidosis.  In  the  study  by  Mather*  and 
his  group,  liver  biopsy  was  performed  on  32 
patients  with  lung  or  liver  disease  other  than 
tuberculosis  and  in  none  was  tissue  obtained 
which  on  microscopic  examination  resembled 
Boeck’s  sarcoid.  Needle  biopsy  of  the  liver  is  a 
simple  procedure  and  from  the  figures  quoted 
above,  it  would  appear  that  it  is  a most  efficaci- 
ous method  of  arriving  at  a diagnosis  in  that  type 
of  sarcoidosis  where  tissue  is  not  easily  available 
for  the  customary  biopsy. 

Myers  et  ah*  in  1952  noted  hard  granulomat- 
ous tubercles  in  the  skeletal  muscles  of  3 of  their 
patients  with  sarcoidosis.  In  a recent  report,  Phil- 
lips and  Phillips’  showed  that  random  gastroc- 
nemius muscle  biopsy  gave  positive  results  in  4 
out  of  5 cases  of  sarcoidosis.  In  2 of  the  cases, 
biopsies  of  the  skin  and  lymph  nodes  were  also 
positive.  In  2 cases  the  muscle  biopsy  was  the 
only  tissue  obtained.  In  the  1 case  in  which 
the  muscle  biopsy  was  negative,  a supraclavicu- 
lar node  was  positive. 

If  this  type  of  biopsy  should  prove  by  further 
studies  to  give  a high  percentage  of  positive  re- 
sults in  sarcoidosis,  it  would  be  of  tremendous 
value  for  two  reasons.  First,  the  technique  is 
simple  and  safe,  even  more  so  than  biopsy  of  the 
liver,  lung  or  a lymph  node.  Only  the  skin  is  as 
simple  to  biopsy  but  in  the  majority  of  cases  of 
sarcoidosis  the  skin  is  not  involved.  Second,  the 
diagnostie  specificity  of  a non-caseating  hard 
tubercle  in  the  skeletal  musculature  is  greater 
than  in  the  liver  or  lymph  node,  because  in  dis- 
seminated tuberculosis,  hard  nodules  are  not  in- 
frequently found  in  the  liver  and  lymph  nodes 
but  are  rarely  seen  in  skeletal  muscles.  Further- 
more, other  conditions,  such  as  syphilis,  tulare- 
ma,  histoplasmosis,  coccidiomycosis,  brucellosis. 
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leishmaniasis  and  berylliosis,  on  occasion  pro- 
duce granulomas  resembling  the  hard  tubercle 
of  sarcoidosis,  but  these  have  not  been  reported 
as  occurring  in  skeletal  musculature. 

Kveim  Antigen  Test 

In  securing  tissue  for  histologic  examination 
in  sarcoidosis— whether  it  be  skin,  lymph  node, 
scalene  fat  pad,  liver  obtained  by  punch  biopsy, 
or  skeletal  muscle  obtained  by  random  biopsy 
of  the  gastrocnemius— one  is  removing  tissue 
containing  the  hard  granulomatous  tubercle 
which  has  developed  in  the  natural  evolution  of 
the  disease  process.  Williams  and  Nickerson'®  in 
1935  and  Nickei-son"  again  in  1939  described  a 
skin  test  using  a suspension  of  sarcoid  lymph 
node  in  which  cases  of  active  sarcoidosis  devel- 
oped a papule  or  nodule  at  the  site  of  injection. 
Kveim'^  further  developed  this  test  by  perform- 
ing a biopsy  of  the  papule  or  nodule  which  on 
microscopic  section  showed  the  characteristic 
picture  of  sarcoidosis.  By  means  of  this  test  an 
artificially  induced  sarcoid  lesion  is  produced  at 
the  site  of  injection  and  the  site  is  chosen  which 
will  be  easily  available  for  biopsy,  in  contra- 
distinction to  the  naturally  occurring  sarcoid  le- 
sion for  which  the  clinician  must  search. 

If  this  test  is  an  accurate  one,  there  can  be  no 
doubt  as  to  its  usefulness  for  it  is  a simple  test 
to  perform.  From  0.1  to  0.2  cc.  of  the  suspension, 
called  Kveim  antigen,  is  injected  intradermally 
into  the  volar  aspect  of  the  forearm  using  a 24 
gauge  needle  as  in  a Mantoux  test.  The  syringe 
must  be  rinsed  out  with  fresh  sterile  saline  solu- 
tion in  order  to  remove  cotton  lint  or  other 
foreign  substances  which  might  produce  a 
foreign  body  tissue  reaction.  The  site  should  be 
marked  off.  In  a few  days  after  the  test  a local 
erythema  may  develop.  It  fades  promptly  in 
negative  reactors.  A positive  reaction,  however, 
is  characterized  by  the  appearance  of  a reddish 
purple  papule  appearing  in  one  or  two  weeks 
and  which  grows  slowly,  reaching  its  maximum 
size  in  four  to  six  weeks.  The  papule  or  nodule 
may  be  removed  for  biopsy  at  this  time  but  the 
usual  procedure  is  to  allow  it  to  ripen  and  to 
remove  it  60  days  after  the  initial  injection  of  the 
Kveim  antigen.  The  papule  or  nodule  is  not 
large  and  usually  measures  3 to  6 mm.  in  diame- 
ter. Not  infrequently  the  lesion  is  much  smaller, 
invisible  to  the  eye,  and  can  only  be  palpated  as 
an  indurated  area  in  the  skin.  It  is  for  this  rea- 
son the  test  site  is  marked.  Even  if  a lesion  is  not 
seen  or  palpated,  the  test  site  should  be  removed 
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for  study  because  on  occasion  only  microscopic 
sarcoid  lesions  are  present.  In  the  majority  of 
instances,  however,  where  a lesion  is  not  seen 
or  palpated,  the  biopsy  is  negative.  The  histo- 
logic pattern  of  the  positive  test  begins  to  show 
the  characteristic  features  of  a hard,  non-caseat- 
ing  tubercle  in  one  week  after  injection.  By  the 
second  week  the  lesion  is  well  developed  and 
then  remains  stationary  for  many  months,  event- 
ually undergoing  hyalinization. 

Nickerson"  reported  65  to  75  per  cent  positive 
results,  Kveim'^  92  per  cent,  Putkonen"  79  per 
cent.  Nelson'"'  75  per  cent,  and  Danbolt"  89  per 
cent.  Siltzbach  and  Ehrlich'^  in  1954  reported 
on  200  patients  on  whom  the  Kveim  test  with 
biopsy  of  the  test  area  was  performed  571  times 
during  the  preceding  seven  years.  In  58  biopsy- 
confirmed  cases  of  sarcoidosis,  the  test  was  posi- 
tive in  86  per  cent  ( 50  cases ) . In  80  cases  where 
sarcoidosis  was  suspected,  the  test  was  positive 
in  51  per  cent  (41  cases).  However,  when  the 
80  cases  were  divided  into  three  groups— namely, 
strongly  suspicious,  intermediately  suspicious 
and  weakly  suspicious— the  positive  results  were 
85,  50  and  4 per  cent  respectively.  Fifty-four 
patients  with  non-sarcoid  disease  were  used  as  a 
control  group  and  in  this  group  there  were  4.0 
per  cent  positive  tests  ( 2 cases ) . Eight  unclassi- 
fied cases  gave  three  positive  results.  In  evalu- 
ating their  statistics,  these  authors  felt  that  the 
test  was  positive  in  86  per  cent  of  confirmed 
cases,  85  per  cent  of  strongly  suspected  cases 
and  in  4 per  cent  a false  positive  test  was  ob- 
tained. They  concluded  that  the  test  is  of  great 
value  in  separating  tuberculous  and  lympho- 
matous  hilar  lymphadenopathy  from  sarcoidosis, 
and  the  pulmonary  involvement  of  tuberculosis, 
silicosis,  berylliosis,  lymphangitic  carcinoma  and 
lipoid  granulomatosis  from  sarcoid  pulmonary 
infiltration. 

Rogers  and  Haserick"’  in  their  study  of  88 
cases,  both  with  and  without  sarcoidosis,  report- 
ed negative  tests  in  6 patients  in  remission,  2 
patients  with  clinically  active  disease,  1 patient 
entering  a remission  and  in  37  patients  with  con- 
ditions other  than  sarcoidosis.  In  4 patients  with 
active  disease  and  a positive  test,  subsequent 
tests  were  negative  when  their  disease  entered 
into  a remission. 

The  active  ingredient  in  the  Kveim  antigen  is 
not  known  and  throws  no  light  on  the  etiology 
of  sarcoidosis.  The  material  is  made  by  grinding 
one  part  lymph  nodes  or  spleen  in  which  active 
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sarcoidosis  is  present  with  nine  parts  of  sterile 
saline  solution  and  then  filtering  the  homoge- 
neate  through  ordinary  gauze.  The  antigen  is 
considered  non-specific  just  as  the  Frei  antigen, 
which  is  made  almost  in  the  same  manner.  It 
has  been  reported  that  normal  spleen  or  lymph- 
atic leukemic  spleen  prepared  in  the  same  man- 
ner as  the  Kveim  antigen,  BCG.,  heat  killed 
tubercle  bacilli,  calcium  carbonate  compounds, 
beryllium,  silica,  tuberculin,  cotton  fibers,  India 
ink,  paraffin,  cat  gut  sutures,  collodion  particles 
and  coagulated  egg  white  will  also  give  positive 
reaction  in  patients  with  sarcoidosis.  Rogers 
and  Haserick'^  used  suspension  of  normal  spleen 
and  lymph  nodes  and  did  not  get  any  positive 
tests.  This  non-specificity  of  the  Kveim  antigen, 
the  fact  that  it  must  be  standardized  by  human 
bio-assay,  and  the  time  interval  between  per- 
forming the  test  and  securing  the  positive  biopsy 
have  all  tended  to  place  some  doubt  on  its  effi- 
caciousness. 

The  time  lag  involved  in  the  test  is  a minor 
fault  inasmuch  as  the  vast  majority  of  patients 
with  sarcoidosis  involving  the  hilar  lymph  nodes 
are  asymptomatic.  Furthermore,  if  one  spec- 
ulates on  all  the  various  causes  of  hilar  lymph- 
adenopathy,  he  soon  realizes  that  in  the  great 
majority  of  instances  the  disease  is  a serious  one 
with  a grave  prognosis  requiring  intensive  and 
extensive  care.  A few  weeks  spent  in  arriving 
at  a diagnosis  of  a relatively  benign  condition, 
such  as  sarcoidosis,  is  time  well  spent.  Of 
course,  the  diagnosis  can  be  made  much  sooner 
by  a scalene  fat  pad  biopsy,  liver  punch  biopsy 
or  random  biopsy  of  the  gastrocnemius  muscle. 
However,  as  mentioned  previously,  thought  must 


be  given  to  the  fact  that  other  conditions  besides 
sarcoidosis  have  been  reported  to  produce  the 
hard,  non-caseating  granuloma  in  the  natural 
course  of  their  evolution.  To  avoid  confusion, 
the  tissue  obtained  at  biopsy  should  be  cultured 
and  stained  for  tubercle  bacilli  and  fungi. 

The  positive  Kveim  test  obtained  for  biopsy 
need  only  be  studied  by  the  routine  histologic 
sections  because  it  is  an  artificially  produced 
granuloma  in  which  other  organisms  are  not 
involved.  The  fact  that  the  antigen  has  to  be 
standardized  by  human  bio-assay  is  of  no  con- 
sequence because  once  assayed,  the  antigen 
retains  its  potency  for  at  least  three  years.  The 
non-specificity  of  the  antigen  is  an  important 
fault.  However,  the  Frei  and  Wassermann  anti- 
gens are  also  non-specific  but  the  fact  has  not 
impaired  their  usefulness.  The  important  thing 
is  that  the  test  gives  a high  percentage  of  con- 
firmed positives  and  a low  percentage  of  false 
positives.  According  to  the  authors  previously 
quoted,  the  confirmed  positives  range  from  75 
to  92  per  cent  and  the  false  positives  only  4 
per  cent. 

Summary 

1.  Two  cases  of  sarcoidosis  involving  the  hilar 
lymph  nodes,  each  diagnosed  by  a different 
method,  have  been  presented. 

2.  When  the  only  objective  finding  is  hilar 
lymphadenopathy,  the  various  methods  of  arriv- 
ing at  a diagnosis  of  sarcoidosis  include  biopsy 
of  the  scalene  fat  pad,  punch  biopsy  of  the  liver, 
random  biopsy  of  the  gastrocnemius  muscle  and 
the  Kveim  test. 
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i he  new  tranquilizing  drugs 
have  been  praised  as  miracle  drugs  one  day  and 
decried  the  next  as  dangerous  and  a threat  to 
civilization  itself.  All  this  is  bewildering  to  phy- 
sicians as  well  as  to  their  patients.  Sufficient 
time  has  elapsed,  however,  to  permit  a tentative 
assignment  of  their  place  in  medical  practice. 
The  first  and  most  obvious  conclusion  is  that,  if 
properly  used,  they  can  be  of  great  help  in  treat- 
ment but  if  improperly  used,  they  may  do  more 
harm  than  good. 

Since  these  drugs  have  been  in  general  use, 
the  number  of  psychotic  patients  requiring  pri- 
vate or  state  institutionalization  has  been  ma- 
terially reduced.  Many  patients,  who  formerly 
would  have  been  hospitalized,  are  now  being 
treated  satisfactorily  in  the  office.  These  medi- 
cines have  also  had  the  salutory  effect  of  stimu- 
lating renewed  interest  in  treatment  of  nervous 
and  emotional  problems  of  patients. 

Although  ataraxics  have  made  treatment  more 
effective,  they  have  complicated  rather  than 
simplified  therapy.  Lack  of  uniform  action  has 
made  their  administration  especially  difficult. 
What  helps  one  patient  may  make  a similar  pa- 
tient worse.  Prescription  of  these  drugs  demands 
individualization  of  therapy,  prompt  detection  of 
complications,  awareness  of  limitations  of  this 
type  of  treatment  and  recognition  of  and  atten- 
tion to  emotional  needs  of  patients  for  whom 
these  drugs  are  prescribed. 

Variable  action  of  the  tranquilizing  drugs  and 
the  great  variety  of  conditions  for  which  they 
are  used  make  generalizations  difficult.  The 
following  impressions,  however,  are  presented 
in  the  hope  that  pooling  of  experiences  may  help 
to  crystalize  some  practical  guides  for  therapy. 
Only  those  drugs  released  for  prescription  will 
be  discussed. 


Rauwolfia 

Rauwolfia  and  its  derivatives  have  been  prac- 
tically abandoned  by  us  because  we  have  seen 
them  produce  so  many  cases  of  serious  depres- 
sion. Some  of  these  cases  have  terminated  in 
suicide,  and  we  hesitate  to  use  it  even  in  hyper- 
tension, one  of  its  main  indications.  We  have 
not  felt  justified  in  trying  the  derivatives  rescin- 
namine  ( Moderil ) or  deserpidine  ( Harmonyl ) 
in  spite  of  the  fact  that  less  side  reactions  are 
claimed  for  these  preparations.  Other  side 
effects,  such  as  nasal  congestion,  gastrointestinal 
upset,  peptic  ulcer,  diarrhea,  nightmares,  hypo- 
tension, fatigue,  diminution  of  libido,  parkinson- 
ism, and  paradoxical  anxiety,  have  greatly  less- 
ened the  popularity  of  Rauwolfia  type  drugs.  In 
spite  of  this,  we  still  use  reserpine  occasionally 
in  schizophrenic  patients  who  do  not  tolerate 
or  respond  to  chlorpromazine. 

Chlorpromazine 

Chlorpromazine  (Thorazine)  has  become  our 
drug  of  choice  for  the  treatment  of  schizophrenic 
and  manic  psychoses.  Its  effects  are  more  im- 
mediate, definite  and  predictable  than  those  of 
reserpine.  Evidence  is  accumulating  that  con- 
tinued administration  of  chlorpromazine  over  a 
period  of  many  months  or  even  years  may  pre- 
vent a relapse  in  schizophrenia.  As  it  is  often 
difficult  to  get  schizophrenic  patients  to  take 
medicine,  we  have  found  it  helpful  to  give  main- 
tenance chlorpromazine  as  a single  dose  of  25 
to  100  mg.  at  bedtime.  This  avoids  frequent 
medication  and  the  patient’s  objection  to  pos- 
sible side  effects  during  the  day.  Although  chlor- 
promazine has  reduced  the  need  for  it,  shock 
treatment  is  still  necessary  for  best  results  in 
many  patients. 

Because  of  the  possibility  of  jaundice,  agranu- 
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locytosis  and  other  side  effects,  such  as  hypoten- 
sion, dizziness,  paradoxical  anxiety  and  occa- 
sional aggravation  of  depression,  we  seldom  use 
chlorpromazine  except  for  schizophrenic  or  ma- 
nic reactions. 

Promazine 

Because  promazine  (Sparine)  has  less  side 
effects  than  chlorpromazine,  we  now  prefer  it 
in  those  cases  of  acute  excitement  such  as  alco- 
holism, delirium,  hysteria,  agitation  or  narcotic 
withdrawal.  Effectiveness  of  promazine  over  a 
period  of  time  is  not  as  well  established  as  that 
of  chlorpromazine.  Therefore,  we  still  use  chlor- 
promazine in  serious  cases  requiring  prolonged 
medication. 

Because  it  has  less  hypotensive  effect,  we 
favor  promazine  over  chlorpromazine  in  agitated 
senile  patients  with  cerebral  or  coronary  arterio- 
sclerosis. Chlorpromazine  sometimes  causes  diz- 
ziness, more  confusion  or  even  an  occasional  vas- 
cular crisis  in  these  older  patients. 

The  fact  that  promazine  may  be  given  intra- 
venously for  rapid  action  can  be  helpful  in 
acutely  disturbed  patients.  We  are  a little  hesi- 
tant to  give  promazine  intravenously  in  alcoholic 
intoxication  because  of  several  cases  of  convul- 
sions produced  by  such  use.  We  have  also  seen 
several  patients  who  became  panicky  rather  than 
tranquil  on  intravenous  administration  of  pro- 
mazine. We  now  give  smaller  initial  injections 
( 25  to  50  mg. ) and  repeat  at  10  minute  intervals 
as  necessary.  We  prefer  intramuscular  to  intra- 
venous administration. 

Meprobamate 

Meprobamate  (Miltown  or  Equanil)  has  be- 
come our  initial  medication  for  most  patients 
with  anxiety,  tension  or  psychosomatic  reactions. 
Because  of  its  more  uniform  action  and  relative 
freedom  from  side  effects,  it  has  mainly  replaced 
reserpine,  chlorpromazine  and  promazine  for  our 
office  cases. 

We  have  seen  a few  patients  develop  skin 
reactions  or  flu-like  symptoms  with  fever  and 
debility  from  as  little  as  one  tablet.  Very  rarely 
a patient,  especially  an  alcoholic,  will  substitute 
meprobamate  for  alcohol  or  barbiturates  and 
take  excessive  amounts  to  the  point  of  intoxica- 
tion. The  great  majority  of  patients  tend  the 
other  way  and  gradually  eut  down  on  medica- 
tion as  tensions  are  relieved.  In  many  patients 
the  longer  the  meprobamate  is  taken,  the  better 
the  results. 


Proclorperazine 

Although  proclorperazine  (Compazine)  has 
not  been  available  long,  we  have  been  impressed 
favorably  with  its  use  in  anxiety-tension  cases 
and  quickly  switch  to  it  if  the  patient  does  not 
seem  to  be  reacting  properly  to  meprobamate. 
We  sometimes  start  patients  on  proclorperazine, 
especially  if  there  are  symptoms  of  depression 
associated  with  the  anxiety.  The  tendency  of 
tranquilizers  to  aggravate  depression  seems  to 
be  minimal  with  this  drug.  We  have  not  ob- 
served any  serious  side  effects  or  habit  formation 
with  proclorperazine.  Because  of  its  mildness 
and  freedom  of  side  effects,  we  prefer  proclor- 
perazine for  the  relief  of  nausea  and  vomiting. 

Other  Tranquilizers 

Hydroxyzine  (Atarax),  ectylurea  (Nostyn) 
and  phenaglycodol  (Ultran)  seem  to  be  mild 
and  relatively  free  from  side  effects.  Mepazine 
(Pacatal)  seems  to  have  no  special  advantages 
over  other  phenothiazines  and  carries  with  it 
greater  risk  of  serious  side  reactions.  Perphena- 
zine (Trilafon)  resembles  promazine  (Sparine) 
in  its  action  and  may  be  substituted  for  it  when 
desired. 

Comment 

It  is  obvious  that  these  drugs  have  different 
reactions  in  different  people.  Except  for  the 
rough  guide  just  presented,  we  have  not  found 
any  way  to  choose  the  best  drug  for  any  given 
patient  except  by  trial  of  the  various  tranquil- 
izers available.  This  requires  patience  on  the 
part  of  the  doctor  as  well  as  the  patient.  These 
drugs  do  not  seem  to  help  most  cases  of  depres- 
sion, and  electric  shock  treatment  is  still  the  best 
help  for  severe  cases  of  melancholia. 

Some  psychiatrists  object  to  the  use  of  tran- 
quilizers in  the  theory  that  dependency  on  these 
drugs  will  interfere  with  psychotherapy.  This 
may  be  true  if  these  drugs  are  prescribed  in- 
discriminantly  and  only  for  symptomatic  relief 
without  attempting  to  help  the  patient  solve  or 
face  his  problems.  On  the  other  hand,  psycho- 
therapy itself  may  result  in  an  unhealthy  reliance 
on  the  physician.  We  have  all  had  patients  who 
beeome  so  dependent  that  they  hesitate  to  make 
a decision  without  first  consulting  us. 

Our  experience  has  been  that  judicious  use  of 
these  drugs  has  aided  rather  than  hindered 
psychotherapy  and  that  one  complements  the 
other.  Relief  from  paralyzing  anxiety  or  intol- 
erable tension  enables  patients  to  talk  and  think 
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more  constructively.  Lessening  of  the  need  for 
reassurance  regarding  symptoms  promotes  emo- 
tional growth  and  self  assurance.  Most  of  our 
patients  have  of  their  own  volition  decreased 
their  reliance  on  both  the  doctor  and  the  medi- 
cation as  their  anxiety  is  lessened  and  their  con- 
fidence restored.  Even  those  patients  with 
chronic  untreatable  neuroses  have  been  able, 
with  the  help  of  tranquilizers,  to  break  away  to 
some  extent  from  burdensome  dependency  on 
their  physicians. 

Summary  and  Conclusions 

1.  If  the  tranquilizing  drugs  are  used  properly, 
they  can  be  of  great  help  in  treatment.  If  used 
improperly,  they  may  do  more  harm  than  good. 

2.  The  use  of  tranquilizing  drugs  has  materi- 
ally reduced  the  number  of  psychotic  patients 
requiring  hospitalization. 

3.  The  variable  action  and  side  effects  of  these 


drugs  require  individualization  and  close  super- 
vision of  therapy. 

4.  Prescription  of  these  drugs  should  be  ac- 
companied by  a recognition  of  and  attention  to 
the  emotional  needs  of  the  patients  for  whom 
they  are  prescribed. 

5.  In  general,  we  prefer  chlorpromazine  for 
schizophrenic  and  manic  psychoses;  promazine 
for  acute  excitement  and  senile  agitation;  and 
meprobamate  or  proclorperazine  for  anxiety- 
tension  states.  Hydroxyzine,  ectylurea,  phe- 
naglycodol,  mepazine,  and  perphenazine  may  be 
helpful  in  those  patients  who  do  not  respond 
satisfactorily  to  other  ataraxics. 

6.  Depression  is  seldom  helped  by  tranquil- 
izing drugs.  It  may  be  made  worse  especially 
by  reserpine  and  occasionally  by  chlorproma- 
zine. 

308  Medical  Dental  Bldg.  (1). 


Decreasing  Value  of  the  Dollar 

Our  present  type  of  prosperity  sustained  by  large  annual  military  spending  distorts 
normal  comparison  between  rise  in  prices  and  the  increase  in  physical  production.  This  is 
so  because  such  a prosperity  obscures  the  accelerating  rise  in  the  cost  of  government.  In 
all  manufactured  goods  these  costs  are  added  to  the  selling  price,  so  it  becomes  apparent 
that  in  addition  to  military  purchases  the  two  major  pressures  from  spiraling  wages  and 
spiraling  costs  of  government  are  pushing  the  total  economy  into  higher  levels  of  prices 
and  production  without  relation  to  normal  civilian  supply  and  demand. 

In  the  past  ten  years  employment  in  manufacturing  industries  has  risen  3 per  cent,  or 
875,000;  however,  during  the  same  period  government  workers  have  increased  31  per  cent, 
or  1,700,000. 

Since  1940  the  U.S.  population  has  increased  29  per  cent.  Industrial  production  in- 
creased 113  per  cent,  but  by  contrast  other  values  have  risen  out  of  all  proportion  to  produc- 
tion-gross national  product  up  310  per  cent,  U.  S.  government  expenditures  up  634  per  cent, 
federal  tax  collections  up  1,184  per  cent. 

It  seems  almost  incredible  with  these  facts  available  that  anyone  asks  why  prices  are 
up  instead  of  asking  how  much  higher  they  will  rise  and— what  is  more  important— what 
can  be  done  about  halting  the  steadily  decreasing  value  or  purchasing  power  of  the  dollar. 

By  Mr.  Livingston  Keplinger  in  The  Freeman,  August  1957, 

Volume  7,  p.  58. 
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Pheochromocytoma 


Bliss  L.  Finlayson,  M.D. 

SEATTLE,  WASHINGTON 


f the  numerous  disturb- 
ances affecting  the  cardiovascular  system,  few 
produce  greater  variation  of  symptoms  or  more 
disturbing  results  than  does  the  functioning 
chromaffin  system  tumor,  pheochromocytoma. 
Even  the  typical  cases  resulting  in  hypertension, 
cardiac  palpitation,  precordial  distress,  head- 
ache, nervousness,  and  perspiration  are  often 
mistaken  for  either  hyperthyroidism  or  essential 
hypertension.  The  patient  may  be  subjected  to 
one  or  more  operations  before  it  is  discovered 
that  the  symptoms  result  from  a physiologically 
active  chromaffin  tumor.  Those  not  so  typical 
frequently  go  undiagnosed  for  years. 

About  50  per  cent  of  these  tumors  produce 
persistent  hypertension  at  the  time  of  clinical 
investigation,  many  with  few  or  no  other  symp- 
toms. Conversely,  a considerable  number  are 
discovered  only  at  postmortem  with  no  history 
suggesting  their  presence,  the  tumor  apparently 
remaining  entirely  physiologically  inactive  dur- 
ing the  life  of  the  patient. 

The  major  symptoms  and  changes  are  largely 
those  involving  the  cardiovascular  system.  Sig- 
nificant cardiac  disturbance  may  be  evidenced 
by  such  findings  as  precordial  and  left  shoulder 
and  arm  pain,  cardiac  palpitation,  varying  de- 
grees of  excessive  ectopic  cardiac  stimuli  as  evi- 
denced by  a changing  pacemaker  and  extra- 
systoles, left  heart  hypertrophy  from  prolonged 
hypertension,  and  acute  cardiac  dilatation  from 
severe  paroxysmal  attacks.  Cerebrovascular  and 
retinal  hemorrhages  occur  in  all  degrees  of 
severity. 

Most  of  these  cases  are  troublesome  in  one 
way  or  another  but  three  groups  of  patients 
have  proven  particularly  disturbing  to  the  at- 
tending physician. 

The  first  are  those  in  whom  a pheochromo- 
cytoma is  suspected,  tests  for  its  presence  are 


positive,  but  the  location  of  the  tumor  cannot 
be  ascertained.  It  must  be  kept  in  mind  that 
these  are  tumors  of  the  chromaffin  system  and 
can  be  located  wherever  chromaffin  tissue  ex- 
ists, from  the  cranium  to  the  pelvis.  Also.  10  per 
cent  are  bilateral. 

The  second  group  are  those  patients  in  whom 
moderately  serious  organic  changes,  such  as 
cardiac  dilatation  or  hypertrophy,  cerebrovascu- 
lar or  retinovascular  accidents,  have  already  re- 
sulted but  in  whom  the  underlying  etiology  is 
not  suspected;  or  if  suspected,  the  question 
arises  as  to  whether  the  patient  should  be  sub- 
jected to  the  rigors  of  a sometimes  disturbing 
work  up  followed  by  a major  surgical  procedure. 

The  third  group  are  those  patients  who  actu- 
ally have  a functioning  tumor— usually  present- 
ing varying  degrees  of  sustained  hypertension- 
in  whom  one  finds  a history  or  other  evidence 
suggesting  a pheochromocytoma,  but  repeated 
applications  of  currently  available  tests  fail  to 
produce  convincing  corroborating  evidence  of  its 
presence.  The  sustained  hypertensives  in  this 
group  do  not  respond  well  to  antihypertensive 
medication  and  may  therefore  be  subjected  to 
sympathectomy.  Such  patients  should  be  care- 
fully and  repeatedly  examined,  tested  and  re- 
tested, in  the  hope  that  a pheochromocytoma 
might  be  found,  for  these  patients  also  do  poorly 
following  sympathectomy.  However,  if  the 
patient  is  finally  brought  to  surgery  for  sympa- 
thectomy, the  adrenal  and  renal  areas  should  be 
carefully  explored  in  the  hope  that  an  adrenal- 
medullary  tumor  can  be  found  and  removed. 
Needless  to  say,  those  tumors  located  elsewhere, 
as  well  as  many  of  the  smaller  tumors  about  the 
hilus  of  the  kidney  or  even  within  the  adrenal 
substance,  will  be  missed.  I recently  saw  a case 
in  which  a small  tumor  was  located  in  the  medial 
inferior  portion  of  the  adrenal  in  such  a fashion 
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that  careful  examination  and  palpation  at  the 
time  of  surgery  and  later  at  autopsy  failed  to 
reveal  its  presence.  It  was  not  found  until  the 
gland  was  removed  completely.  The  frequency 
of  such  instances  is  sufficient  to  establish  the 
need  for  the  most  careful  and,  if  necessary,  pro- 
longed work  up  before  resorting  to  surgery. 


the  effect  of  just  one  episode  of  severe  paroxy- 
smal hypertension  may  be  judged  by  the  x-rays 
shown  here  (Figs.  1,  2).  This  paroxysm  was 
initiated  by  a small  dose  of  pentothal  sodium  and 
resulted  in  an  acute  cardiac  dilatation  with  near- 
fatal  results.  Figure  2,  showing  the  dilatation, 
was  taken  three  days  after  the  aeute  hyperten- 


Fig.  1.  Six-foot  chest  film  taken  five  days  before  the  severe  paroxysmal  hyper- 
tension. The  dotted  lines  outline  the  extent  of  the  right  heart  dilatation  as  shown  in 
figure  2.  Note  also  the  enlargement  of  the  left  side  of  the  conus.  Fig.  2.  Six-foot 
film  taken  three  days  following  the  acute  attack. 


Several  procedures  have  been  found  useful  to 
help  localize  these  tumors.  These  include  pres- 
sure massage  over  given  areas  of  possible  loca- 
tion to  try  to  initiate  an  acute  attack;  the  use  of 
regional  x-rays  including  tomographs;  intrave- 
nous and  retrograde  pyelograms;  presacral  air 
injection;  aortograms;  and  surgical  exploration. 
Each  of  these  has  its  limitations,  and  the  last 
three  have  certain  dangers.  However,  these  dan- 
gers are  not  nearly  as  great  as  the  dangers 
inherent  in  leaving  the  patient  with  an  undiag- 
nosed or  unlocated  active  tumor. 

Surgieal  exploration  in  the  hope  of  finding  a 
suspected  tumor  is  usually  an  unrewarding  pro- 
cedure, but  the  benefits  to  be  derived  from  the 
finding  and  removal  of  a pheochromocytoma 
may  at  times  make  the  procedure  justifiable.  If 
it  is  done,  either  as  an  exploration  or  incidental 
to  a sympathectomy,  all  possible  areas  within  the 
limits  of  the  surgical  incision  and  anatomy  of  the 
region  should  be  examined  with  the  greatest 
care. 

It  is  often  a matter  of  life  or  death  to  these 
patients  that  this  disturbance  be  diagnosed  and 
the  tumor  found  and  removed.  The  severity  of 
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sion  and  still  showed  a 1.6  cm.  increase  in  diame- 
ter, which  did  not  subside  completely  for  more 
than  a month. 

Summary 

1.  Patients  presenting  symptoms  of  irregular 
eardiovascular  disease,  refractory  hypertensives, 
and  suspected  hyperthyroids  who  have  an  in- 
creased basal  metabolism  but  with  normal  or 
near-normal  blood  protein  bound  iodine  levels, 
should  raise  a suspicion  of  pheochromocytoma. 

2.  Repeated  testing  and  possibly  prolonged 
observation  may  be  necessary  before  a positive 
diagnosis  can  be  made. 

3.  Diligent  search  for  a pheochromocytoma 
should  precede  all  sympathectomies. 

4.  The  use  of  all  available  diagnostic  aids  in- 
cluding those  carrying  some  risk  may  be  neces- 
sary. 

5.  Surgical  exploration  in  the  hope  of  finding 
a suspected  but  unconfirmed  tumor  is  usually 
an  unrewarding  procedure. 

1116  Summit  Avenue  (1). 
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The  Trained  Nurse 


Carl  P.  Schlicke,  M.D. 

SPOKANE,  WASHINGTON 


T 

X he  practice  of  nursing  is  as 
old  as  mankind,  but  as  a profession  it  dates  from 
the  latter  half  of  the  19th  Century.  During  the 
dark  ages  when  sickness  was  regarded  as  a pun- 
ishment for  sins,  various  nursing  cults  arose 
under  the  impetus  of  religion,  often  as  a form 
of  penance,  but  modern  nursing  developed  un- 
der tho  aegis  of  Florence  Nightingale  and  her 
followers  and  is  not  an  offspring  of  medicine. 
Doctors  continue  to  pay  for  this  oversight.  Our 
paths  are  parallel,  our  basic  objectives  identical, 
but  unfortunately  the  liaison  between  us  often 
leaves  much  to  be  desired. 

Now,  I do  not  regard  you  as  a bunch  of  Sairey 
Gamps  and  Betsy  Priggs,  ready  to  snatch  the 
pillow  out  from  under  your  patient’s  head  to 
place  it  under  your  own,  but  there  are  some 
things  that  trouble  me.  This  may  seem  an  in- 
appropriate  time  to  bring  them  up,  but  you  are 
the  ones  who  are  going  to  have  to  cope  with 
them  and  solve  them,  so  forgive  me! 

Shortage 

First,  there  is  the  shortage  of  trained  nurses. 
Many  factors  contribute  to  this.  The  number  of 
hospital  beds  is  constantly  increasing  as  is  the 
number  of  patients  hospitalized  for  investigation 
or  treatment.  Nursing  schools  are  up  against 
stiffening  competition  from  business  and  in- 
dustry in  their  ability  to  attract  desirable  career- 
seeking young  women.  Many  hospitals  have  be- 
come financially  unable  to  maintain  nursing 
schools.  Others  have  been  discouraged  by  the 
few  graduates  out  of  a large  class  who  remain 
to  serve  the  parent  institution.  Training  school 
curricula  have  reduced  the  time  the  student 
nurse  spends  in  practical  work  in  the  wards  to 
the  extent  that  the  hospital  derives  relatively 
little  benefit  from  the  training  program. 

Address  to  graduating  class.  Sacred  Heart  School  of  Nursing, 
read  at  Sacred  Heart  Hospital,  Spokane,  May  19,  1957. 


Complexity 

No  one  can  deny  that  the  eomplexity  of  mod- 
ern nursing  is  great.  As  medieal  science  ad- 
vances the  student  has  more  and  more  to  learn. 
Gone  are  the  days  when  the  nurse  had  little  to 
do  but  feed,  bathe  and  comfort  her  patients. 
The  number  of  injections,  infusions,  transfusions 
and  treatments  of  one  sort  and  another  she  ad- 
ministers in  a day  is  incredible.  A century  ago 
Charles  Dickens  was  reviling  the  nurse  who  was 
so  ignorant  that  she  had  to  have  the  patient  read 
the  label  to  be  sure  she  gave  the  right  nostrum. 
Today’s  nurse  is  expected  to  be  familiar  with  the 
pharmacology  of  steroids  and  the  mode  of  action 
of  the  latest  antibiotic. 

The  only  trouble  with  all  this  education  is 
that  everybody  is  getting  so  academic.  The 
emphasis  is  on  study,  degrees  and  training  for 
supervisory  or  administrative  duties.  Bedside 
nursing,  even  operating  room  experience,  is  dis- 
couraged. As  a result  there  is  a disinclination 
to  engage  in  the  active  care  of  the  patient,  and 
that  is  not  modem,  it  is  medieval.  It  reminds  me 
of  the  ancient  professors  of  anatomy  seated  on 
their  elevated  platforms,  pointing  out  from  afar 
the  structures  of  the  human  body  as  some  menial 
carried  out  the  actual  dissection  in  a perfunctory 
fashion.  Osier  used  to  admonish  his  students 
“to  study  the  phenomena  of  disease  without 
books  is  to  sail  an  uncharted  sea,  while  to  study 
books  without  patients  is  not  to  go  to  sea  at  all.” 
Bedside  nursing  should  not  mean  hauling  water, 
emptying  bedpans,  rubbing  backs.  It  should 
mean  a dynamic  awareness  of  pathologic  phys- 
iology as  manifested  by  the  patient  with  his  ail- 
ment, a sympathetic  interest  in  him  as  a human 
being,  the  ability  to  recognize  instantly  whether 
things  are  going  in  the  right  direction  or  not. 
This  can  only  be  learned  at  the  bedside  and  if 
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it  is  not  learned,  you  cannot  serve  the  best  in- 
terests of  the  patient,  which  in  the  final  analysis 
should  be  your  constant  desire. 

Aside  from  the  moral  and  ethical  aspects,  most 
physicians  do  not  regard  as  a satisfactory  solu- 
tion to  this  problem  the  increasing  tendency  to 
delegate  responsibility  to  aides,  assistants,  tech- 
nicians and  practicals.  If  these  people  are  to 
perform  the  duties  of  a graduate  nurse,  their 
intelligence  and  training  should  be  commen- 
surate. 

Hospital  Design 

What  other  solution  is  there?  Well,  nursing 
educators  should  pause  and  carefully  appraise 
the  results  of  the  present  teaching  trend.  Hos- 
pital governing  bodies  should  stop  building  and 
operating  hospitals  along  the  lines  archaeologists 
have  discovered  the  Romans  used  for  the  care  of 
their  soldiers  in  Gaul.  To  construct  a hospital 
today  costs  a minimum  of  $25,000  per  bed, 
largely  because  of  all  the  facilities  which  go  with 
each  bed.  Then  we  fritter  away  high  priced  per- 
sonnel providing  services  which  are  wholly  un- 
necessary for  at  least  50  per  cent  of  the  patients. 
Let  us  concentrate  on  ma.ximum  care  for  the 
patient  who  needs  it  to  recover  and  not  force  it 
on  the  ambulatory  convalescents  and  patients 
in  for  study  to  whom  anything  more  than  domi- 
ciliary care  may  actually  be  irksome.  We  have 
made  a step  in  segregating  patients  according 
to  their  needs  in  setting  up  our  post-anesthesia 
recovery  rooms  which  have  proved  most  satis- 
factory. We  should  follow  this  with  further 
segregation  of  patients  who  can  care  for  them- 
selves. These  people  require  minimum  super- 
vision, can  bathe  themselves,  fetch  their  own 
drinking  water,  go  to  meals  in  a dining  room  or 
cafeteria  and  would  be  happier  in  a hotel-type 
room  than  the  conventional  hospital  cell  with 
its  uncomfortable  bed.  I am  not  suggesting  we 
tear  the  hospital  down  but,  as  new  additions  are 
built,  the  concept  of  a convalescent  pavillion 
should  be  considered.  Until  that  time  we  should 
encourage  our  nurses  to  utilize  their  talents 
where  they  are  most  needed.  For  an  experienced 
graduate  nurse  to  be  sitting  at  a desk  doing  the 
clerical  work  connected  with  the  admission  of 
new  patients  to  her  floor  while  the  observation 
of  the  fresh  postoperative  and  seriously  ill 
patients  is  left  to  relatively  untrained  help  is 
morally  wrong  and  economically  unsound.  For 
students  to  spend  part  of  what  little  time  they 
have  on  the  wards  visiting  with  convalescents 


(although  it  may  be  a more  pleasant  pastime) 
rather  than  concentrating  on  those  who  need 
their  services  the  most,  indicates  a lack  of  proper 
supervision. 

Professional  or  Laborer? 

And,  speaking  of  governing  bodies,  it  is  in- 
teresting to  speculate  how  many  of  the  public 
spirited  citizens,  who  donate  their  time  to  serve 
on  them,  would  have  continued  to  do  so  if  they 
had  been  placed  in  constant  jeopardy  of  viola- 
tion of  the  state  criminal  code  by  the  passage  of 
a law  brought  before  the  last  legislature  by 
some  of  your  colleagues,  who  I fear  were  more 
interested  in  financial  gains  and  social  benefits 
than  patient  welfare.  Dr.  Lasher,  editorializing 
in  the  King  County  Medical  Bulletin,  wonders 
what  we  can  do  “to  save  our  professional  part- 
ners, the  nurses,  from  being  gathered  into  the 
lump  of  all  hospital  employees  and  thereby  ren- 
dered subject  to  mass  collective  bargaining  pro- 
cedures against  which  they  cannot,  in  conscience, 
use  the  weapon  of  all  others,  the  strike.” 

Do  not  throw  away  that  sacred  badge  of 
honor,  your  hospital  pin,  for  a teamster’s  button. 

One  final  word  of  admonition,  and  I am 
through.  The  nature  of  your  work  exposes  you 
to  people  at  times  of  weakness,  physical  and 
emotional  stress— not  only  patients,  but  those 
trying  to  help  them.  Things  medical  and  grue- 
some have  a morbid  fascination  for  many  and  it 
is  easy  to  be  the  life  of  the  party,  regaling  all 
and  sundry  with  chatter  about  interesting  cases 
and  incidents.  It  is  well  to  remember  that  por- 
tion of  the  Hippocratic  oath  which  enjoins 
secrecy  regarding  professional  confidences,  par- 
ticularly in  this  day  of  calamitous  litigations. 
Furthermore,  the  good  name  of  the  hospital  and 
doctor-patient  relationships  may  be  seriously 
damaged  by  a few  thoughtless  words. 

Envoy 

From  what  I have  had  to  say  it  may  be  hard 
for  you  to  believe  that  I feel  as  did  that  great 
physician.  Sir  William  Osier,  that  “the  trained 
nurse  has  become  one  of  the  great  blessings  of 
humanity,  taking  a place  beside  the  physician 
and  the  priest  and  not  inferior  to  each  in  her 
mission”  but  I do.  And  to  all  of  you,  a final  plea: 
be  true  to  the  ideals  which  attracted  you  to  this 
work,  strive  to  be  proficient  in  it  and,  again, 
accept  the  wishes  of  the  Medical  Staff  for  good 
luck,  and  Godspeed! 

312  West  Eighth  Avenue  (4). 


1182  northwest  medicine,  October,  1957 


Management  of  Benign  Nevi 

and  Malignant  Melanoma 
(Nevocarcinoma) 

Hilding  H.  Olson,  M.D. 

SEATTLE,  WASHINGTON 


M alignant  melanoma,  a most 
vicious,  unpredictable  and  deadly  tumor,  pre- 
sents the  profession  with  one  of  its  most  chal- 
lenging problems  in  diagnosis  and  treatment. 
On  the  other  hand,  the  care  of  benign  nevi  is 
rather  uniform  and  need  not  cause  alarm,  pro- 
viding one  never  forgets  the  malignant  potenti- 
alities of  a few  of  these  lesions. 

A total  of  73  cases  of  malignant  melanoma  of 
the  skin  and  mucous  membranes  from  the  King 
County  Hospital,  Providence  Hospital,  and  the 
Tumor  Institute  of  the  Swedish  Hospital,  all  of 
Seattle,  have  been  reviewed.  These  patients  were 
seen  during  the  five-year  period,  1946  through 
1950. 

Terminology 

Carswell  introduced  the  term  melanoma  in 
1838.'  In  most  tumor  clinics  the  term  melanoma 
designates  the  malignant  type  of  tumor.  In  other 
centers  the  terms  malignant  and  benign  melan- 
oma are  preferred.  Others  continue  to  use  such 
terms  as  melanocarcinoma,  melanosarcoma,  mel- 
anoepithelioma,  melanoendothelioma,  or  nevo- 
carcinoma. It  is  obvious  from  the  many  synonyms 
used  that  there  still  remains  considerable  doubt 
as  to  the  exact  origin  of  the  melanoblast.  Mont- 
gomery and  Kemohan  believe  these  lesions  are 
of  dual  origin— that  is,  mesodermal  and  ectoder- 
mal.^ According  to  them,  the  melanoblasts  of 
Mongolian  spots  and  blue  nevi  are  of  mesoder- 
mal origin  while  the  melanoblasts  of  the  benign 
nevus  and  the  malignant  melanoma  are  of  ecto- 
dermal origin,  either  epidermal  or  neurodermal. 
It  would  seem  that  the  term  malignant  melanoma 
is  still  a satisfactory  one.  Nevus,  or  nevi,  as  used 
in  the  remainder  of  this  report  will  refer  to 

I wish  to  thank  the  Tumor  Institute  of  the  Swedish  Hospital, 
the  Providence  Hospital,  and  the  King  County  Hospital  of  Seattle 
and  their  medical  staff  members  for  cooperation  relative  to  the 
use  of  cases  and  in  obtaining  follow-up  information. 


benign  lesions;  malignant  melanoma  to  malig- 
nant ones. 

Classification  of  Nevi 

As  early  as  1806,  the  relationship  of  nevi  to 
malignant  melanoma  was  reported  by  Laennec. 
According  to  Becker,  malignant  melanoma  arises 
in  congenital  pigmented  nevi  in  only  23  per  cent. 
The  remainder  arise  from  “acquired  nevi.”^  These 
acquired  nevi  are  thought  by  many  to  be  really 
“congenital”  nevi  that  were  invisible  until  they 
started  to  become  clinically  manifest.  Allen  and 
Spitz'*  have  classified  nevi  as  follows: 

1.  The  intradermal  nevus. 

This  lesion  represents  the  common  mole.  Clin- 
ically it  is  smooth,  papillary,  or  hairy  and  of 
various  shades  of  brown.  The  presence  of  hair  is 
strong  presumptive  evidence  of  a benign  lesion, 
since  intradermal  nevi  do  not  undergo  malignant 
transformation.  This  lesion  is  rarely  found  on  the 
palms  of  the  hands,  the  soles  of  the  feet,  or  on 
the  genitalia.  Important  histologic  features  of 
this  lesion  (see  figure  1)  include:  (a)  an  intact 
epidermis,  (b)  an  impression  of  anaplasia  due 
to  fusion  of  benign  single  nevus  cells,  and  (c)  a 
lack  of  encapsulation  with  concomitant  rare  ex- 
tension into  the  deeper  tissues,  such  as  the  sub- 
cutaneous fat.  These  lesions  are  rare  prior  to 
puberty. 

2.  The  junctional  nevus. 

This  is  the  important  precursor  of  malignant 
melanoma.  The  junctional  nevus  tends  to  be 
hairless  and  smooth.  (See  figure  2.)  It  may  be 
slightly  elevated  or  perfectly  flat.  It  also  may 
be  any  shade  of  brown.  It  may  occur  on  any  part 
of  the  body.  From  a practical  and  clinical  stand- 
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point,  the  pigmented  lesions  of  the  genitalia,  the 
soles  of  the  feet,  palms  of  the  hands  and  digits 
should  be  primarily  of  this  variety.  A definitive 
diagnosis  can  only  be  made  after  biopsy. 

Histologically  (see  figure  3)  the  junctional 
nevus  is  characterized  by:  (a)  being  located  in 
the  epidermis  at  the  dermoepidermal  junction, 

(b)  a loss  of  cohesion  between  cells  extending 
to  the  outermost  layers  of  the  epidermis,  and 

(c)  vacuolization  of  the  epidermal  cells,  a scat- 
tered and  increased  melanin  pigmentation  and 
dopa  positive  reaction. 

3.  The  compound  nevus. 

This  is  a combination  of  the  above  two  types. 
The  junctional  component  occurs  in  98  per  cent 
of  the  intradermal  nevi  of  children  and  12  per 
cent  of  those  of  adults.  Hairy  nevi  are  rarely 
compounded.  This  lesion  may  become  malignant 
because  of  the  junctional  component. 

4.  The  blue  nevus  (Jadassohn-Tieche). 

This  lesion  is  usually  a steel  blue,  mottled 
blue,  or  blue-black  circumscribed  nodule  less 
than  2 cm.  in  diameter.  It  occurs  predominantly 
on  the  buttocks  and  the  dorsum  of  the  hands  and 
feet. 

Histologically  illustrated  in  figure  4,  this  lesion 
is  made  up  of  compact  or  loose  spindle-shaped 
cells.  It  is  usually  situated  deep  in  the  dermis 
but  also  may  be  near  the  epidermis.  Because  of 
its  deep  position,  the  melanin  as  seen  through 
the  layers  of  dermis  and  epidermis  is  blue  due 
to  refractive  changes. 

This  lesion  rarely  becomes  malignant  but 
when  it  does,  it  behaves  more  like  a sarcoma. 

5.  Juvenile  melanoma. 

This  lesion  arises  primarily  before  puberty  but 
also  occasionally  after  puberty.  It  is  benign  clini- 
cally but  has  a malignant  histologic  appearance 
almost  indistinguishable  from  the  true  malignant 
melanoma.  Cytologic  details  of  differentiation 
have  been  outlined  by  Allen  and  Spitz'*  and  will 
not  be  outlined  here.  Sixty  per  cent  can  be  dif- 
ferentiated from  malignant  melanoma  by  the 
criteria  presented  by  these  authors.  The  majority 
of  the  remainder  can  be  differentiated  by  know- 
ing the  age  of  the  patient.  Post-pubertal  juvenile 
melanoma  remains  a benign  lesion.  These  lesions 
have  been  reported  past  the  age  of  40. 

6.  Epithelial  or  intr  a epidermal  “nevi.” 

These  “nevi”  have  been  included  by  Traub 


and  Keil  in  their  classification.’  Actually,  these 
are  not  nevi  since  they  do  not  contain  nevus 
cells,  but,  on  the  contrary,  show  an  over-growth 
of  the  epithelium  with  basal  cells,  thickened 
stratum  corneum  and  horn  cysts.  They  are  im- 
portant mainly  because  of  their  clinical  nevus- 
like appearance. 

Diagnosis 

The  clinical  diagnosis  of  a benign  nevus  is 
most  frequently  made  by  the  dermatologist.  The 
clinical  diagnosis  of  malignant  melanoma  by  a 
dermatologist  is  approximately  80  per  cent  cor- 
rect.‘ However,  every  doctor  should  be  able  to 
suspect  the  more  serious  lesions  by  the  following 
criteria: 

1.  Size.  Increase  in  size,  such  as  circumference 
and  elevation. 

2.  Color.  This  is  especially  important  when 
there  has  been  an  increase  in  pigmentation.  This 
may  occur  in  pregnancy,  but  if  it  is  unusually 
rapid  then  one  should  excise  the  lesion. 

3.  Infection.  Infection  which  does  not  disap- 
pear, such  as  in  adjacent  skin,  is  also  an  ominous 
sign. 

4.  Ulceration.  This  does  not  always  mean  ma- 
lignancy but  very  frequently  suggests  sloughing 
of  malignant  cells  into  the  dermis. 

5.  Bleeding. 

6.  Pruritis. 

7.  Location.  Chronic  irritation  may  be  an  etio- 
logic  factor  and  therefore  any  nevi  located  on 
digits,  waist,  breasts,  neck,  face,  or  scalp  where 
there  is  repeated  trauma  should  be  removed. 
Most  nevi  occurring  below  the  knee  or  on  the 
feet  are  junctional  and  should  be  removed.  This 
is  also  true  of  nevi  on  the  genitalia  and  volar 
aspect  of  the  hands.  Any  lesion,  pigmented  or 
non-pigmented,  on  the  plantar  surface  of  the 
feet  should  be  excised.  Pigmented  lesions  of 
mucous^  membranes  should  be  excised. 

8.  Age.  Pre-puberal  nevi,  especially  of  the 
feet,  should  be  excised  early.  Pack  suggests  their 
removal  before  puberal  change— e.g.,  ages  5 to 
6 years.^ 

9.  Complexion.  Those  individuals  with  clear 
translucent  blond  complexions  and  those  who 
have  sandy  or  red  hair  or  those  who  are  albinos 
with  dark  skin  should  have  moles  removed. 

The  great  majority  of  benign  and  malignant 
melanomata  are  easily  identified  by  an  experi- 
enced pathologist,  although  not  too  infrequent 
“border-line”  lesions  are  most  difficult  to  prop- 
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Fig.  4.  Histologic  section  of  blue  nevus. 


Fig.  6.  Histologic  section  of  malignant 
melanoma. 


Fig.  7.  Malignant  melanoma  of  face. 
( Courtesy  of  Dr.  Carl  Hutchinson ) 


Fig.  2.  Gross  appearance  of  junctional 
nevus. 


Fig.  5.  Transformation  of  junctional  ne- 
vus to  malignant  melanoma. 

I 


Fig.  8.  Melanotic  Whitlow  of  Hutchin- 
son. 


Fig.  3.  Histologic  section  of  junctional 
nevus. 


Fig.  1. 
nevus. 


Histologic  section  of  intradermal 


NORTHWEST  MEDICINE,  OCTOBER,  1957  ]]35 


erly  interpret  and  the  pathologie  diagnosis  is 
not  always  correet.  Because  of  these  lesions 
(border-line  variety),  adequate  consultation 
should  be  obtained  from  several  pathologists  in- 
terested in  this  problem.  This  is  obviously  very 
important  when  contemplating  extensive  radical 
surgery  for  malignant  melanoma. 

Other  conditions  that  simulate  nevi  or  melano- 
ma are  pigmented  basal  cell  epithelioma,  sebor- 
rheic keratosis,  pyogenic  granuloma,  glomus 
tumors,  Kaposi’s  sarcoma,  cavernous  hemangio- 
mata, and  certain  chemical  stains  or  tatoos. 

Treatment  of  Nevi 

There  is  a misconception  among  many  laymen 
and  a few  physicians  that  a pigmented  mole 
should  never  be  removed  because  malignancy 
may  arise.  This  is,  of  course,  unrealistic  and 
dangerous.  Frequently  when  a pigmented  nevus 
begins  to  disturb  a patient,  malignancy  has  al- 
ready been  established.  It  is  equally  as  foolish  to 
consider  the  removal  of  all  nevi  since  the  average 
adult  has  more  than  20.  Conservative  prophy- 
lactic treatment,  however,  is  well  established. 
We  know  that  only  a few  nevi  are  going  to  un- 
dergo malignant  transformation  and  that  the 
junctional  nevus  is  the  most  likely  to  undergo 
this  clinical  evolution.  See  figures  5 and  6. 

There  are  many  methods  used  in  the  removal 
of  nevi.  Many  expert  dermatologists  use  such 
specialized  techniques  as  electrodessication, 
electrolysis,  electric  cautery,  acids,  carbon  di- 
oxide snow,  x-ray,  radium,  thorium-X,  and  scler- 
osing injections.  The  safest  method,  and  that 
favored  by  the  majority  of  physicians,  is  com- 
plete excision  of  nevi.  Surgical  excision  should 
be  deep  and  wide  of  neval  cells,  and  obviously  is 
the  only  method  which  affords  adequate  material 
for  biopsy.  Methods  which  destroy  the  lesion, 
such  as  electrodessication,  are  often  superficial 
and,  therefore,  contraindicated. 

There  is  rarely  any  indication  for  incisional 
biopsy  except  for  the  wide  lesions.  Judgment 
must  be  exercised  as  to  width  of  the  excision. 
This  depends  upon  location  of  the  lesion  and  its 
general  appearance.  Careful  inspection  of  the 
surrounding  skin  for  satellites  prior  to  excision 
is  also  important  in  being  sure  of  adequate  mar- 
gins. I see  no  indication  for  x-ray  therapy,  cau- 
tery, or  electrodessication,  and  would  again  em- 
phasize the  importance  of  excisional  therapy 
with  adequate  biopsy. 


Treatment  of  Malignant  Melanomo 

Once  a diagnosis  of  malignant  melanoma  has 
been  made  by  competent  pathologists,  the  sur- 
geon is  faced  with  the  problem  of  adequate 
treatment.  There  are  many  differences  of  opinion 
as  to  adequate  treatment  of  this  very  important 
lesion.  I wish  to  mention  cancer  paste,  acids, 
vaccines,  intravenous  therapy,  local  and  hypo- 
physeal irradiation,  only  to  condemn  such 
methods.  There  are  scattered  reports  of  five-year 
survivals  with  local  radiation  therapy.  As  a rule, 
however,  this  should  not  be  considered  in  the 
initial  phase  of  therapy.  The  use  of  Tepa  (Led- 
erle)  has  been  discouraging.  The  use  of  the 
latter  drug,  however,  has  been  reserved  for  the 
full-blown  metastatic  lesion.  The  use  of  hypo- 
physectomy  seems  to  have  little  more  to  offer. 
Until  the  brilliant  basic  research  of  such  groups 
as  Fitzpatrick  of  Portland,  Oregon,  provides  us 
with  sufficient  evidence  of  new  laboratory  and 
clinical  methods  of  treatment,*  we  must  consider 
the  only  real  therapy  at  the  present  time  to  be 
surgical  operation. 

Since  the  majority  of  malignant  melanomas 
metastasize  through  the  lymphatics  and  regional 
lymph  nodes,  a wide  local  excision  should  be 
made  including  the  skin,  fat,  lymphatics,  fascia, 
and  occasionally  muscle  or,  in  other  words,  ac- 
cording to  Pack  should  be  3-dimensional— i.e., 
high,  wide  and  deep.^  Brown  and  Byars  feel 
that  block  resection  should  be  done  when  the 
drainage  is  predictable.’  Pack  and  his  co-workers 
have  stressed  the  operation  of  excision  and  dis- 
section in  continuity  of  primary  and  metastatic 
melanomas  to  regional  nodes.  This  may  be  ap- 
plied to  all  malignant  melanomas  situated  in  the 
skin,  draining  into  the  cervical,  axillary  and  in- 
guinal lymph  nodes. 

In  order  to  further  detail  the  surgical  treat- 
ment of  this  condition,  I would  like  to  consider 
it  more  specifically  as  to  the  following  regions; 

1.  Face  and  scalp.  (See  figure  7.)  These 
patients  should  have  a wide  excision  down 
through  the  fascia,  followed  by  plastic  repair 
with  free  or  pedicle  grafts.  Where  the  lymphatic 
drainage  is  predictable,  such  as  in  the  lower 
half  of  the  face,  a radical  neck  dissection  should 
be  included. 

2.  Upper  arm,  pectoral  region,  scapular  areas, 
axilla,  and  infra-axillary  region.  Malignant  mela- 
nomas in  these  regions  should  be  removed  in 
continuity  with  axillary  node  dissection. 

3.  Trunk.  Such  malignant  melanomas  may 
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need  both  axillary  and  inguinal  node  dissection. 
Malignant  melanomas  of  the  back  are  treated 
only  by  local  resection  since  lymphatic  drainage 
is  beyond  surgical  resection. 

4.  Upper  two-thirds  of  the  thigh,  buttocks, 
and  iliac  quadrants.  Malignant  melanomas  in- 
volving these  regions  may  be  removed  in  con- 
tinuity with  radical  groin  dissection. 

5.  External  genitalia  and  anus.  Malignant 
melanomas  of  the  genitalia  should  be  treated  by 
amputation  of  the  genitalia  combined  with  bi-i 
lateral  inguinal  dissection.  It  is  suggested  that 
melanomas  of  the  anus  should  have  abdomino- 
perineal resection  and  bilateral  inguinal  resec- 
tion. One  case  reviewed  was  treated  by  simple 
excision  of  the  lesion  at  the  urethral  orifice  fol- 
lowed later  by  irradation  of  the  area.  This 
patient  had  been  followed  for  a period  of  six 
years  until  she  finally  died  because  of  severe 
bilateral  pylonephritis.  At  autopsy  there  was 
still  localized  melanoma  within  the  pelvis., 

6.  Remote  regions,  such  as  the  skin  of  the 
foot  or  the  nail  matrix  of  the  finger  or  toe  {Mela- 
notic Whitlow  of  Hutchinson).  (See  figure  8.) 
In  such  instances,  when  there  are  positive 
femoral  or  axillary  metatases,  it  is  impossible  to 
do  a dissection  in  continuity.  Amputation  of 
the  toe  with  no  radical  groin  and  popliteal  re- 
section is  encouraged  in  the  lower  extremity. 
It  is  a debatable  point  whether  the  groin  dis- 
section, if  done,  should  be  done  immediately  at 
time  of  treatment  of  the  primary  lesions  or 
whether  it  should  be  delayed  four  or  five  weeks. 
Certainly,  there  are  arguments  on  both  sides 
of  this  question.  The  operation  of  choice  in  ref- 
erence to  the  upper  extremity  would  be  an  inter- 
scapulohumeral  thoracie  resection,  or,  in  the 
case  of  the  lower  extremity,  a hind-quarter 
amputation.  Certainly,  one  should  not  dictate  to 
the  patient  which  type  of  therapy  should  be 
used.  I feel  that  with  this  type  of  surgery,  the 
patient  should  be  the  one  to  choose  and  his 
choice  should  be  based  on  the  best  we  have  in 
statistics  from  our  many  larger  clinics,  which 
information,  admittedly,  may  be  equivocal.  Due 
to  the  morbidity  connected  with  either  of  the 
procedures,  I am  sure  that  many  of  us  as  sur- 
geons would  elect  a very  extensive  and  adequate 
lymph  node  resection  in  preference  to  the  rather 
mutilating  surgery  of  amputation. 

Just  how  far  one  should  be  permitted  to  go  in 
performing  radical  surgery  for  this  lesion,  is  still 
hard  to  evaluate.  A patient  was  treated  in  June, 
1950,  by  local  excision  and  in  August  of  1952, 


this  patient  was  found  to  have  had  a local  re- 
currence and  also  a metastatic  lesion  of  the 
lung.  The  patient  was  then  treated  by  further 
wide  excision  of  the  lesion  locally  and  by  pneu- 
monectomy. The  patient  was  recently  reexam- 
ined and  found  to  be  in  good  health.  This  would 
seem  to  emphasize  that  if  one  is  able  to  demon- 
strate a solitary  metastasis,  resection  of  the  same 
may  be  in  order. 

There  is  one  type  of  melanoma,  the  so-called 
juvenile  melanoma,  in  which  only  local  excision 
is  indicated  since  even  though  histologically  this 
lesion  appears  malignant,  it  does  not  behave  as 
a malignant  lesion.  If  treated  by  adequate  local 
resection,  a juvenile  melanoma  should  have  a 
good  prognosis. 


Statistics 

In  our  group  of  73  cases  of  malignant  mela- 
noma, we  find  there  are  31  males  ( 42.5  per  cent ) 
and  42  females  (57.5  per  cent).  All  patients 
studied  are  Caucasian.  The  average  age  for  this 
group  is  43,  with  an  age  range  of  from  25  to  89 
years.  During  the  five-year  period  under  consid- 
eration, two  patients,  ages  7 and  8,  with  juvenile 
melanoma  were  treated  by  simple  local  excision. 
These  2 cases  are  not  included  in  the  73  cases 
studied.  Both  are  living  and  well. 

The  regional  distribution  of  the  73  cases 
studied  is  shown  in  figure  9.  As  is  noted,  the 
majority  of  the  lesions  are  located  in  the  head 
and  neck,  and  upper  extremity. 


Fig.  9.  Regional  distribution  of  73  cases  of  malignant 
melanoma.  Head  and  neck:  25  cases.  Upper  extremities: 
12  cases.  Lower  extremities:  28  cases.  Chest  and  trunk: 
4 cases.  Others:  4 cases. 


Mortality 

The  statistics  include  58  cases  (77  per  cent) 
with  follow-up  studies.  Twenty-four  (41.4  per 
cent)  are  still  living;  34  (58.6  per  cent)  have 
died;  14  (24.1  per  cent)  patients  have  survived 
five  years.  Seven  patients  had  wide  excision  and 
regional  node  resection.  One  had  amputation 
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only.  Two  patients  had  wide  local  excision  and 
no  regional  node  resection.  One  patient  was 
treated  by  simple  excision.  Five  of  the  14  cases 
involved  the  head  and  neck;  one  the  breast;  two 
the  upper  extremities;  five  the  lower  extremities; 
and  one  the  urethra. 

T\vo  of  the  patients  (in  their  late  twenties) 
became  pregnant  subsequent  to  operation  for 
this  disease.  The  patient  with  the  lesion  of  the 
distal  leg  has  been  followed  for  four  years  fol- 
lowing wide  local  excision  and  groin  dissection, 
and  is  clinically  well.  The  patient  with  the  hand 
lesion  was  treated  by  only  local  wide  excision 
and  skin  grafting.  No  axillary  dissection  was- 
done.  The  patient  has  completed  two  pregnan- 
cies at  this  time  and  is  perfectly  well  without 
evidence  of  local  or  wide-spread  metastasis.  The 
sections  have  been  reviewed  by  five  pathologists 
and  still  are  considered  histologically  malignant. 

There  were  two  patients  with  melanoma  of 
the  eyelid  treated  by  local  excision.  By  our  pres- 
ent standards,  the  excision  was  inadequate; 
however,  these  patients  have  done  very  well  in 
the  follow-up  period.  The  sections  of  these  les- 
ions have  been  reviewed  by  competent  patholo- 
gists and  are  still  considered  to  be  malignant 
histologically.  One  wonders  if  there  is  a differ- 
ence in  the  behavior  of  the  so-called  melanoma 
of  the  eyelid  as  compared  to  the  other  areas  of 
the  head  and  neck. 

As  is  noted  from  the  statistics  presented,  one 
can  never  use  the  term,  cure.  Many  of  the 
patients  have  lived  beyond  the  five-year  survival 
time  only  to  succumb  in  the  ensuing  months  or 
years.  One  of  my  patients  was  operated  upon  in 
1949.  A large  lesion  was  removed  from  the  left 
breast  area  and  he  was  found  to  have  had  posi- 
tive nodes  in  the  left  axilla  and  suprascapular 
area.  This  patient  was  treated  with  wide  excis- 
ion and  skin  grafting  plus  wide-spread  axillary 
and  neck  dissection.  Positive  nodes  were  noted 
in  the  region  of  the  confluence  of  the  thoracic 
duct  and  the  internal  jugular  and  subclavian 
veins.  This  man  was  observed  for  a period  of 


five  and  one-half  years,  during  which  time  he 
did  very  well.  He  finally  succumbed  to  a cere- 
brovascular accident  and  was  found  at  that 
time  to  have  metastatic  melanoma  not  only  to 
the  lungs,  but  also  to  the  cerebrum. 


Conclusion 

I wish  to  reemphasize  the  importance  of  early 
diagnosis  of  all  nevi  removed  by  excisional 
biopsy.  I also  feel  that  all  nevi  of  the  feet, 
genitalia  and  volar  aspects  of  the  hand,  and 
any  area  of  the  body  where  the  nevi  will  receive 
considerable  trauma,  should  be  removed. 
Despite  the  carefree  attitude  of  some  derma- 
tologists in  reference  to  electrodessication  with- 
out biopsy,  I still  feel  that  total  excision  and 
biopsy  should  be  performed.  I also  feel  that  the 
diagnosis  of  malignant  melanoma  is  a very 
serious  problem  to  the  patient  and  warrants  ade- 
quate consultation  from  more  than  one  patholo- 
gist. , When  a positive  diagnosis  of  malignant 
melanoma  has  been  made  and  gross  evidence  of 
wide-spread  visceral  metastasis  has  been  ruled 
out,  then  wide  and  deep  radical  excision  plus  a 
dissection  in  continuity  with  a regional  lympha- 
denectomy  should  be  the  treatment  of  choice. 
I also  wish  to  reemphasize  that  juvenile  mela- 
noma is  an  exception  to  this  rule  and  should  be 
treated  conservatively. 

1651  Medical-Dental  Bldg.  (1). 
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TRAUMA  CLINIC 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon  

Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 

In  general,  major  injuries  of 
the  ehest  have  priority  over  associated  trauma 
of  other  parts,  due  to  the  vital  nature  of  cardio- 
respiratory function.  Immediate  stabilization  or 
restoration  of  respiratory  physiology  is  neces- 
sary if  the  patient  is  to  survive. 

Fortunately,  the  majority  of  wounds  seen  in 
civilian  practice  are  of  the  closed  or  non-sucking 
type.  Perhaps  the  commonest  agents  of  chest 
trauma  are  the  automobile  and  sharp  objects 
in  the  hands  of  those  given  to  violence. 

Hemorrhage 

Shearing  or  impact  force  produced  in  the 
steering  wheel  syndrome  may  disrupt  the  aorta 
at  its  most  fixed  point.  It  is  nearly  always  im- 
mediately fatal.  Puncture  wounds  of  the  heart 
or  great  vessels  are  often  temporarily  self-seal- 
ing by  virtue  of  the  hematoma  formed.  Attempts 
to  aspirate  a hemopericardium  or  explore  a 
traumatic  fistula  or  aneurysm  are  operating 
room  procedures  to  be  done  by  a vascular  sur- 
geon with  ample  blood  on  hand. 

Immediate  control  of  hemorrhage  is  usually 
not  a problem  with  chest  trauma.  Having  sur- 
vived the  initial  insult,  the  patient  with  medias- 
tinal bleeding  can  be  supported  and  observed 
for  several  hours  until  definitive  operation  is 
possible.  Bleeding  from  the  lung  itself  is  un- 
common and  in  the  periphery  will  often  cease 
spontaneously.  Since  the  bronchi  are  the  most 
fixed  structures,  it  is  these  which  will  sustain 
the  brunt  of  a shearing  blow  rather  than  the 
more  flexible  vasculature.  Damage  to  pulmon- 
ary hilar  vessels  will  usually  not  permit  survival. 

The  common  post-traumatic  hemothorax  re- 
sults from  laceration  of  intercostal  vessels  by  a 
fractured  rib.  The  average  hemothorax  is  well 
treated  by  assiduous  aspiration  with  or  without 
enzymatic  help  as  indicated.  Occasionally  the 
rate  of  hemorrhage  is  such  that  open  thoracoto- 
my is  necessary  for  control  of  the  bleeding  point. 

Air  Leakage 

Pneumomediastinum  is  not  often  the  result  of 
trauma  but  its  counterpart,  pneumothorax,  is  no 


■Chest  Trauma - 
John  W.  Bell,  M.D. 
Seattle,  Washington 


stranger  to  the  chest  ward.  It  should  be  men- 
tioned that  demonstration  of  rib  fracture  is  not 
at  all  necessary.  Many  cases  of  tension  and  non- 
tension pneumothorax  have  been  seen  in  the 
absence  of  rib  fractures. 

The  patient  with  traumatic  pneumothorax, 
whether  or  not  it  is  associated  with  blood,  should 
be  treated  promptly  by  intercostal  tube  provid- 
ing under- water  suction  drainage.  Unlike  the 
conservatism  which  attends  the  treatment  of 
many  patients  with  a spontaneous  pneumothorax, 
these  patients  require  prompt  re-expansion  of 
the  lung  because  they  are  in  mild  or  moderate 
shock  with  varying  degrees  of  dyspnea.  Tension 
pneumothorax  may  already  exist  or  be  incipient. 
In  either  event  the  presence  of  one  or  two  drain- 
age tubes  is  mandatory.  In  the  presence  of 
blood,  a lateral  basal  tube  for  fluid  drainage 
and  a second  high  anterior  tube  for  air  egress 
are  helpful.  Again,  the  excessive  drainage  of  air 
suggests  damage  to  the  major  bronchi  and  de- 
mands, as  with  blood,  operative  intervention. 

Rib  Fractures  and  Lung  Damage 

The  two  most  common  problems  in  chest 
trauma  are  seen  in  the  patients  with  multiple 
rib  fractures  and  contusion  of  lung  parenchyma. 
The  former  results  in  chest  wall  paradox  and  the 
latter  in  the  so-called  wet  lung  or  traumatic 
pneumonia.  Both  injuries  may  be  interrelated. 

Requisites  of  surgical  management  are: 

1.  Stabilization  of  chest  wall,  allowing 
proper  ventilation. 

2.  Expelling  of  retained  secretions. 

3.  Relief  of  pain. 

These  principles  may  be  illustrated  in  the  fol- 
lowing case  report: 

A .58  year  old  white  male  was  admitted  on  January  5, 
1957,  to  King  County  Hospital,  Seattle,  45  minutes  after 
an  auto  accident  in  which  he  was  thrown  from  the  car. 
Immediate  examination  revealed  moderate  shock  with 
extensive  bilateral  multiple  rib  fractures  posteriorly  ( Fig. 
1),  with  minimal  paradox,  bilateral  pneumothorax,  sub- 
cutaneous emphysema  and  cerebral  concussion.  Asso- 
ciated injuries  were  contusion  of  the  left  orbit  with  ex- 
tensive ecchymosis,  left  flank  hematoma  and  fracture  of 
left  ankle.  Patient  was  conscious,  noncyanotic  and  nor- 
mally reactive  but  had  severe  chest  pain  and  dyspnea. 
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Fig.  1.  Twenty-four  hours  post-trauma  with  intercostal  catheters  for  bilateral 
pneumothorax.  Note  subcutaneous  emphysema  and  rib  fractures:  right,  7,  8,  9,  10 
and  left,  5,  6,  7,  9.  Fig.  2.  Forty-eight  hours  after  injury,  following  tracheostomy. 
Note  scattered  bronchopneumonia  with  diffuse  bronchitis  and  bronchospasm. 


Treatment  consisted  of  nasal  oxygen,  bilateral  anterior 
intercostal  tube  drainage,  intercostal  block,  bladder  drain- 
age, plus  routine  shock  measures.  The  patient’s  initial 
response  was  good.  Vital  signs  were  maintained  but 
gross  hematuria  appeared.  Contusion  of  the  left  kidney 
was  suspected.  During  the  second  and  third  hospital 
days,  he  had  moderate  blood  loss  from  hemothorax  and 
hematuria,  with  hematocrit  dropping  to  31.  Grunting, 
wheezing  respirations  persisted  with  increasing  fever  and 
tachycardia.  Because  his  respirations  were  more  labored, 
with  increasing  bronchospasm  and  difficulty  in  raising 
secretions,  tracheostomy  was  performed  on  the  second 
hospital  day  ( Fig.  2 ) . There  was  improvement  but 
tachycardia,  fever  and  dyspnea  persisted  to  a critical 
state  on  the  fourth  hospital  day.  The  inadvertent,  rapid 
administration  of  1 liter  of  dextrose  in  saline  precipi- 
tated pulmonary  edema  and  only  with  heroic  measures 
was  life  maintained. 

In  the  ensuing  week,  treatment  consisted  of  digitalis, 
quinidine,  aminophylline,  tracheal  toilet,  aerosol,  oxygen, 
blood,  antibiotics  and  other  supportive  measures.  Grad- 
ual improvement  continued  in  spite  of  low  grade  fever, 
tachycardia,  ileus,  and  spells  of  wheezy  respiration.  The 
intercostal  tubes  were  removed  and  the  tracheostomy 
closed  intermittently.  The  patient  was  transferred  to  an- 
other hospital,  where  he  was  discharged  after  a conval- 
escence of  one  month. 

All  ribs  may  be  fractured  posteriorly  near  the 
angles  or  in  the  midscapular  line  and  instability 
will  be  minimal.  As  the  site  of  injury  moves 
laterally  and  anteriorly,  or  if  one  or  more  ribs 
are  fractured  in  two  sites  or  comminuted,  a flail 
area  results,  giving  considerable  paradox  to  re- 
spiratory efforts.  Stabilization  may  be  achieved 
in  various  ways:  by  wiring  or  pinning  the  in- 
volved ribs,  by  supporting  with  sandbags  or  a 
light  plaster  shell,  or  by  overhead  traction  with 
towel  clips.  The  ingenious  technique  of  render- 
ing the  patient  with  a crushed  chest,  apneic  (in 
alkalosis),  and  furnishing  mechanical  ventilation 
with  the  Morch  respirator  is  a remarkable  de- 
velopment. This  method  obviates  the  need  for 
self-ventilation  and  has  permitted  sui'vival  in 
patients  with  injuries  formerly  lethal. 


Relief  of  chest  wall  pain  is  of  paramount  im- 
portance. Local  intercostal  procaine  or  nuper- 
caine  block  is  of  great  value  and  allows  near 
normal  ventilation,  coughing  and  raising  of  se- 
cretions. Binding  or  strapping  of  the  chest  ac- 
complishes nothing  except  to  further  interfere 
with  ventilation  and  clearing  of  secretions  from 
the  injured  lung. 

The  most  neglected  detail  in  management  of 
these  patients  is  the  attention  to  raising  secre- 
tions. Proper  hydration,  steam  inhalation,  aero- 
sol nebulization  with  mucolytics,  expectorants, 
bronchodilators,  intratracheal  suction,  broncho- 
scopy, support  and  encouragement  to  cough— 
any  or  all  of  these  measures  are  necessary  to 
avoid  retention  pneumonia  and  obstructive  at- 
electasis. In  conjunction  with  relief  of  chest 
wall  pain  and  stabilization,  this  is  the  essence  of 
satisfactory  treatment. 

One  of  the  most  valuable  measures,  indeed 
often  life  saving  in  the  critical  patient,  is  the 
emergency  tracheostomy.  In  the  patient  with 
bilateral  chest  injuries;  in  those  with  associated 
abdominal,  extremity  or  cranial  injuries,  and  par- 
ticularly the  latter;  in  the  elderly  or  debilitated 
who  cannot  or  will  not  raise  secretions;  and  in 
the  patient  with  pre-existing  pulmonary  disease 
as  asthma  or  emphysema,  immediate  tracheosto- 
my is  recommended.  By  reducing  ventilatory 
dead  space,  furnishing  constant  access  to  secre- 
tions and  avoiding  airway  problems  in  the  semi- 
comatose,  tracheostomy  has  saved  many  lives. 

The  overall  plan  in  chest  trauma,  then,  is  to 
restore  cardiopulmonary  physiology  to  as  nearly 
normal  a state  as  possible  as  soon  as  possible. 

Veterans’  Administration  Hospital  (8). 
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"TOLERANCE... WAS  EXCELLENT."* 


Rolicton’ 

“appears  to  be  the  drug  of  choice 

in  the  treatment  of  long-standing  edema.”* 


Demonstrated  effectiveness  and  a low 
incidence  of  side  reactions  indicate  a 
high  order  of  usefulness  for  Rolicton 
(brand  of  amisometradine),  the  new 
orally  effective  diuretic  agent. 

Relatively  infrequent  and  benign  side 
effects  make  the  benefits  of  effective 
diuresis  available  to  many  patients  who 
are  intolerant  to  mercurials,  sulfona- 
mides and  other  diuretics. 

Of  thirty-six  patients  studied  by 
Settel*  most  had  ceased  to  take  or  were 
taking  only  sporadically  “various  types 
of  mercurial  and  nonmercurial  diu- 
retics orally”  because  of  intolerance  or 
ineffectiveness.  Uninterrupted  adminis- 
tration of  Rolicton,  on  the  other  hand, 
was  well  tolerated.  Urinary  output  in- 
creased an  estimated  40  to  100  per  cent. 
Patients  lost  from  2 to  9 pounds  of 
weight  during  the  first  five  days  of 
treatment. 

Nonmercurial,  nonxanthine  and  non- 
sulfonamide, Rolicton  avoids  the  saw- 
tooth diuresis,  the  dangers  of  toxicity 
inherent  in  mercurial  compounds,  the 
relative  ineffectiveness  of  xanthine 
derivatives,  the  undependable  action, 
the  disturbance  to  acid-base  equilibrium 
and  the  possible  hazard  of  sulfonamide 
agents  in  the  presence  of  renal  and 
hepatic  disorders. 

One  tablet  of  Rolicton  b.i.d.  (after 
the  first  day’s  dosage  of  four  tablets)  is 
sufficient  to  maintain  most  patients 
free  of  edema.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


Sectioned  glomerulus, 
showing  folding  of  the 
basement  membrane 


♦Settel,  E.;  Rolicton®  (Aminoisometradine),  a New,  Nonmercurial 
Diuretic,  Postgrad.  Med.  27.186  (Feb.)  1957. 


SEARLE 
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standardized  calibration 


The  reliability  of  a blood  pressure  determination 


depends  upon  the  standardized  calibration  of  the 
sphygmomanometer.  Similarly,  the  reliability  of 
urine-sugar  testing  depends  upon  the  standardi- 


STAINDARDIZED  READING:  full  color  calibration... blue-to- 
orange  spectrum  long  familiar  to  patients  and  physicians... clear-cut 
color  reactions... unvarying,  laboratory-controlled  color  scale. 

STANDARDIZED  “PLUS”  SYSTEM:  established  “plus”  sys- 
tem...covers  entire  critical  range— does  not  omit  %%  (+  + ) ^^d 
1%  (+  + + ). 

STANDARDIZED  SENSITIVITY:  Clinitest  is  adjusted  to 
optimal  sensitivity... avoids  confusing  “trace”  reactions. 


Clinitest  is  a copper-reduction  test  — a 15-year  standard  for  urine-sugar 

testing  “...-which  is  easier  than  Benedict’s... and  more  accurate “The 

simplicity,  speed  and  accuracy  of  the  Clinitest  tablet  reagent  make  it  a 
desirable  procedure  for  quantitation  of  urinary  sugar. 


references:  1.  Came,  S.:  Brit.  M.  J.  2:827  (Oct.  6)  1956. 

2.  Giordano,  A.  S.;  Pope,  J.  L.,  and  Hagan,  B.:  Am.  J.  M.  Te'chnol. 
22:29,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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Thz  nw£  mmimt  EC6  em  mi ! 


SANBORN 

MODEL  300 


...Nm 

ISETTE 

electrocardiograph 


Seattle  Branch  Office 
154  Denny  Way,  Mutual  1144 
Portland  Sales  <b-  Service  Agency 
Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  CA  7-7559 


Change  leads  by  turning  a knob,  with  "Instoinatic”  (amplifier- 
stabilizing)  action  automatically  done  for  you  as  you  turn  the  knob 
. . . mark  patient’s  name,  data,  date  on  record  while  its  still  in  the 
instrument,  using  a built-in  writing  surface  . . . reload  new  chart 
paper  by  lifting  a cover,  dropping  in  the  roll,  running  motor . . . pick 
up  and  carry  the  instrument  to  a hospital  luard  or  patient’s  home,  as 
easily  as  you  would  a brief  case. 

You  can  do  every  one  of  these  — and  a dozen  more  time-and- 
effort-saving  things  — when  you  use  the  new  Sanborn  Model  300 
VISETTE  electrocardiograph.  This  remarkable,  moderately  priced 
instrument  has  been  designed  to  fulfill  a single  purpose:  convenient 
’cardiography  with  no  sacrifice  in  diagnostic  accuracy.  Here  is  an 
ECG  that  weighs  only  18  pounds  — no  more  than  a portable  type- 
writer; that  occupies  barely  more  space  on  the  top  of  your  desk 
than  an  8V2"  x 1 1"  letterhead;  that  encourages  patient’s  pre-test 
"peace  of  mind”,  by  its  attractive,  modern  design;  that  shuts  itself 
off,  when  the  cover  is  closed;  that  grounds  itself  when  a button  is 
pushed;  that  keeps  electrodes,  paste,  cables  and  accessories  from 
getting  lost,  by  storing  them  in  a cover  compartment. 

In  short,  the  VISETTE  is  the  electrocardiograph  for  your 
practice  today.  Call  the  "Sanborn  man”  in  or  near  your  city  for 
all  the  facts  on  the  new  300  VISETTE.  He’ll  be  glad  to  demon- 
strate, in  your  office  and  at  your  convenience,  the  most  convenient 
ECG  you’ve  ever  used.  Or,  write  for  descriptive  literature,  with 
details  of  15-day  Trial  Plan. 

SANBORN  COMPANY 

ITS  WYMAN  ST.,  WALTHAM  54,  MASSACHUSETTS 
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New  Product 


CONTROL 

BLEEDING 


hjwMj  mi 

WUj&Uf 


TAT 

(ORGANON) 


A COMPLETE  SYSTEMIC  HEMOSTAT 


Adrestat  complements  the  surgeon's  skill  by  providing  a new  concept 
in  the  control  of  operative  and  postoperative  bleeding.  It  promotes  re- 
traction of  severed  capillary  ends  and  controls  capillary  bleeding  and 
oozing;  prevents  bleeding  due  to  hypoprothrombinemia;  and  prevents 
or  corrects  abnormal  capillary  permeability  and  fragility.  Indicated 
in  virtually  every  surgical  procedure  and  in  hypoprothrombinemia. 


AVAILABLE: 


ADRESTAT  capsules  and  lozenges,  each  containing: 

Adrenochrome  Semicarbazone  2.5  mg 

{present  as  Carbazochrome  Salicylate*,  65.0  mg) 

Sodium  Menadiol  Diphosphate  5.0  mg 

(Vitamin  K Analogue) 

Hesperidin,  Purified 50.0  mg 

Ascorbic  Acid 1 00.0  mg 


Capsules  in  boxes  of  30;  Lozenges  in  boxes  of  20 


ADRESTAT  (F)-7  -cc  ampuls,  each  containing: 

5 mg  Adrenochrome  Semicarbazone  (present  as  Carbazochrome  Salicylate*,  130.0  mg) 

Boxes  of  five  1-cc  ampuls 


ORANGE,  N.  J. 


*Pa».  Nos.  2,581,850;  2,506,294 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
—including  the  last  one- 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 

GLOBIN  INSULIN 

‘B.W.&CO.'’ 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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“ ...and 

with  these  CITRA  capsules, 
we’ll  have  that  cold 

whipped  in  no  time” 
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Combat  Common  Cold  Symptoms 


>fMS- 


CITRA 


CITRA  FORTE  (SYRUP) 


CITRA  CAPSULES 


!-?:  3s»V^  '•  ’ 


Patients  suffering  from  the  common  cold  will  soon  be  filling  your 
reception  room.  Take  the  burden  off  your  memory  by  using  just  ttvo 
“cough  and  cold”  products . . . both  are  easy-to-prescribe,  medically  accepted 
for  their  effectiveness. 

!^CITRA  forte  (SYRUP) 

• DIHYDROCODEINONE  GIVES  IMMEDIATE  COUGH  CONTROL 
Patients  feel  better  in  minutes,  citrus  flavor  appeals  to  all  ages.  Increases 
expectoration  . . . and  antihistaminic  action  combats  allergic  side  effects. 

• 1 or  2 teaspoonfuls  every  3 or  4 hrs. ; children  6-12  yrs.  — 1/2  adult  dosage. 

Rcitra  capsules 

• FIGHTS  SPREAD  OF  COLD  AT  ANY  STAGE 

Acts  5 ways  as : decongestant,  restores  and  preserves  capillary  integrity, 
antihistaminic,  analgesic,  and  antipyretic. 

• 1 or  2 capsules,  4 times  daily ; children  6-12  years,  Vi  adult  dosage. 


Each  CITRA  CAPSULE  provides: 


Hesperidin  purified  (Citrus  Bioflavonoid) 100.0  mg. 

Vitamin  C 50.0  mg. 

Phenylephrine  Hydrochloride  5.0  mg. 

Prophenpyridamine  Maleate  6.25  mg. 

Methapyriiene  Hydrochloride  8.33  mg. 

Pyrilamine  Maleate  8.33  mg. 

Salicylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid  30.0  mg. 


Each  teaspoonful  (5  c.c.)  of 
CITRA  FORTE  Syrup  contains: 

Dihydrocodeinone  Bitartrate 

(•may  be  habit  forming) 5.0  mg. 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid). . 8.33  mg. 

Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate 150.O  mg. 

(•Caution:  Narcotic  addiction) 


Ethically  promoted,  available  at  all  pharmacies. 


BOYLE 


& COMPANY  Los  Angeles  54,  Calif. 
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When  your  patients  need  a potent,  comprehensive 
nutritional  build-up,  give  them  the  extra  benefits 
of  the  first  “total  effect”  nutritional  supplement  — 
Gevral  T.  Actually  six  formulas  in  one,  Gevral  T 
spans  the  spectrum  of  dietary  needs . . . furnishes 
in  a single,  easy-to-swallow  capsule,  daily  — 

ALL  THE  FAT-SOLUBLE  VITAMINS  . . . including  K . . . 

in  liberal  amounts. 

A COMPLETE  HEMATINIC  SUPPLEMENT  . . . including 

Non-inhibitory  Intrinsic  Factor  for  enhanced  B12 
absorption . . . plus  Folic  Acid,  Vitamin  C,  and  Iron. 

A FULL  B- COMPLEX  WATER-SOLUBLE  VITAMIN  COM- 
PONENT ...  in  high  dosage  quantities. 

AMINO  ACID  SUPPLEMENT  1-Lysine  . . . aids  fuU  uti- 
lization of  ingested  protein. 

LIPOTROPIC  FACTORS,  CHOLINL  AND  INOSITOL 
12  IMPORTANT  MINERALS  AND  TRACE  ELEMENTS 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID 


Your  patients  get  more  nutritional  support  for 
their  money  than  ever,  with  economical  Gevral 


T . . . supplied  in  an  attractive,  on-the-table  jar. 
Each  capsule  contains: 

Vitamin  A 25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Vitamin  B12 5 mcgm. 

Thiamine  Mononitrate  (Bi)  10  mg. 

Riboflavin  (Bq)  10  mg. 

Pyridoxine  HCl  (Bg)  2 mg. 

Vitamin  E (as  tocopheryl  acetates) 5 I.  U. 

Vitamin  K (Menadione)  2 mg. 

Ascorbic  Acid  (C)  150  mg. 

Calcium  Pantothenate 5 mg. 

Niacinamide  100  mg. 

Folic  Acid  1 mg. 

Calcium  (as  CaHP04) 107  mg. 

Phosphorus  (as  CaHP04) 82  mg. 

Iron  (as  FeS04)  15  mg. 

Magnesium  (as  MgO) 6 mg. 

Potassium  (as  K2SO4) 5 mg. 

Iodine  (as  KI)  0.15  mg. 

Boron  (as  Na2B4O7«10H2O) 0.1  mg. 

Copper  (as  CuO)  1 mg. 

Manganese  (as  Mn02) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Zinc  (as  ZnO)  1.5  mg. 

Molybdenum  (as  Na2Mo04*2H20) 0.2  mg. 

Choline  Bitartrate  25  mg. 

Inositol 25  mg. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin  25  mg. 

Purified  Intrinsic  Factor  Concentrate 0.5  mg. 


DOSAGE:  1 capsule  daily  for  the  treatment  of  vita- 
min and  mineral  deficiencies,  or  more  as  indicated. 
SUPPLIED:  Bottles  of  100  capsules. 

COMPANY.  PEARL  RIVER,  N.  Y. 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretary-Treasurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  Clyde  C.  Foley,  Portland 


Report  Explains  Legality  of  Revealing 
Personal  Information  About  Patients 


should  be  released  by  the  physician  without 
the  patient’s  consent.” 


Have  you  been  asked  by  the  National  Foundation  for 
Infantile  Paralysis  to  report  the  names  of  all  your  polio 
and  ex-polio  patients? 

The  following  report,  approved  by  the  Council  of  the 
Oregon  State  Medical  Society  at  its  meeting  on  Septem- 
ber 7,  should  answer  your  questions  regarding  the  Polio 
Foundation’s  request  and  any  other  request  you  may 
receive  regarding  personal  information  about  your 
patients: 


At  its  meeting  on  August  15th,  the  Society’s  Com- 
mittee on  Crippling  Diseases  and  Defects  considered 
a project  being  undertaken  by  the  National  Founda- 
tion for  Infantile  Paralysis  to  make  a roster  of  all 
polio  and  ex-polio  patients  in  the  United  States.  After 
obtaining  as  complete  a roster  as  possible,  the  Foun- 
dation plans  to  have  wherever  deemed  necessary,  a 
medical  examination  performed  to  determine  the 
patient’s  medical  and  rehabilitation  needs. 

The  Foundation  is  asking  physicians  and  hospitals 
to  assist  in  the  preparation  of  this  roster.  It  was 
suggested  that  each  physician  be  requested  to  supply 
the  Foundation  with  the  names  of  all  the  polio 
patients  whom  he  has  seen  in  his  practice.  The 
Foundation  is  also  suggesting  tliat  each  hospital  per- 
mit the  Foundation  to  send  an  employee  into  the 
record  room  to  obtain  the  names  of  all  polio  patients 
who  have  treated  at  that  hospital. 

It  was  the  opinion  of  the  Committee  that  a physi- 
cian or  a hospital  divulging  this  information  to  the 
Foundation  without  the  consent  of  the  patient  would 
be  violating  the  law  of  privileged  communication  and 
therefore  would  subject  themselves  to  possible  dam- 
age suits. 

The  Committee,  however,  considered  it  appro- 
priate to  seek  the  opinion  of  the  Society’s  legal  coun- 
sel, Mr.  John  J.  Coughlin.  Mr.  Coughlin  submitted 
his  opinion  by  letter  dated  August  22,  1957,  in  which 
he  states: 

“It  is  my  opinion  that  the  doctor  would  be 
well  advised  not  to  submit  a Polio  Patient 
Roster  and  Polio  Patient  Report  as  requested 
by  the  Foundation,  without  tire  written  con- 
sent of  the  patient  involved,  or,  if  the  patient 
is  a minor  or  under  other  disability,  the  written 
consent  of  the  guardian  of  the  patient. 

As  I previously  informed  you,  there  is  no 
Oregon  statute  specifically  prohibiting  physi- 
cians from  revealing  confidential  information, 
excent  the  statute  giving  the  privilege  to  patients 
to  object  to  testimony  by  a physician  in  the 
course  of  litigation,  except  under  certain  cir- 
cumstances. However,  there  is  always  a ques- 
tion of  invasion  of  privacy  or  libel  or  slander 
that  might  be  raised  by  the  patient,  if  the 
type  of  information  requested  in  the  form 


Recommendations 

1.  That  the  members  of  the  Society  be  in- 
formed of  the  dangers  of  submitting  a 
roster  of  and  medical  reports  on  polio- 
myelitis patients  to  the  National  Founda- 
tion for  Infantile  Paralysis  without  the 
written  consent  of  the  patient,  his  parent 
or  legal  guardian. 

2.  That  the  Oregon  Association  of  Hospitals 
and  the  State  Representative  of  the  Na- 
tional Foundation  for  Infantile  Paralysis 
be  advised  of  this  action. 

Respectfully  submitted. 
Committee  on  Crippling 
Diseases  and  Defects 
R.  M.  Overstreet,  Chairman 


Howard  A.  Molter 
Charles ' Bradley 
Kenneth  C.  Brown 
George  W.  Cottrell 
H.  Lenox  H.  Dick 
Robert  S.  Dow 
Walter  A.  Gross,  Jr. 


Ray  V.  Crewe 
Arthur  C.  Jones 
Ira  A.  Manville 
Richard  L.  Sleeter 
Carl  L.  Holm 
James  P.  Whittemore 


Council  Approves  Presentation  of 
Second  Annual  New  Member  Institute 

In  1956  the  Oregon  State  Medical  Society  inaugurated 
the  first  annual  welcome  session  and  orientation  course 
for  new  members.  The  first  course,  held  on  the  day 
just  prior  to  opening  of  the  annual  session,  attracted  a 
comparatively  small  but  enthusiastic  group  of  new 
physicians. 

After  reviewing  both  complaints  and  compliments 
following  the  1956  course,  the  Committee  on  Public 
Relations  received  State  Council  approval  to  present  the 
Second  Annual  New  Member  Institute  on  Tuesday  after- 
noon, October  I,  1957. 

Emphasis  this  year  will  be  placed  upon  specific  health 
services  available  to  new  physicians  and  their  patients 
in  Oregon  communities. 

At  a previous  meeting  of  the  Council  your  Com- 
mittee on  Public  Relations  suggested  that  the  Execu- 
tive Committee  consider  the  advisability  of  delegating 
the  supervision  of  an  annual  New  Member  Institute 
to  the  Committee  on  Public  Relations. 

The  New  Member  Institute  or  Annual  Welcome 
Session  was  held  for  the  first  time  in  1956  on  the 
day  just  prior  to  the  Annual  Session.  Although  there 
was  a comparatively  small  turnout,  it  was  the  opinion 
of  those  present  that  the  general  aims  of  the  Institute 
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MAJOR  ADVANCE  IN  FEMALE  HORMONE  THERAPY 

for  certain  disorders  of  menstruation  and  pregnancy 


With  NORLUTIN  you  can  now  prescribe  truly  eflFective  oral  progestational  therapy.  Small  oral  doses 
of  this  new  and  distinctive  progestogen  produce  the  biologic  effects  of  injected  progesterone. 


(norethindrone,  Parke-Davis) 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Progestational  Effect  on  Endometriinn 


A A 

Presecretory  to  secretory  endometrium  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes 

after  5 days’  treatment  with  NORLUTIN.  its  crystal  structure  from  that  of  other  progestogens. 


INDICATIONS  FOR  NORLUTIN:  Conditions  involving  a deficiency  in  progestogen, 
such  as  primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine 
bleeding,  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  dys- 
menorrhea. 


PACKAGING:  5.mg.  scored  tablets  (C.T.  No.  882),  bottles  of  30. 

PARKE,  DAVIS  A COMPANY  • DETROIT  3 
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Speedy  Return  To  Normal  Nutrition 


Meat... 

in  the  congestive  phase 
of  cardiac  disease 


Meat  fits  well  into  the  moderate-protein,  restricted-sodium, 
acid-ash  diet  currently  recommended  for  many  patients  with 
congestive  cardiac  failure.^ 

The  protein  of  meat — in  the  proportionate  arrangement 
of  its  essential  amino  acids — closely  approaches  the  quanti- 
tative proportions  needed  to  promote  human  tissue  synthesis 
and  repair.  For  this  reason  lean  meat  proves  important  in 
maintaining  positive  nitrogen  balance  without  excessive  pro- 
tein intake. 


The  sodium  content  of  meat  prepared  without  added 
salt  is  relatively  low.  Per  100  grams,  beef  muscle  meat  shows 
approximately  50  mg.  of  sodium,  lamb  90  mg.,  pork  60  mg., 
and  veal  50  mg.^ 

The  acid  ash  of  meat  aids  in  the  promotion  of  diuresis. 

The  easy  digestibility  of  meat  is  a prime  requisite  of 
foods  specified  for  the  patient  with  congestive  cardiac  disease. 

In  addition  to  these  important  features,  meat  contrib- 
utes other  nutritional  factors  essential  in  any  convalescence 
— the  B vitamins  thiamine,  riboflavin,  niacin,  pantothenic 
acid.  Be,  and  B12,  and  the  minerals  iron,  phosphorus,  potas- 
sium, and  magnesium. 


1.  Odell,  W.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  C„  and  Goodhart,  R.  S.: 
Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  p.  699. 

2.  Bills,  C.  E.;  McDonald,  F.  G.;  Niedermeier,  W.,  and  Schwartz,  M.  C,;  Sodium  and  Potassium 
in  Foods  and  Waters,  j.  Am.  Dietet.  A.  25;304  (Apr.)  1949. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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are  important  enough  to  warrant  continuation  of  this 
Institute  as  an  annual  event.  However,  it  was  felt 
that  more  time  should  be  devoted  at  the  Institute  to 
specific  services  available  to  new  physicians  in  Ore- 
gon communities. 

In  view  of  the  fact  that  approximately  eighty  (80) 
new  members  have  joined  the  Society  since  the  last 
New  Member  Institute,  the  Committee  felt  that  every 
effort  should  be  made  to  conduct  a Second  Annual 
New  Member  Institute  on  Tuesday,  October  1,  1957, 
the  day  just  prior  to  the  83rd  Annual  Session. 

Recommendation 

The  Committee  on  Public  Relations  recommends 
that  planning,  promotion  and  general  supervision  of 
an  annual  New  Member  Institute  be  specified  as 
regular  functions  of  the  Committee  and  that  the 
Committee  be  authorized  to  schedule  a New  Mem- 
ber Institute  on  Tuesday,  October  1,  1957,  to  be 
held  in  the  city  of  Portland. 

Respectfully  submitted, 

Oregon  State  Medical  Society 
A.  J.  Kreft,  M.D. 

Chairman 


Progress  Reported  on  Current  Meetings 
with  State  Industrial  Accident  Commission 

The  following  progress  report  relating  to  current 
meetings  with  the  State  Industrial  Accident  Commis- 
sion was  presented  by  the  Committee  on  State  Industrial 
Affairs  at  the  September  7,  1957,  meeting  of  the  Council 
of  the  Oregon  State  Medical  Society. 

Society  representatives  who  will  confer  with  the  Com- 
mission as  announced  by  President  Kaufman  were  Gene 
T.  McCallum  of  Corv'alhs,  and  W.  Charles  Martin  and 
E.  G.  Chuinard,  both  of  Portland. 

At  its  meeting  on  March  2,  1957,  the  Gouncil 
authorized  tlris  Committee  to  confer  with  the  Oregon 
State  Industrial  Accident  Commission  regarding  the 
application  of  the  “Relative  Value  Schedule”  de- 
veloped by  the  California  Medical  Association  to  the 
Commission’s  “Maximum  Medical  Fee  Schedule.” 
The  Committee,  therefore,  prepared  and  submitted 
to  the  Commission  on  May  10,  1957  an  adaptation 
of  the  California  “Relative  Value  Schedule  ’ and 
recommendations  for  revisions  in  the  Commission’s 
“Rules  and  Regulations.” 


revisions  be  submitted  and  adopted  prior  to  January 
1,  1958,  they  will  become  effective  on  the  first  day 
of  the  month  in  which  they  are  adopted. 

The  Society’s  representatives  to  confer  with  the 
representatives  of  the  Commission  are  now  being 
selected  and  discussions  will  begin  immediately. 
Respectfully  submitted. 

Committee  on  State  Industrial  Affairs 
Ivan  M.  Woolley,  M.D.,  Chairman 


Roderick  E.  Begg 
John  M.  Guiss 
Arthur  C.  Jones 
W.  Gharles  Martin 
T.  G.  McDougall 
Gene  T.  McGallum 
Donald  E.  Moore 


Edward  G.  Wall 
Arthur  M.  Gompton 
W.  P.  Wilbur 
Ennis  Keizer 
Roy  E.  Hanford 
A.  T.  King 
T.  L.  Hyde 


Obituaries 

Dr.  John  H.  Fitzgibbon,  63,  Portland  gastro-enterologist 
and  former  AMA  Trustee,  died  September  4 of  a heart 
attack  while  helping  his  wife,  Elizabeth,  prepare  apple- 
sauce at  a custom  cannery.  Dr.  Fitzgibbon  was  past- 
president  of  both  the  Oregon  State  and  Multnomah 
County  Medical  Societies.  After  receiving  his  medical 
degree  in  1920  from  Rush  Medical  College,  Dr.  Fitz- 
gibbon served  his  internship  at  Presbyterian  Hospital, 
Chicago.  He  entered  private  practice  in  Portland  in  1922. 
At  the  time  of  his  death.  Dr.  Fitzgibbon  was  a clinical 
professor  of  medicine  at  the  University  of  Oregon  Medical 
School,  where  he  was  chief  of  the  division  of  gastro- 
enterology. Numbered  among  his  professional  member- 
ships and  honors  are  the  following:  Chairmanship  of  the 
AMA  Council  on  Medical  Service  and  Public  Relations 
from  1944-45;  membership  on  the  AMA  Board  of  Trus- 
tees, 1945-50;  past-presidency  of  the  North  Pacific  So- 
ciety of  Internal  Medicine;  and  past-presidency  of  the 
American  Gastroscopic  Society. 

Dr.  Peter  W.  Ghemenkoff,  51,  died  recently  of  a heart 
attack.  He  had  practiced  in  Bend  since  1938.  Dr. 
Chernenkoff  received  his  medical  degree  in  1937  from 
the  GoUege  of  Medical  Evangelists,  Loma  Linda,  Cal., 
and  served  his  internship  at  Good  Samaritan  Hospital  in 
Portland.  He  served  with  the  U.S.  Army  Medical  Corps 
during  World  War  II. 


Commission  Volunteers  20  Per  Cent 
Interim  Fee  Increase 

At  a meeting  with  the  Committee  on  August  29, 
1957,  the  Commission  requested  more  time  to  con- 
sider the  Society’s  proposal  but  voluntarily  declared 
that,  as  an  interim  measure,  payments  to  physicians 
wotdd  be  increased  20  per  cent  of  the  present  sched- 
ide  as  of  August  1,  1957.  The  increased  payment 
will  NOT  apply,  however,  to  bills  submitted  after 
August  1st  which  have  already  been  paid.  The 
Commission  stated  that  it  could  not  devote  the  time 
necessary  to  adjusting  bills  which  have  already  been 
paid.  The  physician  should  bill  according  to  the 
present  schedule.  The  Commission  will  automatically 
add  20  per  cent  to  the  payment. 

Plans  for  Revising  the  Fee  Schedule 
and  Rides  and  Regulations 

The  Commission  suggested  that  the  Society  and 
the  Commission  each  appoint  three  representatives 
to  prepare  recommendations  for  revisions  of  the 
Commission’s  “Maximum  Medical  Fee  Schedule  and 
Rules  and  Regulations”  no  later  than  January  31, 
1958  which  would  become  effective  no  later  than 
January  1,  1958. 

The  Commission  agreed,  however,  that  should  the 


Dr.  Louis  P.  Gambee,  65,  of  Portland,  died  September 
8 in  a local  hospital  after  a brief  illness.  Dr.  Gambee 
was  graduated  from  Rush  Medical  College  in  1921  and 
interned  at  Children’s  Memorial  Hospital,  Portland.  He 
entered  practice  with  his  brother,  E.  E.  Gambee,  in 
Portland  in  1922.  Dr.  Gambee  was  clinical  professor  of 
surgery  at  the  University  of  Oregon  Medical  School. 
He  was  a past-president  of  the  Pacific  Goast  Surgical 
Association  and  tlie  North  Pacific  Association. 

Dr.  Lewis  D.  Glark,  45,  of  Salem  died  August  10 
when  he  suffered  a heart  attack  while  fishing.  Dr.  Clark 
was  graduated  from  the  University  of  Oregon  Medical 
School  in  1937. 

Dr.  E.  Wayne  Stratford,  55,  of  Portland  died  July  25 
at  his  home  following  several  months  illness.  He  received 
his  medical  degree  from  Harvard  Medical  School  in 
1931.  During  World  War  II,  Dr.  Stratford  served  with 
the  U.S.  Navy  as  Lieutenant  Commander  of  a hospital 
ship. 
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mtranasal  synergism 


DECONGESTIVE 

Neo-Synephrine-®  HCl  0.5% 

ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (as  sulfate) 

0.6  mg./oc. 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


Polymyxin  B 
(as  sulfate) 
3000  u/cc. 


POTENTIATED  ACTION  for 

better  clinical  results 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


Neo-Synephrine  (brand  of 
phenylephrine)  end  Thenfadil 
(brand  of  thenyldiomine), 
trademarks  reg.  U.S-  Pat-  Off* 
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Frank  R.  Menne,  M.D.  Eugene  W.  Rockey,  M.D.  Joel  W.  Baker,  M.D.  John  H.  Fitzgibbon,  M.D. 

Portland  Portland  Seattle  Portland 

Chairman  (Deceased — see  page  1202) 


Mr.  LeRoy  B.  Stover 
Portland 


Advisory  Committee  to  the  Sommer  Memorial.  Lecture  Fund 

The  fu'e  men  pictured  above  have  distinguished  themselves  for  many  years  as  members  of  the  Advisory 
Committee  to  the  Sommer  Memorial  Lecture  Fund  which  was  established  in  1941  through  a perpetual  endowment 
by  the  late  Ernst  August  Sommer.  The  twenty-si.xth  Sommer  Memorial  Lecture  series  was  just  completed  during 
the  first  week  of  this  month  at  the  83rd  Annual  Session  of  the  Oregon  State  Medical  Society.  Once  again  the  Com- 
mittee’s wise  judgment  in  the  selection  of  visiting  speakers  won  many  words  of  praise  from  those  attending  the 
Session.  The  wide  appeal  of  these  lectures  by  prominent  physicians  from  throughout  the  world  can  be  attributed 
to  the  fact  that  Dr.  Sommer  stipulated  the  topics  must  be  of  practical  interest  to  men  in  the  general  practice  of 
medicine  and  surgery  as  well  as  to  the  medical  student.  The  Sommer  Committee  has  complied  with  the  spirit  of 
this  stipulation.  The  lectures  are  now  held  twice  each  year— in  the  spring  during  the  meeting  of  the  University  of 
Oregon  Medical  School  Alumni  Association  and  in  the  fall  during  the  Society’s  annual  session. 


James  Wooden  Honored 
on  Fiftieth  Anniversary  in  Clatskanie 

August  11  was  observed  in  Clatskanie  as  “Dr.  James 
L.  Wooden  Day”  in  honor  of  his  golden  anniversary  in 
serving  the  community.  Since  August  12,  1907,  e.xcept 
for  a year  in  the  U.S.  Army  during  World  War  1 and 
brief  periods  away  for  further  schooling.  Dr.  Wooden 
has  carried  on  his  practice  in  Clatskanie. 

The  event  was  sponsored  by  the  Claskanie  Kiwanis 
club  and  tlie  Junior  Chamber  of  Commerce.  The  day’s 
activities  included  a picnic  dinner,  a short  program, 
talks  by  close  friends  of  Dr.  Wooden,  the  signing  of  a 
guest  book  and  time  for  visiting.  Robert  F.  Day  of 
Scappoose  represented  the  Oregon  State  Medical  Society. 

Always  active  in  community  life.  Dr.  Wooden  includes 
among  his  various  interests  development  in  the  early 
days  of  the  telephone  system  and  more  recently  farming 
and  banking. 


Tacoma 

Electropliysics  Laboratory 

Electroencephalography 
Electromyogra  phy 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 

Stevens  Dimant,  M.D. 

Lorraine  Knudson,  R.N. 

1318  Medical  Arts  Building 
Tacoma  2,  Washington 
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Council  Accepts  Invitation  to  Hold 
1959  Annual  Session  in  Medford 

Fishing  on  the  Rogue  and  golf  and  swimming  under 
warm  fall  sunshine  are  just  a few  of  the  recreational 
opportunities  awaiting  members  of  the  Oregon  State 
Medical  Society  and  Woman’s  Auxiliary  planning  to 
attend  the  1959  Annual  Session. 

For  the  first  time  in  several  years  the  State  Council 
voted  to  shift  the  site  of  the  Annual  Session  from  Port- 
land’s Masonic  Temple  and  accepted  an  invitation  from 
the  Jackson  County  Medical  Society  to  hold  the  ’59 
session  in  Medford. 

Dates  for  the  Medford  meeting  recommended  by 
the  Committee  on  Annual  Session  were  September 
23-24-25-26. 

In  other  action  the  Council  approved  recommendation 
of  the  Committee  to  establish  permanent  dates  for  the 
annual  session  when  the  event  is  held  in  Portland.  Dates 
approved  were  the  Wednesday,  Thursday,  Friday  and 
Saturday  immediately  following  Labor  Day. 

Council  action  on  the  Portland  dates  effective  for  the 
1958  Session  followed  reports  of  a conflict  in  dates  in 
recent  years  between  the  annual  meeting  and  the  open- 
ing of  hunting  season. 


UOMS  Offers  Postgroduofe  Courses 

New  and  Important  Advances  in 

Medical  Therapy  Oct.  21-23,  1957 

Obstetrical  and  Gynecological 

Operative  Procedures  Dec.  2-6,  1957 

Requests  for  additional  information  should  be  sent  to: 
Director  of  Postgraduate  Instruction,  University  of  Ore- 
gon Medical  School,  Portland  1,  Oregon. 
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OREGON 


PATRICIH 


I a General  Electric  product 
in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited- range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. . . 81 -inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


“^•ogress  fs  Our  Mosf^  tmporfant  Product 

GENERAL^ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
endent  tube  stand  . . . fully  counterbalanced 
uoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsin. 

O Please  send  me  your  16-page  PATRICIAN  bulletin 
Q Facts  about  deferred  payment 
□ MAXISERVICE  rental 

Nam  e 

Address 

City Zone State 


Direct  Factory  Branches; 
PORTLAND  — 522  N.  W.  23rd  Ave. 
SEATTLE  — 217  8th  Ave.,  N. 
SPOKANE — N.  1112  Washington  St. 


Resident  Representative; 

BOISE  — Lee  Schultsmeier,  Route  4,  Liberty  Road 
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RUSSELL  H.  KAUFMAN,  M.D. 


Presidents  Page 


the  close  of  my  term  as  your 
President  (an  experience  and  honor  I will  remember 
for  the  rest  of  my  days)  may  I request  your  in- 
dulgence to  reflect  for  just  a few  moments  on  the 
meaning  of  the  word  harmony. 

In  visits  with  nearly  every  component  medical  so- 
ciety, I was  particularly  impressed  with  two  things — 
a genuine  sincerity  of  the  hosts  to  make  our  visit  a 
pleasant  one  and  the  almost  unlimited  community 
spirit  that  exists  in  many  areas  of  our  state. 

Mr.  Webster  defines  the  word  harmony  as,  "Just 
adaptation  of  parts  to  each  other;  agreement  between 
the  parts  of  a design  or  composition  giving  unity  or 
effect  . . .” 

So  it  would  seem  the  word  harmony  does  not 
necessarily  imply  the  absence  of  differences  of  opin- 
ion. But  it  certainly  does  indicate  that  harmony 
will  only  exist  when  the  parts  have  arrived  at  a 
working  agreement  that  gives  unity. 

All  this  is  just  another  way  of  saying  that  differ- 
ences of  opinions  and  the  right  to  express  those  opin- 
ions during  the  formative  stage  of  any  State  policy 
is  a natural  function  in  our  Society.  In  fact,  one 
might  say  it  is  the  duty  of  any  member  to  express 
himself  if  he  has  an  opinion  that  will  assist  the  en- 
tire body  in  arriving  at  a proper  decision. 

However,  this  does  not  suggest  that  individual 
members  or  groups  of  individuals  have  any  right 
what-so-ever  to  assume  an  open  and  defiant  position 
in  opposition  to  Society  policies  once  they  have  been 
adopted  by  the  House  of  Delegates  or  the  Council. 
Once  the  vote  has  been  taken  it  is  a time  to  close 
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ranks  in  the  interest  of  effective  administration  of 
a new  policy. 

It  would  be  presumptuous  to  suggest  that  the 
opponent  of  a new  policy  should  immediately  switch 
his  opinion  to  conform  with  the  vote  of  the  majority. 
Rather,  he  might  investigate  his  position  further 
and  acquaint  himself  with  more  facts  on  the  matter. 
Then,  if  his  position  is  still  unchanged,  he  should 
present  any  new  facts  that  were  not  available  at  the 
time  of  the  previous  decision  at  a regular  meeting  of 
the  Society’s  legislative  body. 

There  was  a time  in  the  history  of  our  Society 
when  it  could  have  been  said,  with  some  measure  of 
truth,  that  one  or  another  section  of  the  State  dom- 
inated the  organization.  I am  confident  this  is  not 
true  today. 

Since  World  War  II  many  of  our  cities  have  seen 
new  growth  in  population,  business  and  industry. 
Local  pride  in  the  orderly  development  of  one’s 
community  is  right  and  proper.  But  in  the  same 
sense,  pride  in  your  State  Society,  your  profession 
and  in  the  State  of  Oregon  also  is  right  and  proper. 

In  any  democratic  organization  such  as  ours, 
there  is  always  the  danger  that  a position  stubbornly 
defended  may  lead  to  controversy  and  acrimony. 
Let  us  not  fall  into  that  trap. 


OREGON! 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controiled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPR0L0NE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  i.o  mg. 
prednisolone  in  the  same  formula  as 
*MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  iNC. 
PHILADELPHIA  1.  PA. 


*MEPROLONE*  is  a trademark  of  Merck  & Co.«  Inc. 
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an  incomparable  protectant 
and  healing  agent 
for  the  SKIN  of  the  AGED 


sustained  soothing,  lubricating,  antipruritic— 
and  healing— effects  in  . . , 

rash  and  excoriation  due  to 

• incontinence 

• seniie  pruritus 

• externai  uicers 

• stasis  dermatitis 

• excessive  dryness 

DESITIN  OINTMENT — rich  in  cod  liver  oil — has  a 30  year  clinical  background  of 
success  in  the  treatment  of  many  skin  conditions. 

SAMPLES  and  literature  on  request 

DESITIN  CHEMICAL  COMPANY 

812  BRANCH  AVE.,  PROVIDENCE  4,  R.  I. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington  1958 


ANNUAL  MEETING 
Spokane 


President,  Milo  T.  Harris,  Spokane 


Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Kenneth  Babcock  to  Address 
Washington  Hospital  Association 

Physicians  are  cordially  invited  to  hear  Kenneth  B. 
Babcock,  director  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  Chicago,  when  he  speaks  at  the 
twenty-fifth  annual  meeting  of  the  Washington  State 
Hospital  Association  in  the  Olympic  Hotel,  Seattle,  No- 
vember 6. 

Dr.  Babcock,  who  received  his  medical  degree  from 
the  University  of  Michigan  in  1926,  is  a fellow  of  the 
American  College  of  Surgeons,  a fellow  of  the  American 
College  of  Hospital  Administrators  and  a member  of  the 
Society  of  Medical  Administrators.  He  has  been  director 
of  the  Joint  Commission  since  1954.  Prior  to  taking  his 
present  position  he  was  director  of  The  Grace  Hospital, 
Detroit,  for  seven  years. 

Dr.  Babcock  will  speak  on  the  accreditation  program 
and  answer  questions  in  the  forenoon  session  November 
6 in  the  Olympic  Bowl.  The  session  will  begin  about 
10  o’clock  after  other  speakers  open  the  hospital  meet- 
ing at  9:15  A.M. 

Dr.  Babcock  also  will  speak  at  a no-host  luncheon 
November  6 in  the  Georgian  Boom  on  Future  Trends  in 
Hospitals  and  the  Lighter  Side  of  Hospital  Accredita- 
tion. It  will  be  open  to  physicians. 


Locations 

John  J.  Koenig  has  joined  the  staff  of  the  Gascade 
Sanitarium  at  Leavenworth.  He  received  his  medical 
degree  from  St.  Louis  University  of  Medicine  and  served 
his  residency  at  Doctors  Hospital,  Seattle. 

Donald  Champaign  has  been  named  to  succeed  Morris 
Chelsky  as  health  officer  for  the  Clark-Skamania  District. 
Dr.  Champaign  has  been  health  officer  for  Cowlitz  and 
Wahkiakum  counties  for  the  past  six  years.  He  was 
graduated  from  the  College  of  Medical  Evangelists, 
Loma  Linda,  Cal.,  in  1945. 

John  Liewer,  who  recently  completed  his  internship 
at  St.  Joseph’s  Hospital,  Tacoma,  has  opened  offices  at 
Lakewood. 

Edward  V.  Johnston,  formerly  of  Waterloo,  Iowa,  has 
joined  the  staff  of  the  Rockwood  Clinic  at  Spokane  for 
the  practice  of  general  surgery.  Dr.  Johnston  was  grad- 
uated in  1947  from  Northwestern  University  Medical 
School  and  took  his  internship  at  Massachusetts  General 
Hospital,  Boston.  He  served  for  two  years  in  the  U.S. 
Navy  then  returned  to  Northwestern  in  1949  to  serve 
two  years  as  an  instructor  in  anatomy.  From  1950-54, 
Dr.  Johnston  was  a fellow  in  surgery  at  the  Mayo  Clinic, 
Rochester. 


Washington  Physicians  Thanked 
For  Generous  Gifts  to  AMEF  Fund 

Spokane,  Washington 

All  Physicians  in  the  State  of  Washington: 

Recently  our  committee  contacted  you  to  ask  for  con- 
tributions to  the  AMEF  fund.  Your  response  to  our 
appeal  was  excellent  and  very  generous.  We  received 
more  than  50  checks  (one  was  a $500  contribution)  and 
numerous  letters. 

Our  goal  is  $15,000  this  year.  It  is  my  hope  that  every 
physician  in  the  state  of  Washington  will  give  to  the 
AMEF  this  year.  Address  your  checks  to  the  AMEF  fund 
and  send  them  to  our  local  state  office,  your  state  chair- 
man, or  to  the  AMA  office  in  Chicago. 

Your  AMEF  state  committee  wishes  to  thank  you 
fellow  physicians  for  your  generous  gifts  to  a most 
worthy  cause. 

Yours  sincerely, 

F.  M.  Lyle,  M.D. 

Chairman,  Medical  Education 
Campaign  Fund  Committee 


Walter  R.  Herron  has  entered  into  association  with  R. 
J.  Weiland  at  Walla  Walla.  Dr.  Herron  previously  prac- 
ticed for  two  years  on  Mercer  Island.  He  served  in  the 
Air  Force  during  the  Korean  War  and  before  entering  the 
serv’ice  he  had  practiced  for  a short  time  at  Holden, 
Wash.  Dr.  Herron  was  graduated  from  the  University  of 
Cincinnati  College  of  Medicine  in  1950. 


Obituary 

Dr.  Wayne  S.  Waddington,  35,  died  September  9 
several  hours  after  a head-on  automobile  collision  in 
Oregon  that  also  killed  his  3-month  old  son,  Carl.  Dr. 
Waddington  was  graduated  in  1950  from  the  University 
of  Washington  Sehool  of  Medicine.  He  took  his  intern- 
ship in  Detroit  and  served  as  a resident  physician  in 
Seattle  hospitals.  He  then  practiced  for  nine  months  in 
Ellensburg  before  entering  the  U.S.  Army  Medical  Corps. 
Dr.  Waddington  served  at  Fort  Lawton  for  two  years  and 
had  returned  to  Ellensburg  to  practice  in  April  of  this 
year.  Dr.  Waddington  was  on  his  way  to  Los  Angeles 
to  take  final  tests  preparatory  to  entering  a specialty  field 
when  the  accident  occurred. 
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Increasing  use 
in  daily 

practice  continues 
to  confirm 
the  clinical  efficacy  of 


f 


OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


3 


multi-spectrum  potentiated  therapy  . . , 
buffered  for  higher,  faster  antibiotic  levels 
...adds  new  certainty  in  antibiotic  ther- 
apy...  parffcwfaWy  for  that  90%  of  the 
patient  population  treated  at  home  or  office 
when  susceptibility  testing  is  not 
practical — 

Supplied  : 

SiGNEMYCiN  V Capsules  containing  250  mg.  (ole- 
andomycin 83  mg.,  tetracycline  167  mg.),  phos- 
phate buffered.  Bottles  of  IG  and  100. 
SiGNEMYCiNt  Capsules -250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.),  bottles  of  16  and 
100;  100  mg.  (oleandomycin  33  mg.,  tetracycline 
67  mg.),  bottles  of  25  and  100. 

SIGNEMYCIN  FOR  ORAL  SUSPENSION  — 1.5  Gm.,  125 
mg.  per  5 cc.  teaspoonful  (oleandomycin  42  mg., 
tetracycline  83  mg.) , mint  flavored,  bottles  of  2 oz. 
SIGNEMYCIN  Intravenous  — 500  mg.  vials  (olean- 
domycin 166  mg.,  tetracycline  334  mg.),  and  250 
mg.  vials  (oleandomycin  83  mg.,  tetracycline  167 
mg.) ; buffered  with  ascorbic  acid. 

Pfizer  Laboratories,  Brooklyn  G,  N.  Y. 
Division,  Chaa.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


•Trademark  tTrademark,  oleandomycin  tetracycline 


Alfred  Blalock  To  Give 
Eighth  Annual  Strauss  Lecture 

Alfred  Blalock  will  give  the  Eighth  Annual  Alfred  A. 
Strauss  Lecture  in  the  Auditorium  of  the  Health  Sciences 
Building,  University  of  Washington  campus  at  8:15  p.m., 
November  13,  1957.  The  lectures  are  sponsored  by  the 
Department  of  Surgery  of  the  University  of  Washington 

School  of  Medicine,  Seat- 
tle. Dr.  Blalock,  Professor 
and  Head  of  the  Depart- 
ment of  Surgery  at  Johns 
Hopkins  University,  will 
speak  on  the  subject.  Car- 
diovascular Surgery— Past 
and  Present.  Previous 
Strauss  Lecturers  were  Al- 
fred A.  Strauss,  Dallas 
Phemister,  Warren  Cole, 
Owen  Wagensteen,  Lester 
Dragstedt,  and  Edward 
Churchill. 

Dr.  Blalock’s  contribu- 
tions to  surgery  are  prob- 
ably greater,  and  cover  a wider  field  of  interest,  than 
those  of  any  living  surgeon.  His  contributions  on  surgi- 
cal shock  in  1930  represent  the  foundation  of  our  mod- 
em concepts  of  this  important  and  serious  condition.  His 
important  contributions  to  our  knowledge  of  myasthenia 
gravis,  of  wounds  of  the  heart,  and  of  many  acquired 
and  congenital  lesions  of  the  heart  are  well  known. 

Dr.  Blalock  was  one  of  the  last  students  of  William 
Stewart  Halsted,  one  of  the  original  “Big  4”  at  Johns  Hop- 
kins. After  internship  and  assistant  residency  at  Johns 
Hopkins,  he  was  at  Vanderbilt  University  Medical  School 
for  13  years  where  he  served  on  the  faculty  under  the 
famous  Barney  Brooks.  It  was  here  that  he  did  his  classi- 
cal research  work  on  traumatic  shock.  Dr.  Blalock  is  one 
of  the  few,  if  not  the  only  one,  and  certainly  the  only  liv- 
ing surgeon  who  has  served  as  President  of  aU  of  the  si.x 
leading  surgical  societies  in  this  country:  the  American 
Surgical  Association,  American  Association  for  Thoracic 
Surgery,  Society  for  Vascular  Surgery,  American  College 
of  Surgeons,  Southern  Surgical  Association,  and  the 
Society  for  Clinical  Surgery.  He  is  also  one  of  the  very 
few  American  surgeons  ever  made  Honorary  Fellow  of 
both  the  Royal  College  of  Surgeons  of  England  and  of 
the  Royal  Society  of  Medicine  of  London.  He  holds  many 
honorary  degrees  here  and  abroad  and  is  the  winner  of 
many  outstanding  surgical  medals  and  awards. 

All  physicians  are  welcome  to  attend  the  lecture. 


Governor  Rosellini  Given  Recommendations 
On  Proposed  Closures  of  TB  Hospitals 

Public  hearings  were  held  in  Yakima  and  Tacoma  on 
the  proposed  closure  of  some  State  tuberculosis  hospitals. 
Discussion  centered  around  the  closure  of  Central  Wash- 
ington Tuberculosis  Hospital  in  Selah  and  Mountain 
View  Sanatorium  in  Tacoma.  Recommendations  regard- 
ing consolidation  of  TB  sanatoria  were  made  by  Bernard 
Bucove,  state  director  of  health,  and  this  report  was 
submitted  to  Governor  Rosellini  on  August  26. 


Summary  of  comments  and  conclusions  contained  in 
the  report  are  as  follows: 

Despite  the  fact  that  some  errors  and  omissions 
were  discovered  in  the  Department’s  calculations  as 
to  the  amount  of  saving  to  the  tuberculosis  equaliza- 
tion fund,  I am  more  than  ever  convinced  that  a 
financial  saving  would  result  from  the  consolidation 
of  tlie  tuberculosis  hospitals  in  each  instance. 

None  of  the  arguments  advanced  at  Yakima  pre- 
sented any  real  hazard  to  consolidation,  nor  did  they 
present  any  valid  reasons  why  the  alternate  use  [for 
mentally  retarded  children]  that  has  been  suggested 
for  that  building  is  not  a more  desirable  one  at  this 
time. 

There  appears  to  me  to  be  considerable  validity 
to  the  main  contention,  at  Tacoma— namely,  that 
while  there  is  a pressing  need  for  County  Hospital 
space,  which  can  be  met  by  Mountain  View,  time 
is  needed  to  work  out  the  legal  and  financial  prob- 
lems of  consolidation  within  the  county  set-up. 

O Or  « « 

The  national  tuberculosis  death  rate  has  been  con- 
sistantly  dropping.  Over  the  past  four  or  five  years  that 
in  Washington  State  has  been  50  per  cent  of  the  na- 
tional figure.  In  our  state,  not  only  is  the  case  rate 
(number  of  cases  of  tuberculosis  per  one  hundred 
thousand  population)  declining,  but  the  actual  num- 
ber of  new  cases  of  tuberculosis  has  declined  from 
2,226  in  1953  to  1,471  in  1956. 

This  is  ample  evidence  that  the  shortened  hospital 
stay  is  far  from  being  the  only  factor  contributing  to 
the  success  of  this  program.  Education  of  the  public, 
tlie  stepped  up  case  finding  program,  better  follow- 
up of  cases,  as  well  as  greater  acceptance  of  treat- 
ment due  to  the  improved  care,  are  undoubtedly 
playing  their  part.  If  shortened  hospital  stay  were 
the  only  factor,  we  would  now  be  reaching  a plateau 
in  our  hospital  load.  But  the  hospital  census  has 
continued  to  decline,  and  we  have  every  reason  to 
believe  that  this  trend  will  go  on  for  some  time  to 
come.  We  can  very  definitely  say  that  the  State  of 
Washington  is  on  top  of  its  tuberculosis  problem. 
Had  the  case  rate  of  1953  continued  through  the 
following  years,  we  would  have  had,  through  years 
1954,  1955,  and  1956,  1366  additional  cases  of  tuber- 
culosis. In  other  words,  those  in  the  fight  against 
tuberculosis  have  helped  save  1366  people  of  this 
state  from  becoming  victims  of  that  disease  in  the 
last  three  year  period! 

I must  conclude  from  the  foregoing  that  a financial 
saving  will  result  from  consolidation  of  Central  Wash- 
ington Tuberculosis  Hospital,  and  could  likewise  re- 
sult from  consolidation  of  Mountain  View  Sanatorium, 
and  that  this  situation  will  be  compounded  by  time. 

It  would  seem  therefore  that  the  following  actiort 
is  indicated: 

1.  Consolidation  of  Central  Washington  Tubercu- 
losis Hospital  be  requested,  effective  January  1, 
1958. 

2.  Steps  be  taken  to  make  the  facilities  of  Central 
Washington  Tuberculosis  Hospital  available  for 
the  housing  of  the  mentally  retarded  of  this 
state. 

3.  Consolidation  of  Mountain  View  Hospital  be 
likewise  requested,  but  only  after  means  for 
overcoming  the  obstacles  listed  above  have  been 
found. 

Governor  Rosellini  met  September  18  with  Dr.  Bucove, 
Garrett  Heyns,  Ph.D.,  new  director  of  institutions,  and 
representatives  from  the  state  department  of  public 
assistance  and  the  attorney  general’s  office  to  discuss 
further  the  recommended  consolidation  and  alternate  use 
of  Selah. 

It  is  expected  that  a final  decision  will  be  announced 
by  the  Governor  early  this  month  after  a meeting  Sep- 
tember 25  of  these  department  directors  with  the  county 
commissioners  at  Selah. 


Alfred  Blalock,  M.D. 
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Registration  at  1957  Annual  Session  Sets  Reeord 


The  record  for  attendance  at  an  Annual  Session  of 
Washington  State  Medical  Society  was  broken  by  an 
all-time  high  registration  during  the  recent  1957  conven- 
tion. Approximately  1400  physicians  registered  during 
the  meeting  September  15-18  at  the  Olympic  Hotel, 

Seattle. 

Casting  of  ballots  for 
officers  was  held  on  the 
last  day  of  the  meeting. 
Emmett  L.  Calhoun,  Aber- 
deen general  practitioner, 
the  nominating  committee’s 
choice.  He  was  unopposed 
and  was  elected  unani- 
mously. Dr.  Calhoun,  who 
has  practiced  in  Aberdeen 
since  19.26,  is  a past  presi- 
dent of  the  Grays  Harbor 
County  Medical  Society. 
He  will  succeed  Milo  T. 
Harris  of  Spokane  who  was  given  the  president’s  gavel 
by  Dr.  Berge  at  the  end  of  the  convention. 

Others  named  to  offices  were:  E.  Harold  Laws  of 


Emmett  L.  Calhoun,  M.D. 


Homer  W.  Humiston  of  Tocomo,  ot  left.  Speaker  of  the  House  of 
Delegates,  administers  the  oath  of  office  to  Incoming  President 
Milo  T.  Harris  of  Spokane. 


Seattle,  public  relations  committee  chairman  for  the 
past  year,  vice  president;  Frederick  A.  Tucker  of  Seattle, 
re-elected  secretary-treasurer;  Wilbur  E.  Watson  of 
Seattle,  assistant  secretary-treasurer,  and  Homer  W. 
Humiston  of  Tacoma,  re-elected  speaker  of  the  House 
of  Delegates. 


House  of  Delegates  in  session  at  the  Olympic  Bowl  of  the 
Olympic  Hotel. 


Mr.  Julius  Gius,  at  left,  editor  of  the  Bremerton  Sun,  and  Mr.  E.  M. 
Weston,  at  right,President  of  the  Washington  State  Federation  of 
Labor,  addressed  the  Public  Relations  Luncheon  in  the  Spanish  Ball- 
room on  September  18. 


A.  G.  Young  of  Wenatchee  was  elected  delegate  to 
the  AMA  and  Harry  P.  Lee  of  Spokane  was  named 
alternate. 

Named  to  the  Board  of  Trustees  were:  A.  Bruce 


From  left  to  right:  Milo  T.  Harris,  af  Spokane,  president;  E.  Harold 
Laws  of  Seattle,  vice  president;  Frederick  A.  Tucker,  Seattle,  secre- 
tary-treasurer, and  Emmett  L.  Calhoun  of  Aberdeen,  president-elect. 


Baker,  Spokane;  Louis  S.  Dewey,  Okanogan;  Quen- 
tin Kintner,  Port  Angeles;  Heyes  Peterson,  Vancouver; 
Arthur  L.  Ludwick,  Wenatchee;  William  D.  Tiurner, 


Pictured  at  the  speakers'  table  during  the  Public  Relations  Lunch- 
eon on  September  18  were  Mrs.  E.  D.  Lynch  of  Yakima,  at  left,  in- 
coming president  of  Women's  Auxiliary  to  WSMA  and  Mrs.  Morris 
Hecht  of  Bellingham,  out-going  president. 

Chehalis;  Bjorn  Lih,  Richland;  Frank  H.  Douglass, 
Seattle;  John  W.  Skinner,  Yakima,  and  Charles  E.  Mc- 
Ardiur,  Olympia. 
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President,  H.  B.  Woolley,  M.D.,  Idaho  Falls  Secretary,  W.  B.  Ross,  M.D.,  Nampa  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Dates  of  1958  Annual  Session  Changed 

The  66th  annual  meeting  of  the  Idaho  State  Medical 
Association,  scheduled  for  Sun  Valley  next  year  will  be 
held  there  on  July  6-7-8-9,  1958  instead  of  June  25-28 
as  originally  scheduled. 

Reason  for  changing  the  dates  of  our  meeting  is  that 
it  would  be  in  direct  conflict  with  the  annual  session  of 
the  American  Medical  Association  which  will  be  held  in 
San  Francisco,  June  23-27. 

Clearwater  Valley  Hospital  Dedicated 

Dedication  of  the  new  Clearwater  Valley  Hospital  in 
Orofino  on  Sunday,  August  11,  was  attended  by  Pres- 
ident-Elect Donald  K.  Worden  of  Lewiston  and  Ex- 
ecutive Secretary  Bird.  The  new  23-bed  hospital  is  one 
of  the  finest  in  the  state. 

A.  B.  Pappenhagen,  Orofino,  one  of  the  key  figures 
in  the  planning  and  construction  of  the  new  hospital, 
was  honored  by  being  elected  President  of  the  medical 
staff.  Myrick  Pullen,  Medical  Director  of  the  State 
Hospital  North,  is  vice-president;  Robert  M.  Connell, 
secretary  with  Bernard  Gerard  and  Harold  N.  Gates, 
members. 

South  Central  Hears  Panel  Discussion 

The  regular  meeting  of  South  Central  Idaho  District 
Medical  Society  sponsored  a panel  discussion  on  the 
subject  of  “Social  Security  for  the  Physician”  September 
10  in  Twin  Falls.  Speakers  for  the  session  included: 
Wallace  Brooke,  Salt  Lake  City,  Chairman,  Social  Se- 
curity Committee,  Utah  State  Medical  Association; 
George  M.  Fister,  Ogden,  newly  elected  to  the  Board 
of  Trustees,  AMA;  Mr.  Harold  Cook,  Twin  Falls,  Pres- 
ident, Southern  Idaho  Life  Underwriters  Association; 
Mr.  Lloyd  Young,  Twin  Falls,  local  manager  of  the 
Federal  Society  Security  Agency,  and  Professor  A.  C. 
Emery,  Salt  Lake  City,  Department  of  Law,  University 
of  Utah. 


New  Board  of  Health  Appointed 

Governor  Robert  E.  Smylie  has  appointed  a new  State 
Board  of  Health  and  designated  Paul  M.  Ellis,  Wallace, 
as  Temporary  Chairman.  Dr.  Ellis  served  as  President 
of  Idaho  State  Medical  Association  in  1942-43,  and  is 
a member  of  the  State  Board  of  Medicine. 

Other  members  of  the  Board  include:  Mr.  Westerman 
H.  Whillock,  Boise,  former  Boise  mayor  and  manager 
of  a radio-tv  station;  Mr.  Harry  Elcock,  Twin  Falls,  a 
member  of  the  old  Board  of  Health  and  managing  di- 
rector of  the  Amalgamated  Sugar  Company  of  Idaho; 
Mr.  Hugh  Wagnon,  Pocatello,  publisher  of  the  Idaho 
State  Journal;  Mr.  F.  L.  Blomquist,  Caldwell,  business- 
man. 

First  meeting  of  the  Board  was  held  in  Boise  on 
September  13. 

L.  F.  Hulsman  Honored  on  Anniversary 

L.  F.  Hulsman,  Richland  eye,  ear,  nose  and  throat 
specialist  since  1944,  was  honored  recently  on  the  com- 
pletion of  his  fiftieth  year  in  the  field  of  medicine. 
Friends  and  associates  gathered  at  the  Tri-City  Country 
Club  in  Kennewick  for  a surprise  party  hosted  by  Dr. 
and  Mrs.  H.  L.  Cahn  of  Richland.  Dr.  Hulsman  re- 
ceived a scroll  from  the  Benton-Franklin  County  Medical 
Society  in  recognition  of  his  services  as  well  as  a plaque 
from  the  trustees  of  Kadlec  Methodist  Hospital  and  a 
humorous  scroll  from  the  Kadlec  hospital  staff. 

Obituary 

Dr.  Richard  T.  Hopkins,  74,  of  Orofino,  died  July 
28  in  a Portland  convalescent  home.  Dr.  Hopkins  had 
practiced  in  Orofino  32  years,  the  last  25  as  a partner 
in  the  operation  of  the  Orofino  Hospital.  He  received 
his  medical  degree  in  1909  from  Cornell  University 
Medical  College. 

Locations 


Milton  Rees  Gives  Papers  on  Diabetes 

Milton  T.  Rees,  Idaho  Falls,  is  gaining  recognition  in 
the  field  of  diabetes.  Recently  Dr.  Rees  gave  a paper 
on  Management  of  Diabetes  in  General  Practice  at  the 
Colorado  Medical  Center,  Denver.  He  was  invited  to 
participate  in  the  AMA  Annual  Meeting  in  New  York 
City,  and  has  been  invited  to  give  a paper  on  diabetes 
at  the  annual  meeting  of  the  American  Academy  of 
General  Practice  in  New  Orleans  next  March. 


Frank  L.  Fletcher,  Boise,  Councilor  for  District  No.  3, 
Idaho  State  Medical  Association,  has  been  designated 
as  Acting  Medical  Director  of  the  Boise  Veterans’  Ad- 
ministration Hospital,  succeeding  O.  W.  Butler,  who 
has  retired. 

Willis  H.  Hubler  of  Caldwell,  has  been  released  from 
military  duty  and  has  resumed  his  practice  of  internal 
medicine.  Dr.  Hubler  was  graduated  from  the  Uni- 
versity of  Minnesota  Medical  School  in  1946. 


NORTHWEST  MEDICINE,  OCTOBER,  1957 


10AH< 


1213 


optimal  dosages  for  at  Mi  w, 
based  on  thousands  of  case  histories: 


( t.i.d.) 


for  th 


esc 


ail  alt  ind  ica  tion  s: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€;iC€  OF  MIND  ;it;ir;ix' 

(8RAN0  Of  HYORoxYZiNc)  rw^  1 1 M cy 

lablets-byrup 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


NEW  YORK  17,  N.Y. 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

ATARAX  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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State  Board  of  Medicine 

The  regular  meeting  of  the  State  Board  of  Medicine 
was  held  in  Boise,  July  8,  9,  10,  1957.  Members  of  the 
Board  attending  the  session  included  S.  M.  Poindexter, 
Boise,  Chairman;  W.  B.  Ross,  Nampa,  Vice-Chairman; 
Paul  M.  Ellis,  Wallace;  Clyde  E.  Culp,  Moscow;  Leland 
K.  Krahtz,  Idaho  Falls,  and  new  member,  Fred  T. 
Kolouch,  Twin  Falls. 

Two  temporary  licenses  were  issued  during  the  month: 

Herbert  A.  Hartfiel,  Moscow.  Graduate  University 
of  Louisville,  Louisville,  Ky.  M.D.  degree  1928.  In- 
ternship St.  Joseph’s  Infirmary,  Louisville,  1928-29. 
Granted  T-194  July  12.  University  Infirmary. 

Robert  Howard  Wilkinson,  Boise.  Graduate  Cornell 
University  Medical  College,  M.D.  degree  1951.  In- 
ternship Rochester  General  Hospital,  Rochester,  N.Y., 
1951-52.  Residency  Denver,  Children’s  Hospital,  1952- 
56.  Granted  T-195  July  18.  Pediatrics. 

O « O 

Three  physicians  wrote  the  examination  and  received 
their  licenses  to  practice  medicine  and  surgery  in  the 
state: 

Rex  G.  Mabey,  Malad  City.  Graduate  Jefferson  Med- 
ical College,  Philadelphia,  M.D.  degree  1956.  Internship 
VA  Hospital,  Salt  Lake  City,  1956-57.  General. 

Drostan  Hatch  Baker,  Idaho  Falls.  Graduate  Uni- 
versity of  Utah  School  of  Medicine,  M.D.  degree  1956. 
Internship  LDS  Hospital,  Salt  Lake,  1956-57.  General. 

Willard  H.  Clark,  Claremore,  Okla.  Graduate  College 
of  Medical  Evangelists,  Loma  Linda,  Cal.,  M.D.  degree 
1948.  Internship  Loma  Linda  Sanitarium  and  Hospital, 
1947-48.  General. 

« ft  « 

Permanent  licenses  were  granted  to  the  following  who 
had  received  temporary  licenses  since  the  January  1957 
meeting  of  the  board: 

Francis  J.  Sullivan,  Wallace;  James  P.  Taylor,  Los 
Banos,  Gal.;  George  L.  Voelz,  Idaho  Falls;  Stephen  M. 
Chasten,  Lewiston;  F.  LaMarr  Heyrend,  Idaho  Falls; 
William  P.  Marineau,  Moscow  and  Allan  W.  Kendall, 
Twin  Falls. 

» o o 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho,  or  through  certification 
of  the  National  Board  of  Medical  Examiners: 

Harry  F.  Brumbach,  Twin  Falls.  Graduate  New  York 


University  College  of  Medicine,  New  York  City.  M.D. 
degree  1949.  Internship  USPHS  Hospital,  Boston,  1949- 
50.  Surgery. 

Dan  E.  Stipe,  Lewiston.  Graduate  University  of  Kan- 
sas School  of  Medicine,  Kansas  Gity.  M.D.  degree  19.56. 
Internship  Pierce  County  Hospital,  Tacoma,  Wash., 
1956-57.  General. 

Donald  M.  Mack,  Boise.  Graduate  Gollege  of  Medical 
Evangelists,  Loma  Linda,  Cal.,  M.D.  degree  1956.  In- 
ternship Portland  Sanitarium  and  Hospital,  Portland, 
Oregon,  1956-57.  General. 

Harold  N.  Gates,  Orofino.  Graduate  Gollege  of  Med- 
ical Evangelists,  Loma  Linda,  Gal.,  M.D.  degree  1955. 
Internship  Portland  Sanitarium  and  Hospital,  Portland, 
Oregon,  1955-56.  General. 

G.  Stamey  English,  Lewiston.  Graduate  University 
of  Kansas  School  of  Medicine,  Kansas  Gity.  M.D.  de- 
gree 1955.  Internship  St.  Luke’s  Hospital,  Kansas  Gity, 
Mo.,  1955-56.  General. 

Walter  D.  Thurston,  Pueblo,  Golo.  Graduate  Uni- 
versity of  Golorado  School  of  Medicine.  M.D.  degree 
September  1944.  Internship  U.S.  Naval  Hospital,  Oak- 
land, Gal.,  1944-45.  Surgery. 

Gharles  E.  Marsh,  Moscow.  Graduate  University  of 
Oklahoma  School  of  Medicine,  Oklahoma  Gity.  M.D. 
degree  19.54.  Internship  Providence  Hospital,  Portland, 
Oregon,  1954-55.  General. 

Lester  W.  Scott,  Ontario,  Ore.  Graduate  University 
of  Oregon  School  of  Medicine,  Portland.  M.D.  degree 
1947.  Internship  University  of  Oregon  Medical  School 
Hospital  and  Glinics,  Portland,  1947-48.  General. 

Donald  E.  Saunders,  Coeur  d’Alene.  Graduate  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  Gity. 
M.D.  degree  1956.  Internship  Tacoma  General  Hospital, 
Tacoma,  Wash.,  1956-57.  General. 

ft  ft  ft 

Two  temporary  licenses  were  issued  in  August  to: 

William  Edward  Powers,  Goeur  d’Alene.  Graduate 
University  of  Illinois  School  of  Medicine,  Chicago  1951. 
Internship  Barnes  Hospital,  St.  Louis,  Mo.,  1952.  Resi- 
dency, the  Edward  Mallinkrodt  Institute  of  Radiology, 
Barnes  Hospital,  1955.  Granted  T-196  August  3.  Radi- 
ology. 

James  Howell  Guykendall,  Galdwell,  Graduate  Uni- 
versity of  Colorado  School  of  Medicine,  Denver,  1950. 
Internship  St.  Joseph’s  Hospital,  Detroit,  1950-51.  Res- 
idency VA  Hospital,  Denver,  1951-54.  Granted  T-197 
August  27.  Radiology. 


dOH'T  MISS  THIS! 


Don't  miss  the  outstanding  service  on  all  types  of  medical 
gases,  supplies  and  equipment  that  Industrial  Air  Products  Co., 
medical  division,  offers!  Hospital  manifolds,  supplies  and 
accessories  for  complete  piping  systems... featuring 
McKesson.  National,  Victor,  Bloxsom  and  Hudson  equipment. 
Ik  All  stocked  in  your  district  for  immediate  delivery. 


AIR  PRODUCTS  CO. 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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Nenj  Chemotherapy 


ARALEN 

RHEUMATOID 

ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


Author 

No.  Of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  EHect 

Hoydo^ 

28 

22 

5 

1 

Rinehart^ 

25 

12 

4 

9 

Fr««dman3 

50 

43 

3 

4 

BognolH 

108 

77 

12 

19 

Brucknar^ 

36 

32 

0 

4 

Cohan  and  Calkint* 

22 

17 

3 

2 

Scharbal  at  al.^ 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


JOINT  EFFECTS: 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 

• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an 
initial  dose  of  250  mg.  of  Aralen 
phosphate  is  preferable  to  the  higher 
doses  sometimes  recommended.  However, 
If  side  effects  appear,  withdraw  Aralen 
for  several  days  until  they  subside. 
Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to 
250  mg.  The  usual  maintenance  dose 
is  250  mg.  daily. 


Chemotherapy 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 

HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric) , although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine) . 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 

I 

Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman^ 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall* 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

CAS6S.  Bruckner  et  al.^ 
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Protocol 

This  89  year  old  white  male  had  bladder 
neck  contracture  and  recurrent  obstructing  be- 
nign prostatic  hyperplasia.  He  was  admitted  to 
Multnomah  County  Hospital  September  11, 
1956.  Initial  questionnaire  revealed  chronic 
cough,  wheezing  respirations,  exertional  dyspnea 
and  infrequent  epigastric  distress.  Since  1952 
he  had  received  medical  therapy  for  a gastric 
peptic  ulcer.  Chest  x-ray  on  September  12,  1956 
showed  generalized  prominence  of  the  broncho- 
vascular  markings. 

Physical  examination  revealed  an  elderly,  but 
extremely  active,  89  year  old  white  male.  There 
was  peripheral  edema  and  the  liver  was  palpable 
3 cm.  below  the  right  costal  margin.  EKG 
showed  an  atrial  fibrilation  with  non-specific 
ischemic  changes  of  the  myocardium.  Patient 
received  pre-operative  digitalization  with  disap- 
pearance of  his  cardio-respiratory  symptoms. 
Patient  was  taken  to  surgery  on  October  2,  1956, 
where  a transurethral  prostatic  resection  was 
performed  with  removal  of  14  Cm.  of  tissue. 

The  surgery  was  uncomplicated  until  near  the 
end  when  bleeding  became  marked,  and  uncon- 
trollable by  electrocoagulation.  At  this  point, 
also,  the  patient  began  to  exhibit  a sighing  type 
of  respiration.  Level  of  the  irrigating  fluid, 
sterile  distilled  water,  was  decreased  so  that  the 
pressure  differential  between  it  and  the  venous 
pressure  was  decreased.  Bleeding  was  controlled 
at  this  point  by  traction  on  a distended  Foley 
catheter.  When  the  patient’s  legs  were  removed 
from  the  lithotomy  position,  his  blood  pressure 
fell  from  140/70  to  120/60.  At  this  point  the 
patient  became  unresponsive  to  all  painful  stim- 
uli and  communication.  Tentative  diagnosis  at 
this  time  was  acute  intravascular  hemolysis 
from  entrance  of  sterile  distilled  water  into  the 
venous  system.  Serum  hemoglobin  was  drawn 
immediately  and  showed  a level  of  1500  mg. 
Electrolytes  at  this  point:  serum  sodium  112, 
potassium  4.3  and  chlorides  85  mEq.  liter. 
Hemoglobin  was  12.4  Cm.  with  hematocrit  35. 
White  count  was  16,000  with  a slight  shift  to 


the  left.  For  three  hours  postoperatively  the 
patient  remained  comatose.  A flaccid  paralysis 
of  the  left  side  of  the  face,  as  well  as  some  weak- 
ness and  hypoesthesia  of  the  left  leg,  was  present 
for  about  12  hours.  Four  hours  postoperatively, 
despite  the  presence  of  pulmonary  edema,  he 
received  by  slow  intravenous  infusion  300  cc. 
of  5 per  cent  saline.  This  elicited  marked  clini- 
cal response  with  complete  return  of  orientation 
and  responsiveness  as  well  as  slow  disappearance 
of  the  previously  noted  neurologic  signs. 

On  the  first  postoperative  day  the  patient 
appeared  to  be  entirely  normal  except  for  com- 
plete anuria.  Therapy  consisted  of  parenteral 
penicillin  and  streptomycin,  intramuscular  testo- 
sterone propionate  25  mg.  daily,  100  to  150  Cm. 
glucose  each  day,  and  extremely  stringent  fluid 
restriction  with  a calculation  of  insensible  loss  of 
400  cc.  a day  or  less.  The  second  postoperative 
day  the  patient’s  blood  pressure  fell  gradually  to 
a low  level  of  80/60.  He  was  given  a rapid  intra- 
venous infusion  of  300  cc.  of  whole  blood  and 
400  cc.  of  normal  saline  as  a test  for  diuresis 
without  effect  on  his  complete  anuria  or  on  his 
hypovolemia.  Electrolytes  on  his  second  post- 
operative day  were  as  follows:  sodium  127 

mEq.,  potassium  5.3  mEq.,  CO^  28.5  mEq., 
clorides  87  mEq.  and  BUN  40.  On  the  third  day 
he  had  an  episode  of  massive  bright  red  rectal 
bleeding.  He  was  transfused  with  1.500  cc.  of 
packed  red  blood  cells.  Bloody  aspirations  were 
obtained  from  the  stomach.  Surgical  consultant 
believed  this  bleeding  was  from  peptic  ulcer  but 
did  not  feel  that  the  patient  was  a candidate  for 
gastrectomy.  The  fourth  and  fifth  postoperative 
days  the  patient  received  additional  transfusions 
of  1600  cc.  packed  red  blood  cells  and  excreted 
approximately  175  cc.  of  clear  urine  each  day. 
The  seventh  postoperative  day,  deterioration 
with  stupor  was  evident.  Electrolyte  studies  on 
this  day  showed  a serum  sodium  of  145  mEq., 
potassium  7.7  mEq.,  chlorides  110  mEq.,  COo 
24.5  mEq.,  BUN  246,  calcium  8.7  and  phosphorus 
4.7.  Electrocardiographic  tracings  showed  pro- 
gressive change  in  the  widening  of  the  QRS 
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complex  and  some  suggestive  peaking  of  the 
T-waves.  The  patient  was  given  25  cc.  of  10 
per  cent  calcium  gluconate  intravenously  in  a 10 
minute  period  without  change  in  the  appearance 
of  the  EKG.  On  the  seventh  postoperative  day, 
jejunostomy  was  performed  under  local  anes- 
thesia. 

Through  a naso-gastric  tube  the  stomach, 
duodenum  and  approximately  3 feet  of  the  je- 
junum were  then  perfused.  Perfusate  solution 
was  composed  of  142  mEq.  sodium,  103  mEq. 
chloride,  5 mEq.  calcium,  2000  mg.  glucose  per 
100  cc.  During  the  succeeding  10  hours,  .3000 
cc.  perfusate  was  used.  Effect  upon  serum  elec- 
trolytes was  encouraging  immediately.  After  10 
hours  of  perfusion  the  sodium  had  risen  to  147 
mEq.  and  potassium  had  fallen  to  6.3  mEq. 
BUN  had  fallen  to  231,  the  serum  phospohrus 
was  5.3  and  calcium  7.8.  Analysis  of  the  per- 
fusate showed  that  approximately  9 mEq.  potas- 
sium and  10  mg.  urea  were  being  removed  per 
liter  of  perfusate.  Because  500  cc.  of  the  per- 
fusate had  been  absorbed,  concentration  of  glu- 
cose was  increased  to  8000  mg.  per  100  cc.  By 
this  method  it  was  possible  not  only  to  prevent 
water  reabsorption  through  the  bowel  but  also 
to  extract  water  from  the  patient,  thus  decreas- 
ing his  mild  overhydration.  During  the  next  two 
days  clinical  improvement  was  marked.  Serum 
potassium  fell  to  5.1  with  complete  reversal  of 
the  electrocardiographic  changes  of  hyperka- 
lemia. BUN  was  lowered  200  mg.  with  a gradual 
rise  of  the  serum  sodium  to  168  mEq.  During 
this  period  the  patient  was  in  a state  of  adequate 
hydration  and  without  evidence  of  pulmonary 
edema.  He  was  oriented,  responsive,  afebrile 
and  ambulatory.  Fall  in  serum  potassium  created 
a minor  problem  of  underdigitalization  with 
some  return  of  the  peripheral  edema  which  was 
corrected  easily  by  the  use  of  intramuscular 
Cedilanid. 

On  the  evening  of  the  twelfth  postoperative 
day  it  was  necessary  to  cease  intestinal  perfusion 
due  to  massive  reoccurrence  of  gastric  bleeding. 
Hypotension  was  avoided  by  transfusions.  Dur- 
ing this  entire  time  the  patient  continued  to  have 
fixed  oliguria  with  urinary  output  of  about  240 
cc.  Early  in  the  morning  of  the  fourteenth  post- 
operative day,  the  attending  physician  was  called 
to  see  the  patient  because  of  labored  respira- 
tions and  a new  episode  of  hematemesis.  The 
patients  skin  was  warm  and  dry  though  his 
blood  pressure  was  90/60  and  his  pulse  60.  Res- 


pirations were  of  the  Cheyne-Stokes  type.  The 
chest  was  clear  to  auscultation  though  there  was 
some  bright  red  blood  issuing  forth  from  the 
patient’s  mouth.  The  naso-gastric  tube  was 
found  to  be  open  and  draining.  During  exam- 
ination the  patient  expired  suddenly. 

Gross  Pathology 

Nelson  Niles:  In  contrast  to  our  usual  pro- 
cedure, we  are  starting  out  with  the  pathology 
today  in  order  to  complete  documentation  of  the 
case,  since  there  is  no  great  diagnostic  problem. 

Firstly  there  is  a subdural  hematoma  over  the 
right  parietal  lobe,  amounting  to  about  25  cc. 
of  fresh  blood  and  not  associated  with  any  dem- 
onstrated fracture  or  external  evidence  of  vio- 
lence. There  is  also  a bronchogenic  carcinoma 
in  the  lower  lobe  of  the  left  lung  well  out  into 
the  peripherv'— epidermoid  in  type.  This  is  not 


Fig.  1.  Lower  esophagus  and  proximal  stomach  open- 
ed ( viewed  from  the  mucosal  surface ) , showing  five 
active  ulcers  and  the  scar  of  the  old  ulcer  in  the  lower 
central  portion  of  the  figure.  This  also  showed  acute 
superficial  ulceration  microscopically. 

associated  with  any  metastases,  even  to  the 
hilar  area,  or  peripheral  changes.  The  stomach 
contains  eight  separate,  acute  superficial  ulcers 
(Fig.  1)  with  many  bleeding  sites  and  there  is 
(Continued  on  page  1222) 
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:MT^VENOU^  Compatible  with  common 

Stable  for  24  hours  in 
solution  at  room  temperature.  Aver- 
age IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg.# 

250  mg. , 500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective  j 
antibiotic  concentrations . With 
ACHROMYCIN  you  can  expect  prompt 
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IJTRAMUSCUL?^  Used  to  start  a pa- 
ti?nm5Tn?Ts  regimen  immediately, 
or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  100  mg.,  (no 
refrigeration  required) . 


TettacycUncHt-v 


IN  MINUTES  — SUSTAINED  FOR  HOURS 


control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to 
day's  foremost  antibiotics. 
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natural,  oral 
estrogen 
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(Continued  from  page  1219) 
an  estimated  1500  ee,  of  fresh  blood  in  the  stom- 
ach, small  and  large  bowel.  There  is  aspiration 
of  blood  into  the  tracheo-bronchial  tree.  Scar 
of  the  old  ulcer  is  seen  on  the  lesser  curvature 
in  the  mid-portion  of  the  stomach.  Grossly  it 
appears  healed  but  microscopically  there  is 
fresh  ulceration  here,  too.  In  the  areas  of  ulcer- 
ation are  several  fairly  large  vessels  in  the  sub- 
mucosa, one  of  which  is  seen  to  have  its  wall 
partially  eroded  by  ulceration.  Any  of  them 
may  be  a site  of  massive  hemorrhage.  These 
ulcers  can  probably  be  called  stress  ulcers.  As 
such  they  may  be  found  anywhere  in  the  esopha- 
gus, stomach,  or  first  portion  of  the  duodenum. 
They  have  been  noted  in  many  sh'essful  condi- 
tions and  they  are  often  multiple.  Previously 
I have  felt  that  this  type  of  lesion  is  more  likely 
to  occur  in  the  presence  of  an  acute  renal  condi- 
tion of  a severe  nature  and  to  be  associated  with 
uremia,  as  in  this  case.  It  is  also  probably  signifi- 
cant that  there  is  marked  reduction  in  the  lipid 
content  of  the  adrenal  cortex  as  measured  by  fat 
stains. 

Local  necrosis  and  inflammation  secondary  to 
the  transurethral  prostatic  resection  is  fairly 
impressive  but  probably  not  more  severe  than 
usual  for  this  stage.  There  is  a small  renal  calcu- 
lus in  the  middle  calyx  of  the  left  kidney.  Other- 
wise, the  kidneys  appear  fairly  normal  grossly 
except  for  a little  mild,  chronic  scarring.  There 
is  no  marked  color  differential  between  the  cor- 
tex and  medulla  and  no  grossly  obvious  edema 
or  congestion.  Probably  the  medulla  is  a little 
darker  than  the  cortex  as  one  would  expect  in 
the  kidney  of  an  acute  renal  shutdown. 

The  anatomic  diagnoses  were-. 

Acute  renal  failure  with  tubulo-rhexis,  fol- 
lowing transurethral  prostatic  resection  for 
benign  hyperplasia,  with  hemolytic  episode; 
multiple  acute  benign  superficial  gastric 
ulcers  (stress  ?)  with  massive  hemorrhage 
( 1500  cc. ) in  the  stomach  and  small  bowel 
and  aspiration  of  blood  into  tracheo-bron- 
chial tree. 

Other  significant  anatomic  findings  were: 
Acute  postoperative  prostatitis  and  cystitis; 
multi-focal,  acute  bronchial  pneumonia; 
acute  subdural  hemorrhage,  left  parietal 
area;  generalized  arteriosclerosis;  renal  cal- 
culus, middle  calyx,  left  kidney;  localized 
squamous  bronchogenic  carcinoma,  left 
lower  lobe;  jejunostomy;  old,  healed,  re- 
activated gastric  ulcer. 


1222  northwest  medicine.  October,  1957 


Now,  what  about  the  cause  and  development 
of  this  renal  lesion?  I refer  to  the  article,  The 
Pathogenesis  of  Acute  Renal  Failure  Associated 
with  Traumatic  and  Toxic  Injury,  by  Oliver, 
MacDowell  and  Tracy,  from  the  Journal  of 
Clinical  Investigation,  volume  30,  pages  1305  to 
1357,  December,  1951.  As  described  by  these 
authors,  the  lesion  is  a complete  disruption  of 
the  wall  of  the  tubules,  and  in  the  instances 
where  it  is  not  a simple  case  of  poisoning  and 
tubular  cell  death,  it  includes  not  only  the  epi- 
thelium but  also  the  basement  membrane.  It 
involves  a short  stretch  of  the  tubule  and  may 
be  found  in  any  part  of  the  tubule.  Therefore, 
it  is  not  truly  lower  nephron  nephrosis.  Casts 
of  various  types  are  often  present  and  may  add 
to  the  obstruction.  There  is  some  inflammation 
secondary  to  rupture  of  the  tubular  wall  with 
inflammatory  cells  and  edema  fluid  in  the  renal 
parenchyma.  Finally,  there  is  proliferation  of 
tubular  cells  and  capillaries  in  response  to  this 
lesion  but  this  does  not  necessarily  mean  recon- 
stitution of  the  tubule,  particularly  when  the 
basement  membrane  has  been  disrupted  and  the 
continuity  of  the  wall  is  markedly  disturbed. 
The  lesion  seems  to  result  from:  first,  a fall  in 
blood  pressure  followed  by  or  resulting  in  renal 
cortical  ischemia  of  a patchy  nature;  this  giving 
rise  to  the  lesion  just  described  as  tubular  rhexis, 
which  possibly  is  really  a localized  small  infarct; 
and  finally,  and  most  significantly,  tubular  ob- 
struction by  rhexis,  edema,  exudate  and  casts. 

This  individual’s  problem  seemed  to  arise 
from  an  acute  hemolytic  episode,  the  result  of 
infusion  of  distilled  water  into  his  vascular  sys- 
tem during  the  prostatic  resection.  Therefore, 
we  may  not  be  able  directly  to  implicate  shock 
or  fall  in  blood  pressure  here  or  in  other  cases 
of  the  same  nature.  The  train  of  events  seems 
to  be  as  follows:  hemoglobinemia,  hemoglobi- 
nuria, casts,  and  obstruction  to  tubular  flow  by 
casts.  But  we  know  that  simple  infusion  of  large 
amounts  of  hemoglobin  does  not  usually  result 
in  this  disease  process,  at  least  in  the  experi- 
mental animal.  We  may  have  to  postulate  a 
rather  complex  pathogenesis,  such  as  that  of 
renal  cortical  ischemia  and  tubular  rhexis  acting 
at  the  same  time  as  hemoglobinuria  and  casts, 
both  of  these  processes  combining  to  produce 
tubular  obstruction,  which  is  the  significant 
lesion.  Finally,  the  following  facts  can  be  stated: 
degree  of  damage  is  a function  of  the  number  of 
nephrons  affected  and  recovery  depends  on 
anatomic  reconstitution  of  the  tubular  wall  ( and 


lumen).  Photomicrographs  demonstrate,  first, 
the  rather  severe  degree  of  tubular  obstruction 
by  casts  composed  of  a variety  of  materials  in- 
cluding red  cells,  hemoglobin  and  white  cells. 
Second,  there  is  tubular  disruption  with  a good 
deal  of  hyperplasia  of  the  tubular  epithelium  in 
an  attempt  to  repair  the  lesion.  These  pictures 
are  indicative  of  a very  severe  process  and  I 
think  they  would  enable  one  to  predict  that  this 
renal  shutdown  would  not  be  easily  or  hastily 
cured.  I say  this  because  the  lesions  are  numer- 
ous and  quite  marked  with  many  points  of  com- 
plete disruption  of  the  lumen  and  wall  so  severe 
that  they  would  be  practically  impossible  to 
heal. 

Clarence  Hodges:  Thank  you.  Dr.  Niles.  Dr. 
Dotter,  will  you  give  us  your  comments? 

Microscopic  Pathology 

Charles  T.  Dotter:  As  Dr.  Niles  said,  we  are 
from  the  very  outset  getting  this  case  in  retro- 
spect. Viewed  this  way  the  contributions  from 
radiology  have  been  routine  and  modest.  There 
was  no  opportunity  to  study  the  gastrointestinal 
tract  with  barium  during  the  terminal  illness- 
in  fact,  since  1951.  At  that  time  a gastric  ulcer 
and  old  duodenal  scarring  were  demonstrated. 
Recent  studies  included  an  intravenous  urogram 
which  showed  a large  renal  calculus  in  the  mid- 
portion of  the  left  kidney.  This  had  been  seen 
and  described  in  connection  with  urographic 
studies  in  1951.  It  was  overlooked  in  1956.  The 
films  show  no  evidence  of  bronchogenic  car- 
cinoma, but  do  demonstrate  generalized  cardio- 
megaly  and  aortic  elongation.  Recent  study  of 
the  gastrointestinal  tract  was  limited  to  a series 
of  postoperative  films  made  in  connection  with 
the  management  of  a Miller-Abbott  tube. 

Since  we  are  deliberately  approaching  this 
problem  in  a retrospective  manner,  I suppose  I 
am  not  out  of  order  in  pointing  to  extenuating 
circumstances  related  to  our  failure  to  diagnose 
the  bronchogenic  carcinoma  of  the  left  lower 
lobe,  mentioned  by  Dr.  Niles  today.  Many  such 
lesions  are  missed  for  one  reason  or  another— 
sometimes  because  they  produce  too  little 
change  to  be  recognized  radiologically,  some- 
times because  the  changes  are  misinterpreted  or 
overlooked.  In  this  particular  instance,  the 
changes  were  far  from  impressive.  I base  this 
statement  not  only  on  the  films  but  also  on  the 
fact  that  the  provisional  autopsy  report  did  not 
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(Continued  from  page  1223) 
include  a description  of  carcinoma  or  other  ab- 
normality involving  the  left  lower  lobe. 

In  summary,  then,  x-ray  played  a minor  role 
in  this  case.  It  is  the  postoperative  management 
of  this  patient  which  is,  in  fact,  the  important 
subject  for  discussion  in  today’s  case. 

Discussion 

Dr.  Hodges:  This  elderly  man  who  underwent 
transurethral  prostatectomy  developed  two  of 
the  less  common  but  extremely  serious  complica- 
tions of  this  procedure.  First,  he  developed  acute 
toxic  necrosis  of  his  kidneys  because  of  the  in- 
troduction of  large  amounts  of  distilled  water 
into  his  vascular  system  with  resulting  large 
scale  hemolysis.  Secondly,  he  developed  a hypo- 
natremic  state,  due  to  dilution  by  sudden  in- 
crease of  his  blood  volume  with  distilled  water. 
Intravascular  hemolysis  was  first  noticed  about 
10  years  ago  when  F.  E.  B.  Foley  noted  red 
urine  coming  from  the  ureteral  orifices  after  a 
transurethral  prostatic  resection.  Following  this 
observation,  Creevy  carried  out  definitive  studies 
which  showed  that  when  isotonic  glucose  solu- 
tion was  used  as  an  irrigating  medium,  one  could 
demonstrate  a rise  in  blood  sugar  up  as  high  as 
500  mg.  thus  indicating  the  ready  entry  of  the 
glucose  into  the  vascular  system.  Since  that 
time,  numerous  investigators  have  documented 
his  syndrome  by  weighing  the  patient  and  by 
using  radioactive  tracers  in  the  irrigating  solu- 
tion. Dr.  Niles  has  described  the  sequence  of 
events  within  the  kidney. 

Clinically,  this  syndrome  is  most  apt  to  occur 
in  the  patient  who  has  had  previous  renal  dam- 
age. It  is  aggravated  by  shock  and  blood  loss. 
Postoperatively,  the  situation  is  recognized  by 
the  oliguric  or  near-anuric  state.  In  this  case, 
intravascular  hemolysis  was  documented  by 
showing  a free  serum  hemoglobin  of  1500. 

It  seems  obvious  that  the  way  to  avoid  this 
complication  is  to  use  an  isotonic  irrigating  solu- 
tion that  will  not  hemolyze  red  blood  cells.  Many 
urologists  use  isotonic  solutions  of  glucose,  gly- 
cine, or  a mannitol-sorbitol  mixture  to  prevent 
this  complication.  However,  this  very  property 
of  non-hemolysis  makes  these  solutions  unaccept- 
able to  other  urologists  because  the  operative 
area  is  viewed  through  a dull  red  sheen  that  de- 
feats good  visibility  unless  one  is  accustomed 
to  it.  These  operators  endeavor  to  prevent  the 
entry  of  distilled  water  into  the  vascular  system 
by  using  lower  hydrostatic  pressures  to  distend 

1224  northwest  medicine,  October, 


the  bladder  and  by  leaving  a rim  of  prostatic 
tissue  around  the  periphery  of  the  prostatic 
fossa  so  that  the  larger  venous  sinuses  are  not 
open.  Prior  to  our  experience  with  this  patient, 
the  use  of  distilled  water  or  of  a 3 per  cent  man- 
nitol solution  was  optional  according  to  the 
wishes  of  the  staff  man  supervising  the  service 
at  that  time.  Since  that  time,  all  transurethral 
resections  have  been  done  with  a 3 per  cent 
mannitol  solution  as  the  irrigating  medium. 

The  second  complication  may  occur  with 
either  distilled  water  or  an  isotonic  irrigating 
medium  but  it  again  depends  upon  entry  of  large 
amounts  of  fluid  into  the  vascular  system.  This 
situation  has  only  been  fully  appreciated  in  its 
relationship  to  shock  and  lower  nephron 
nephrosis  during  the  past  one  to  two  years. 
Essentially,  the  introduction  of  large  amounts  of 
irrigating  solution  into  the  vascular  system  re- 
sults in  a dilution  of  serum  electrolytes,  par- 
ticularly sodium,  that  is  as  devastating  as  actual 
depletion.  Clinically,  the  syndrome  is  recognized 
when,  near  the  close  of  transurethral  prostatec- 
tomy, the  blood  pressure  begins  to  rise  while  the 
pulse  remains  slow.  At  about  the  same  time, 
the  patient’s  sensorium  changes,  going  through 
phases  of  apprehension,  restlessness,  nausea  and 
vomiting,  stupor  and  coma.  The  resectionist 
may  note  that,  whereas  bleeding  was  easily  con- 
trolled prior  to  this  point,  suddenly  there  is  ooz- 
ing from  all  areas  of  the  prostatic  fossa  which 
he  is  unable  to  control  with  the  fulgurating  cur- 
rent but  which  responds  to  traction  on  the  re- 
tention bag  catheter.  The  patient’s  blood  pres- 
sure usually  falls,  at  this  point,  to  shock  levels. 
It  is  important  that  this  syndrome  be  recognized 
immediately,  as  it  was  in  this  case,  and  docu- 
mented by  an  emergency  serum  sodium.  Shock 
is  likely  when  the  serum  sodium  falls  rapidly  and 
particularly  when  it  falls  below  120  mEq.  Hyper- 
tonic (5  per  cent)  sodium  chloride  brings  about 
dramatic  improvement  as  was  shown  in  this 
case. 

The  use  of  an  isotonic  irrigating  solution  will 
not  prevent  this  second  complication  of  dilu- 
tional  hyponatremia.  A few  days  ago  we  did  a 
transurethral  resection  on  a patient  using  3 per 
cent  mennitol.  During  the  first  12  hours  follow- 
ing the  operation,  his  urinary  output  was  1800 
cc.  instead  of  the  usual  300  to  400  cc.,  indicating 
that  there  had  been  a large  input  of  fluid  into 
his  vascular  system.  This  could  be  accounted 
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“the  effective  cough 
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(Continued  from  page  1224) 
for  in  no  other  way  than  by  the  addition  of  fluid 
through  the  prostatic  venous  sinuses.  We  felt 
there  was  reason  to  congratulate  ourselves  that 
the  irrigating  fluid  used  had  been  isotonic  man- 
nitol solution  rather  than  distilled  water. 

Dr.  Landreth,  will  you  comment  on  the  con- 
tributions and  considerations  of  the  clinical 
laboratory? 

Eugene  Landreth:  The  fact  of  intravascular 
hemolysis  in  this  man  is  well  documented  with 
the  demonstration  of  hemoglobin  in  the  urine 
and  a serum  hemoglobin  of  1500.  The  further 
fact  of  acute  renal  failure  following  this  episode 
is  also  quite  obvious  in  view  of  the  patient’s 
subsequent  course.  Assuming  a blood  volume 
of  5 liters  and  calculating  from  the  drop  of  2.3 
Gm.  in  this  man’s  hemoglobin,  the  maximal 
volume  of  blood  hemolyzed  is  in  the  range  of 
750  cc.  If  calculations  are  made  from  the  high- 
est serum  hemoglobin  (1500),  using  the  same 
5 liter  blood  volume,  a minimal  volume  of  500  cc. 
may  be  said  to  have  been  hemolyzed.  It  is  of 
further  interest  that  during  this  man’s  surgery 
he  was  transfused  with  a total  of  800  cc.  of  whole 
blood,  a volume  similar  to  that  which  was  hemo- 
lyzed. Although  intravascular  hemolysis  from  a 
hyptotonic  irrigating  solution  is  common  and 
most  probably  causal,  hemolytic  transfusion  re- 
action must  be  considered  and  I see  no  record 
of  a recheck  of  the  cross-match  either  in  the 
protocol  or  on  the  chart.  I should  like  to  ask 
then  if  the  blood  was  rematched  to  check  for 
such  an  eventuality. 

With  such  a degree  of  intravascular  hemolysis 
one  would  expect  rapid  mobilization  of  this  pig- 
ment with  urinary  excretion  and  conversion  to 
bilirubin  being  the  main  mechanisms  for  its 
removal,  the  renal  threshold  of  hemoglobin  being 
in  the  range  of  135  mg.  and  the  conversion  to 
bilirubin  being  quite  rapid.  This  is  documented 
by  the  rapid  drop  of  serum  hemoglobin  to  nor- 
mal levels  in  a 36  hour  period.  However  I find 
no  record  of  a serum  bilirubin  determination 
and  no  clinical  note  referring  to  icterus.  It  would 
seem  strange  if  some  degree  of  clinical  jaundice 
did  not  exist  in  this  man  at  least  for  a time. 

The  therapy  that  this  man  received  following 
his  acute  episode,  I feel,  was  excellent.  ( 1 ) Save 
for  the  initial  infusion  of  5 per  cent  saline  to 
combat  dilutional  hyponatremia,  fluid  was  re- 
stricted rigidly  and  electrolytes  were  followed 
carefully.  (2)  Concentrated  dextrose  solutions 
and  testosterone  were  given  in  an  effort  to  com- 


bat rising  serum  potassium  levels  by  suppres- 
sion of  protein  catabolism.  (3)  Antibiotics  were 
given.  Here  the  choice  of  streptomycin  seems 
strange.  Streptomycin  is  a nephrotoxic  agent 
excreted  by  the  kidney  and  its  use  is  not  recom- 
mended in  acute  renal  failure.  Following  the 
anuric  phase  of  this  renal  shutdown,  it  was 
soon  evident  that  conservative  therapy  was  not 
enough.  Blood  urea  nitrogen  and  serum  potas- 
sium levels  were  climbing  rapidly  and  no  doubt 
considerably  accelerated  by  the  presence  of 
blood  in  the  bowel.  Dialysis  in  this  situation 
seemed  advisable  and  was  done. 

There  are  essentially  three  types  of  dialysis: 
peritoneal,  intestinal,  and  extra-corporeal.  Indi- 
cations for  the  three  are  essentially  the  same  and 
include  symptomatic  uremia  or  a serum  potas- 
sium of  over  7 mEq.  or  both.  Peritoneal  dialysis 
is  technically  the  simplest  procedure.  The  peri- 
toneal surface  is  used  as  a dialyzing  membrane 
and  perfusing  fluid  is  introduced  and  removed 
by  trochar  or  indwelling  tube.  The  nature  of 
the  perfusing  fluid  is  quite  critical  as  is  the  case 
with  each  dialyzing  technique.  Common  com- 
plications include  overhydration  from  fluid  ab- 
sorption and  peritonitis.  Aseptic  solutions  must 
be  used  and  short  term  intermittent  dialysis  tends 
to  decrease  the  incidence  of  peritonitis.  It  may 
cause  severe  ileus  and  is  contraindicated  in  the 
presence  of  recent  abdominal  surgery,  infec- 
tion, and  distention.  Intestinal  dialysis  such  as 
was  used  in  this  patient  is  also  difficult  to  con- 
trol. This  is  due  primarily  to  the  fact  that  the 
intestinal  mucosa  used  as  a dialyzing  membrane 
is  not  a true  dialyzing  membrane  but  can  ac- 
tively absorb  and  secrete  substances  against  a 
concentration  gradient.  This  makes  the  composi- 
tion of  the  perfusing  fluid  very  critical  and  its 
control  difficult.  Fluid  absorption  is  common. 
Urea  is  cleared  slowly  and  potassium  is  cleared 
quite  effectively.  The  solution  should  be  hyper- 
tonic. The  osmolarity  is  usually  controlled  by 
the  addition  of  glucose  or  magnesium  sulfate  to 
the  perfusate.  The  perfusing  solution  used  in 
this  dialysis  seems  high  in  sodium  content  and 
could  well  be  the  reason  for  the  ensuing  hyper- 
natremia. Kolff  recommends  only  27  mEq.  of 
sodium  in  the  perfusing  fluid. 

Extracorporeal  dialysis  is  by  far  the  best 
dialysis  in  regard  to  the  precision  with  which 
electrolytes  and  water  balance  can  be  controlled. 
Basically  the  dialysis  includes  an  anticoagulant, 
heparin,  a dialyzing  membrane,  cellophane,  and 
bath  of  proper  electrolyte  composition.  Blood 
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is  circulated  in  the  coils  of  cellophane  tubing 
through  the  bath  and  diffusible  components  tend 
to  equilibrate  with  the  bath.  Removal  of  sub- 
stances from  the  blood  requires  a bath  poor  in 
these  substances.  Careful  attention  to  the  elec- 
trolyte concentrations,  osmolarity,  pH,  and 
temperature  of  the  bath  are  of  utmost  import- 
ance, lest  hemolysis  or  electrolyte  imbalances 
result. 

There  are  essentially  three  types  of  artificial 
kidney  now  in  common  use:  the  Kolff  kidney 
where  blood  flows  through  cellophane  tubing 
spiraled  around  a revolving  drum  immersed  in 
the  electrolyte  bath;  the  Skaggs-Leonard  kidney 
where  blood  is  pumped  through  sandwiched 
sheets  of  cellophane  bathed  in  perfusing  fluid, 
and  the  Kolff  disposable  kidney  where  perfus- 
ing fluid  is  pumped  around  a stationery  coil 
of  cellophane  tubing  through  which  blood  is 
pumped.  Ultrafiltration  is  a significant  factor 
only  in  the  Skaggs-Leonard  apparatus.  The 
Kolff  disposable  kidney  is  the  type  that  has  been 
used  chiefly  in  this  institution  by  Dr.  Grondahl 
and  Dr.  Peterson.  All  are  efficient,  having  a 
urea  clearance  in  the  range  of  140  to  200  cc.  per 
minute  and  a usual  dialyzing  time  of  about  5 
hours.  All  require  meticulous  attention  to  detail 
and  careful  control  by  repeated  chemical  deter- 
minations on  both  blood  and  bath.  It  is  un- 
fortunate that  this  man  had  the  one  absolute 
contraindication  to  this  type  of  dialysis— namely, 
active  gastrointestinal  bleeding.  It  would  seem 
that  the  clinicians  were  on  the  horns  of  a thera- 
peutic dilemma  and  despite  the  unfavorable 
termination,  it  is  my  feeling  that  the  treatment 
was  quite  adequate,  if  not  daring,  imaginative 
and  heroic. 

In  closing  there  are  three  questions  I would 
like  to  ask  Dr.  Hodges: 

1.  Was  the  transfused  blood  rechecked  to 
rule  out  a hemolytic  transfusion  reaction? 

2.  Why  was  streptomycin  used  as  a choice 
of  antibiotic? 

3.  Was  this  man  jaundiced? 

Dr.  Hodges:  I think  I shall  follow  the  modera- 
tor’s prerogative  of  directing  the  questions  to 
someone  else.  Dr.  MacFarlane,  would  you 
answer  Dr.  Landreth’s  questions,  please? 

Curtis  MacFarlane:  The  transfused  blood  was 
rechecked  and  no  incompatibilities  were  found. 
Also,  the  Coombs  test  was  negative.  Concern- 
ing the  use  of  streptomycin,  in  view  of  the  re- 


ported nephrotoxicity  of  this  agent  it  probably 
would  have  been  better  to  have  used  another 
antibiotic  of  the  broad-spectrum  variety.  Fin- 
ally, the  patient  did  show  a transient  jaundice 
during  the  first  24  or  36  hours  after  surgery. 

Howard  P.  Lewis:  One  should  not  overlook 
the  fact  that  the  renal  tubular  cells  may  appear 
to  be  normal  morphologically  and  yet  be  in- 
capable of  normal  function  because  of  a lag  in 
the  return  of  their  essential  enzymes.  This,  too, 
has  been  shown  very  beautifully  by  Oliver  and 
others  by  tistochemical  methods. 

I recommend  Dr.  Oliver’s  article  on  Structure 
and  Function  in  Acute  Tubular  Necrosis  in  the 
American  Journal  of  Medicine,  volume  15,  page 
535,  October,  1953. 


6,000  CLINICAL  STUDIES 

Automatic  data  processing  machines  helped  to 
speed  the  evaluation  of  clinical  results  from 
6,000  diabetics  on  Orinase.*  Cases  were  evalu- 
ated on  the  basis  of  29  criteria. 


*Trademarli,  Reg.  U.S.  Pat.  OH.  — tolbutamide.  Ubiohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


l^john 


NORTHWEST  MEDICINE,  OCTOBER,  1957  ] 227 


CORN  OIL  is  a Prime  Source 
of  UNsaturated  Fatty  Acid 


Numerous  clinical 
studies  emphasize 
its  efficacy  in  the 
reduction  and 
control  of  serum 
cholesterol  levels 


Physicians  are  quite  aware  of  the  rapidly 
growing  appreciation  of  the  role  of  dietary 
lipids  in  health  and  disease.  Accumulating 
metabolic  studies  throughout  the  world  indi- 
cate that  serum  cholesterol  levels  may  be 
influenced  more  by  the  kind  than  by  the 
amount  of  the  dietary  fat. 

Unsaturated  fats  tend  to  depress  serum  cho- 
lesterol levels  in  many  patients,  whereas  sat- 
urated fats  may  have  the  opposite  effect. 
Medical  references  on  this  subject,  as  well  as 
other  findings  concerning  unsaturated  fatty 
acids  in  nutrition,  may  be  found  in  the  book, 
“Vegetable  Oils  in  Nutrition.” 


Mazola  Corn  Oil  is  an  excellent  source  of 
Mrtsaturated  fatty  acids... 85^  of  its  com- 
ponent fatty  acids  are  unsaturated . . . average 
values  being  55%  linoleic  acid,  30%  oleic 
acid.  Mazola  is  unadulterated  corn  oil  in  its 
natural  form...«of  flavored,  not  blended, 
not  hydrogenated.  Well  tolerated,  easily 
digested,  readily  absorbed,  Mazola  is  also 
an  excellent  carrier  for  fat  soluble  vitamins. 

Mazola  Corn  Oil  is  widely  used  for  salad 
dressings,  in  frying,  cooking  and  baking... 
and  thus  may  be  included  palatably  in  great 
variety  as  a replacement  for  part  of  the  daily 
fat  intake. 


COMPARATIVE  COMPOSITIONS  OF  FOOD  FATS  AND  OILS 

Fatty  Acidt  os  Percentoge  of  Totol  Acids 


Fat 


Butter 
Coconut  oil 
> Corn  oil 
Cottonseed  oil 
Lard 

Linseed  oil 
Margarine 
Olive  oil 
Peanut  oil 
Shortening 
Soybean  oil 
Tallow  (beef) 


Soturated 
Ave.  Ronge 


46-48 

75-88 

n-15 

21-30 

6-12 

15-23 

8-16 

14-22 

17-45 

11-18 


Oleic 

Ave.  Ronge 


Linoleic 
Ave.  Range 


- — 4.0  — 


Linolenic 
Ave.  Range 


1.2  — 


Iodine  Value 


Arachidonic 

Ave.  Average  Range 


0.2 


13 

26 

43 

23 

17 

25 

15 

53 


27 

46 

62 

54 

62 

25 

42 


5-8 

23-40 

22-36 

13-31 

59-77 

53-86 

44-65 

43-79 

18-58 


56 

47 

10 

5.8 

29 

5 

55 

4 


1. 0-2.5 
46-66 
34-57 
15.6 
10-27 
5-1  I 
4-20 
20-37 
3-12 
28-62 
5.3 


— 0.0-0.6  — 


0.5  — 

— 30-64 

— 0.1 -0.9 


126 

— 105 

0.5  (2.1)  — 


81 


5.1 

0.5 


0.2-0.6 

0.3-10 


0-0.5 


0.5 


98 

78 

130 


26-42 

7-10 

113-131 

90-117 

53-77 

170-204 

74-85 

80-88 

90-102 

59-80 

100-143 

40-48 


Iodine  numbers  are  an  aceepted  measure  of  ihe  degree  of  unsaluration  of  vegetable  oils. 


TO  PHYSICIANS  iiilercslcd  in  the  study  and  niaiia^e- 
iiienl  of  high  cholesterol  blood  levels,  this  most  recent 
monograph  will  |>rovide  helpful  information.  It  is  free 
on  request.  rite  to:  Corn  Pro<luels  Refining  Company, 
17  Battery  Place,  New  York  4,  N.  Y. 


CORN  PRODUCTS 
REFINING  COMPANY 

17  Battery  Place, 

New  York  4,  N.  Y. 
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BOOKS 


"From  contemplation  one  may  became  wise, 
but  knowledge  comes  only  from  study." 

— A.  Edward  Newton 


RECEIVED 


The  following  books  hove  been  received.  Publicotion  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Ciba  Foundation  CoIIoquia  on  Ageing  — Vol.  3: 
Methodology  of  the  Study  of  Ageing.  Edited  by  G. 

E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and 
Cecilia  M.  O’Connor,  B.Sc.  202  pp.  Illustrated.  Price 
$6.50.  Little,  Brown  and  Company,  Boston.  1957. 

Dermatologic  Formulary — From  the  New  York 
Skin  and  Cancer  Unit,  Service  of  Dermatology.  Re- 
vised ed.  Edited  by  Frances  Pascher,  M.D.  172  pp. 
Price  $4.00.  Paul  B.  Hoeber,  Inc.,  New  York.  1957. 

Practical  Gynecology.  Ed.  2.  By  Walter  J.  Reich, 
M.D.,  F.A.C.S.,  F.I.C.S.,  Attending  Gynecologist  and 
Section  Chief,  Fantus  Clinics  of  Cook  County  Hospi- 
tal; Attending  Gynecologist,  Cook  County  Hospital; 
Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine;  Assistant  Professor  of  Obstet- 
rics and  Gynecology,  Chicago  Medical  School;  At- 
tending Gynecologist  and  Obstetrician  and  former 
Chairman  of  Department,  Grant  Hospital;  Consulting 
Gynecologist,  Oak  Forest  Infirmary,  Oak  Forest 
Tuberculosis  Hospital,  Hazelcrest  General  Hospital, 
Fox  River  Tuberculosis  Sanatorium,  Geneva  Com- 
munity Hospital;  and  Mitchell  J.  Nechtow,  M.D., 

F. A.C.S.,  F.I.C.S.,  Associate  Attending  Gynecologist, 
Cook  County  Hospital  and  Fantus  Gynecologic  Clinic; 
Associate  Professor  of  Gynecology  and  Obstetrics, 
Chicago  Medical  School;  Associate  Professor  of 
Gynecology,  Cook  County  Graduate  School  of  Medi- 
cine; Attending  Gynecologist,  Northwest  Hospital; 
Chief  of  Gynecology  and  Obstetrics,  Norwegian- 
American  Hospital.  648  pp.  285  illustrations.  Price 
$12.50.  J.  B.  Lippincott  Company,  Philadelphia.  1957. 

The  Clinical  Aspects  of  Arteriosclerosis.  By  Sey- 
mour H.  Rinzler,  M.D.,  F.A.C.P.,  Associate  Physician, 
Beth  Israel  Hospital;  Associate  Visiting  Physician, 
Bellevue  Hospital;  Instructor  in  Pharmacology,  Cor- 
nell University  Medical  College,  New  York,  N.  Y.; 
Diplomate,  American  Board  of  Internal  Medicine; 
Subspecialty,  Cardiovascular  Diseases.  339  pp.  Illus- 
trated. Price  $8.75.  Charles  C Thomas,  Springfield, 
111.  1957. 


Hypophysectomy.  Edited  by  0.  H.  Pearson,  M.D., 
F.A.C.P.,  Associate,  Sloan-Kettering  Institute;  Asso- 
ciate Professor  of  Medicine,  Cornell  University  Medi- 
cal College;  Associate  Attending  Physician,  Medical 
Service,  Memorial  and  James  Ewing  Hospitals,  New 
York  City.  154  pp.  Price  $5.00.  Charles  C Thomas, 
Springfield,  111.  1957. 

The  Mentally  111  Child — A Guide  for  Parents.  By 
Steven  B.  Getz,  Ph.D.,  School  Psychologist,  Califor- 
nia School  for  the  Deaf,  Berkeley,  Calif.;  and  Eliza- 
beth Lodge  Rees,  M.D.,  Fellow  of  the  American  Acad- 
emy of  Pediatrics,  Hayward,  Calif.  88  pp.  Price  $3.50. 
Charles  C Thomas,  Springfield,  111.  1957. 

Mechanisms  of  Hypertension  with  a Consideration 
of  Athersclerosis.  By  Henry  Alfred  Schroeder,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine  and  Direc- 
tor, Hypertension  Division,  Department  of  Internal 
Medicine,  Washington  University  School  of  Medicine; 
Assistant  Physician,  Barnes  Hospital,  St.  Louis,  Mis- 
souri. 379  pp.  Pi’ice  $9.00.  Charles  C Thomas,  Spring- 
field,  111.  1957. 

Hormonal  Regulation  of  Energy  Metabolism.  Com- 
piled and  Edited  By  Laurance  W.  Kinsell,  M.D.  Insti- 
tute for  Metabolic  Research,  Highland-Alameda 
County  Hospital,  Oakland,  Calif.  242  pp.  Price  $5.25. 
Charles  C Thomas,  Springfield,  111.  1957. 

New  Research  Techniques  of  Neuroanatomy — A 
Symposium  Sponsored  by  the  National  Multiple 
Sclerosis  Society.  Edited  by  William  F.  Windle, 
Ph.D.,  Sc.D.,  Chief,  Laboratory  of  Neuroanatomical 
Sciences,  National  Institute  of  Neurological  Diseases 
and  Blindness,  National  Institutes  of  Health,  Beth- 
esda,  Maryland.  Foreword  by  Frederick  L.  Stone, 
Ph.D.,  Director,  Medical  and  Scientific  Department, 
National  Multiple  Sclerosis  Society,  New  York,  N.  Y. 
98  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas, 
Springfield,  111.  1967. 

(Continued  on  page  1230) 


IT'S  SO  EASY  TO  ORDER  BOOKS,  DOCTOR! 

JUST  SIGN  AND  MAIL  THE  CURRENT  ORDER  CARD  FROM  YOUR  CURRENT 
BI-MONTHLY  REVIEW  OF  ALL  THE  NEW  MEDICAL  BOOKS  FROM: 

HtRTMAIII’S  BOOKS,  Inc. 

O 

1313  Fifth  Avenue,  Main  2213,  Seattle,  Washington 
FREE  DELIVERY  — PROMPT  SERVICE  — SERVING  THE  NORTHWEST 
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(Continued  from  page  1229) 

Lens  Materials  in  the  Prevention  of  Eye  Injuries. 
By  Arthur  Hail  Keeney,  M.D.,  D.Sc.,  Section  on  Oph- 
thalmology, University  of  Louisville  School  of  Medi- 
cine, Industrial  Research  Institute,  University  of 
Louisville,  Louisville,  Kentucky.  73  pp.  Illustrated. 
Price  $3.50.  Charles  C Thomas,  Springfield,  111.  1S57. 

Human  Blood  Coagulation  and  Its  Disorders.  Ed.  2. 
By  Rosemary  Biggs,  B.Sc.  (Lond.),  Ph.D.  (Toronto), 
M.D.  (Lond.),  Graduate  Assistant  in  Department  of 
Pathology,  Radcliffe  Infirmary,  Oxford;  and  R.  G. 
MacFarlane,  M.A.  (Oxon.),  M.D.  (Lond.),  F.R.S., 
Clinical  Pathologist  to  Radcliffe  Infirmary,  Oxford 
Radcliffe  Lecturer  in  Haemotology,  University  of 
Oxford.  476  pp.  Illustrated.  Price  $8.50.  Charles 
C.  Thomas,  Springfield,  111.  1957. 

The  Psychologic  Study  of  Man.  By  John  Money, 
Ph.D.,  The  Johns  Hopkins  University,  Baltimore, 
Maryland.  216  pp.  Price  $4.75.  Charles  C Thomas, 
Springfield,  111.  1957. 

Occipitoposterior  Positions.  By  Edward  L.  King, 
M.D.,  F.A.C.S.,  F.A.C.O.G.,  Professor  Emeritus  of 
Obstetrics,  School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  Louisiana.  103  pp.  Illus- 
trated. Price  $3.75.  Charles  C Thomas,  Springfield, 
111.  1957. 

One  Surgeon’s  Practice.  By  Frederick  Christopher, 
M.D.,  Emeritus  Professor  of  Surgery,  Northwestern 
University  Medical  School.  151  pp.  Price  $4.00.  W.  B. 
Saunders  Company,  Philadelphia.  1957. 

Current  Surgical  Management — A Book  of  Alter- 
native Viewpoints  on  Controversial  Surgical  Prob- 
lems. Edited  by  John  H.  Mulholland,  M.D.,  Editor-in- 
Chief,  New  York  University  College  of  Medicine; 
Edwin  H.  Ellison,  M.D.,  Ohio  State  University  Col- 
lege of  Medicine;  Stanley  R.  Friesen,  M.D.,  Univer- 
sity of  Kansas  Medical  Center;  with  Contributions  by 
76  American  Authorities.  494  pp.  Illustrated.  Price 
$10.00.  W.  B.  Saunders  Company,  Philadelphia.  1957. 

Medical  Radiation  Biology.  By  Friedrich  Ellinger, 
M.D.,  Chief  Radiation  Biologist  and  Head  Pharma- 
cology Division,  Naval  Medical  Research  Institute; 
Member  Radioisotope  Board  and  Consultant  to  the 
Tumor  Board,  U.  S.  Naval  Hospital,  Bethesda,  Mary- 
land. 945  pp.  Illustrated.  Price  $20.00.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Modern  Perinatal  Care.  By  Leslie  V.  Dill,  M.D., 
F.A.C.S.,  Diplomate  of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  Associate  Clinical  Professor, 
Obstetrics  and  Gynecology,  Georgetown  University 
School  of  Medicine;  Consultant,  Obstetrics  and  Gyne- 
cology, Army  Medical  School  and  Walter  Reed  Gen- 
eral Hospital;  Staff  Member,  Obstetrics  and  Gyne- 
cology, Providence  Hospital,  Washington,  D.C.  309 
pp.  Price  $6.50.  Appleton-Century-Crofts,  Inc.,  New 
York.  1957. 


The  Principles  of  Therapeutics.  By  J.  Harold  Burn, 
M.A.,  M.D.,  F.R.S.,  The  Professor  of  Pharmacology, 
University  of  Oxford,  Fellow  of  the  National  Insti- 
tute of  Sciences  of  India,  Fellow  of  Balliol  College. 
278  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

A Book  of  Contemplation.  By  Dagobert  D.  Runes, 
Ph.D.,  Former  Editor  of  Journal  of  Aesthetics,  Philo- 
sophic Abstracts,  The  Modern  Thinker.  149  pp. 
Price  $3.00.  Philosophical  Library,  New  York.  1957. 

The  Medical  Interview:  A Study  of  Clinically  Sig- 
nificant Interpersonal  Reactions.  By  Ainslie  Meares, 
M.B.B.S.,  B.  Agr.  Sc.,  D.P.M.  117  pp.  Price  $3.50. 
Charles  C Thomas,  Springfield,  111.  1957. 

Sex  Perversions  and  Sex  Crimes.  By  James  Mel- 
vin Reinhardt,  M.A.,  Ph.D.,  Professor  of  Criminology, 
University  of  Nebraska,  Lincoln,  Nebraska.  340  pp. 
Price  $5.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Handbook  of  Orthopaedic  Surgery.  Ed.  5.  By  Al- 
fred Rives  Shands,  Jr.,  B.A.,  M.D.,  Medical  Director 
of  the  Alfred  I.  duPont  Institute  of  the  Nemours 
Foundation,  Wilmington,  Delaware;  Visiting  Profes- 
sor of  Orthopaedic  Surgery,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia,  Pa.;  in  col- 
laboration with  Richard  Beverly  Raney,  B.A.,  M.D., 
Professor  of  Surgery  in  Orthopaedic  Surgery,  Uni- 
versity of  North  Carolina,  Chapel  Hill,  North  Caro- 
lina; Lecturer  in  Orthopaedics,  Duke  University 
School  of  Medicine,  Durham,  North  Carolina.  725  pp. 
214  illustrations.  Price  $9.75.  The  C.  V.  Mosby  Co., 
St.  Louis.  1957. 

Pneumoencephalography.  By  E.  Graeme  Robertson, 
M.D.,  (Melb.),  F.R.C.P.,  F.R.A.C.P.  Honorary  Neu- 
rologist, Royal  Melbourne  Hospital;  Honorary  Neu- 
rologist, Royal  Children’s  Hospital;  Honorary  Con- 
sultant, Royal  Women’s  Hospital,  Melbourne,  Austra- 
lia; Honorary  Consultant  Neurologist,  Victorian  Eye 
and  Ear  Hospital;  Consultant  Neurologist  to  the  Min- 
istry of  Health,  Tasmania.  482  pp.  Illustrated.  Price 
$14.50.  Charles  C Thomas,  Springfield,  111.  1957. 

The  Human  Brain,  From  Primitive  to  Modern.  By 
A.  M.  Lassek,  M.D.,  Ph.D.,  Professor  of  Anatomy, 
Boston  University  School  of  Medicine,  Boston,  Mass. 
242  pp.  Price  $4.75.  Charles  C Thomas,  Springfield, 
111.  1957. 

De  Motu  Cordis  (Movement  of  the  Heart  and  Blood 
in  Animals).  By  William  Harvey,  M.D.,  Translated 
from  the  Original  Latin,  by  Kenneth  J.  Franklin,  and 
now  published  for  The  Royal  College  of  Physicians  of 
London.  209  pp.  Price  $3.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

From  Sterility  to  Fertility — A Guide  to  the  Causes 
and  Cure  of  Childlessness.  By  Elliot  E.  Philipp,  M.A., 
M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.O.G.  120  pp.  Price 
$4.75.  Philosophical  Library,  New  York.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington,  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


A PRACTICAL  HANDBOOK  OF  PSYCHIATRY  FOR  STU- 
DENTS AND  NURSES.  Ed.  3.  By  Louis  Minski,  M.D.,  Lec- 
turer in  Psychiatry,  University  of  London.  144  pp.  Price  $3.00. 
Charles  C Thomas,  Springfield,  III.  1957. 

This  is  a brief,  compact  resume  of  the  field  of  psy- 
chiatry. It  is  a handy  and  useful  book  for  the  busy 
practitioner  who  occasionally  deals  with  a psychotic 
patient  or  his  relatives  or  both.  It  is  written  from 


the  descriptive  point  of  view  and  for  those  physicians 
who  are  interested  in  the  therapeutic  use  of  the 
physician-patient  relationship — in  psychiatry  or  psy- 
chosomatic medicine — it  offers  little  and  could  be 
misleading. 

J.  Lester  Henderson,  M.D. 

(Continued  on  page  1233) 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridar 

(DACTIL®  + PIPTAL®-in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil.  the  onJy  brand  of  N-ethyl-3*piperidyl 
diphenylacetate  hydrochloride,  and  5 mg.  of  Piptal.  the  only  brand 
14357  of  N‘ethyl-3-piperidyl-benzilate  methobromide. 
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TREATMENT  PROGRAM  TAILORED  TO  MEET 

MEDICAL  NEEDS 

PERSONALITY  NEEDS 

ENVIRONMENTAL  NEEDS 

Shadel  Hospital  offers  the  newest  approach  to  the  treatment  of  alcoholism. 
Its  program  of  continual  management  is  suited  to  the  needs  of  the  patient  and 
to  the  needs  of  his  family  physician.  Our  Hospital  operates  on  an  open  staff 
basis  and  we  encourage  your  use  of  our  facilities  for  this  important  phase  in 
treatment  of  alcoholism.  Successful  treatment  requires  continuing,  permanent 
control  and  management.  We  insist  that  patients  return  to  their  physician  for 
follow-up  care.  The  entire  Shadel  program  for  treatment  is  one  of  scientific 
rehabilitation  with  both  the  patient’s  physician  and  Shadel  staff  working 
cooperatively. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Wosp/msixic. 


7106-35lh  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WEN D ELL  — 3 61 1,  362 1 
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(Continued  from  page  1230) 

THE  FAMILY  IN  PSYCHOTHERAPY.  By  C.  F.  Midelfort, 
M.D.,  La  Crosse,  Wisconsin.  203  pp.  Price  The  BlakU 

ston  Division,  McGraw-Hiil  Book  Company,  Inc.,  New  York. 
1957. 

When  a member  of  a family  becomes  mentally  ill, 
it  reflects  the  family  as  a unit  of  illness  in  which 
illnesses  exist  in  balance.  The  author,  a psychiatrist, 
enters  into  such  a sick  family  and  secures  therewith 
a family  therapeutic  unit.  The  new  therapeutic  fam- 
ily looks  upon  the  doctor  consciously  or  unconsciously 
as  its  temporary  parent.  To  the  degree  of  his  own 
mental  health  as  well  as  to  the  degree  with  which 
he  is  accepted  by  the  patient  and  family  within  the 
new  unit,  depends  the  success  of  the  enterprise. 
Under  the  new  father’s  direction  and  suggestion, 
feelings  of  both  patient  and  family  are  brought  into 
the  open.  Relationships  within  the  group  become 
more  objective.  Since  other  members  of  the  group 
are  also  benefited,  a new  mean  or  balance  is  struck 
for  all  concerned. 

Individual  therapy,  as  commonly  understood,  has 
not  been  abandoned  but  rather  is  incorporated  as 
necessary  to  promote  the  more  primary  aim  of  group 
therapy.  In  terms  of  restoration  of  functional  capa- 
city to  the  patient,  the  technique  has  yielded  success 
in  Dr.  Midelfort’s  experience.  The  case  histories 
cited  in  this  volume  seem  to  fall  into  two  classes: 
namely,  1.  those  of  patients  in  a chronic  state  of 
marginal  health  able  to  pass  in  and  out  of  an  acute 
break  in  relatively  short  time,  and  2.  patients  and 
families  from  less  sophisticated  levels  of  culture. 
The  former  patients  provide  a relatively  intact  ego 
structure  responsive  to  any  good  psychotherapy  to 
the  point  of  return  to  function.  This,  to  many  of  us 
and  particularly  in  more  sophisticated  settings, 
would  be  dissatisfying.  Froip  them  a deeper  dynamic 
change  within  the  patient  as  provided  by  individual- 


ized and  more  intensive  psychotherapy  will  be  de- 
manded. Tbe  book  deserves  a place  in  psychiatric 
study,  pai-ticularly  in  community  psychiatric  serv- 
ices, such  as  the  Family  Society  and  other  similar 
endeavors.  Bernard  J.  Pipe,  M.D. 

TEXTBOOK  OF  PATHOLOGY  WITH  CLINICAL  APPLI- 
CATIONS.  By  Stanley  L.  Robbins,  M.D.,  Associate  Professor  of 
Pathology,  Boston  University  School  of  Medicine;  Lecturer,  Har- 
vard Medical  School  and  Tufts  University  School  of  Medicine, 
1351  pp.  Illustrated.  Price  $18.00.  W.  B.  Saunders  Co.,  Phila- 
delphia & London.  1957. 

In  this  first  edition.  Dr.  Robbins  has  produced  a 
remarkable  modern  work  on  pathology,  encompass- 
ing the  wide  panorama  of  the  disciplines  of  basic 
and  clinical  medicine  in  the  elucidation  of  human 
disease.  To  a practicing  clinical  pathologist  the  text 
reads  like  a fascinating  account  of  the  advances  in 
medicine  in  general  and  of  pathology  in  particular 
within  the  past  generation.  This  is  truly  a pathol- 
ogy text  for  1957,  wherein  the  pathologist  need 
make  no  apologies  to  his  clinical  colleagues  for  his 
contributions  as  a member  of  the  team  concerned 
in  the  diagnosis  and  treatment  of  disease  affecting 
a particular  patient. 

Two  points  of  emphasis  throughout  are;  up-to- 
dateness  and  clinical  importance.  In  line  with  this 
theme,  there  is  much  on  clinico-pathologic  correla- 
tion and  future  directions  of  investigation  of  un- 
solved problems.  The  subject  of  cancer  appears 
early.  No  term  appears  for  the  first  time  that  has 
not  been  previously  explained.  Each  chapter  is  pre- 
ceded by  a summary  outline  of  subject  headings  for 
orientation.  Illuminating  case  reports  amplify  such 
subjects  as  shock  and  carcinoma.  The  gross  and 
microscopic  illustrations  are  clear  and  well-chosen, 
showing  only  the  pertinent  features.  There  are  933 
illustrations,  all  black-and-white.  A few  color  pho- 
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tographs  might  have  further  enhanced  the  value  of 
the  text  in  some  sections.  There  is  no  rigid  format 
of  presentation  although  the  usual  traditional  form 
is  generally  used.  However  for  greater  vividness, 
in  some  discussions  the  microscopic  may  precede 
the  gross  description;  several  related  conditions 
such  as  papillomas  and  papillary  carcinomas  of  the 
breast  are  discussed  together. 

Much  Bostonian  thought  is  reflected  in  such  sub- 
jects as  chorioadenoma  destruens,  hepatitis,  and 
special  stains.  Gratifyingly,  a large  number  of 
newer  conditions  are  presented,  such  as  agamma- 
globulinemia, penicillin  sensitivity,  and  hepatic 
coma.  Emphasis  is  given  to  commonly  appearing 
or  basically  important  pathologic  conditions  with 
only  passing  mention  of  medical  curiosities  and 
uncommon  conditions.  A few  of  the  items  I missed 
are:  pathology  of  the  eye,  carotid  body  tumor,  idio- 
pathic pulmonary  fibrosis.  An  innovation  is  a sep- 
arate chapter  on  diseases  of  the  newborn  and  in- 
fants, which  includes  a statistical  incidence  of  tu- 
mors of  infants.  Fact  is  distinguished  from  theory 
in  all  discussions.  General  pathology  topics  are 
given  the  first  434  pages;  the  remaining  916  pages 
are  devoted  to  special  and  systemic  pathology.  With 
a few  exceptions  (dental  pathology,  lymph  nodes 
and  leukemia,  liver  and  biliary  tract,  skin,  and  cen- 
tral nervous  system)  the  author  has  written  the 
entire  text,  giving  a continuity  not  otherwise 
possible. 

Readers  will  welcome  the  absence  of  any  fine 
print  or  footnotes.  Important  morphologic  features 
or  correlations  are  given  in  bold  print  of  only 
slightly  smaller  print  than  the  main  text.  Refer- 
ences are  selected  and  well-chosen  as  to  key  articles 
or  as  to  recency,  often  only  a few  months  before 
press.  The  author  is  to  be  congratulated  on  this 
new  venture. 

Abe  Oyamada,  M.D. 


SYNOPSIS  OF  OBSTETRICS.  Ed.  5.  By  Jennings  C.  LiUen- 
berg,  B.Sc.,  M.D.,  Late  Professor  Emeritus  of  Obstetrics  and 
Gynecology,  University  of  Minnesota  Medical  School,  Minneapolis. 
Revised  by  Charles  E.  McLennan,  M.D.,  Professor  of  Obstetrics 
and  Gynecology,  Stanford  University  School  of  Medicine,  San 
Francisco.  40H  pp.  Illustrated.  Price  The  C.  V.  Mosby 

Co.,  St.  Louis.  1957. 

This  revision  of  an  accepted  synopsis  on  obstetrics 
will  be  welcome  to  the  student  and  busy  practitioner 
alike.  Its  brief  yet  complete  review  of  pregnancy 
problems  has  been  revamped  to  include  newer  teach- 
ing concepts.  The  text  is  didactic  but  unusually  clear 
and  correct.  The  number  and  character  of  the  illus- 
trations are  excellent;  the  print  is  easy  to  read  and 
its  book-size  is  designed  for  handy  pocket  reading. 
Anyone  learning  or  reviewing  obstetrics  would  find 
this  his  best  friend  and  an  excellent  base  upon  which 
to  build  a greater  knowledge  through  more  detailed 
larger  texts  and  literature. 

This,  then,  is  recommended  reading  for  the  student, 
the  obstetrician  and  the  general  practitioner  who 
need  a quick,  compact,  clear  and  concise  review  of 
obstetrics. 

Albert  F.  Lee,  M.D. 

PSYCHIATRIC  EDUCATION  AND  PROGRESS— The  Salmon 
Lectures  of  the  New  York  Academy  of  Medicine,  November  30, 
105(5.  By  John  C.  Whitehorn,  M.D.,  Henry  Phipps  Professor  of 
Psychiatry,  The  Johns  Hopkins  University,  Baltimore,  Maryland. 
4S  pp.  Price  ^1.75.  Charles  C Thomas,  Springfield,  III.  1957. 

In  this  short  monograph  Dr.  Whitehorn  presents 
his  philosophy  of  psychiatric  education.  Many  of  the 
general  principles  enunciated  have  valid  application 
to  all  fields  of  medicine.  For  example,  he  deplores 
the  deviation  from  the  pioneering  Johns  Hopkins 
Medical  School  idea  of  the  residency  as  “comradeship 
in  learning”  to  the  all  too  frequent  concept  of  “train- 
ing” with  its  trade  school  connotations.  Since  the 
doctrinaire  bias  has  been  a source  of  much  difficulty 
in  education,  a plea  is  made  for  a libertarian  ap- 
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proach  to  counteract  oversimplified,  dogmatic,  intol- 
erant authoritarianism. 

He  points  out  the  need  for  sounder  formulations  of 
psychiatric  principles  so  that  the  gap  between  theory 
and  wisdom  may  be  narrowed.  More  effective  com- 
munication between  psychiatrists  and  the  other  phy- 
sicians who  care  for  most  of  the  patients  would  in- 
crease the  understanding  of  disease  processes,  re- 
covery, rehabilitation  and  ordinary  living. 

Herbert  S.  Ripley,  M.D. 

PRACTICAL  OTOLARYNGOLOGY:  Handbook  for  the  Gen- 
eral  Practitioner.  By  Gervais  Ward  McAuliffe,  M.D.,  Associate 
Clinical  Professor  of  Otolaryngology,  Cornell  University  Medical 
College.  3i20  pp.  Illustrated.  Price  $7.00.  Landsberger  Medical 
Bocks,  Inc.,  New  York.  Distributed  by  McGraw-Hill  Book  Co., 
New  York.  1057. 

The  author’s  announced  aim  in  the  preface  is  to 
have  “a  source  of  ready  reference  for  the  more  com- 
mon problems  encountered  in  the  ear,  nose,  and 
throat  for  the  general  practitioner.”  He  has  achieved 
this  aim  to  a greater  degree  than  is  usual  in  tracts 
written  by  those  in  a limited  specialty. 

The  chapters  on  the  ear  are  useful  and  concise, 
although  some  of  the  schematic  diagrams  leave  much 
to  be  desired. 

The  chapter  on  the  mastoid  is  of  value,  except  that 
for  most  general  practitioners  the  section  on  mas- 
toidectomy is  wasted  as  are  subsequent  sections  on 
submucous  resection  and  surgery  on  the  paranasal 
sinuses. 

The  discussion  of  the  differential  diagnosis  of  diz- 
ziness and  of  the  common  cold  are  outstanding.  Si- 
nusitis in  children  and  postnasal  drip  are  difficult 
subjects  dealt  with  in  a comprehensive  and  under- 
standing manner.  The  final  chapters  on  maxims  and 
emergencies  in  otolaryngology  present  much  valuable 
information  in  capsule  form. 


Methods  of  treatment  are  clear  and  up-to-date 
throughout.  The  entire  book  is  worthy  of  page-by- 
page  perusal  and  although  not  a reference  book  in 
the  true  sense  of  the  word,  I feel  that  most  general 
practitioners  would  have  occasion  to  refer  to  it  from 
time  to  time. 

John  C.  Ely,  M.D. 

WILLIAM  HARVEY:  His  Life  and  Times;  His  Discoveries; 
His  Methods.  By  Louis  Chauvois,  M.D.  Foreword  by  Sir  Zachery 
Cope.  271  pp.  Illustrated.  Price  $7.50.  Philosophical  Library, 
New  York.  1057. 

It  would  seem  appropriate  that  a new  book  on  the 
life  and  works  of  William  Harvey  should  be  pub- 
lished on  the  300th  anniversary  of  his  death.  For 
1400  years  the  teaching  of  Galen’s  ideas  of  blood 
circulation  had  been  regarded  as  infallible.  After 
Harvey  had  convinced  himself  of  the  truth  of  his 
discovery,  the  circulation  of  the  blood,  he  waited 
several  years  before  he  published  it  in  print,  and  it 
took  many  years  before  his  clear  demonstrations 
carried  conviction  to  his  contemporaries. 

Harvey’s  methods  have  served  as  a model  for  re- 
search students.  Harvey  used  and  taught  the  correct 
place  of  experiment.  It  should  therefore  be  in- 
cumbent on  medical  students  and  practitioners  inter- 
ested in  research  to  know  as  much  as  possible  about 
the  life  and  times,  the  discoveries,  and  methods 
of  William  Harvey. 

The  author  of  this  book  is  a distinguished  French 
physician  and  medical  historian.  Dr.  Chauvois  has 
carefully  read,  studied,  and  sifted  all  available  in- 
formation about  Harvey,  and  has  inspected  all  the 
memorials  to  the  great  man.  In  addition,  as  an  ac- 
complished scholar,  he  has  very  closely  studied  the 
Latin  texts  of  Harvey’s  published  writings. 

This  is  a very  readable  book  with  its  up-to-date 
information  and  review  of  Harvey’s  life  and  work. 
In  the  text  the  author  covers  many  interesting  details 
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of  the  history  of  England  as  well  as  the  medical 
history  transpiring  during  Harvey’s  life  as  the  dis- 
coverer of  the  circulation  of  blood  and  also  as  a dis- 
tinguished practitioner  with  his  positions  in  the  Roy- 
al College  of  Physicians  and  personal  physician  to 
Kings  James  I and  Charles  I.  This 'book  should  be 
appreciated  by  all  medical  historians. 

Paul  F.  Miner,  M.D. 

PRACTICAL  CLINICAL  PSYCHIATRY.  Ed.  S.  By  Jack  R. 
Ewalt,  M.D.,  Clinical  Professor  of  Psychiatry,  Harvard  Medical 
School,  and  Edward  A.  Strecker,  M.D.,  Sc.D.,  LL.D.,  formerly 
Professor  of  Psychiatry,  University  of  Pennsylvania  Medical 
School  and  Graduate  Medical  School;  and  Franklin  G.  Ebaugh, 
M.D.,  Clinical  Professor  of  Psychiatry,  University  of  Colorado 
School  of  Medicine.  457  pp.  Price  $K.OO.  The  Blakiston  Division 
of  McGraw-Hill  Book  Co.,  Inc.,  New  York.  1957. 

This  text  bears  little  resemblance  to  its  previous 
editions.  It  has  been  completely  revised  in  regard 
to  both  contents  and  organization,  and  apparently 
is  almost  the  exclusive  work  of  Jack  Ewalt.  The 
section  on  child  psychiatry  was  written  by  W.  T. 
Vaughn,  Jr.,  and  that  on  mental  deficiency  by  M.  J. 
Farrow.  The  book  is  divided  into  three  sections:  the 
first  deals  with  basic  concepts,  the  second  with  clin- 
ical syndromes,  and  the  third  with  treatment. 

Psychoanalytic  theory  is  the  basic  concept  utilized 
to  best  explain  human  behavior,  although  Meyer’s 
“psycho-biology”  is  certainly  not  neglected.  In  fact, 
at  times  it  is  difficult  to  differentiate  between  the 
two — at  times  when  fundamental  differences  do  ex- 
ist. The  author  has  abandoned  the  old  classification 
of  mental  illness  that  has  been  in  use  for  the  past  50 
years  and  has  adopted  the  new  classification  of  the 
American  Psychiatric  Association.  This  is  obvious 
merit,  despite  its  limitations,  in  that  it  fits  in  some- 
what better  with  psychoanalytic  formulations  and  is 
nosologically  less  confusing  to  the  beginner.  The 
voluminous  and  confusing  literature  on  drug  therapy 
is  adequately  summarized  and  critically  reviewed. 
Electroconvulsive  as  well  as  the  other  therapies  are 
reviewed  and  placed  in  perspective.  The  bibliography 
and  index  are  both  complete  and  well  organized. 

The  text  represents  much  careful  thought  and 
effort  in  the  attempt  to  present  a concise,  coherent 
and  logical  summation  of  our  current  knowledge  of 
a very  complex  subject — a formidable  task  at  best. 
Critically  scrutinized,  the  book  has  serious  disad- 
vantages particularly  for  the  novice.  The  clinical 
syndromes  are  rather  summarily  described;  gen- 
eralizations are  much  too  frequently  used;  but  the 
most  serious  criticism  is  in  the  presentation  of  psy- 
choanalytic theory.  The  latter  is  frequently  given  in 
the  form  of  quotations  from  eminent  psychoanalysts 
rather  than  the  material  being  translated  into  form 
more  suitable  for  the  beginner.  Psychoanalytic  terms 
are  also  freely  used  without  sufficient  clarification. 
This  can  only  serve  as  a source  of  confusion  and 
misunderstanding.  These  limitations  restrict  its  use- 
fulness as  a textbook  for  the  medical  student  and  the 
physician  in  practice  who  wishes  to  learn  something 
of  psychiatry — two  important  groups  for  whom  it 
was  written.  Much  supplementary  preparation  would 
be  essential  in  order  to  use  the  book  to  its  fullest 
advantage.  Further,  it  is  too  general  and  brief  for 
use  as  a good  reference  book  except  perhaps  for  its 
bibliography.  It  seems  best  suited  for  the  psychi- 
atric resident. 

Howard  Krouse,  M.D. 

A NEW  APPROACH  TO  FIGURE  DRAWING  BASED 
UPON  AN  INTERRELATED  SERIES  OF  DRAWINGS.  By 
Leopold  Caligor,  Ph.D.,  New  York  City.  148  pp.  Price  ^.50. 
Charles  C Thomas,  Springfield,  111.  1957. 

The  author  of  this  book,  who  is  a psychologist, 
used  poor  psychology  in  selecting  his  title.  He  had 
no  intention  of  teaching  anyone  to  draw.  The  book 
is  about  a test  for  personality  components.  He  uses 
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a series  of  eight  drawings,  made  consecutively,  each 
on  transparent  paper  placed  over  the  one  imme- 
diately preceding.  Developments  in  the  series  give 
clues  to  personality  of  the  subject.  Somewhat  like 
the  Cabots  who  speak  only  to  God,  it  appears  that 
the  author  wishes  to  speak  only  on  psychologists — 
“the  goal  then  became  the  extrapolation  of  a struc- 
tural framework  which  was  communicable  and  rela- 
tively constant  for  any  given  person  and  within 
which  content  could  be  interpreted.  A scoring  sys- 
tem was  formulated,  geared  to  quantifying  the  dis- 
crete aspects  of  the  protocols  which  the  author  had 
found  to  be  meaningful  clinically  and  potentially 
measurable.” 

Herbert  L.  Hartley,  M.D. 

THE  PATHOGENESIS  OF  CORONARY  OCCLUSION.  By 
A.  D.  Morgan,  M.D.,  Head  of  Morbid  Anatomy  De|>artment  and 
Reader  in  Pathology,  Westminster  Medical  School,  London. 
Foreword  by  John  B.  Duguid,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Durham.  171  pp.  Illustrated.  Price  $S.50.  Charles  C 
Thomas,  Springfield,  III.  1957. 

This  book  is  an  extension  of  original  work  done  by 
the  author  for  an  M.D.  thesis.  It  corroborates  and 
strengthens  the  concepts  of  Rokitansky  and  Duguid 
that  coronary  occlusions  are  the  direct  result  of 
thrombi  formation.  The  author  emphasizes  the  dif- 
ference between  atheroma  and  coronary  occlusion. 
However,  as  he  develops  his  theme,  one  gains  the 
impression  that  the  author  believes  that  atheroscle- 
rosis is  caused  by  thrombi.  This  concept  is  directly 
opposed  to  the  general  opinion  that  coronary  thrombi 
are  the  result  of  atherosclerosis.  This  is  an  import- 
ant and  basic  difference  of  opinion.  If  the  author  is 
correct,  research  had  best  be  directed  toward  the 
discovery  of  the  mechanisms  of  clotting  and  throm- 
bus formation.  Much  of  the  present  research  efforts 
devoted  to  the  causation  of  atherosclerosis  would 
prove  to  be  of  little  value.  Our  approach  to  the  pre- 


vention and  treatment  of  coronary  disease  would  be 
altered  materially. 

The  first  half  of  the  book  reviews  the  history  of 
coronary  atherosclerosis  and  summarizes  the  present 
day  concepts  and  theories.  The  second  half  is  the 
author’s  studies  on  the  histopathologic  changes  of 
coronary  occlusion.  Many  microscopic  sections  are 
illustrated.  Various  staining  techniques  are  used 
to  demonstrate  different  histologic  structures.  From 
this  study,  the  author  concludes  that  coronary  occlu- 
sions are  the  direct  consequence  of  recent  and  old 
thrombi. 

Samuel  F.  Aronson,  M.D. 

ALCOHOLISM:  A TREATMENT  GUIDE  FOR  GENERAL 
PRACTITIONERS.  By  Donald  W.  Hewitt,  M.D.,  Los  Angeles, 
Calif.  112  pp.  Price  .$3.00.  Lea  & Febiger,  Philadelphia.  1957. 

This  small  book  has  been  written  primarily  for  the 
general  practitioner,  but  the  information  it  contains 
is  useful  also  to  all  individuals  who  have  contact 
with  the  alcoholic  and  who  would  understand  his  ill- 
ness. After  defining  alcoholism  as  a “conscious  or 
subconscious,  irresistible  and  persistent  urge  for  an 
alcoholic  beverage  that  leads  its  victims  to  take  a 
drink  regardless  of  the  circumstances — and  with  total 
disregard  of  consequences,”  the  author  discusses  the 
magnitude  of  the  problem,  and  the  emotional  and 
psychiatric  makeup  of  the  alcoholic.  The  major  por- 
tion of  the  book  is  then  devoted  to  the  medical  man- 
agement of  the  alcoholic  episode  and  rehabilitation 
of  the  patient.  Characteristics  of  the  alcoholic  psy- 
choses and  the  use  of  ACTH  in  the  treatment  of 
delirium  tremens  and  alcoholic  hallucinations  are  dis- 
cussed. The  place  of  conditioned  reflex  therapy, 
antabuse  and  psychotherapy  in  rehabilitation  are 
considered.  In  general,  the  book  is  engagingly  writ- 
ten and  should  help  the  general  practitioner  in  the 
overall  management  of  the  alcoholic. 

Emil  S.  Danishek,  M.D. 

(Continued  on  page  1242) 
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EARLY  DIAGNOSIS  AND  TREATMENT  OF  ACOUSTIC 
NERVE  TUMORS.  By  J.  Lawrence  Pool,  M.D.,  Professor  of 
Neurological  Surgery,  Columbia  University;  and  Arthur  A.  Pava, 
M.D.,  Springfield,  Meiss.  Illustrated  by  Arthur  A.  Pava,  M.D. 
161  pp.  Price  Charles  C Thomas,  Springfield,  III.  1957. 

This  book  is  essentially  a statistical  analysis  of 
the  122  cases  of  acoustic  neuromas  seen  at  the  New 
York  Neurologic  Institute  during  a recent  eleven 
year  period.  The  authors  emphasize  the  well-known 
chronologic  symptomatology  of  these  rare  tumors, 
beginning  with  tinnitus  and  deafness,  and  progress- 
ing serially  through  headaches,  cerebellar  defects,  V 
nerve  involvement  to  lower  cranial  nerve  and  brain 
stem  deficits.  The  small  volume  is  fairly  complete, 
but  one  has  reason  to  question  the  justification  for 
its  publication  in  book  form. 

Robert  M.  Rankin,  M.D. 

PLASTIC  ARTERIAL  GRAFTS.  By  W.  Sterling  Edwards, 
M.D.,  Assistant  Professor  of  Surgery,  Medical  College  of  Alabama, 
Birmingham.  Alabama.  X26  pp.  Illustrated.  Price  $4.50. 
Charles  C Thomas,  Springfield,  111.  1957. 

This  small,  but  concise  volume  describes  the  au- 
thor’s solution  to  the  problem  of  developing  a satis- 
factory plastic  arterial  prosthesis.  Nylon  is  the  fab- 
ric of  choice.  The  type  of  weave  and  the  method  of 
chemical  treatment  were  evolved  after  considerable 
laboratory  study  and  were  in  no  way  haphazard  de- 
velopments. Cleverness  in  meeting  the  problem  and 
cooperation  with  the  textile  industry  are  well  de- 
picted. An  excellent  bibliography  of  considerable 
extent  attests  to  the  thoroughness  of  this  work. 

The  diagnosis  and  treatment  of  common  arterial 
conditions  such  as  injury,  aneurysm,  fistula,  and 
arteriosclerotic  obstructions  are  discussed  in  consid- 
erable detail  and  the  technique  of  applying  the  com- 
mercially available  nylon  plastic  graft  is  adequately 
presented  in  the  text.  Appropriate  black  and  white 
photographs  and  schematic  drawings  offer  visual  aid 
so  that  the  vascular  surgeon  or  general  surgeon  who 


is  faced  with  the  problem  of  blood  vessel  replacement 
will  have  little  difficulty  in  the  application  of  the 
principles  outlined.  The  efficacy  of  the  crimped  ny- 
lon tube  has  been  well  documented  both  in  the  labora- 
tory and  by  the  author’s  clinical  experience.  This 
nicely  published  book  of  a little  over  a hundred  pages 
appears  to  fulfill  a current  need. 

Sherman  W.  Day,  M.D. 

THE  HEAD  AND  NECK  IN  ROENTGEN  DIAGNOSIS,  in 
two  volumes.  Ed.  !£.  By  Eugene  P.  Pendergrass,  M.D.,  Profes- 
sor of  Radiology  and  Chairman  of  Department  of  Radiology,  Uni- 
versity of  Pennsylvania;  J.  Parsons  Schaeffer,  M.D.,  Ph.D.,  Pro- 
fessor of  Anatomy  and  Director  of  the  Daniel  Baugh  Institute  of 
Anatomy,  Emeritus,  Jefferson  Medical  College;  and  Phillip  J. 
Hodes,  M.D.,  Professor  of  Radiology,  University  of  Pennsylvania. 
1759  pp.  Illustrated.  Price  $57.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

These  volumes  are  an  expanded  and  improved  two 
volumes  of  the  text  which  has  been  a universal  stan- 
dard since  the  first  edition  was  published.  The  first 
edition  was  considered  to  be  an  authoritative  work 
covering  most  phases  of  diagnostic  problems  of  the 
head  and  neck,  and  at  the  time,  was  the  most  com- 
prehensive work  on  these  subjects.  With  the  advent, 
however,  of  newer  techniques  and  media,  particularly 
angiography,  the  work  has  been  extended,  and  in 
particular,  the  sections  on  brain  tumors  and  angi- 
ography are  exceptionally  well  written  and  the  repro- 
ductions are  excellent.  There  has  also  been  a con- 
siderable technical  improvement  in  reproduction  of 
most  of  the  plates.  A great  number  of  the  plates 
were  present  in  the  first  edition,  but  the  structures 
are  much  better  visualized  in  the  new  volumes.  As 
in  the  past,  this  work  should  be  considered  of  monu- 
mental proportions.  By  many  it  is  considered  the 
so-called  “bible”  of  diagnostic  reference  works  to 
the  head  and  neck,  and  the  necessary  reference  work 
to  anyone  doing  radiographic  studies  and  interpre- 
tation of  this  region.  John  N.  Burkey,  M.D. 

(Continued  on  page  1245) 
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To  build  sound  bones  and  teeth,  and  to  promote 
body  resistance  to  disease,  infants  need  sufficient 
quantity  of  vitamins  A,  C and  D.  When  you  pre- 
scribe Special  Morning  Milk  and  orange  juice,  or 
another  source  of  ascorbic  acid,  vitamin  require- 
ments are  normally  met.  Among  all  brands  of 
evaporated  milk,  only  Special  Morning  Milk  is 
fortified  with  both  vitamins  A and  D (2,000  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D 
per  reconstituted  quart). 


MORNING  MILK 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


ACH 
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Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 
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Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HCl 
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'‘an  ideal  compound 


Azo  Gantrisin  provided  “prompt  and  effective  clearing  of 
organisms  and  pyuria”'^'  plus  “dramatic  relief  of  bladder  and 
urethral  symptoms”*  in  221  (97%)  of  228  patients  with 
urinary  tract  infections. 

Azo  Gantrisin  is  particularly  useful  in  the  treatment  of  cystitis, 
urethritis  and  prostatitis.  It  is  equally  valuable  following  uro- 
logic  surgery,  cystoscopy  and  catheterization  because  it  pro- 
vides effective  antibacterial  action  plus  prompt  pain  relief. 

AZO  GANTRISIN®— 500  mg  Gantrisin  (brand  of  sulfisoxazole)  plus 
50  mg  phenylazo-diamino-pyridine  HCl 


*F.  K.  Garvey  and  J.  M.  Lancaster,  North  Carolina  M.  J.,  28:7S,  1957. 


AZO  GANTRISIN  Rooh. 


HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 
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THE  DIAGNOSIS  AND  TREATMENT  OF  ENDOCRINE 
DISORDERS  IN  CHILDHOOD  AND  ADOLESCENCE.  Ed.  2. 
By  L.awson  Wilkins,  M.D.,  Associate  Professor  of  Pediatrics,  The 
Johns  Hopkins  University,  Baltimore,  Maryland.  pp.  Illus- 

trated. Price  $17.50.  Charles  C Thomas,  Springfield,  111.  11)57. 

The  second  edition  of  Wilkins’  textbook,  for  some 
years  the  outstanding  book  in  its  field,  is  even  better 
than  the  first.  Extensive  revisions  and  additions  in 
the  discussion  of  such  subjects  as  the  adrenogenital 
syndrome,  gonadal  dysgenesis,  sex  chromatin  studies, 
and  carbohydrate,  calcium  and  phosphorus  metabo- 
lism make  the  book  of  great  value  to  any  physician 
or  student  interested  in  this  field.  More  emphasis  is 
placed  on  chemistry  and  physiology  in  this  edition 
without  sacrificing  the  brevity  and  clarity  that  was 
an  outstanding  virtue  of  the  first  edition.  An  atlas 
of  case  presentations  with  numerous  excellent  photo- 
graphs is  included  at  the  end  of  each  chapter.  These 
appendices  alone  make  the  book  worth  owning. 

John  R.  Hogness,  M.D. 

BLOOD  TRANSFUSION  IN  CLINICAL  MEDICINE.  Ed.  2. 
By  P.  L.  Mollison,  M.D.,  Lecturer  in  Department  of  Medicine, 
Postgraduate  Medical  School  of  London.  Foreword  by  Sir  Alan 
N.  Drury,  C.B.E.,  F.R.S.  5S(»  pp.  Illustrated.  Price  $D.OO. 
Charles  C Thomas,  Springfield,  111.  1957. 

The  increased  use  of  blood  together  with  a lagging 
awareness  of  the  inherent  dangers  and  complexities 
of  transfusion  therapy  make  this  book  a timely  pub- 
lication. The  second  edition  presents  an  expanded 
and  largely  rewritten  version  of  the  popular  first 
edition  published  in  1951. 

The  book  is  well  written  with  adequate  charts  and 
tables  and  an  up-to-date  bibliography. 

Interest  in  the  book  will  vary  with  one’s  orienta- 
tion. The  chapters  discussing  the  clinical  usage  of 
blood  and  unfavorable  effects  of  transfusions  should 
be  of  interest  to  all  physicians.  Pediatricians  and 
obstetricians  will  find  the  discussion  of  hemolytic 
disease  of  the  newborn  highly  authoritative  and  com- 
plete. 

The  book  as  a whole  is  highly  recommended  for  all 
those  interested  in  hematology  and  blood  banking. 

Daniel  H.  Coleman,  M.D. 

GOEPP’S  MEDICAL  STATE  BOARD  QUESTIONS  AND 
ANSWERS.  Ed,  9.  By  Harrison  F.  Flippin,  M.D.,  Professor  of 
Clinical  Microbiology,  The  Graduate  School  of  Medicine,  The  Uni- 
versity of  Pennsylvania.  599  pp.  Price  $8.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1957. 

This  is  an  excellent,  concise  resume  on  subjects 
currently  taught  in  medical  schools.  It  is  valuable 
for  students  and  physicians  preparing  for  licensure 
examinations  and  would  be  desirable  in  physicians’ 
libraries.  It  is  a review  for  candidates  required  to 
take  basic  science  examinations  and  for  graduates 
of  foreign  medical  schools.  The  source  of  the  con- 
tained questions  is  not  given. 

The  preface  states,  “The  aim  of  the  book  has  re- 
mained unchanged  since  publication  of  the  first  edi- 
tion fifty  years  ago — to  present  to  the  student  of 
medicine  reliable,  up-to-date  medical  information  in 
convenient,  concise,  yet  adequate  form.”  One  is  im- 
pressed that  the  book  would  prepare  candidates  for 
examinations  in  educational  fitness.  Formerly,  when 
there  existed  unapproved  medical  schools,  licensure 
boards  passed  on  educational  fitness  of  candidates. 
Today  all  American  and  Canadian  medical  schools 
are  approved  and  licensure  boards  commonly  accept 
educational  qualifications  of  candidates  receiving 
diplomas  from  these  schools.  Licensure  boards  now 
devote  more  time  to  testing  the  candidates’  fitness 
to  practice  medicine.  The  preface  should  emphasize 
the  book  as  preparation  for  testing  of  educational 
fitness  and  explain  why  all  medical  boards  consider 
as  equally  important  the  adequate  testing  of  candi- 
dates’ fitness  to  practice  medicine  by  their  ability  to 
apply  knowledge  in  private  practice. 

S.  M.  Poindexter,  M.D. 
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More  direct  control  of 
specific  rheumatic  types 


Effective,  fast  anti-rheumatic  activity  without 
experimentation— that’s  the  simple  truth  about  P-B- 
SAL-C  (Ulmer)  combinations  which  have  been  dem- 
onstrated in  a wide  range  of  rheumatic  diseases. 

Relief  is  not  only  fast,  but  is  sustained  on  small 
daily  dosage.  Specially  fabricated  combinations  of 
P-B-SAL-C  provide  a choice  in  specific  rheumatic 
disorders.  In  severe  joint  pain  (particularly  in  persons 
over  40,  say  leading  medical  authorities),  P-B-SAL-C 
with  COLCHICINE  can  be  used  diagnostically  to 
ascertain  or  disprove  a gouty  condition.  Colchicine 
is  specific  for  the  diagnosis  and  control  of  gout. 

And  for  muscular  spasm  associated  with  severe 
joint  pain,  P-B-SAL-C  WITH  ESOPRINE  provides 
a two-way  action  to  help  control  both  pain  and  spasm. 

Where  arthritis  is  complicated  by  cardiovascular 
conditions,  P-B-SAL-C  SODIUM  FREE  brings  relief 
without  disturbing  electrolyte  balance.  Neither  so- 
dium nor  potassium  are  contained  in  this  combination. 

In  routine  therapy,  high  plasma  salicylate  levels 
are  quickly  reached  with  the  basic  combination, 
P-B-SAL-C. 

Whichever  P-B-SAL-C  combination  is  prescribed, 
you’re  assured  that  thousands  of  patients  have  ex- 
perienced rapid  relief  and  sustained  it  at  a very  moder- 
ate cost.  Let  us  forward  your  name  to  our  nearest 
detail  man  for  complete  information. 

P-B-SAL-C 

(ULMER) 


THE  ULMER  PHARMACAL  COMPANY 


MINNEAPOLIS  3,  MINNESOTA 
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Episcorb  Inhalant  and  the  Episcorb  Nebu- 
lizer are  designed  to  provide  fast  tempo- 
rary relief  for  the  Asthma  sufferer,  while 
the  causative  factors  are  still  unknown 
or  when  their  elimination  from  the  pa- 
tient’s environment  is  not  practical. 

€plSce\b. 

An  isotonic  solution  of  epinephrine  combined 
with  protected  and  fortified  by,  ascorbic  acid. 

Free  of  hydrochloric  acid  and  irritating  amounts 
of  alcohol. 

Samples  on  Request 

Paschall  Laboratories,  Inc. 

4116  Rainier  Ave.  Seattle  8,  Wash. 


STUDIED  IN  18,000  PATIENTS 

Orinase*  was  used  investigationally  in  more 
than  18,000  patients  prior  to  its  release  on 
June  3,  1957. 


'Trademark,  Reg.  U.S.  Pat.  Off.— tolbutamide,  Upiohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


l^john 
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A TEXTBOOK  OF  HISTOLOGY.  By  Alexander  A.  Maximow, 
Late  Professor  of  Anatomy,  University  of  Chicago;  and  William 
Bloom,  Professor  of  Anatomy,  University  of  Chicago.  Ed.  7.  628 
pp.  Illustrated.  Price  $11.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1957. 

Professor  Bloom  opens  his  preface  to  this  new  edi- 
tion of  his  famous  text  with  the  statement,  “In  the 
nearly  300  years  that  the  microscope  has  been  used 
for  the  study  of  biological  materials,  no  period  has 
seen  the  knowledge  of  minute  structure  advance  so 
greatly  as  the  last  decade.”  This  phenomenal  surge 
in  knowledge  is  based  largely  on  findings  derived 
from  applications  of  the  electron  microscope.  But 
x-ray  diffraction,  polarization,  phase  and  interfer- 
ence microscopy  and  cytochemistry  are  likewise  mak- 
ing important  contributions.  These  new  advances  in 
histology  have  great  potential  significance  for  the 
practice  of  medicine,  yet  are  unknown  to  most  pra- 
titioners  today,  even  to  most  pathologists.  The  ad- 
vances have  been  so  substantial  and  so  rapid  that  no 
one  who  bases  his  concepts  of  histology  and  cytology 
on  the  teachings  prevalent  even  five  years  ago  can 
be  regarded  as  being  abreast  of  the  field.  It  is  im- 
portant for  the  medical  profession — particularly  for 
pathologists  and  hematologists — to  assimilate  these 
new  developments  so  the  knowledge  can  be  used  for 
the  benefit  of  their  patients.  The  new  seventh  edi- 
tion of  “Maximow”  goes  a long  way  toward  provid- 
ing a basis  for  understanding  of  these  new  develop- 
ments. 

Professor  Bloom  has,  with  skill  and  discernment, 
integrated  successfully  new  concepts  of  cytological 
fine  structure  with  the  proven  values  of  classical 
histology.  His  successful  effort  provides  a good  in- 
troduction to  modern  cytology  for  medical  student 
and  practitioner  alike. 

H.  Stanley  Bennett,  M.D. 

DISEASES  OF  THE  NOSE,  THROAT  AND  EAR.  By  How- 
ard  Charles  Ballenger,  M.D.,  Professor  Emeritus  of  Department 
of  Otolaryng^ology,  Northwestern  University  Medic^J  School,  Chi- 
cago; and  John  Jacob  Ballenger,  M.D.,  Associate  in  Department 
of  Otolaryngology,  Northwestern  University  Medical  School,  Chi- 
cago. 550  illustrations.  Price  $17.50.  986  pp.  Lea  & Febiger, 
Philadelphia.  1957. 

At  first  glance,  one  would  say  that  the  1957  edition 
of  Ballenger  and  Ballenger’s  Diseases  of  the  Nose 
Throat  and  Ear  is  similar  to  the  previous  editions;  in 
general  context,  it  is.  The  various  chapters  have 
been  almost  completely  rewritten,  however,  to  bring 
the  reader  to  the  present  day  status  and  general  feel- 
ing on  each  of  the  various  topics  which  are  discussed. 
Therefore  in  use  as  either  a reference  book  or  a text- 
book for  medical  students,  it  is  both  accurate  and 
easily  understood. 

The  authors  have  the  fine  sense  of  knowing  how 
far  to  delve  into  a subject  to  bring  out  the  pertinent 
questions  which  would  be  forthcoming  from  the  read- 
er, and  yet  they  also  have  the  facility  of  stopping  a 
subject  before  it  becomes  wordy  and  before  the  often- 
times insignificant  variants  are  brought  into  play. 
Whether  one  reads  a paragraph,  a chapter,  or  a 
section,  he  is  left  on  completion  of  a particular  part 
with  a well-rounded  understanding  of  the  topic. 

The  various  procedures  which  have  been  described 
are  all  acceptable  in  the  light  of  present  day  therapy 
and  understanding  of  the  physiologic  and  pathologic 
processes  of  ear,  nose,  and  throat  processes.  It  is 
amazing  to  see  the  number  of  times  that  present  day 
thinking  has  been  brought  into  the  pages  of  this 
book.  And  brought  in  so  insidiously  that  one  would 
say,  “Well,  this  is  1938  style,”  only  to  read  on  further 
and  discover  that  the  present  modes  of  treatment 
and  concepts  of  physiology,  pharmacology,  and  path- 
ology have  been  inserted  to  give  a very  complete  up- 
to-date  book. 

It  is  indeed  gratifying  to  peruse  a book  of  this 
nature  and  quality. 

Thomas  E.  Douglas,  M.D. 

(Continued  on  page  1248) 
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And  they  do  thank  you.  For  it  is  thanks  to 
the  vast  strides  made  in  modem  preventive 
medicine,  coupled  with  discoveries  in  nutri- 
tional science,  that  today’s  families  feel  bet- 
ter ..  . look  better  . . . live  longer  and  have 
more  fun  living. 

To  help  physicians  in  the  nutritional  phase  of 
this  new,  important  role,  Merck  Sharp  & 
Dohme  has  developed  Rediplete  —a  com- 
plete family  of  nutritional  supplements  to  fill 
varying  medical  and  nutritional  needs. 


Each  Rediplete  formula  is  balanced  for 
the  human  organism,  on  the  basis  of  clinical 
evidence.  This  avoids  the  possibility  of  “driv- 
ing out”  or  depleting  one  factor  because  of 
undue  preponderance  of  another. 

You  may  prescribe  Rediplete  preparations 
with  the  assurance  that  they  reflect  the  latest 
developments  in  nutritional  science;  and  that 
the  Rediplete  formulas  can  and  will  be 
changed  whenever  new  clinical  evidence  may 
warrant. 


REDIPLETE  maintenance  formula 
REDIPLETE  with  minerals 
REDIPLETE  therapeutic  with  minerals 
REDIPLETE  therapeutic 
REDIPLETE  geriatric 
REDIPLETE  pediatric  syrup 


the  complete  family  of  balanced-formula 
ethical  nutritionals 

MERCK  SHARP  8c  DOHME 


DIVISION  OF  MERCK  & CO,,  Inc..  PHILADELPHIA  1.  PA. 

REDIPLETE  IS  A TRADEMARK  OF  MERCK  & CO..  INC. 
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PRINCIPLES  AND  METHODS  OF  PHYSICAL  DIAGNOSIS: 
CORRELATION  OF  PHYSICAL  SIGNS  WITH  CERTAIN 
PHYSIOLOGICAL  AND  PATHOLOGICAL  CHANGES  IN 
DISEASE.  Ed.  *Z.  By  Simon  S.  Leopold,  M.D.,  Professor  of  Clin- 
ical Medicine,  School  of  Medicine  and  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  537  pp.  Illustrated.  Price 
$9.00.  W.  B.  Saunders  Co.,  Philadelphia  and  London.  1957. 

The  author  has  attempted  to  assemble  in  one  book 
the  major  features  of  the  art  of  physical  diagnosis. 
The  book  is  not  a compendious  tome  of  every  physi- 
cal sign  known  to  medicine,  nor  is  it  so  brief  in  its 
descriptions  as  to  be  a mere  tabulation.  These  two 
features  make  the  book  usable  and  readable.  Its 
sections  on  cardiovascular  and  pulmonary  disease 
are  exceptionally  fine.  The  book  will  prove  most 
useful  for  medical  students  and  internes.  As  stated 
in  its  preface,  it  is  a book  which  badly  needs  read- 
ing by  clinicians  who  have  neglected  examination 
of  the  patient  for  ordering  laboratory  work.  It  de- 
serves a place  on  every  physician’s  office  bookshelf. 

Phillip  Selling,  M.D. 

SURGICAL  MANAGEMENT  OF  PULMONARY  TUBERCU- 
LOSIS— Volume  I in  the  John  Alexander  Monograph  Series  on 
Various  Phases  of  Thoracic  Surgery.  By  Fifteen  Contributors. 
Edited  by  John  D.  Steele,  M.D.  Introduction  by  Frederick  A. 
Coller,  M.D.  Biographical  Sketch  of  John  Alexander  by  Cameron 
Haight,  M.D.  21.T  op.  Illustrated.  Price  $9..50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

This  is  the  first  book  of  a series  of  monographs 
planned  as  a memorial  to  John  Alexander  to  cover 
the  entire  field  of  thoracic  surgery.  John  Steele, 
recently  of  Milwaukee,  now  of  San  Fernando,  Cali- 
fornia, heads  the  editorial  board  directing  this  labor 
of  love  by  his  students  in  tribute  to  the  great  surgi- 
cal pioneer  and  teacher  who  founded  the  first  and 
the  preeminent  school  of  thoracic  surgery  in  this 
country  and  the  world.  At  the  time  of  his  final  strug- 
gle with  the  disease.  Dr.  Alexander  was  preparing 
the  third  book  on  the  surgery  of  tuberculosis.  His 
first  two  books,  published  in  1925  and  1937,  had  been 
the  authoritative  works  on  the  subject  in  their  day 


and  had  so  exceeded  in  demand  their  printing  that 
they  had  become  difficult,  indeed  almost  impossible, 
to  procure.  Mrs.  Alexander  turned  the  notes  and 
unfinished  manuscript  over  to  Dr.  Steele  to  be  used 
in  the  preparation  of  this  present  volume.  It  should 
prove  to  be  equally  widely  accepted,  read  and  de- 
manded. The  exhaustive  spirit  of  the  first  two  has 
been  continued  together  with  rich  exposition  of  the 
history  of  each  subject  covered. 

The  advent  of  effective  antituberculosis  chemo- 
therapeutic agents  and  the  development  of  new 
techniques  permitting  selective  pulmonary  resection 
have  so  altered  surgery  in  tuberculosis  that  indica- 
tions in  management  are  still  changing  rapidly. 
These  controversial  areas  are  thoroughly  explored 
by  the  highly  individual  men  who  write  these  chap- 
ters, all  having  had  their  training  from  the  same 
source.  The  result  is  a crystallization  of  modern 
thought  that  will  make  this  volume  required  reading 
for  all  undergraduate  and  graduate  students  of  the 
disease.  It  should  become  a standard  work  in  the 
library  of  every  doctor  who  treats  tuberculosis. 

Fred  J.  Jarvis,  M.D. 

A WOMAN  DOCTOR  LOOKS  AT  LOVE  AND  LIFE.  By 
Marion  Hilliard,  M.D.,  Toronto.  190  pp.  Price  $2.95.  Double- 
day & Company,  Inc.,  New  York.  1957. 

This  book,  written  by  a woman  obstetrician  and 
gynecologist  with  many  years  of  clinical  experience, 
is  a collection  of  chapters,  each,  originally,  one  of  a 
series  of  magazine  articles  directed  toward  women 
readers.  Each  of  the  12  chapters  is  devoted  to  a 
specific  problem  affecting  all  women  during  their 
advancing  phases  of  maturity  and  in  their  varying 
stations  of  life,  such  as  the  stage  of  adolescence,  the 
hazards  of  the  single  woman,  lovemaking  in  mar- 
riage, the  first  pregnancy,  the  menopause  and  old 
age.  The  author  writes  with  a sensitive  insight  and 
a warm  understanding  of  her  material  which  is 
conveyed  to  the  reader  in  an  intimate,  simple,  non- 
psychiatrically  oriented  manner. 


RALEIGH  HILLS  SANITARIUM 
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Recognized  by  the  American  Medical  Association 
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Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

)ames  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 
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One  may  doubt  that  this  or  any  one  of  the  plethora 
of  “peace-of-mind”  books  that  have  appeared  in  re- 
cent literature  is  much  of  a solution  to  any  of  the 
problems  that  beset  modern  man  or  woman.  How- 
ever this  book  could  be  recommended  above  many 
others  for  the  comforting  reassurance  it  might  give 
to  those  women  who  need  to  learn  that  their  prob- 
lems are  not  unique  but  rather  capable  of  some  solu- 
tion with  professional  help  or  of  being  shared  with 
other  similarly  troubled  women  and  accepted  grace- 
fully as  just  one  of  life’s  inevitable  crosses. 

Elizabeth  Hauser,  M.D. 

MANAGEMENT  OF  PATIENT  WITH  HEADACHE.  By 
Perry  S.  MacNeal,  M.D.,  Assistant  Professor  of  Clinical  Medicine, 
Jefferson  Medical  College;  Bernard  J.  Alpers,  M.D.,  Professor  and 
Head  of  Department  of  Neurology,  Jefferson  Medical  College;  and 
William  R.  O'Brien,  M.D.,  Philadelphia.  145  pp.  Price  $3.50. 
L«ea  & Febiger,  Philadelphia.  1057. 

This  small  book  presents  a well  systematized  and 
easily  readable  review  of  the  subject  of  headache. 
The  authors  have  evidently  had  extensive  experience 
with  patients  with  this  complaint  and  have  fre- 
quently encountered  all  the  diagnostic  and  therapeu- 
tic problems  relative  to  it.  The  discussion  of  tension 
and  psychogenic  headaches  takes  up  the  largest  part 
of  the  monograph.  This  is  to  be  expected  as,  except 
for  vascular  headaches,  the  diagnosis  and  treatment 
of  all  other  diseases  or  conditions  that  produce  pain 
in  the  head  fall  outside  the  scope  of  this  book. 

The  section  on  treatment  is  somewhat  nihilistic 
and  I feel  rightly  so.  The  emphasis  is  placed  mostly 
on  the  older  and  well-known  remedies. 

Although  this  book  is  probably  not  indispensable 
in  a practitioner’s  medical  library,  I believe  that  all 
physicians  who  deal  frequently  with  headache  should* 
read  it  once  as  a help  in  organizing  their  thinking 
and  diagnostic  approach  to  this  frequent,  occasion- 
ally serious  and  always  vexing  problem. 

Giacomo  Pirzio-Biroli,  M.D. 


LATEST  LITERATURE  SUPPLIED 

The  latest  information  on  Orinase*  was  made 
available  to  the  profession  during  clinical  test- 
ing period.  More  than  70,000  requests  for  liter- 
ature were  received. 


*Trademarl(,  Reg.  U.S.  Pat.  Off.  — tolbutamide,  Upjohn 

The  Upjohn  Company 
Kalamazoo,  Michigan 


l^john 
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PHENAPNEM' PLUS 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2V^  gr.)  . 162.0  mg. 
Phenobarbital  (*A  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Mateate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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the  SHAW  man 
serves  you  better 
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hehiiicl  him  . . . 

A 52-year  old  company 
known  for  integrity  and 
outstanding  service. 

Largest  stocks  of  surgical  and 
hospital  supplies 
in  the  Northwest. 

Qualified  personnel, 
highly  trained  to  give 
doctors'  needs  efficient  and 
personal  attention. 

Fair  prices  to  all. 

Liberal  exchange  policy 
to  guarantee 
complete  satisfaction. 


902  S.  W.  YAMHILL  ST.  PORTLAND  CA  7-3456 


mumps 

vaccine 


effective 

practical 


A specific  immunizing  antigen  for  prevention  cf 
mumps  in  children  and  adults  where  indicated.  Va"' 
cination  should  be  repeated  annually. 


L.EDERLE  LABORATORIES  DIVISION* 
AMERICAN  CYANAMID  COMPA'>’' 
PEARL  RIVER.  NEW  YOR[< 


CLINICAL  ELECTROCARDIOGRAPHY:  INTERPRETA- 

TION ON  A PHYSIOLOGIC  BASIS.  By  Manuel  Gardberg, 
M.D.,  Clinical  Associate  Professor  of  Medicine,  Louisiana  State 
University  School  of  Medicine;  with  chapters  by  Richard  Ash- 
man, Ph.D.,  Irving  L.  Rosen,  M.D.,  and  Louis  Levy,  II,  M.D. 
315  pp.  Illustrated.  Price  S1-.T5.  Paul  B.  Hoeber,  Inc.  of 
Harper  & Brothers,  New  York.  1957. 

This  text  is  an  ambitious  and  commendable  at- 
tempt to  teach  electrocardiography  on  a physiologic 
basis — an  extension  of  the  work  begun  by  Frank 
Wilson,  and  a move  away  from  the  older,  empirical 
methods. 

The  introductory  chapters  on  the  electrical  phe- 
nomena involved  are  short  and  with  so  little  explana- 
tion and  definition  of  terms  as  to  make  difficult 
reading  for  the  beginner  or  even  one  with  some 
knowledge  of  the  subject.  The  author  depends  on  a 
three  dimensional  visualization  of  the  activation  of 
the  ventricles  which  is  sometimes  difficult  to  grasp 
despite  good  drawings  and  many  of  them.  The 
changes  occurring  in  the  normal  and  in  a variety  of 
abnormal  cardiac  conditions  are  described  in  terms 
of  the  conventional  ECG  leads  in  addition  to  frontal 
plane  vectorial  loops,  theoretical  spatial  loops  and 
mean  vectors. 

One  of  the  real  contributions  of  the  book  is  the 
emphasis  on  normal  variations  which  may  occur 
in  the  ECG  and  the  reasons  for  these.  To  quote  the 
author:  “It  is  frequently  impossible  to  distinguish 
the  normal  from  the  abnormal  with  methods 
presently  at  our  disposal  but  it  is  far  better  to  know 
this  than  to  believe  we  know  that  which  we  do  not 
know.” 

This  is  not  a book  for  the  individual  who  wishes 
to  learn  quickly  to  recognize  most  of  the  abnormal 
electrocardiographic  patterns.  It  is  rather  for  those 
with  considerable  zeal  to  learn  the  physiologic  basis 
of  electrocardiography,  and  who  are  willing  to  spend 
considerable  time  in  reading  material  not  easily 
grasped.  The  latter  group  will  probably  not  be 
large,  but  their  reward  will  be  a better  understand- 
ing of  the  physiologic  basis  of  the  electrocardiogram. 
This,  in  turn,  will  lead  to  greater  satisfaction  in  in- 
terpreting tracings,  and  a better  ability  to  under- 
stand the  infinite  variations  of  the  normal  and 
abnormal. 

The  author’s  course  in  electrocardiography,  aided 
by  three  dimensional  figures,  is  probably  a more 
successful  presentation  of  his  material  than  is  the 
text. 

Donal  R.  Sparkman,  M.D. 

VEGETABLE  OILS  IN  NUTRITION:  WITH  SPECIAL 

REFERENCE  TO  UNSATURATED  FATTY  ACIDS.  By  Dor- 
othy  M.  Rathmaim,  Ph.D.,  Pittsbun^h,  Pa.  70  p?>.  Published  by 
Com  Products  Refinini^  Company,  New  York,  N.Y.  1957. 

This  monograph  concisely  reviews  the  current  lit- 
erature regarding  the  necessity  of  unsaturated  fats 
in  animal  and  human  nutrition.  The  author  is  fair  in 
differentiating  knowledge  gained  from  animal  ex- 
periments from  what  is  known  regarding  human 
nutritional  needs.  I recommend  this  book  to  anyone 
seeking  a broader  knowledge  of  fat  metabolism. 

Both  man  and  animal  must  derive  linoleic  add  fr'^m 
the  diet  inasmuch  as  the  body  cannot  synthesize  this 
fatty  acid.  In  animals,  lack  of  this  unsaturated  fatty 
acid  leads  to  marked  changes  incompatible  with  life 
from  generation  to  generation.  The  addition  of  large 
amounts  of  saturated  fatty  acids  aggravates  symp- 
toms of  essential  fatty  acid  deficiency  and  suggests 
an  increased  need  for  unsaturated  fatty  acids  under 
this  condition. 

In  short  term  experiments  in  man,  serum  choles- 
terol levels  are  lowered  by  large  quantities  of  un- 
saturated fats  and  increased  by  replacement  with 
saturated  fats.  The  question  remains  unanswered  as 
to  how  much  unsaturated  fatty  acid  is  needed  in  hu- 
man nutrition  at  different  levels  of  saturated  fatty 
acid  intake.  The  material  in  this  book  should  cause 
anyone,  too  drastically  curtailing  all  fats  in  the 
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human  diet,  to  realize  that  some  fats  are  necessary 
and  desirable.  It  fails  to  give  sufficient  evidence  to 
justify  loading  patients  with  unsaturated  fats  but 
does  point  out  the  need  for  some  of  this  type  of  fat. 

Averly  M.  Nelson,  M.D. 

CLUES  TO  SUICIDE.  Edited  by  Edwin  S.  Shneidman,  Ph.D., 
and  Norman  L.  Farberow,  Ph.D.  Foreword  by  Karl  A.  Men- 
ninger,  M.D.  2^7  pp.  Price  $5.50.  Blakiston  Division  of  McGraw* 
Hill  Book  Co.,  New  York.  1057. 

The  book  comprises  eighteen  papers  by  nineteen 
authors  on  the  theoretical  and  clinical  aspects  of 
suicide.  Established  sociologic  and  psychologic  con- 
cepts of  the  problem  are  reviewed  side  by  side  with 
newer  clinical  and  research  findings.  Much  of  the 
newer  material  has  been  gathered  in  a Veterans’  Ad- 
ministration setting  and  to  that  extent  reflects  pa- 
tient populations  of  that  category. 

The  effort  of  these  authors  to  bring  under  one 
cover  a many-sided  approach  to  suicide  and  the  clues 
to  be  utilized  in  combatting  the  problem  is  pioneer  in 
stature.  It  is  hoped  that  the  inspiration  of  many  of 
these  papers  will  lead  to  further  such  publications. 

In  the  chapter,  the  logic  of  suicide,  “fallacious 
identification”  in  suicide-thought-process  is  hypothe- 
sized. The  “self-other”  in  this  hypothesis  is  in  psy- 
choanalytic theory  a conscious  representation  of  the 
hated  super-ego  introject.  According  to  Weiss’  con- 
cept of  the  ego-passage  of  such  incorporates,  the 
internalized  object  becomes  again  externalized.  From 
this  point  of  view  it  would  seem  more  appropriate 
that  the  thought  process  is  a projection  of  the  pa- 
tient’s own  narcissistic  needs  upon  the  eternalized 
object  rather  than  a confusion  of  identities. 

Any  projection  is  a “confusion”  inasmuch  as  er- 
roneous assumptions  are  acted  upon — as  any  one  of 
us  can  testify  each  day  in  our  own  personal  projec- 
tions. People  with  a concept  of  after-life  are  making 
assumptions  and  projecting  in  a similar  confusion. 


Projection  however  would  ensure  satisfactions  of  re- 
venge for  the  suicidal  patient. 

The  concept  of  a “death  trend”  in  the  life  history 
of  the  patient  is  a useful  practical  way  of  expressing 
the  effects  of  loss,  in  the  suicide’s  loneliness.  Perhaps 
the  greatest  contribution  of  this  book  will  be  in  the 
dramatization  to  the  medical  profession  at  large  of 
the  patient’s  utter  feelings  of  rejection.  The  more  we 
understand  of  the  depressed  patient  in  terms  of  em- 
pathy the  more  we  as  a profession  will  refrain  from 
adding  insult  to  a lifetime  of  rejection  so  manifest 
in  the  prescription  of  barbituates,  superficial  interest, 
and  lack  of  modern  basic  diagnostic  knowledge.  The 
final  chapter  on  the  prevention  of  suicide  is  most 
appealing  in  this  connection  and  is  “must”  reading 
for  all  physicians.  It  will  be  of  interest  to  us  as  phy- 
sicians to  learn  that  within  our  profession,  suicide  is 
twice  as  common  as  in  all  other  males. 

Bernard  J.  Pipe,  M.D. 

SUPRAPUBIC  CLOSURE  OF  VESICOVAGINAL  FISTULA. 
By  Vincent  J.  O’Connor,  M.D.,  Professor  and  Head  of  Depart- 
ment of  Urology,  Northwestern  University  Medical  School,  Chi- 
cago, 111.  55  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  1057. 

Having  been  privileged  to  serve  as  resident  to 
Roger  Barnes  and  thus  familiar  with  his  technique 
for  marsupialization  for  vesical  diverticula,  which 
similar  technique  he  also  taught  for  closure  of 
vesico-vaginal  fistula,  imagine  my  pleasure  in  read- 
ing the  reference  to  his  work  in  the  introduction. 

After  running  the  gamut  of  techniques  listed,  I am 
convinced  the  operation  described  by  Dr.  O’Connor  is 
the  procedure  of  choice  for  this  condition.  The  pro- 
cedure seems  extensive,  but  because  of  the  excellent 
exposure  obtained  compared  with  the  vaginal  and 
other  suprapubic  procedures,  the  operation  is  no 
more  time  consuming.  The  author’s  use  of  ureteral 
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catheters  is  a worth-while  safeguard  against  ureteral 
injury. 

Dr.  O’Connor’s  monograph,  wonderfully  written 
and  beautifully  illustrated,  is  a real  contribution  to 
urological  literature. 

If  adopted,  the  operation  he  describes  will  save  the 
urologist  much  distress  caused  by  recurrences. 

Jack  N.  Nelson,  M.D. 

PSYCHOSOMATIC  MEDICINE:  A CLINICAL  STUDY  OF 
PSYCHOPHYSIOLOGIC  REACTIONS.  3rd  ed.  By  Edward 
Weiss,  M.D.,  Professor  of  Clinical  Medicine,  Temple  University 
Medical  Center,  Philadelphia;  and  O.  Spurgeon  English^  M.D., 
Professor  and  Head  of  Department  of  Psychiatry,  Temple  Uni- 
versity Medical  Center.  Philadelphia.  557  pp.  Price  $10.50.  W. 
B.  Saunders  Co.,  Philadelphia.  1957. 

The  reading  of  this  book  has  given  me  a much 
better  insight  into  the  subject  of  psychosomatic  medi- 
cine and  I would  recommend  that  it  be  read  by  all 
practitioners  of  medicine. 

The  teaching  of  medicine  in  the  past  has  dealt  pri- 
marily with  illnesses  as  caused  by  somatic  factors 
and  has  practically  ignored  the  psyche  as  a cause  of 
physiologic  and,  in  many  cases,  structural  alterations 
of  the  body  organs.  As  the  authors  point  out,  it  is 
time  that  we  began  to  appreciate  the  importance  of 
the  psyche  in  causing  illness  and  to  study  psychoso- 
matic medicine  from  a scientific  point  of  view.  We 
should  discard  the  old  dictum  of  diagnosing  psychoso- 
matic illness  by  exclusion.  The  authors,  I believe, 
have  done  an  excellent  job  in  presenting  a method  of 
approach  to  psychosomatic  illnesses. 

The  book  is  divided  into  two  parts.  The  first  part, 
consisting  of  five  chapters,  deals  with  the  general 
aspect  of  psychosomatic  medicine.  The  first  chapter 
discusses  the  importance  of  understanding  what  psy- 
chosomatic means  and  how  psychodynamic  factors 
produce  illness.  In  the  second  chapter  the  authors 
describe  the  personality  development  from  childhood 
through  adolescence  and  also  discuss  the  various 
types  of  personality  disorders.  In  the  third  chapter, 
methods  of  diagnosing  psychosomatic  illnesses  are 


described.  The  fourth  chapter  deals  with  everyday 
problems  of  psychotherapy,  and  in  the  fifth  chapter 
the  authors  discuss  general  principles  in  the  treat- 
ment of  psychosomatic  disorders. 

The  second  part  of  the  book  is  composed  of  fifteen 
chapters  which  deal  separately  with  psychosomatic 
diseases  as  found  in  the  various  body  systems.  In 
these  chapters  the  authors  attempt  to  show  how  the 
various  systems  can  be  affected  by  emotional  factors 
and  how  the  resulting  illnesses  can  be  diagnosed  and 
treated.  In  each  chapter,  illustrative  cases  are  pre- 
sented which  show  how  the  authors  approached  the 
problems  and  the  results  they  accomplished  by  psy- 
chiatric therapy. 

Ralph  Haas,  Jr.,  M.D. 

CLINICAL  APPLICATIONS  OF  SUGGESTION  AND  HYP- 
NOSIS.  Ed.  3.  By  William  T.  Heron,  M.D.,  Ph.D.,  Professor  of 
Psychology,  University  of  Minnesota,  Minneapolis,  Minn.  165 
pp.  Price  $3.75.  Charles  C Thomas,  Springfield,  III.  1957. 

If  one  is  interested  in  a statement  on  the  principles 
of  hypnosis  which  have  practical  application  in  the 
clinical  situation,  then  this  is  it.  This  book  is  not  in- 
tended to  provide  an  all  inclusive  knowledge  about 
hypnosis  and  suggestion,  but  rather  to  be  a practical 
hand  book.  The  author  assumes  that  those  who  use 
this  monograph  will  already  have  obtained  a back- 
ground of  this  knowledge.  Likewise,  he  infers  that 
the  specific  application  of  these  principles  must  be 
left  to  the  ingenuity  and  intelligence  of  the  clinician. 

This  monograph  was  directed  solely  for  profes- 
sional use,  and  the  sale  is  restricted  to  professional 
groups.  The  intended  purpose  of  this  book  is  amply 
fulfilled  by  the  author  in  a simple,  direct,  convincing 
manner. 

C.  D.  Muller,  M.D. 

HYPOPHYSECTOMY.  Edited  by  O.  H.  Pearson,  M.D.,  Asso- 
date  Professor  of  Medidne,  Cornell  University  Medical  College, 
New  York  City.  154  pp.  Price  $5.00.  Charles  C Thomas,  Spring- 
field,  111.  1957. 

This  book  is  practically  a verbatim  compilation  of  a 
conference  of  scientists  interested  in  the  field  of 
study  of  hypophysectomy.  The  major  portion  of  the 
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book  is  concerned  with  the  subject  of  the  pituitary 
gland  and  the  role  it  plays  in  certain  neoplasms.  It  is 
interesting  that  there  is  a short  chapter  on  the  sub- 
ject of  surgical  hypophysectomy  in  young  diabetic 
patients. 

The  discussion  includes,  in  considerable  detail,  sur- 
gical procedure  in  hypophysectomy.  Also  there  is  a 
chapter  of  discussion  of  radiation  hypophysectomy. 
The  chapter  on  the  physiological  effects  of  hypophy- 
sectomy is  most  interesting  and  the  subject  is  cov- 
ered quite  completely.  One  of  the  most  valuable 
parts  of  the  text  is  the  quite  lengthy  discussions  by 
the  members  of  the  panel  at  the  end  of  each  chapter. 

This  book  would  be  of  considerable  value  to  neuro- 
surgeons and  those  interested  in  the  cancer  prob- 
lem, as  well  as  endocrinologists  interested  in  the 
functions  of  the  pituitary.  This  book  is  one  of  the 
many  put  out  as  the  “American  Lecture  series.” 

E.  A.  Addington,  M.D. 


DEGENERATIVE  CHANGES  IN  STERNOCLAVICULAR 
AND  ACROMIOCLAVICULAR  JOINTS  IN  VARIOUS  DEC- 
ADES.  By  Anthony  F.  DePalma,  M.D.,  James  Edward,  Professor 
and  Head  of  Department  of  Orthopaedic  Surgery,  Jefferson  Medi- 
cal College.  178  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

In  this  monograph  on  changes  in  the  joints  at 
either  end  of  the  clavicle.  Dr.  DePalma  has  recorded 
in  a precise,  orderly  and  easily  readable  manner  a 
very  detailed  anatomic  study  of  two  of  the  three 
joints  comprising  the  human  shoulder.  The  medical 
profession  owes  a debt  to  men  like  DePalma  who 
will  spend  time  out  of  their  busy  lives  to  make  orig- 
inal anatomic  studies.  These  studies  furnish  the  basis 
for  correct  clinical  diagnosis  and  proper  therapeutics. 

In  these  times  of  shorter  working  days  and  longer 
hours  for  recreation,  a painful  shoulder  becomes  more 
than  just  a nuisance.  It  is  a serious  disability  when  a 
patient  cannot  manipulate  his  golf  clubs  or  his  fish- 
ing rod.  This  book  by  DePalma  furnishes  any  clini- 
cian treating  the  musculoskeletal  system  with  a 
deeper  insight  into  the  complex  pathologies  of  the 


human  shoulder,  and  aids  him  in  arriving  at  correct 
diagnosis.  Just  one  grateful  patient  will  be  sufficient 
reward  to  the  doctor  for  reading  and  digesting  this 
informative  book. 

L.  Stanley  Sell,  M.D. 


SCIENCE  LOOKS  AT  SMOKING:  A NEW  INQUIRY  INTO 
THE  EFFECTS  OF  SMOKING  ON  YOUR  HEALTH.  By  Eric 
Northrup,  Feature  Editor,  Scope  Weekly.  Introduction  by  Harry 
S.  N.  Green,  M.D.,  Chairman,  Department  of  Pathology,  Yale  Uni- 
versity. 190  pp.  Price  $3.00.  Coward-McCarui,  Inc.,  New  York. 
1957. 

The  author  presents  an  interesting  historical  back- 
ground on  the  use  of  tobacco  and  the  many  conflicts 
regarding  smoking  which  have  arisen  over  the  cen- 
turies. The  current  problem  of  smoking  in  relation  to 
carcinoma  of  the  lung  is  well  reviewed,  outlining  the 
persons  and  groups  most  interested  on  either  side  of 
this  question.  A general  study  of  smoking  in  relation 
to  cardiovascular  disease  is  also  presented. 

The  present  methods  of  collecting  and  evaluating 
statistics  are  reviewed  quite  objectively.  Many  inter- 
esting examples  of  efforts  to  ban  the  use  of  tobacco 
for  varied  reasons — most  of  them  non-scientific — are 
cited.  Yet  the  use  of  tobacco  becomes  more  wide- 
spread— some  50  million  users  in  the  United  States 
alone. 

Probably  no  one  will  read  this  book  to  decide 
whether  or  not  he  should  start  smoking.  More  will 
read  it  to  see  if  they  should  quit. 

The  lengthy  introduction  by  Harry  S.  N.  Greene, 
Yale  pathologist,  neutralizes  somewhat  the  objec- 
tivity of  Mr.  Northrup  by  saying  in  effect,  “No  mat- 
ter what,  I will  still  smoke.”  Perhaps  two  introduc- 
tions would  have  been  better — the  second  with  a “No 
matter  what,  I won’t  smoke”  attitude. 

This  is  good  reading  for  the  physician  or  the  lay- 
man who  wants  to  review  the  problems  of  tobacco 
use  and  the  possibility  of  disease. 

Raymond  L.  White,  M.D. 
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THE  specialties  IN  GENERAL  PRACTICE.  Ed.  2.  Edited 
by  Russell  L.  Cecil.  M.D..  Professor  of  Clinical  Medicine, 
Emeritus,  Cornell  University  Medical  College,  New  York  City; 
and  Howard  F.  Conn,  M.D.,  Fellow,  Department  of  Physiology, 
Baylor  University  College  of  Medicine,  Houston,  Texas;  with 
articles  by  various  contributors.  780  pp.  Illustrated.  Price  .810.00. 
W.  B.  Saunders  Co.,  Philadelphia.  Isi.lT. 

This  book  is  a series  of  articles  by  fifteen  eminent 
specialists  designed  to  give  the  general  practitioner 
“just  what  he  needs  in  each  special  field.”  It  bears  the 
honored  name  of  Russel  Cecil  as  its  editor.  There  its 
resemblance  to  the  “Textbook  of  Medicine”  ends.  It 
starts  with  a section  on  minor  surgery  in  which  it  is 
recommended  that  pilonidal  cysts  be  excised  and 
closed  and  that  subungual  hematomas  be  drilled  with 
a scalpel — no  mention  of  the  cherry-red  paperclip 
that  the  G.P.  learned  to  use  years  ago. 

Usefulness  of  the  fourteen  chapters  varies  widely, 
from  little  or  none  in  the  chapter  on  the  larynx  and 
bronchi  to  quite  a lot  in  the  chapters  on  orthopedics 
and  fractures.  The  concept  of  a general  practitioner 
that  many  of  the  authors  share  seems  to  be  well  ex- 
pressed by  the  writer  of  the  section  on  gynecology. 
He  says,  “.  . . it  is  not  supposed  that  he  will  or  should 
perform  major  or  perhaps  even  minor  gynecological 
operations  . . .” — and  then  writes  his  section  with 
this  in  mind. 

Except  for  their  inclusion  in  the  other  specialties, 
the  three  basic  specialties  of  radiology,  clinical  labor- 
atory, and — of  all  things  and  in  a book  of  Cecil’s — 
internal  medicine  are  not  represented. 

I think  the  “Merck  Manual”  is  a handier  quick 
reference.  Too  many  of  the  essayists  “write  down” 
to  the  general  practitioner.  They  tell  him  what  he 
already  knows  and  then  either  say  or  infer  “when 
you  get  to  here — refer  the  patient  to  me  or  to  one  of 
my  colleagues.”  If  a general  practitioner  could  get 
by  with  what  little  is  in  this  book,  life  would  indeed 
be  simple.  General  practice  really  begins  where  this 
book  stops. 
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I would  advise  anyone  who  considers  purchasing 
this  volume  to  look  it  over  first.  It  might  be  of  some 
use  to  an  intelligent  layman  trying  to  decide  which 
specialist  he  should  see.  The  experienced  general 
practitioner  could  use  his  limited  reading  time  much 
more  profitably  on  something  else. 

Bernard  P.  Harpole,  M.D. 


DISEASES  AND  DISORDERS  OF  THE  COLON.  By  Anthony 
Bassler,  M.D.  Formerly  Professor  and  Director  of  Department 
Gastrcenterologry,  Polyclinic  Medical  School  and  Fordham  Univer* 
sity  Medical  College.  217  pp.  Illustrated.  Price  $0.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1957. 

This  book  represents  a viewpoint  on  the  problem 
of  colonic  disorders.  Diagnosis  is  stressed  with  the 
author’s  personal  point  of  view  being  offered  and 
defended  in  regard  to  classification,  diagnostic  meas- 
ures and  treatment. 

Many  readers  will  disagree  with  varying  degrees 
of  violence  on  encountering  chapter  headings  devoted 
to  such  equivocal  subjects  as  “Chronic  Appendicitis” 
and  “Chronic  Biotoxic  Intestinal  States!” 

Brevity  is  necessary  in  this  work  as  all  colonic 
disorders  are  introduced  at  least  by  name. 

The  current  problem  of  staphylococcal  enteritis  is 
discussed  as  to  etiology  and  treatment. 

This  book,  must  of  necessity,  represent  the  mature 
judgment  of  a man  guided  by  tremendous  experience 
in  gastroenterology.  His  viewpoint  could  not  possibly 
meet  with  universal  approval,  but,  in  stimulating 
spirited  rebuttal,  must  surely  aid  us  in  approaching 
more  closely  a central  point  of  agreement,  at  least 
in  regard  to  the  terminology  which  we  apply  to 
colonic  disorders. 

William  A.  McMahon,  M.D. 


MAGNETIC  REMOVAL  OF  FOREIGN  BODIES;  THE  USE 
OF  THE  ALNICO  MAGNET  IN  THE  RECOVERY  OF 
FOREIGN  BODIES  FROM  tHE  AIR  PASSAGES,  THE 
ESOPHAGUS,  STOMACH  AND  DUODENUM.  By  Murdock 
Equen,  M.D.,  Founder  and  Chief  of  Staff  of  Ponce  de  Leon  In> 
firmary.  04  pp.  Illustrated.  Price  $4.50.  Charles  C Thomas, 
Springfield,  111.  1057. 

Dr.  Equen  has  condensed  into  less  than  ninety 
pages  a relatively  broad  experience  with  this  method 
of  dealing  with  foreign  bodies.  It  is  written  in  simple 
terminology  and  has  an  adequate  number  of  roent- 
genograms with  the  case  histories. 

The  author  presents  fairly  both  the  advantages  and 
disadvantages  of  the  method.  He  does  not  present 
any  cases  or  arguments  for  or  against  using  the 
magnet  as  a free  agent  for  indicated  cases  or  for 
those  in  which  the  object  is  below  the  duodenum. 
Apparently  he  has  not  used  it  in  that  manner. 

The  reader  will  enjoy  this  book  and  will  be  forti- 
fied against  the  time  that  he  must  direct  the  manage- 
ment of  a magnetizable  foreign  body  in  one  of  his 
patients. 

J.  L.  Hansen,  M.D. 


DERMATOLOGIC  FORMULARY:  From  the  New  York  Skin 
and  Cancer  Unit,  Service  of  Dermatology.  Edited  by  Frances 
Pascher,  M.D.  Revised  1057.  172  pp.  Price  $4.00.  Paul  B. 
Hoeber,  Inc.,  New  York.  1057. 

This  book  lists  251  preparations  of  use  in  der- 
matologic therapy  with  a brief  explanation  of  their 
uses,  indications  and  contraindications.  The  majority 
were  obtained  from  the  United  States  Pharmacopeia, 
National  Formulary,  and  the  New  and  Nonofficial 
Remedies.  The  remainder  are  proprietary  prepara- 
tions with  a few  original  prescriptions  interspersed. 
This  book,  which  is  the  actual  formulary  of  the  New 
York  Skin  and  Cancer  Hospital,  is  primarily  intended 
as  a guide  for  selecting  a hospital  dermatologic 
formulary. 

Michael  J.  Scott,  M.D. 


OCCIPITOPOSTERIOR  POSITIONS.  By  Edward  L.  King, 
M.D.,  Professor  Emeritus  of  Obstetrics,  School  of  Medicine,  Tu- 
lane  University  of  Louisiana,  New  Orleans,  Louisiana.  10^  pp. 
Illustrated.  Price  $3.75.  Charles  C Thomas,  Springfield,  111.  1057. 

This  short  book  reviews  briefly  the  various 
methods  that  are  used  in  handling  occipitoposterior 
positions.  The  technique  of  manual  rotation  is  dis- 
cussed but  considerable  more  space  is  given  to  dis- 
cussion of  the  operative  methods.  There  are  several 
chapters  devoted  to  the  special  types  of  forceps  used. 

For  a quick  review  of  the  various  methods  of 
handling  what  can  be  a major  obstetrical  problem, 
the  occipitoposterior  position,  this  book  would  be  the 
answer. 

Helene  M.  Templeton,  M.D. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern 
Washington.  Drawing  area  of  15,000.  Very  commo- 
dious office  space,  adequate  equipment,  comfortable 
furniture.  Reasonable  terms.  Write  Faith  Funk,  R.N., 
Everson,  Washington. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  needs  qualified  psy- 
chiatrists and  physicians.  $10,908-13,020  for  positions  as 
head  of  section.  Staff  psychiatrists  and  other  specialists 
$9,552-11,400  depending  on  qualifications.  Unlimited 
opportunities  for  work  in  mental  health  field.  Full  infor- 
mation sent  upon  request.  Write  Garrett  Heyns,  Ph.D., 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  State  Personnel  Board,  212  General  Administration 
Building,  Olympia,  Wash. 

MENTALLY  HANDICAPPED  CHILDREN  NEED  PHYSICIAN 

School  for  mentally  handicapped  children  near  Spo- 
kane needs  a physician.  Requires  person  who  is  able  to 
work  well  with  children.  Excellent  opportunity  for  young 
professional  man  to  gain  experience  in  all  fields  of  medi- 
cine. Salary  starts  $8376-9984  depending  on  qualifica- 
tions. Full  information  sent  upon  request.  Write  Garrett 
Heyns,  Ph.D.,  Director,  Department  of  Institutions,  Box 
867,  Olympia,  or  State  Personnel  Board,  212  General 
Administration  Building,  Olympia,  Wash. 

GP  PRACTICE  AND  OFFICE  FOR  SALE 

Modern,  downtown  Portland  office  completely  furn- 
ished including  x-ray.  Generalist  retiring.  May  have 
custody  of  records  and  will  introduce.  Write  P.  L.  Heit- 
meyer,  M.D.,  110  N.E.  39th  Ave.,  Portland  15,  Ore. 


OmCE  EQUIPMENT 


EENT  EQUIPMENT  FOR  SALE 

Following  for  sale:  Ophthalmic  (A.O.)  exam  ehair; 

projecto  chart  and  screen  (A.O.);  complete  set  of  eye 
surgical  instruments;  refractor;  ophthalmoscope;  set  mas- 
toid instruments;  tracheotomy  set;  nasal  operating  set; 
tonsil  operating  set;  audiometer  (good  condition);  set 
tuning  forks;  2 trial  cases;  electric  otoscope,  and  1 com- 
plete skull.  Gall  PLaza  6379  for  an  appointment  to  see 
the  above  items  located  at  8320  Bothell  Way,  Seattle, 
Washington. 

X-RAY  FILM  CABINETS  FOR  SALE 

Fifty  x-ray  film  filing  cabinets,  all  well-known  makes. 
Single  and  three  drawer.  Prices  vary  according  to  con- 
dition—$30,  $60  and  $90.  Many  are  practically  new. 
Contact  Mr.  Austin  Ross,  ELliott  3700,  1118-9th  Ave., 
Seattle  1,  Wash. 


LOCATIONS  DESIRED 


PHYSICIAN  AND  SURGEON  ASSOCIATION 

Desire  early  location  arrangements  with  associate  or 
group  practice.  One  year  residency  general  praetice. 
Air  Force  Service  terminates  May  26,  1958.  Prefer 
Western  Washington.  Contact  Capt.  W.  F.  Springer, 
1602  Kauffman  Ave.,  Vancouver,  Wash. 


UROLOGIST  DESIRES  LOCATION 

Board  qualified  urologist  with  pediatric  experience;  age 
32,  family;  veteran;  desires  to  join  a group  or  associate  in 
Pacific  Northwest.  Write  Box  34-A,  Northwest  Medicine, 
1309-7th  Ave.,  Seattle,  Wash. 


GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

Desiring  to  live  in  Pacific  Northwest,  general  practi- 
tioner, age  38,  with  own  successful  practice,  wishes  to  join 
another  physician  or  group  in  Seattle.  Write  R.  A.  Knud- 
son,  M.D.,  Horicon,  Wisconsin. 


LABORATORY  LOCATION  WANTED 

Wish  to  relocate  routine  medical  laboratory  in  small 
hospital  or  clinic  in  Pacific  Northwest.  At  present  location 
10  years.  For  references  and  full  particulars,  write  Box 
35-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 


OmCE  SPACE 


PHYSICIAN'S  OFFICE  FOR  LEASE 

Modern,  air  conditioned,  ground  floor  office.  Thermo- 
static heat  control  in  each  room.  Floor  space  of  700  sq. 
ft.  with  adjoining  office  of  1100  sq.  ft.  including  x-ray 
room.  Located  in  center  of  population  at  Ashland,  Ore- 
gon. Write  P.  O.  Box  676,  Ashland,  Ore. 


PROFESSIONAL  OFFICE  FOR  LEASE 

Gompletely  furnished  and  equipped  medical  office  for 
lease.  New  building.  Location  exclusive.  Available  im- 
mediately due  to  the  death  of  P.  W.  Ghernenkoff,  M.D. 
For  full  details,  phone  or  write  Mrs.  Ruby  Ghernenkoff, 
Bend,  Ore. 


OFFICES  FOR  LEASE 

Two  ground  floor  office  suites  for  lease.  Excellent 
location  in  4 year  old  building,  Longview,  Wash.  Write 
Box  3-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 
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MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Call  GLadstone  3240  or  Fllmore  1867,  Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Medical  or  dental  office  space  available.  Will  com- 
plete interior  to  specifications.  Call  or  write  Mr.  Roy 
Harland,  EMpire  2-3671,  Masonic  Bldg.,  Salem,  Ore. 

NEW  MEDICAL  OFFICE  FOR  LEASE 

Ideal  location  for  a general  practitioner  in  new  medi- 
cal-dental building.  Reception  room,  3 examining  rooms, 
laboratory  and  x-ray  rooms.  Near  new  Renton  Boeing 
Plant.  Dental  office  occupied  by  well-established  dentist. 
Contact  Rudolph  Heilpern,  M.D.,  920  1st  Ave.,  North 
Renton,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


‘TIRLAWNS’^ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  SMI,  Hunter  3286 
Address:  Kenmore,  Washington 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  I 


• • 


• • 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 am.  till  II  p.m., 
Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 


7622  Aurora  Ave. 


KEnwood  5883 


7137  Empire  Way 


LAnder  5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 


2738  Alki  C.  A.  Richey 


WEst  477' 


4868  Beocon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981 
SUoset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Son  Francisco,  June  23-27,  1958 

Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 


Philadelphia,  Dec.  3-6,  1957 
Oregon  State  Medical  Society  .... 
President,  Russell  H.  Koufman 
Portlond 


Minneapolis,  Dec.  2-5,  1958 

Oct.  2-5,  1957,  Portlond 

Secretory,  Richard  R.  Corter 
Portland 


Washington  State  Medical  Associotion  Spokane,  1958 

President,  Milo  T.  Harris  Secretary,  F.  A,  Tucker 

Spokane  Seattle 

Idaho  Stote  Medicol  Association  Sun  Valley 

July  6-9,  1958  June  14-17,  1959 

President,  Hoyt  B.  Woolley  Secretary,  Warren  B.  Ross 

Idoho  Falls  Nompo 

Alaska  Territorial  Medicol  Association  Fairbonks,  1958 

President,  Hugh  B.  Fote  Secretary,  Robert  B.  Wilkins 

Fairbonks  Anchoroge 

North  Pacific  Society  of  Internal  Medicine  ..  . Mar.  15,  1958,  Spokane 
President,  Byron  F.  Francis  Secretary,  Joseph  H.  Crompton 
Seattle,  Wash.  Seattle,  Wash. 

Pacific  Northwest  Society  of  Plastic  and  Reconstructive  Surgery  — 
May  23-24,  1958 — Tacoma 

President,  Ernest  Bantield  Secretary,  Willord  D.  Rowland 

Tacoma  Portland 


OREGON 

Oregon  Academy  of  Ophtholmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  George  Lyman  Secretary,  Paul  Myer 

Portland  Portland 

Oregon  Pathologists  Associotion — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portlond 

President,  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesdoy  through  school  year — 

University  Club,  Portland 

President,  J.  Wayne  Loomis  Secretary,  C.  V.  Allen 

■ Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clorence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portlond  Beaverton 

Portland  Acodemy  of  Pediatrics  First  Monday 

President,  James  P.  Whittemore  Secretary,  Lendon  H.  Smith 
Portland  Portland 

Portland  Surgical  Society  Portland,  Moy  9,  10,  1958 

Last  Tuesday,  except  June,  July,  Aug. 

President,  Russell  Johnsrud  Secretary,  C-lare  G.  Peterson 

Portiond  Portland 


WASHINGTON 


Puget  Sound  Academy  of  Ophtholmology  ond  Otolaryngology  — 
Third  Tuesdoy  (Oct. -Moy) — Seattle  or  Tacoma 
President,  E.  DeMar  Anderson  Secretary,  Willard  Goff 

Seattle  Seottle 

Seattle  Academy  of  Surgery  Seottle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jan.,  Mor. 

President,  Frantz  Corneliussen  Secretary,  W N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Poul  G.  Peterson  Secretary,  L Bruce  Donoldson 
Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President.  Paul  Betzold  Secretary,  Clorence  Rozgay 

Seattle  Seottle 

Seattle  Surgical  Society  Seottle,  Morch  21,  22,  1958 

Fourth  Monday,  Sept. -Moy 

President,  J Irving  Tuell  Secretary,  Clyde  Wagner 

Seattle  Seottle 

Spokane  Surgical  Society  Spokone,  April  12,  1958 

President,  Alexander  R.  MacKoy  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Academy  of  Internol  Medicine  Morch  8,  1958 

President,  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tacoma  Tacoma 

Tacomo  Surgical  Club  May  3,  1958 

President,  E.  R.  Anderson  Secretary,  D.  Staatz 

Tocomo  Tacomo 

Washington  Academy  of  General  Proctice....Yakimo,  Moy  23-24,  1958 
President,  John  0.  Milligan  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  Stote  Obstetrical  Association  Seottle,  Oct.  12,  1957 

President,  Morton  W.  Tompkins  Secretary,  Charles  W.  Day 
Wallo  Wollo  Seattle 

Washington  State  Rodiologicol  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  David  Christie 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologisfs  Fourth  Friday 

(Sept.-Moy) 

President,  Lloyd  D Bridenbaugh  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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just  two  tablets 
at  bedtime 


for  gratifying 

rauwolRa  response 

virtually  free  from  side  actions 


Rauwiloid^ 


LOS  ANGELES 


Library, 

Coiiege  0/  Phy.of  Phiu. 
19  South  22nd  Street, 
^iadelidiU  3*Pa, 


TETANUS-DIPHTHERIA  TOXOID 
PROTECTS  PATIENTS  8 TO  80 
WITHOUT  SERIOUS  REACTION 


ADULT 

Dip-Tef 

Alhydrox' 

fof  lmniu"ii4tiwt  «f 
ch>ld'4«  artr  8 
Tft'i  of  *9«  Asiiim  Oioh> 
*nj  Tetuus. 

U-S  ^lent  2^59,Oft6 
•TM 


/CUTTER 


Even  though  the  value  and  eflBcacy  of 
immunization  against  tetanus  and  diphtheria 
has  been  prpyed*  * beyond  infancy  and  early 
childhood,  planned  programs  have  been 
difiBcult  because  of  increased  reactions 
to  pediatric  toxoids.  New  Adult  Dip-Tet  now 
makes  it  safe  for  doctors  to  provide  booster 
injections  through  the  teen  age  years 
and  into  adulthood. 

The  safety  of  Adult  Dip-Tet  in  the 
continuation  or  reestablishment  of  immunity, 
even  in  mature  adults,  is  borne  out  by  the 
fact  that  the  Armed  Forces  have  used 
a similar  tetanus-diphtheria  toxoid  combina- 
tion successfully  in  a program  of  routine 
and  booster  injections  since  1955.^''* 

Cutter  Adult  Dip-Tet  Alhydrox  provides  safe 
immunization  for  patients  8 to  80  because . . . 

• The  diphtheria  component  is  highly  purified 
and  is  present  in  a small  concentrated 
dosage  to  reduce  reactivity. 

• The  tetanus  toxoid  component  has  also  been 
purified  to  reduce  reaction. 

• The  toxoids  are  adsorbed  on  Alhydrox 

( aluminum  hydroxide ) to  provide  the  effect 
of  small,  repeated  doses. 


lEdsall,  Geoffrey:  Am.  Jour.  Public  Health  42:393-400, 1952. 
^Long,  E.  P.  and  Sartwell,  P.  E.;  Bull.  U.S.  Army  M.  Dept. 
7:371-385,1947. 

^Editorial,  Hew  England  Jour,  of  Med.  237:411-413, 1947. 
^Edsall,  Geoffrey;  Altman,  James  S.;  and  Gaspar,  Andrew  J.: 
Am.  Jour.  Public  Health  44:1537-1545,  1954. 


For  complete  descriptive  literature,  dosage 
information,  and  a supply  of  wallet-sized 
immunization  record  cards  for  distribution  to 
patients,  write  Dept.  29-K 


CUTTER  Laboratories 

BERKELEY,  CALIFORNIA 


«T.M. 
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SKI  INJURIES 

Antiemetic  Drugs  in  Uremia 
Diverticulitis  of  the  Jejunum 
Professional  Liability  in  Washington 


The  Art  and  Craft  of  Presenting  Scientific  Material^  ^ 


FOR  PERSISTENT  INFECTIONS 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enterie  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci^'^  extends  to  persistently  patho- 
genic coliforms.®’!®'!^  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  . . shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


90 


•This  graph  is  adapted  from  Waisbren  and  Strelitzer.*®  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


1602  S.  E.  Division  St. 
Portland  2,  Oregon 

editorial  office 

1309  Seventh  Avenue 
Seattle  1,  Washington 
Elliott  0379 

editor 

Herbert  L.  Hartley,  M.D. 

managing  editor 

Joan  P.  Whinihan 

advertising  manager 

Zola  Abney 

circulation  manager 

Harriette  Bonnice 


officers  of  the 


noRTHwesr  meDicine 


ESTABLISHED  JANUARY  1903  • OWNED  BY  NORTHWEST  MEDICAL  PUBLISHING 

ASSOCIATION  • PUBLISHED  UNDER  DIRECTION  OF  THE  BOARD  OF  TRUSTEES 

MANUSCRIPTS 

’ ■]  Acceptance  of  original  articles  ordinarily  is  contingent  upon  submission  for 

I exclusive  publication  in  this  journal.  Any  deviation  from  this  stipulation  must  be 

j arranged  with  the  editor  and  stated  in  a written  agreement.  Manuscripts  must 

be  typed,  double  space,  on  a good  grade  of  bond  paper  with  one  and  one-half 
; inch  margins.  Author  should  keep  two  carbon  copies.  Tables,  references,  foot- 

notes and  captions  should  be  on  sheets  separate  from  main  presentation.  Unused 
manuscripts  returned  by  regular  mail.  Used  manuscripts  are  not  returned. 
References 

References  to  literature  must  be  submitted  in  the  style  used  by  the  Quarterly 
' Cumulative  Index  Medicus  (list  name  and  initials  of  author,  title  of  article, 

journal,  volume  number,  first  and  last  pages,  month  and  year),  and  should  be 
! numbered  in  order  of  appearance  in  text.  Use  superior  reference  figures. 

Illustrations 

Illustrations  are  desired.  Black  and  white  illustrations  are  published  without 
cost  to  the  author.  They  may  be  in  any  medium  but  are  subject  to  injury  in 
reproduction.  If  original  art  is  to  be  preserved,  photographic  copies  should  be 
submitted.  Illustrations  should  be  identified  by  a method  which  does  not  deface 
or  mar  the  surface.  Top  should  be  indicated  if  confusion  is  possible  and  caption 
should  be  attached  to  the  illustration.  Photographic  prints  should  not  be 
mounted.  Illustrations  should  not  be  combined  in  groups  unless  grouped  by  the 
artist  using  media  other  than  photographic.  Color  photographs  can  be  repro- 
duced at  modest  extra  cost  to  the  author.  Illustrations  are  not  returned. 

NEWS 

Regional  news  of  interest  to  the  medical  profession,  medical  meeting  pro- 
grams, new  professional  locations  and  obituaries  should  be  addressed  to  the 
managing  editor  at  the  editorial  office.  Deadline  for  news  copy  is  the  5th  of 
month  preceding  date  of  issue. 


publishing  association 


DISPLAY  ADVERTISING 


president 

K.  H.  Martzloff,  M.D. 
Portland,  Oregon 

secretary 

H.  L.  Hartley,  M.D. 
Seattle,  Washington 


National  Advertising  Representative; 

Chicago  Office; 

30  W.  Washington  Street  (2) 
Dearborn  2-5148 
Mr.  Gordon  M.  Marshall 
Mr.  John  Hogensen 

Rates 


Gordon  M.  Marshall  Co. 

New  York  Office: 

7 West  44th  St.  (36) 
Rm.  404 
Oxford  7-5262 
Mrs.  Virginia  Page 
Mr.  John  Hinsey 


Standard  PAC  form  available  upon  request. 


board  of  trustees 

K.  H.  Martzloff,  M.D. 

Med. -Dent.  Bldg.,  Portland,  Ore. 

J.  V.  Straumfjord,  M.D. 

Box  25,  Astoria,  Ore. 

R.  W.  Espersen,  M.D. 

921  Main,  Klamath  Falls,  Ore. 

G.  S.  Bailey,  M.D. 

1408  E.  45th  St.,  Seattle,  Wn. 


Closing  and  Publishing  Dates 

Set  copy  and  plates  must  be  received  not  later  than  the  5th  of  month  pre- 
ceding date  of  issue.  Northwest  Medicine  is  published  on  the  1st  of  each  month. 

Send  Plates  to  Berncliff  Printers 

1602  S.  E.  Division  Street 
Portland  2,  Oregon 

CLASSIFIED  ADVERTISING 

All  classified  advertisements  are  set  in  the  style  of  this  journal  with  a single 
bold  face  headline.  Each  line,  including  the  headline  and  partial  lines,  is  charged 
at  $1.00.  Copy  must  be  received  by  the  advertising  manager  at  the  editorial 
office  no  later  than  10th  of  month  preceding  date  of  issue.  Proof  is  not  shown. 
Copy  of  ad  as  it  appeared  in  the  journal  accompanies  billing. 


Quentin  Kintner,  M.D.  , 

433  E.  8th  St.,  Port  Angeles,  Wa  i 

F.  C.  Harvey,  M.D. 

Med. -Dent.  Bldg.,  Spokane,  Wn. 

J.  B.  Marcusen,  M.D. 

1 1 1 1 - 6th  St.  So.,  Nampa,  Idaho 

D.  M.  Loehr,  M.D.  . 

Moscow  Clinic,  Moscow,  Idaho  ' 

M.  M.  Graves,  M.D. 

Box  488,  Pocatello,  Idaho 


SUBSCRIPTIONS 

Distribution  restricted  to  members  of  the  medical  profession  and  those  in 
closely  allied  fields.  Subscriptions  received  through  medical  associations  will  be- 
gin month  membership  becomes  effective.  $5.50  per  year  (honorary  association 
members,  residents,  interns  and  medical  students,  $3.(X)  per  year);  single 
copies,  50c. 

Change  of  Address 

Notice  of  change  of  address  must  be  given  at  least  six  weeks  prior  to  date 
change  will  become  effective.  Notice  should  be  directed  to  circulation  manager 
at  the  editorial  office.  Old  and  new  address  should  be  included  as  well  as  a 
statement  whether  or  not  change  is  permanent.  Duplicate  copies  cannot  be  sent 
to  replace  those  undelivered  through  failure  to  notify  of  change  of  address. 

Copyright  1957  by  Northwest  Medical  Publishing  Association. 

Entered  as  second-class  matter  at  the  Post  Office,  Portland,  Oregon,  April  2,  1954 
under  the  act  of  August  24,  1912  as  amended;  39  United  States  Code  229. 


CLINICAL 

COLLOQUY 


My  patients  complain  that 
the  pain  tablets  I prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  UO  minutes  to  work. 

Why  don’t  you  try 
the  new  analgesic 
that  gives  faster, 
longer-lasting  pain  relief? 

What  is  it... 
hoiv  fast  does  it  act? 

It’s  Percodan*'— relieves  pain 
in  5 to  15  minutes, 
with  a single  dose 
lasting  6 hours  or  longer. 

How  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan''  is  rare. 

Sounds  ivorth  trying  — 
whafs  the  average  adidt  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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Each  INCREMIN  Tablet 
or  each  cc.  of  incremin  Drops 

1 -Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (Bi)  10  mg. 


contains: 

Pyridoxine  (Be)  5 mg. 

(INCREMIN  Drops  contain  1%  al- 
cohol) 

Reg.  U.  S.  Pat.  Off. 


Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 


Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 

Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  miflc  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 
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For  the  common  cold  . . . 

symptom  by  symptom 
and  prevention  of  sequelae 

To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  Pen* for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
mood-stimulating  actions. 

THE  ONLY  PREPARATION  FOR  SYMPTOMATIC  RELIEF 
OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 
6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 


Pe  n • Ve  e*  • Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


Philadelphia  1,  Pa. 


! 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
—including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 

‘B.  W.  & CO.'‘ 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


J 

■i 


M/veit 


stops 

vertigo 


in  9 out  of  lO  patients' 


ANTIVERT  in  the  aged 

Vertigo  is  one  of  the  leading  complaints  in  the  aged. 
Help  your  elderly  vertiginous  patients  with  antivert. 


References:  1.  Menger,  H.C. : Clin.  Med.  4:313 
(March)  1957.  2.  Charles.  C.  M.:  Geriatrics 
2:110  (March)  1956.  3.  Shuster,  B.  H. : Med.  Clin, 
of  N.  Amer.  40.1787  (Nov.)  1956. 


New  York  17,  New  York 
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Announcing 


ROMILAR  CF 


Romilar  CF  brings  new  comfort  and  ease  to  your 
patients  with  colds  and  other  respiratory  disorders  by 
providing  more  complete  symptomatic  control. 
Romilar  CF  syrup  combines  the  benefits  of  an  anti- 
histaminic,  a decongestant,  and  an  analgesic-antipy- 
retic with  the  effective  cough  suppressant  action  of 
Romilar  Hydrobromide*  — the  non-narcotic  cough 
specific  with  codeine’s  antitussive  effect  but  without 
codeine’s  side  effects. 

Each  teaspoonful  (5  cc)  of  Romilar  CF  provides: 


Romilar  ® Hydrobromide* 15  mg 

Chlorpheniramine  Maleate  1.25  mg 

Phenylephrine  Hydrochloride 5 mg 

N-acetyl-p-aminophenol  120  mg 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
N Utley,  New  Jersey 


*Brand  of  dextromethorphan  hydrobromide 
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7TW 

PRELUDIN 

(brand  of  phenmetrozine  hydrochloride) 

developed  specifically 

for  appetite  suppression 

Chemically  different  from  the  amphetamines, 

Preludin  provides  potent  appetite  suppression  vyith  little 
or  no  central  stimulation. 

• rarely  causes  loss  of  sleep'— may  be  given  late  enough 

in  the  day  to  curtail  after-dinner  "nibbling,"  yet  not  hinder  sleep. 

• avoids  nervous  tension  and  "jitter^"*  — simultaneous 
sedation  is  not  required." 

"...in  clinical  use  the  side-effects  of  nervousness, 
hyperexcitability,  euphoria,  and  insomnia  are  much  less  than 
with  the  amphetamine  compounds  and  rarely  cause  difficulty."* 

References:  (1)  Gelvin,  E.  R;  McGovock,  T.  H..  and  Kenigsberg,  S.:  Am.  J.  Digest. 
Dis.  1:155,  1956.  (2)  Holt,  J.  O.  S„  Jr.:  Dallas  M.  J.  42:497,  1956. 

(3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956.  (4)  Council  on 
Pnarmacy  and  Chemistry,  New  and  Nonofficial  Remedies:  J.A.M.A. 

163:356  (Feb.  2)  1957. 

Preludin®  (brand  of  phenmetrozine  hydrochloride).  Scored,  square,  pink 
tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 


Ardsley,  New  York 


67057 


simple,  well-tolerated  routine  for  "sluggish" older  patients 

one  tablet  t.i.d. 

DECHOLIir 

“therapeutic  bile” 

Establishes  free  drainage  of  biliary  system— effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis— copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid.  Ames)  3%  gr. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 
(K  lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


4CTRA0EMARK  FOR  METHYLPREDN ISOLON E,  UPJOHN 


For 

complete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department, 
The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 
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New  Product 


CONTROL 

BLEEDING 


(bjimj  mi 


TAT 

(ORGANON) 


A COfAPLEU  SYSTEMIC  HEMOSTAT 


Adrestat  complements  the  surgeon's  skill  by  providing  a new  concept 
in  the  control  of  operative  and  postoperative  bleeding.  It  promotes  re- 
traction of  severed  capillary  ends  and  controls  capillary  bleeding  and 
oozing;  prevents  bleeding  due  to  hypoprothrombinemia;  and  prevents 
or  corrects  abnormal  capillary  permeability  and  fragility.  Indicated 
in  virtually  every  surgical  procedure  and  in  hypoprothrombinemia. 


AVAI  L ABLE: 


ADRESTAT  capsules  and  lozenges,  each  containing; 

Adrenochrome  Semicarbazone  2.5  mg 

(present  as  Carbazochrome  Salicylate*,  65.0  mg) 

Sodium  Menadiol  Diphosphate  5.0  mg 

(Vitamin  K Analogue) 

Hesperidin,  Purified 50.0  mg 

Ascorbic  Acid 100.0  mg 


Capsules  in  boxes  of  30;  Lozenges  in  boxes  of  20 


ADRESTAT  (F)-7  -cc  ampuls,  each  containing; 

5 mg  Adrenochrome  Semicarbazone  (present  as  Carbazochrome  Salicylate*,  130.0  mg) 

Boxes  of  five  1-cc  ampuls 


'r^aticn  inc. 


ORANGE,  N.  J. 


♦Pat.  Nos.  2,581,850;  2,506,294 
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; 


in  tlie  eyes  of  industry 
more  visible  results... 
more  man-bours  saved 


METIMYD 

OPHTHALMIC  SUSPENSION 

(prednisolone  acetate  and  sulfacetamide  sodium) 
antiallergic . . . antibacterial . . . anti-inflammatory 


and  especially  for 
nigbttime  use  and 


as  a protective 
dressing 

METIMYD 
OINTMENT  with 
NEOMYCIN 

“Meti”*steroid  plus  potentiated  antibacterial  action 


VISIBLE  RESULTS,  MORE  QUICKLY— Prednisolone, 
the  corticosteroid  component  in  Metimyd,  acts 
more  rapidly  on  topical  application  in  the  eye 
than  either  hydrocortisone  or  cortisone/ 


MORE  MAN-HOURS  SAVED— Sulfacetamide  sodium, 
the  sulfonamide  component  in  Metimyd, 
possesses  unsurpassed  antibacterial  activity  for 
ophthalmic  use.  In  extensive  clinical  use  it  has 
reduced  the  number  and  duration  of  return  visits,® 
thereby  saving  precious  man-hours. 


References 

1.  King,  J.  H.,  Jr.;  Passmore,  J.  W.;  Skeehan,  R.  A.,  Jr.,  and  Weimer,  J.  R.:  Tr.  Am. 
Acad.  Ophth.  59:759,  1955. 

2.  Kuhn,  H.  S.:  Tr.  Am.  Acad.  Ophth.  55:431,  1951. 
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intranasal  synergism 


Biosynepnnne 

U H TRADEMAF 

I 15  cc.  u 


C<wIaiitA: 

DECONGESTIVE 

Neo-Synephrine-®  HCl  0.5% 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (as  sulfate) 
0.6  mg./oc. 

Polymyxin  B 
(as  sulfate) 

3000  u/cc. 


POTENTIATED  ACTION  for 

better  clinical  results 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyidiamine), 
trademofks  reg  U.S-  Pat-  Off* 


OLDS 

SINUSITIS  ^ ^ 

ALLERGIC  RHINITIS 
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Unpardonable  Damage 

Chicago,  Illinois 

Editor,  Northwest  Medicine: 

I am  in  thorough  accord  with  the  editorial  [Hawley 
and  His  Press,  January  1957]  referring  to  recent  Hawley 
speeches. 

I sincerely  hope  that  your  editorial  will  be  instrumental 
in  awakening  the  doctors  of  this  country  to  the  unpardon- 
able damage  and  harm  done  to  American  medicine. 
Congratulations  and  please  continue  your  good  work. 

Very  sincerely  yours, 

Richard  A.  Perritt,  M.D. 


Old  Stuff 

Chicago,  Illinois 

Editor,  Northwest  Medicine: 

Not  quite  fourteen  pages  of  the  Congressional  Record 
of  August  21,  1957  were  devoted  to  reprints  of  anti- 
vivisection literature.  The  material,  reprinted  at  the  re- 


quest of  Senator  Wayne  Morse  of  Oregon,  attacked  indi- 
vidually 110  medical  scientists,  among  them  some  of  the 
most  distinguished  names  in  American  science. 

Not  long  ago  Senator  Morse  was  engaged  in  a holy 
crusade  against  his  fellow  Senator  Joseph  McCarthy  of 
Wisconsin.  The  charge:  character  assassination  with 

unproved  accusations. 

The  publications  Senator  Morse  had  reprinted  in  the 
Congressional  Record  were  from  five  to  eight  years  old. 
They  charged  medical  scientists  with  frivolous  use  of 
experimental  animals  for  useless  purposes.  These  publi- 
cations had  long  since  been  exposed  as  malicious  frauds. 
They  were  published  originally  by  Clarence  E.  Richard, 
Managing  Director  of  the  National  Antivivisection  So- 
ciety. Mr.  Richard,  incidentally,  is  scheduled  to  go  to 
trial  October  23  in  the  criminal  court  of  Cook  County 
(Chicago)  Illinois  charged  with  embezzling  some  $8,000 
contributed  to  the  Antivivisection  Society  by  believers 
in  the  cult. 

One  typical  antivivisection  report  described  the  use 
(Continuel  on  page  1282) 


. . and  / appreciate 

good  MAINTENANCEr 


First-class  maintenance  of  medical  and  dental 
office  facilities  is  a complex  job.  It  requires 

skill  and  experience.  The  Medical  Dental 
Building  management  takes  pride  in  their  carefully-trained  and  supervised  crew 
of  maintenance  experts.  It’s  another  reason  why  more  people 
in  the  medical  and  dental  professions  locate  in  this  building 
than  any  other  in  the  Northwest. 


Medical  Dental  Building 

SEATTLE,  MAin  4984  • METROPOLITAN  BUILDING  CORPORATION,  MGRS. 
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why  Dimetane  is  the  best  reason  yet  for  you  to  re-examine  > 
the  antihistamine  you’re  now  using  y>  Milligram  for  milligram,  13 


DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  any 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso* 
motor  rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 

1 

1 

Pruritus 

1 

I 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  w ow. 
Dizzy  0) 

i I 

it 


From  the  preliminary  Dimetane  Extentabs  studies  of  three  investisators.  Further  clinical  investigations  will  be  reported  as  completed. 


DIMeTANE  IS  PARABROMDYLAMINE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours— with  just  one  Dimetane  Extentab  » DIMETANE 
Extentabs  protect  patient  for  10-12  hours  on  on^  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 

Adults— One  or  two  4-mp.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.S-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q.lih. 

Children  S-fi— % tab. 
or  one  teaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


(Continued  from  page  1279) 

of  an  instrument  that  “looks  like  an  implement  used 
in  a medieval  torture  chamber.”  Actually,  the  instru- 
ment is  a device  for  applying  well-distributed  pressure 
to  a limb  to  shut  off  circulation.  It  does  essentially  the 
work  of  a tourniquet.  Dr.  Stafford  Warren,  famed  ex- 
pert on  atomic  medicine  and  dean  of  the  College  of 
Medicine  of  the  University  of  California  at  Los  Angeles, 
used  this  device,  the  Blalock  Press,  on  dogs  to  solve  the 
riddle  of  tourniquet  shock.  As  a result  of  this  study  by 
Dr.  Warren  done  in  1941,  the  lives  of  countless  soldiers 
and  accident  victims  have  been  saved. 

Another  antivivisectionist  report  published  at  the  re- 
quest of  Senator  Morse  ridiculed  exact  measurements 
of  the  relative  effectiveness  of  various  methods  of  arti- 
ficial respiration.  The  studies  at  the  University  of  Ilhnois 
denounced  by  the  antivivisectionists  revealed  that  the 
prevalent  methods  were  so  ineffective  as  to  be  virtually 
useless.  This  research  led  the  Red  Cross,  the  Boy 
Scouts,  and  similar  agencies  throughout  the  world  to 
adopt  a new  effective  method  of  artificial  respiration. 
How  many  lives  have  been  saved  cannot  even  be  reas- 
onably estimated. 

Still  another  of  the  antivivisectionist  attacks  was  di- 
rected against  Dr.  Frederick  Phillips  of  the  Sloan-Ket- 
tering  Institute  for  Cancer  Research.  The  antivivisection 
pamphlet  was  written  in  1950,  and  it  denounced  Dr. 
Phillips’  tests  of  a new  anti-cancer  drug  as  unrealistic, 
unnecessary,  impractical,  and  without  honest  purpose. 
Now  seven  years  later,  we  know  that  Dr.  Philhps  was 
working  with  one  of  the  most  effective  substances  so  far 
discovered  for  the  treatment  of  cancer— a substance  that 


poisons  cancer  cells  but  is  much  less  toxic  for  normal 
cells.  Unfortunately,  this  anti-cancer  chemical  has  a 
long-term  toxic  effect,  so  it  is  not  a final  answer.  Still, 
this  research  illuminates  the  promise  of  another  substance 
that  will  have  even  greater  selective  toxicity. 

Why  did  Senator  Morse  ask  the  Government  Printing 
Office  to  publish  such  false  and  misleading  propaganda? 
Why  did  Senator  Morse  want  to  sponsor  smears  against 
the  good  sense  and  good  character  of  distinguished  scien- 
tists working  to  alleviate  the  suffering  of  mankind?  Sena- 
tor Morse  declares  he  is  not  an  antivivisectionist.  In  pre- 
senting the  antivivisectionist  material  for  publication  he 
said,  “I  know  nothing  about  the  facts,  true  or  alleged, 
which  are  set  forth  in  the  material.”  But  it  is  not  suf- 
ficient for  Senator  Morse  to  disclaim  knowledge  of  the 
authenticity  of  reports  he  had  published  in  the  Con- 
gressional Record.  The  person  who  spreads  vicious  lies 
is  as  guilty  as  the  author. 

Ralph  Rohweder 

Executive  Secretary 

National  Society  for  Medical  Research 


to  prevent  angina  pectoris 


Me’ta.m  ine 


Special  advantages : 

Simplified  dose  (b.i.d.) 

No  undesirable  side  reactions. 

Greater  economy. 

Usual  dose:  1 tablet  on  arising,  1 before  evening  meal.  Bottles  of  50  tablets. 
Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.  Y.  *Patent  applied  for. 
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ointment 


sustained  soothing,  lubricating,  antipruritic — 
and  healing  — effects  in  . . . 

rash  and  excoriation  due  to 

• incontinence 

• senile  pruritus 

• external  ulcers 

• stasis  dermatitis 

• excessive  dryness 


DESITIN  OINTMENT — rich  in  cod  liver  oil — has  a 30  year  clinical  background  of 


SAMPLES  and  literature  on  request 


DESITIN  CHEMICAL  COMPANY 


812  BRANCH  AVE.,  PROVIDENCE  4,  R.  I. 


success  in  the  treatment  of  many  skin  conditions. 
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L A.  Formula 


It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in  those 
cases  in  which  it  has  been  necessary  to  eliminate  from 
the  diet  the  high  roughage  foods  containing 
irritating  bulk  (lignin  and  cellulose). 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern^  when  it  is  supplied  with  a stool  of  medium 
soft  consistency  of  sufficient  bulk®,  especially  if  the 
indigestible  portion  of  that  bulk  consists 
primarily  of  hemicellulose*. 

L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and 
simultaneously  dispersed  in  lactose  and  dextrose. 

It  provides  just  the  moist,  smooth,  effective®  bulk  so 
essential  to  normal  peristalsis. 

Furthermore,  L.  A.  FORMULA  is  undetectable  in  fruit 
juice  and  milk,  pleasant  tasting  in  water,  and  available 
in  7 and  14  ounce  containers  at  significantly  lower  cost- 
to-patient  prices.  That’s  why  we  say  L.  A.  FORMULA 

. . .u> 

1.  Dollart,  R.  E.,  Oentler,  M.,  & Barrow.  L.  L..  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J..  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Stelgman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams.  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717.  1936 

5.  Cass,  L.  J.  & Wolf.  L.  P..  Gastroenterology,  20:149,  1952 

Formula;  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 


WASHINGTON  9.  D.  C. 
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THESE  DIETS  CAN 

HELP  YOU  MANAGE 
YOUR  PATIENTS  WITH 


Upon  your  request,  The 
Armour  Laboratories  will 
be  pleased  to  send  you  a 
complimentary  supply  of 
1800  and  2400  calorie  diets 
. . . low  in  carbohydrate  and 
high  in  unsaturated  fats  . . . 
intended  for  use  in  conjunc- 
tion with  ARCOFAC,  the 
Armour  preparation 
designed  to  lower  elevated 
blood  cholesterol. 


Arcofac  need  be 

taken  only  once  a day  . . . 
in  relatively  small 
amounts  . . . and  allows 
the  patient  to  eat 
a balanced,  nutritious 
and  palatable  diet. 

Each  tablespoonful  of 
ARCOFAC  emulsion 
contains: 

Linoleic  acid* ....  6.8  Gm. 

Vitamin  Be 0.6  mg. 

Mixed  tocopherols 

(Vitamin  E) . . . . 11.5  mg. 

’"derived  from  safflower  oil  which 
contains  the  highest  concentra- 
tion of  unsaturated  fatty  acids 
of  any  commercially  available 
vegetable  oil. 


Arcofac 


is  available 
in  bottles  of  12  fluid  ounces. 


THE  ARMOUR 


LABORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY  • KANKAKEE,  ILLINOIS 


NORTHWEST  MEDICINE,  NOVEMBER,  1957  ]285 


For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal 
stuffiness 

■ chemically  unrelated  to  phenothiazine 
compounds  and  rauwolfia 
derivatives 

■ orally  effective  within  30  minutes 
for  a period  of  6 hours 


RELAXES  BO  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 


tranquilizer  with  muscle-relaxant  action 


2'methyl*2-n-propyt*l,3*propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 

Supplied:  400  mg.  scored  tablets 
200  mg,  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 

^ WALLACE  LABORATORIES,  Ntw  Bruntwiek.  N.  J. 
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The  New  Guy’s 


T 

_L  hose  impatient  souls  who 
chafe  at  any  kind  of  delay  might  find  a measure 
of  tranquilization  in  reading  Guy’s  Hospital 
Gazette  for  14th  September  1957.  The  issue  is 
devoted  to  joyful  announcement  (and  some  la- 
ments) about  building  the  New  Guy’s.  It  ap- 
pears that  the  decision  to  build  has  been  arrived 
at  after  a mere  21  years  of  discussion  and  plan- 
ning. It  was  that  long  ago  that  Lord  Nuffield 
appealed  for  funds  for  rebuilding  the  Surgical 
Block.  It  is  hoped  that  the  structure  may  be 
completed  within  the  span  of  a single  genera- 
tion. 

There  have  been  plans  other  than  those  now 
approved.  In  1951  the  Gazette  published  an 
article  showing  proposed  stages  of  construction 
of  a new  hospital.  It  was  to  have  been  a star- 
shaped or  snowflake  design.  First  unit  had  been 
approved  by  the  Hospital  and  by  the  Ministry 
of  Health.  Further  deliberations  appear  to  have 
turned  up  some  insurmountable  objections.  Since 


no  one  thought  the  entire  hospital  could  be  con- 
structed immediately,  theie  was  some  reluctance 
to  saddle  posterity  with  the  job  of  completing 
the  whole.  The  first  installment  was  to  have 
provided  the  surgical  beds  so  badly  needed  but 
it  would  not  have  been  a complete  unit.  Stand- 
ing in  isolation  from  the  still  utilized  older  struc- 
ture, it  would  not  represent  sound  architectural 
planning. 

The  Gazette  has  some  disparaging  remarks  to 
make  about  inferiority  of  modern  architecture 
and  a lament  about  the  fact  that,  in  England, 
there  are  no  longer  men  of  wealth  who  can  in- 
dulge in  one  beautiful  building  after  another. 
Writer  of  the  article  expresses  the  hope  that 
“critics  will  accept  the  mundane  reminder  that 
in  the  year  nineteen  hundred  and  fifty-seven  we 
must  economize.”  Acceptance  is  then  given  a 
sort  of  sugar  coating  by  the  remark  that  “At  least, 
from  our  artist’s  impression,  it  looks  like  a hos- 
pital.” 


Medical  Care  Costs 


p 

X rofessional  medical  fees  have 
increased  less,  during  the  twenty  years  from  1936 
to  1956,  than  men’s  haircuts,  shoe  repairs  and 
movie  admissions.  These  facts  are  part  of  an  in- 
teresting analysis  reported  in  the  September  1957 
issue  of  Monthly  Labor  Review  published  by  the 
Bureau  of  Labor  Statistics,  U.S.  Department  of 
Labor.*  Data  released,  have  been  presented  pre- 
viously in  The  Journal  of  the  American  Medical 
Association  by  Frank  G.  Dickinson,  Ph.D.  Pub- 


lication by  the  Labor  Review  carries  the  infor- 
mation to  a much  wider  audience. 

Hospital  room  rates  have  risen  more  than  any 
other  service  item  during  the  same  period.  This 
is  explained  partly  by  the  fact  that  hospital  days 
per  admission  have  decreased.  As  a conse- 


•Reprints  of  this  interesting  report  are  available.  In  addition 
to  extensive  tabulation  of  statistics  and  pertinent  comment,  there 
is  an  explanation  of  procedures  used  by  the  Bureau  of  Labor 
Statistics  in  gathering  information.  Twenty-five  copies  have  been 
ordered  and  will  be  provided  without  charge.  First  come,  first 
served.  Write  Northwest  Medicine,  1309  Seventh  Avenue,  Seattle 
1,  Wash. 
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quence,  daily  rates  are  loaded  by  additional 
charges  for  x-ray  and  laboratory  work,  usually 
concentrated  in  the  days  immediately  following 
admission.  Greater  utilization  of  diagnostic  pro- 
cedures adds  to  the  increase. 

Expenditures  by  workers’  families  for  medical 
care  tended  to  rise  at  about  the  same  rate  as  in- 
come, prior  to  1950.  Significant  increase  in 
standard  of  living  after  that  date  brought  an  in- 
teresting change.  At  higher  levels  of  income,  per 
cent  of  wages  going  for  medical  care  actually  de- 


creased. This  indicates  that  needs  have,  to  a cer- 
tain extent  at  least,  been  satisfied. 

Hospital  care,  statistically  a part  of  cost  of 
medical  care,  has  risen  at  an  annual  rate  of  8.5 
per  cent  since  1941.  During  the  same  period,  sur- 
geons’ fees  rose  3.1  per  cent  and  those  of  general 
practitioners  3.6  per  cent.  While  hospital  room 
rates  rose  at  an  annual  rate  of  6.4  per  cent  from 
1950  to  1956,  group  hospitalization  premiums 
rose  7.5  per  cent.  Part  of  the  latter  increase  re- 
flects increased  utilization. 


GUEST  EDITORIAL: 


Perspective 

By  Hal  M.  Davison,  M.D. 

ATLANTA,  GEORGIA 


JL  uture  generations  will  view 
our  age  as  one  of  barbarians.  To  them,  we  will 
not  appear  better  or  different  from  the  way  to 
us  seem  the  warriors  of  Genghis  Khan,  who 
erected  platforms  on  the  bodies  of  their  dead 
and  wounded  enemies,  and  thereon  indulged  in 
orgies  of  eating  and  drinking,  accompanied  by 
the  cries  and  moans  of  their  dying  enemies. 
Civilization,  religion,  and  so-called  culture  are 
failing  us.  The  treatment  of  their  enemies  by 
the  Japanese  in  the  Philippines  and  of  their 
prisoners  of  war  in  concentration  camps,  the 
action  of  the  Germans  in  wiping  out  a race  of 
people  in  their  gas  chambers  and  their  cars  of 
quicklime,  the  actions  of  the  Soviet  Union  and 
the  communists  in  other  countries,  not  only 
against  their  enemies,  but  against  their  own 
people,  and  in  our  own  country  thrill  murders 
by  juveniles,  gangsterism,  dishonesty  of  officials 
in  high  office,  and  the  immature  antics  of  po- 
litical demagogues— all  of  these  are  evidence  of 
our  lack  of  mental,  emotional,  and  moral  devel- 
opment. 

It  would  seem  that  our  civilization  instead  of 
saving  us  from  all  of  this  is,  in  fact,  degenerating, 
and  through  this  degeneration  is  aiding  us  in  our 
progress  on  our  path  to  self-destruction,  not  only 

Reprinted  with  permission  from  Journal  of  the  Medical  As- 
sociation of  Georg^ia,  46:239-241,  (June)  1957, 

The  President’s  Address,  presented  May  1,  1957,  Savannah, 
Georgia 


by  war  but  by  other  means.  Technological  devel- 
opment in  our  world  has  far  surpassed  mental, 
emotional,  and  spiritual  progress;  and  we  are 
using  our  technology  to  destroy  ourselves. 

The  technology  of  gadgets  in  and  out  of  our 
homes  takes  us  away  from  nature  and  makes 
the  natural  use  of  muscle  and  brain  unnecessary. 
From  the  mental  standpoint,  our  thinking  has 
either  been  geared  to  the  development  of  tech- 
nology or  dulled  by  the  unthoughtful  use  of 
technology  created  by  others.  Our  regimented 
following  of  assembly  line  technique  makes  it 
unnecessary  to  think.  After  a while  we  get  out 
of  the  habit  of  thinking  and  resent  the  effort  of 
having  to  do  so.  In  our  spare  time,  TV  and 
murder  mysteries  make  thoughtful  conversation 
unnecessary,  undesirable,  or  impossible. 

So  far  as  philosophy  is  concerned,  we  either 
ignore  it  or  swallow  that  of  the  distant  past 
without  digestion  and  with  no  attempt  to  add 
anything  of  our  own.  When  it  comes  to  politics, 
government,  and  civic  affairs,  most  of  us  lie  to 
ourselves  and  shrug  off  our  personal  responsi- 
bilities. Our  emotional  and  spiritual  life  can 
utilize  only  that  time  and  energy  remaining  after 
the  obligations  of  other  activities  are  fulfilled. 
Mostly  we  are  too  tired  to  indulge  in  emotional 
and  spiritual  experiences. 

Our  civilization,  our  religion,  our  culture,  and 
our  philosophy  show  such  a lack  of  development 
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because  of  the  lack  of  development  in  each  of 
us  as  individuals. 

It  is  true  that  we  can’t  hurry  evolution,  but  it 
is  also  true  that  we  can’t  stop  it.  We  can,  how- 
ever, by  intelligent  understanding  of  ourselves 
and  by  truthful  acceptance  of  our  problems  and 
with  proper  planning,  facilitate  and  guide  the 
evolution  of  the  human  race  to  produce  one 
beyond  concept  of  today.  We  may  look  for- 
ward to  unselfishness  and  aiding  others  instead 
of  stealing  and  the  creation  of  excessive  profits 
in  business,  patriotism  instead  of  a narrow  na- 
tionalism, fellowship  and  brotherhood,  peace 
and  love  instead  of  indifference,  suspicion,  fear, 
hate,  and  war. 

But  what  of  medicine  today?  Where  stands 
the  individual  doctor?  What  is  happening  to 
the  world’s  greatest  profession,  and  what  about 
our  great  medical  institutions?  Amid  this  great, 
undreamed  of  progress  of  scientific  medicine 
there  exists  a fantastic  nightmare  of  misunder- 
standing, lack  of  cooperation,  antagonism,  and 
conflict.  Eighteen  months  ago  your  president 
beg.an  a survey  of  what  was  happening  to  medi- 
cine in  the  United  States.  Most  doctors,  just  as 
I was,  appeared  to  be  ignorant  about  these  mat- 
ters and  not  interested  unles  something  happened 
to  affect  them  personally.  But  everything  that 
happens  to  the  medical  profession  eventually 
does  affect  every  member  of  our  profession.  We 
can’t  be  indifferent  to  this  fact.  Today  there  are 
conflicts  between  individuals,  between  societies 
and  individual  members,  between  governing 
bodies  and  administrators  of  our  hospitals  on 
the  one  hand  and  hospital  staffs  on  the  other, 
between  clinics  and  so-called  clinics  and  medi- 
cal societies,  conflicts  about  insurance  and  about 
fees,  and  worst  of  all  there  is  the  conflict  be- 
tween county  and  state  medical  societies  and  our 
teaching  institutions.  Unfortunately,  most  of 
these  differences  stem  from  economic  problems, 
which  in  turn  influence  our  interpretation  of 
our  Code  of  Ethics. 

Repeatedly  we  find  a group  of  doctors,  all 
presumably  educated,  honest,  intelligent  and 
ethical,  sitting  down  together  to  discuss  a prob- 
lem. The  facts  in  the  case  remain  the  same,  but 
part  of  the  group  of  doctors  will  interpret  these 
facts  in  one  way  and  the  other  part  will  interpret 
them  in  exactly  the  opposite  way.  Now  it  is  well 
to  have  people  differ  from  us.  If  we  are  not  in- 
telligent we  will  lose  our  perspective  through 
anger,  resentment,  and  with  it  goes  our  power  of 
reasoning.  If  we  are  intelligent,  we  will  reason 


and  analyze  the  motivation  which  made  others 
differ  from  us,  and  thereby  we  shall  either  see 
our  own  faults  and  correct  them,  or  we  shall  be 
strengthened  in  our  vision  of  the  faets  in  the 
ease.  Thus  our  education  and  our  growth  can 
be  continuous. 

It  is  evident  that  there  is  no  such  thing  as  a 
perfect,  complete  human  being.  Each  of  us  has 
the  power  of  vision,  but,  unfortunately,  this  vis- 
ion is  shaded  by  our  ignorance,  our  prejudiees, 
and  by  our  selfishness.  How  then  shall  we  see 
the  truth  and  facts?  When  we  are  confronted 
with  the  spectacle  of  people  such  as  mentioned 
above,  arriving  at  opposite  and  conflicting  con- 
clusions, shall  we  succumb  to  cynicism;  is  there 
no  truth  in  the  world  but  only  a human  being’s 
interpretation  of  facts?  So  it  has  been  for  all 
time,  so  it  is,  and  so  shall  it  be,  but  what  shall 
you  and  I do  about  it  within  ourselves?  What  do 
we  propose  to  do  about  the  future?  We  say  we 
have  faith  in  the  future.  Yes,  so  we  have,  but  so 
many  people  who  have  faith  take  refuge  in  that 
faith  and  do  nothing  about  the  future.  They 
have  faith  only  in  something  or  somebody  outside 
of  themselves. 

Let  us  in  addition  to  this  type  of  faith  develop 
a faith  in  ourselves  and  faith  in  our  continued 
development,  faith  in  our  power  to  develop  in 
the  future.  We  need  to  produee  the  proper  per- 
spective on  ourselves,  on  others,  on  the  past,  on 
the  present,  and  on  the  future. 

Regardless  of  what  happens  we  must  hold 
fast  to  those  basic  principles  which  our  medical 
organizations  have  established  and  for  which 
they  have  fought  for  so  long.  We  must  reeognize 
and  evaluate  aecurately  the  problems  and  the 
needs  of  our  institutions,  but  we  must  not  sur- 
render to  expedieney.  However,  we  must  not 
blind  ourselves  to  the  extent  that  we  cannot 
accept  the  necessity  for  changing  our  concepts. 
Medical  needs  must  be  met,  and  if  we  don’t 
meet  them  someone  else  will  and  should.  We 
eannot  hold  to  an  unchanging  past;  we  must  meet 
the  demands  of  the  present  and  have  vision  with 
whieh  to  foresee  the  needs  of  the  future.  Only 
with  this  type  of  perspective  ean  medieine  sur- 
vive. 

By  these  means  we  shall  do  away  with  antag- 
onism and  resentment  against  our  fellows  and 
against  situations  which  annoy  us.  We  shall 
eontinue  to  develop  ourselves  and  medicine  as 
a whole  and  be  willing  to  keep  working  to  solve 
these  problems  which  shall  continue  to  arise, 
and  without  which  there  would  be  no  progress. 
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ELORINE  CHLORIDE 

(Tricyclamol  Chloride,  Lilly) 

Reduces  gastric  acidity  and  gastro- 
intestinal motility 


Dosage  should  be  tailored 
to  the  patient’s  tolerance. 
In  peptic  ulcer,  the  aver- 
age adult  dose  ranges  from 
100  to  250  mg.  three  or  four 
times  daily. 

‘Elorine  Chloride’  is  now 
available  in  pulvules  of  50 
and  100  mg. 


‘Elorine  Chloride’  eflfectively  decreases  gastric  secretion 
and  reduces  motility  of  the  gastro-intestinal  tract  (but  not 
of  the  esophagus).  Thus,  it  is  especially  valuable  in  peptic 
ulcer  therapy.  In  one  phase  of  a comprehensive  studyi  of 
anticholinergic  agents,  ‘Elorine  Sulfate’*  was  shown  to 
reduce  gastric  acidity  to  pH  4.5  or  higher  in  aU  sixteen 
patients.  This  reduction  was  maintained  from  thirty  to 
more  than  270  minutes,  and  in  nine  of  the  sixteen  patients 
it  lasted  longer  than  three  hours. 

1.  Sun,  D.  C.  H.,  and  Shay,  H.:  A.M.A.  Arch.  Int.  Med.,  97;442,  1956. 
♦^Elorine  Sulfate*  (Tricyclamol  Stilfate,  Lilly) 
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Professional  Tort  Liability 

in  the  State  of  Washington 

John  T.  Robson,  LL.B.,  M.D. 

TACOMA,  WASHINGTON 


T 

X he  term  malpractice  or 
better,  professional  tort  liability,  is  deeply  in- 
grained in  the  medical  and  legal  literature  but  is, 
in  fact,  only  a part  of  the  larger  body  of  law  that 
requires  all  to  avoid  injuring  others.  The  body 
of  law  that  deals  with  personal  injury  and  redress 
in  damages  for  personal  injury  is  termed  tort  and 
is  a comparatively  recent  development  in  the  his- 
torical aspect  of  law. 

A suit  or  a cause  of  action  in  malpractice  im- 
plies on  a superficial  basis  only  that  the  de- 
fendant doctor  or  the  object  of  the  suit  is  an  ir- 
regular practitioner  or  a substandard  doctor.  In 
the  eyes  of  the  public,  and  frequently  in  the 
eyes  of  the  medical  profession  also,  the  defendant 
doctor  loses  prestige  and  professional  standing 
as  a result  of  the  suit,  even  though  the  plaintiff 
in  the  case  may  not  prevail.  This  is  an  unfor- 
tunate situation  and  of  course  arises  through 
ignorance  of  the  law,  for  tort  liability  may  fall 
on  the  physician  for  reasons  entirely  apart  from 
medical  ability  and  competence. 

Modern  medical  practice  requires  literally  an 
army  of  those  in  allied  medical  fields  to  assist 
and  aid  the  doctor  in  the  management  of  his 
patient,  both  from  the  standpoint  of  diagnosis, 
and  medical  and  surgical  treatment.  The  negli- 
gence of  any  of  these  people  may  be  imputed  to 
the  doctor  by  operation  of  law,  and  the  doctor, 
in  fact,  be  guilty  of  imputed  negligence  or  mal- 
practice, when  in  actuality  the  occurrence  of  the 
wrongful  act  may  neither  be  under  his  control 
nor  within  his  knowledge. 

More  commonly,  however,  profesional  tort 


liability  arises  through  the  physician’s  ignorance 
of  his  legal  obligations  and  duties  when  dealing 
with  a disgruntled  patient.  The  real  causes  of 
professional  liability  are:  (1)  misunderstand- 

ing by  the  physician  of  his  legal  obligations  and 
duties,  ( 2 ) actual  malpractice,  and  ( 3 ) problems 
primarily  due  to  the  actions  of  a disgruntled  or 
misunderstanding  patient. 

Every  experienced  and  successful  doctor 
knows  that,  with  some  exceptions,  the  patient 
who  thoroughly  understands  his  medical  and 
physical  problem  and  is  thoroughly  convinced 
that  he  is  being  given  the  best  efforts  of  his  at- 
tending physician  rarely,  if  ever,  seeks  damages 
from  that  physician,  even  though  the  result  of 
medical  care  is  not  to  his  liking.  In  such  a situa- 
tion, the  patient  is  far  more  likely  to  accept  the 
situation  as  inevitable  rather  than  reject  its  in- 
evitability and  seek  redress  in  damages. 

The  role,  therefore,  of  better  patient  relations 
in  liability  claim  prevention  is  generally  well 
understood  by  the  profession.  The  need  to  limit 
practitioners  to  procedures  within  their  capabili- 
ties is  also  equally  well  appreciated  and  is  exer- 
cised mainly  through  the  control  of  hospital 
privileges  in  the  manner  that  surgical  ratings  are 
distributed  among  the  members  of  the  medical 
community. 

Unfortunately,  while  it  is  true  that  the  mem- 
bers of  the  surgical  portion  of  the  medical  com- 
munity have  been  quite  active  through  the  years 
in  regulating  themselves  and  their  fellows,  the 
general  and  medical  practitioners  have  been  less 
diligent  in  this  matter. 
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In  most  hospitals  in  the  State  of  Washington 
there  is  very  little  regulation  as  to  what  a gen- 
eral or  medical  practitioner  may  or  may  not  do, 
while  the  contrary  obtains  in  the  matter  of  sur- 
gical privileges.  This  may  well  be  because  mal- 
practice actions  more  commonly  arise  from  sur- 
gical misadventure  than  medical  misadventure. 
The  problem  of  limiting  the  practitioners  to 
procedures  within  their  capabilities  is  an  im- 
portant matter  in  reducing  actual  malpractice 
to  a minimum.  The  recent  action  of  the  Wash- 
ington State  Legislatirre  in  setting  up  the  Medi- 
cal Disciplinaiy  Board  by  Statute,  Chapter  18.72 
R.C.W.,  has  made  available  to  the  medical  pro- 
fession itself  a means  of  policing  the  profession 
and  further  reducing  substandard  medical  care 
and  resultant  actual  malpractice. 

Unfortunately,  the  profession  at  large  and  the 
present  medical  disciplinary  board  seem  unaware 
of  the  usefulness  of  this  tool  and  so  far  have  con- 
tented themselves  largely  with  increasing  the 
penalties  of  collateral  matters  such  as  income 
tax  evasion.  It  would  seem  obvious  to  all  that 
the  reason  for  the  Medical  Disciplinary  Board 
Act  was  to  provide  a means  whereby  the  pro- 
fession itself  could  discipline  members  of  the 
profession  who  engage  in  practices  that  are  at 
the  same  time  wrongful  and  peculiar  to  the 
medical  profession.  Matters  that  are  at  the  same 
time  wrongful  and  peculiar  to  the  medical  pro- 
fession, of  course,  are  matters  that  are  the  sub- 
ject of  professional  tort  liability.  The  medical 
profession  thus  has  been  provided  by  the  Legis- 
lature with  a tool  to  reduce  actual  malpractice 
in  the  state  of  Washington  and  it  is  to  be  hoped 
that  ultimately  this  tool  will  be  used  as  was  in- 
tended. Obviously,  income  tax  evasion  is  not  a 
matter  that  is  at  the  same  time  wrongful  and 
peculiar  to  the  medical  profession  and,  while  it 
is  legally  defensible  perhaps  to  use  the  disciplin- 
ary act  to  increase  the  penalty  in  such  collateral 
matters,  in  actuality  it  is  a perversion  of  the 
law. 

Members  of  the  profession  are  sometimes 
aware  of  those  within  their  ranks  who  could  well 
be  the  subject  of  inquiry  of  the  Medical  Disci- 
plinary Board.  A board  acting  with  courage, 
sympathy,  and  firmness  could  do  much  to  allev- 
iate the  problem  of  actual  malpractice  in  the 
State  of  Washington. 

The  second  most  important  factor,  however, 
in  professional  tort  liability  prevention  is  to 
provide  adequate  information  to  the  medical 
profession  about  legal  duties  and  responsibilities 


to  the  public.  It  is  essential  that  practicing  physi- 
cians understand  the  legal  rules  of  tort  and 
contract  liability  that  govern  their  professional 
lives. 

To  most  physicians,  the  law  is  completely  in- 
comprehensible and  this  leads  to  courses  of  con- 
duct contrary  to  law  and  offhand  opinions  by 
practitioners  as  to  the  liability  of  fellow  practi- 
tioners for  unfortunate  medical  and  surgical  re- 
sults. A medical  practitioner  is  bound  both  by 
contract  and  by  tort  law  in  his  professional  re- 
lationships. A patient  who  engages  a physician 
for  medical  care  enters  into  a contract  of  em- 
ployment with  the  physician  and  this  relation- 
ship is  subject  to  contract  law.  At  the  same  time 
it  is  subject  to  the  law  of  tort  because  of  the 
obligations  and  duties  imposed,  by  statutory  and 
case  law,  upon  the  physician  to  exercise  due  care. 
The  rash  of  doctor-lawyer  social  gatherings  in 
recent  years  indicates  a desire  of  both  profes- 
sions to  know  one  another  and  one  another’s 
problems  better. 

I have  been  speaker,  on  occasion,  at  doctor- 
lawyer  banquets  and  have  found  that  the  pri- 
mary motif  of  these  gatherings  is  of  a social  and 
good  fellowship  nature.  Little  discussion  of 
serious  problems  common  to  both  professions 
is  entered  into.  Since  80  per  cent  of  litigation 
requires  medical  testimony,  the  lawyer’s  inter- 
est in  the  doctor  is  understandable.  However, 
the  physician’s  position  in  these  gatherings  is 
less  clear  and  may  be  actually  untenable.  Per- 
haps the  doctor’s  appearance  at  these  gatherings 
mirrors  a subconscious  view  that  one  does  not 
assault  one’s  friends.  The  lawyer,  too,  has  pro- 
fessional obligations  and  deeply  resents  the  im- 
plication that  he  would  “go  easy”  on  his  friends. 
Indeed  it  would  be  professional  malpractice  for 
the  lawyers  to  do  so.  It  is  noteworthy,  however, 
that  while  malpractice  actions  against  physicians 
are  extremely  common,  the  opposite  obtains  in 
malpractice  against  the  legal  fraternity. 

The  basic  elementary  rules  of  professional 
liability  must  be  available  to  every  physician  and 
should  be  understood  in  a complete  fashion. 
This  information  should  be  available  on  a county 
and  hospital  staff  basis  and  should  represent 
merely  the  extension  of  an  educational  program 
begun  in  medical  school.  The  law  changes  and 
the  physician’s  understanding  of  the  law  must 
keep  pace  with  these  changes.  There  is,  how- 
ever, no  substitute  for  classroom  didactic  back- 
ground gained  under  medical  school  discipline, 
and  it  is  hoped  that  all  medical  schools  in  this 
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area  will  ultimately  have  a department  of  medi- 
cal-legal education  as  distinguished  from  forensic 
medicine. 

Statement  of  the  Law 

The  Washington  Supreme  Court  has  often 
reiterated  the  basic  proposition  that  one  licensed 
to  practice  medicine  and  surgery  is  presumed  to 
possess  that  degree  of  skill  and  learning  which  is 
possessed  by  the  average  physician  in  the  com- 
munity or  in  similar  communities;  that  he  has 
applied  that  skill  and  learning  with  ordinary 
and  reasonable  care  to  those  who  came  to  him 
for  treatment;  that  the  contract  the  law  recog- 
nizes (from  the  employment  of  a physician  or 
surgeon)  is  that  the  physician  will  treat  the 
patient  with  such  degree  of  diligence  and  skill;’ 
and,  further,  a physician  does  not  incur  liability 
for  his  mistake  if  he  has  used  methods  recog- 
nized and  approved  by  those  with  reasonable 
skill  in  the  profession.  Before  he  can  be  held 
liable  for  malpractice,  he  must  have  done  some- 
thing in  the  treatment  of  his  patient  that  the 
recognized  standard  of  treatment  in  his  com- 
munity forbids,  or  neglected  to  do  something 
required  by  that  standard.  To  sustain  a judg- 
ment, the  standard  of  medical  practice  in  the 
community  must  be  shown,  and  failure  of  the 
physician  to  follow  that  standard  must  be  shown. 
The  conclusion  of  negligence  on  the  part  of  the 
physician  or  surgeon  must  be  based  on  medical 
testimony  disclosing  that  he  departed  from  that 
standard.  An  exception  to  this  latter  rule  is 
recognized  when  negligence  is  so  grossly  appar- 
ent that  a layman  would  have  no  difficulty  recog- 
nizing it.'-’ 

It  is  noteworthy  that  the  Washington  Supreme 
Court  does  not  recognize  the  standard  of  medical 
care  as  being  on  a majority  vote  basis  among 
the  medical  community.  So  long  as  a respectable 
and  reasonably  competent  minority  of  the  medi- 
cal profession  recognizes  a course  of  treatment, 
or  a standard  of  skill  and  diligence  as  being 
reasonable,  and  used  by  its  members,  this  is  the 
basic  standard  applied  in  weighing  the  de- 
fendant’s course  of  conduct. 

Nature  of  the  Action 

Thus  it  is  seen  that  the  doctor-patient  rela- 
tionship, while  basically  a contractual  one  of 
employment  and  so  subject  to  contract  law,  is 
modified  by  obligations  and  duties  imposed  by 
the  law.  Malpractice  is  an  action  brought  to 
seek  redress  for  failure  to  perform  duties  or  for 
injury  that  results.  An  example  of  a breach  of 


a contract  of  employment  between  a physician 
and  his  patient  would  be  the  failure  of  a physi- 
cian to  perform  medical  services  previously 
agreed  upon.  If  no  personal  injury  results  from 
the  breach,  no  action  in  tort  would  lie.  However, 
the  contractual  breach  would  give  at  least  a tech- 
nical cause  of  action  for  failure  to  perform  a 
contractual  obligation.  If,  on  the  contrary,  per- 
sonal injury  results  from  the  contract  breach,  this 
may  be  a breach  of  the  duty  of  reasonable  care 
imposed  by  law,  and  be  considered  negligence 
in  the  eyes  of  the  law,  and  the  injury  a result  of 
that  negligence.  In  such  a situation  an  action  in 
tort  or  professional  tort  liability  would  exist. 

Therefore,  while  a breach  of  contract  may 
occur  in  the  contractual  relationship  between 
the  doctor  and  the  patient,  malpractice  is  an 
action  in  tort  for  personal  injury  and  is  bound 
by  this  peculiar  body  of  law.  The  same  wrong- 
fid  act  that  may  give  rise  to  an  action  in  mal- 
practice may  also  be  the  subject  of  an  action  in 
assault  and  battery.  This  may  be  important  as  a 
matter  governed  by  the  defense  of  the  running 
of  the  statute  of  limitations.  R.C.W.  4.16.100 
sets  out  a statute  of  limitations  of  two  years  in 
the  case  of  assault  and  battery,  and  R.C.W. 
4.16.080  sets  out  a three  year  statute  of  limita- 
tions in  personal  injury  actions. 

This  particular  problem  arose  in  a 1941  Wash- 
ington case'’  where  a professional  collection 
agency,  acting  as  the  assignee  of  a Pierce  County 
physician,  brought  suit  for  a bill  of  over  $.300. 
The  physician  assignor  was  brought  into  the  suit 
when  the  defendant  cross  claimed  for  damages 
for  what  was  alleged  to  have  been  an  unauthor- 
ized operation  that  gave  rise  to  the  debt.  The 
time  elapse  since  the  surgery  was  over  two  years 
but  under  three  years  and  the  physician’s  defense 
on  demurrer  was  that  the  action  was  in  assault 
and  battery  and  was  barred  by  the  two  year 
statute  of  limitations.  The  court  held  that  the 
wrongful  act  was  both  assault  and  battery  and 
malpractice  and  that  both  bodies  of  law  could 
lie.  However  it  was  ruled  that  this  civil  action 
was  governed  by  tort  law  and  the  three  year 
s^^^’^e  of  limitations  applied. 

Manv  courts  have  held  that  an  unauthorized 
operation  is  assault  and  battery,'  but  other  courts 
have  held  that  this  is  also  malpractice.^’^  Most 
jurisdictions  apply  the  tort  statute  of  limitations 
for  action  for  damages.®’’ 

The  statute  of  limitation  may  be  a very  import- 
ant defense  in  malpractice  action  and  it  is  im- 
portant to  consider  the  point  of  time  from  which 
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the  statute  begins  to  run.  The  Washington  rule 
is  that  the  statute  of  limitation  begins  to  run  from 
the  time  of  the  wrongful  act,  and  not  from  the 
time  of  discovery  of  the  wrongful  act.  Here, 
Washington  departs  from  the  rule  in  many  other 
jurisdictions  where  the  undiscovered  wrong  is 
considered  a continuing  tort  in  order  to  give  the 
aggrieved  patient  an  opportunity  for  redress  for 
an  undiscovered  wrong. 

A 1954  case'®  illustrates  the  Washington  posi- 
tion well.  In  this  action  the  wrongful  act  was 
alleged  to  have  been  a hernia  operation  resulting 
in  a wound  that  failed  to  heal  and  drained  puru- 
lent material  for  a period  of  over  seven  years.  At 
the  end  of  that  time  a sponge  was  noted  to  pro- 
trude from  the  wound  and  was  surgically  re- 
moved, following  which  the  wound  healed  satis- 
factorily. The  action  was  in  malpractice  for 
negligence  in  leaving  the  sponge  in  place  and  for 
negligence  in  failing  to  discover  the  sponge  on 
postoperative  examinations.  Both  of  these 
events,  however,  were  more  than  three  years 
back  in  time.  The  Washington  Supreme  Court, 
in  considering  this  matter,  squarely  stated  that 
the  cause  of  action  accrues  at  the  time  of  the 
wrongful  act.  This  position  was  justified  on  the 
grounds  that  in  the  case  of  the  statute  of  limita- 
tions for  fraud,  the  Washington  State  Legislature 
had  stated  that  it  should  begin  to  run  from  the 
time  of  the  discovery  of  fraud.  By  implication 
therefore,  the  Court  found  that  the  Legislature’s 
failure  so  to  state  in  the  personal  injury  statute 
of  limitations  indicated  that  it  had  considered 
the  matter  and  had  intended  not  to  do  so. 

A strong  dissenting  opinion  appears  in  this 
case,  however,  and  points  out  that  the  time  from 
which  a cause  of  action  begins  to  accrue  is  a 
matter  of  judicial  determination  based  on  mat- 
ters of  public  policy  in  both  this  jurisdiction  and 
in  other  jurisdictions.  The  matter  of  public  pol- 
icy is  the  weighing  of  the  protection  of  the  physi- 
cian from  stale  claims  at  a time  when  witnesses 
may  be  dead  or  unavailable  or,  in  fact,  forgotten, 
balanced  against  the  public  policy  of  protecting 
the  patient  from  substandard  medical  care.  This 
dissenting  opinion  may  ultimately  prevail  as  it 
does  now  in  many  other  jurisdictions. 

Furthermore,  Washington  courts  have  also 
held  that  continued  treatment  after  the  wrongful 
act  in  an  attempt  to  correct  the  condition  does 
not  extend  the  time  under  the  statute  of  limita- 
tions." This  latter  decision  was  based  upon  a 
case  involving  a patient  who  had  suffered  an 
x-ray  bum.  The  patient  was  then  hospitalized 


on  many  occasions  for  diagnosis  of  an  obscure 
abdominal  complaint  that  was,  in  fact,  due  to 
postradiation  damage  to  abdominal  contents. 
This  course  of  conduct  went  on  for  a time  and 
finally  exceeded  the  time  of  the  statute  of  limi- 
tations. At  the  trial,  the  plantiff,  attempting  to 
recover  on  the  grounds  of  negligence  and  per- 
sonal injury,  met  the  defense  of  statute  of  limi- 
tations by  alleging  that  continued  care  itself  was 
negligence.  The  court  again  squarely  met  the 
issue  however,  and  ruled  that  continued  treat- 
ment in  an  attempt  to  eorrect  the  condition  re- 
sulting from  the  wrongful  aet  does  not  extend 
the  time  under  the  statute  of  limitations. 

Standard  of  Medical  Practice 

As  set  forth  by  the  Washington  courts,  one 
licensed  to  practice  is  presumed  to  practice  with 
the  skill  and  diligence  that  is  standard  in  his 
medical  community  or  similar  communities.  The 
plaintiff  or  party  aggrieved  therefore  has  the 
burden  of  going  forward  with  the  proof.  His 
failure  to  do  so  will  result  in  his  failure  to  pre- 
vail, judgment  for  the  defendant,  or  dismissal 
of  his  cause  of  action.  The  plaintiff,  however, 
in  going  forward  with  the  proof  is  not  held  to  a 
standard  of  conduct  as  seen  in  eriminal  actions 
where  proof  must  be  to  a point  beyond  reason- 
able doubt,  but  is  merely  held  to  proof  that  goes 
to  a point  of  greater  probability. This  is  an 
application  of  the  reasonable  man  test  where  the 
evidence  must  go  to  a point  where  a reasonable 
man  could  find  from  the  evidence  that  the  in- 
jury resulted  from  the  negligence." 

Thus,  in  actions  in  malpractice,  if  the  plaintiff 
is  to  prevail,  it  is  essential  to  his  recovery  that 
testimony  be  introduced  as  to  the  standards  of 
medical  care  in  the  community  or  similar  com- 
munity given  by  at  least  a respectable  minority 
of  that  community.  The  fact  that  doctors  dis- 
agree or  that  something  else  could  have  been 
done  is  not  the  controlling  factor.  The  con- 
trolling factor  is  the  standard  of  medical  care 
prevailing  in  that  or  similar  communities.  In 
the  recent  case  of  Huttner  vs.  MacKay,'"*  this 
point  was  strongly  illustrated.  The  plaintiff  had 
undergone  a craniotomy  by  the  defendant  neuro- 
surgeon. His  brain  tumor  had  not  been  localized 
and  removed,  and  further,  hemiplegia  resulted 
from  the  trauma  of  the  surgical  exploration. 

Testimony  at  the  trial  indicated  that  this  was 
indeed  a difficult  neurosurgical  problem  both 
from  a diagnostic  standpoint  and  from  a tech- 
nical surgical  standpoint.  The  patient  had  had 
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neurologic  examinations  and  electroencephal- 
ography, revealing  the  probability  of  a brain 
tumor  in  one  hemisphere  of  the  brain.  Pneu- 
moencephalography, however,  and  ventriculog- 
raphy had  been  done  with  negative  findings.  In 
spite  of  these  negative  findings,  surgery  was  per- 
formed with  an  unsuccessful  conclusion.  Later, 
this  patient  was  seen  in  another  hospital  by  an- 
other neurosurgeon,  and  underwent  craniotomy 
after  localization  of  the  tumor.  It  was  subtotally 
removed. 

The  plaintiff  in  the  case  was  successful  in  ob- 
taining the  testimony  of  both  the  second  sur- 
geon and  an  anatomist  prominent  in  academic 
circles.  Testimony  of  the  second  surgeon  as  to 
what  he  would  have  done  in  similar  circum- 
stances in  the  first  instance,  was  held  to  be  with- 
out relevance  to  the  determination  of  what  the 
standard  of  neurosurgical  practice  was  in  the 
community.  Testimony  by  the  anatomist  was 
held  to  have  no  bearing  on  the  problems  of  what 
the  community  neurosurgical  practices  were,  as 
he  was  not  a member  of  this  community  and  had 
no  first  hand  knowledge.  The  plaintiff,  there- 
fore, failed  to  prevail  in  an  action  that  might 
have  been  submitted  to  the  jury  had  evidence 
been  in  a more  acceptable  form.  A bad  result, 
therefore,  is  not  per  se  malpractice  nor  is  a mis- 
take per  se  malpractice  as  a physician  is  not  a 
guarantor,  being  held  merely  to  the  standards 
of  his  medical  community. 

In  searching  the  Washington  literature  on  mal- 
practice cases,  it  is  found  that  many  physicians 
are  rescued  by  failure  of  the  plaintiff  to  go  for- 
ward with  acceptable  proof.  Either  he  is  unable 
to  produce  expert  witnesses  favorable  to  his  case 
or,  when  they  are  available,  they  are  utilized  to 
testify  as  to  what  they  personally  would  do  in 
such  a hypothetical  situation  rather  than  testify- 
ing as  to  the  standard  of  medical  care  in  the 
community,  and  whether  the  course  of  conduct 
in  question  met  or  fell  below  that  standard. 

The  standard  itself,  however,  has  many  facets. 
A specialist  is  held  to  the  standard  of  medical 
practice  of  a specialist  in  the  community  or  simi- 
lar communities  and  this  is  an  important  distinc- 
tion to  recognize.  A general  practitioner,  on  the 
contrary,  is  not  held  to  the  standards  of  a special- 
ist but  may  be  held  to  the  standard  of  being 
required  to  call  in  specialist  care  or  consultation 
in  certain  medical  situations  if  it  is  the  standard 
of  medical  care  in  that  community  to  utilize 
medical  specialists  under  such  circumstances. 

Negligence  may  be  found  in  the  physician’s 


conduct  by  his  failure  to  examine  and  carry  on 
enough  fact  finding  activities  to  allow  for  the 
formation  of  an  adequate  diagnosis,  or  for  negli- 
gent treatment  or  negligently  failing  to  be  dili- 
gent in  following  up  treatment  in  the  way  of 
postoperative  care  or  further  necessary  medical 
care.  Damages  may  arise  from  this  course  of 
conduct  if  personal  injury  occurs  and  the  negli- 
gence is  the  proximate  cause  of  the  injury. 

This  standard  of  medical  care,  skill,  and  dili- 
gence is  the  same,  or  perhaps  even  more  rigid, 
when  applied  to  those  attempting  to  provide 
medical  care  beyond  legal  authority  to  do  so. 
For  example,  a drugless  healer  who  treated  a 
patient  with  abdominal  pain  by  repeated  colonic 
irrigation,  abdominal  massage,  and  purging,  re- 
sulting in  the  patient’s  shocklike  state  and  death, 
was  held  by  the  court  to  a standard  of  medical 
care  equal  to  the  “highest  level  of  medical 
science,””  and  the  flavor  of  the  opinion  is  one 
of  high  indignation  on  the  part  of  the  court. 
Similarly,  a drugless  healer  who  treated  a dia- 
betic patient  by  discontinuing  insulin  was  held 
to  a standard  of  medical  knowledge  to  “know 
what  not  to  do”  although  the  procedures  used 
by  the  practitioner  were  otheixvise  within  his 
licensed  field. 

The  problem  of  the  religious  healer  attempt- 
ing to  offer  medical  care  has  many  interesting 
sidelights.  In  a 1936  Washington  case,  a relig- 
ious healer  was  prosecuted  as  a medical  practi- 
tioner without  a valid  medical  license.  The  de- 
fendant held  a certificate  of  appointment  to 
teach  in  the  Church  of  Illumination  and  was 
alleged  to  be  using  drugs  for  cancer  treatment 
at  the  rate  of  $30  per  month.  The  Constitution, 
Article  1,  Section  11,  guarantees  freedom  of  con- 
science in  all  matters  of  religious  sentiment  and 
worship,  but  the  court  held  that  this  does  not 
permit  a pastor  or  head  of  a church  to  prescribe 
and  administer  drugs.  The  regulation  of  the 
practice  of  medicine  and  the  requiring  of  a 
license  to  do  so  is  sustained  by  the  police  power 
in  constitutional  questions.'^ 

The  courts  have  been  uniform  in  their  holding 
that  ordinarily  the  standard  of  medical  care  must 
be  determined  by  expert  testimony  and  details 
three  exceptions  which  may,  in  fact,  all  be  the 
same  thing  in  a different  guise:  (1)  Leaving  a 
foreign  body  in  a wound  is  malpractice  per  se, 
and  is,  in  fact,  the  application  of  the  doctrine 
res  ipsa  loquitur.  The  application  of  the  doctrine 
res  ipsa  loquitur  requires  that  the  instrumentality 
be  under  the  control  of  the  defendant,  that  the 
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plaintiff  has  no  knowledge  of  what  transpired, 
and  that  injury  occurred  under  circumstances 
that  give  rise  to  a strong  presumption  of  negli- 
gence. Thus,  in  the  eyes  of  the  Washington 
court  leaving  a sponge  in  a wound  is  negligenee 
per  se  and  satisfies  all  of  the  requirements  of 
the  doctrine  (2)  Where  negligence  is  so  grossly 
apparent  that  a layman  would  have  no  difficulty 
recognizing  it.  (3)  Where  the  chain  of  circum- 
stances is  such  that  negligence  may  be  inferred. 
These  exceptions  to  the  rule  requiring  medical 
testimony  are  of  extreme  interest  and  importance 
to  the  medical  profession,  because  only  in  these 
circumstances  can  the  defendant  physician  be 
held  guilty  of  malpractice  without  the  judgment 
of  his  fellow  or  similar  practitioners. 

Danger  of  application  of  these  rules,  of 
course,  is  that  the  jury  will  be  so  overwhelmed 
with  the  magnitude  of  the  plaintiff’s  injur\^  and 
so  touched  with  sympathy  that  damages  will 
be  allowed  on  that  basis  and  not  on  the  basis  of 
whether  or  not  malpractice  has  occurred.  Hap- 
pily, the  Washington  courts  have  not  approached 
the  “rule  of  sympathy”  which  has  been  allowed 
by  the  California  courts  with  resultant  huge 
monetary'  judgments. 

However,  in  Washington  these  cases  do 
represent  a reaction  of  the  court  to  an  uncon- 
scionable result  because  of  the  plaintiff’s  severe 
injuries  and  inability  to  obtain  medical  testi- 
mony. The  courts  and  the  public  are  well  aware 
that  the  reluctance  of  those  in  the  medical  pro- 
fession to  appear  as  witnesses  against  one  an- 
other can  easily  result  in  injustice  and  the  un- 
reprimanded substandard  medical  care.  It  is  for 
this  reason,  of  course,  that  the  courts  have  util- 
ized this  method  of  circumventing  the  united 
stand  of  the  medical  profession. 

It  is  in  this  particular  situation  and  problem 
that  the  Medical  Disciplinary  Board  should 
prove  valuable  both  in  securing  justice  for  the 
injured  patient  and  for  the  innocent  doctor,  and 
in  promoting  satisfactory  public  relations  both 
with  the  public  at  large,  and  the  legal  and  judi- 
cial professions.  Action  by  the  medical  profes- 
sion would  do  much  to  restore  to  it  the  dignity 
and  honesty  that  may  reasonably  be  said  to  be 
dwindling  away. 

Use  by  the  court  of  the  chain  of  circumstances 
rule  is  illustrated  by  an  interesting  Washington 
case.  This  involved  an  abdominal  operation  for 
a bowel  obstruetion.  The  postoperative  course 
was  marred  by  the  occurrence  of  a fecal  fistula. 
This  continued  for  a period  of  two  years  and  was 


ultimately  repaired  in  a satisfactory  fashion  by 
another  physician  in  a neighboring  city.  The 
patient  plaintiff  in  his  suit  alleged  that  the  oper- 
ation was  negligently  performed,  and  that  he 
was  abandoned  by  the  defendant’s  failure  to 
continue  making  house  calls  while  he  was  still 
in  need  of  medical  care. 

In  the  absence  of  any  expert  medical  testi- 
mony as  to  what  the  standards  of  medical  care 
were  in  the  community  and  whether  or  not  the 
defendant’s  actions  had  fallen  below  that  stand- 
ard, it  was  held  that  while  no  negligence  could 
be  proven  as  to  the  individual  acts,  the  chain 
of  circumstances  was  strong  enough  to  justify 
submission  of  the  case  to  the  jury  for  determina- 
tion.’* 

The  Washington  rule  on  abandonment  is  clear 
and  definite,  and  similar  to  that  in  other  juris- 
dictions.” It  is  to  the  effect  that  when  a physi- 
cian or  surgeon  undertakes  to  treat  a patient,  it 
is  his  duty  to  continue  such  treatment  until 

( 1 ) medical  attention  is  no  longer  required, 

(2)  he  is  discharged  by  the  patient,  or  (3)  he 
has  given  the  patient  reasonable  notice  of  his  in- 
tention to  eease  treating  the  patient,  and  the 
patient  has  had  reasonable  opportunity  to  secure 
another  competent  practitioner.  All  else  is  aban- 
donment of  the  patient  if  medical  attention  is 
withheld. 

In  Washington,  leaving  a foreign  body  in  a 
surgical  wound  is  negligence  per  se  and,  as 
would  be  expected  by  any  physician,  in  the  case 
of  failure  of  reduction  of  a fracture  the  court 
has  held  that  “some  results  of  medical  care  so 
bespeak  negligence  as  to  make  expert  testimony 
unnecessary.”^”  The  court  apparently  does  not 
differ  from  the  general  public  in  feeling  that  it 
can  look  at  the  results  of  healing  of  a fractured 
extremity  and  determine  at  a glance  whether  or 
not  a satisfactory  result  has  been  obtained. 

It  is  noteworthy  in  the  above  case  that  the 
plaintiff  was  unable  to  secure  adequate  medical 
testimony.  In  such  a situation,  the  court  is  faced 
with  the  dilemma  of  either  allowing  substandard 
medical  care  to  prevail  without  retribution  be- 
cause of  the  inability  of  the  plaintiff  to  secure 
testimony,  or  in  someway  circumvent  the  legal 
rules  that  bring  about  this  stiuation. 

This  the  Washington  court  has  done  by  the 
legal  fiction  that  some  results  so  bespeak  negli- 
gence as  to  make  expert  testimony  unnecessary. 
Ordinarily,  however,  when  the  court’s  conscience 
does  not  suffer  to  do  so,  expert  testimony  as  to 
the  standards  of  the  community  medical  care 
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and  the  defendant’s  skill  and  diligence  are  re- 
quired for  the  plaintiff  to  prevail.  Further  than 
that,  it  is  also  held  that  if  experts  fail  to  agree 
the  court  will  not  submit  the  case  to  the  jury  for 
to  do  so  would  be  to  permit  the  jury  to  speculate 
between  a cause  where  liability  exists  and  a 
cause  where  it  does  not  exist. 

A very  striking  Washington  case  illustrating 
this  is  a 1940  case  where  the  plaintiff  was  suing 
for  damages  as  a result  of  his  loss  of  vision. 
It  appeared  that  he  suffered  acid  burns  to  the 
cornea  of  both  eyes  and  that  he  alleged  that  his 
sole  treatment  consisted  of  the  defendant  physi- 
cian’s making  a house  call,  dashing  water  into 
his  eyes,  offering  no  further  care  and  indicating 
that  no  further  care  was  necessary.  At  the  trial, 
expert  medical  testimony  disagreed  whether  or 
not  this  was  or  was  not  adequate  treatment. 
The  court  dismissed  the  case  on  the  grounds  that 
if  experts  cannot  agree,  there  is  nothing  for  the 
jury  to  consider.^’ 

Similarly,  in  a 7953  case,  hoarseness  followed 
a surgical  operation.  No  expert  testimony  was 
offered  and  the  plaintiff  failed,  the  court  saying 
that  this  situation  was  not  within  the  knowledge 
of  laymen,  and  expert  testimony  was  required 
for  a determination  of  the  matter.^^ 

Thus,  it  appears  that  in  some  situations  (not 
these  considered)  the  defendant  physician  may 
prevail  on  the  basis  of  the  tactical  skill  of  his 
attorney  and  the  reluctance  of  the  medical  com- 
munity to  offer  testimony  against  a colleague. 
This  latter  situation  is  well  recognized  by  the 
general  public.  It  is  a matter  of  considerable 
resentment  among  them  and  within  the  legal 
fraternity. 

The  defense  of  contributory  negligence  where- 
by the  plaintiff  is  denied  recovery  because  he 
was  negligent  in  permitting  the  treatment  or  in 
selecting  the  doctor,  has  consistently  been  re- 
jected by  the  Washington  courts.* 

Liability  Imposed  for  Acts  of  Others 

A doctor,  by  operation  of  law,  may  be  liable 
for  the  acts  of  others.  This  is  particularly  true 
as  it  pertains  to  his  profesional  assistants.  A 
physician  has  been  held  liable  for  the  negligence 
of  a surgical  nurse,  employed  by  the  hospital, 
who  allegedly  failed  to  inspect  a needle  pro- 
vided him  for  use  in  administering  a local  anes- 
thetic preparatory  to  tonsillectomy.  The  needle 
broke  and  a portion  remained  in  the  peritonsilar 
tissues.  At  the  trial  it  was  brought  out  that  the 

*See  dhctmion  by  Mr.  Rosling,  page  1299.  Ed. 


needle  was  approximately  three  month’s  old, 
manufactured  by  a reputable  manufacturer  of 
instruments,  and  had  been  satisfactorily  steril- 
ized. There  was  no  testimony  that  the  needle 
had  been  inspected  before  use.^’  The  nurse’s 
negligence  in  failing  to  inspect  was  imputed  by 
operation  of  law  to  the  physician,  with  a judg- 
ment in  malpractice.  It  is  malpractice  in  Wash- 
ington to  practice  medicine  without  a valid  exist- 
ing license  and  this  liability  may  be  imputed  to 
the  employer-principal  in  the  case  of  an  un- 
licensed medical  assistant.  Further,  this  cause 
of  action  is  beyond  the  coverage  of  malpractice 
insurance,^'^  as  being  beyond  the  lawful  activi- 
ties of  the  insured.  Washington  has  no  cases  on 
this  particular  problem  but  this  is  a unifonn 
holding  in  other  jurisdictions. 

A physician  is  also  liable  to  his  patient  for 
failure  to  observe  the  confidential  nature  of  the 
doctor-patient  relationship.  This  obligation  is 
recognized  at  common  law  and  is  the  subject  of 
a Washington  statute.^’*  Dictum  in  a federal 
case‘^  would  seem  to  indicate  that  this  extends 
to  the  doctor’s  nurse  (and  employees?),  as  oth- 
eru'ise  the  statute  would  be  ineffective.** 

The  Washington  workingman’s  compensation 
law  is  so  framed  that  all  medical  care  for  per- 
sonal injuries,  whether  the  result  of  the  orignal 
trauma  or  faulty  medical  care,  are  covered  under 
the  insurance  program.  It  is  unlawful  for  a 
physician  or  any  purveyor  of  medical  goods  or 
services  to  charge  the  workman  directly  in  mat- 
ters on  which  he  has  a valid  medical  claim.  The 
workman,  in  coming  under  this  program,  re- 
nounces his  right  to  any  third  party  recovery, 
and  accepts  the  insurance  program  as  his  sole 
remedy  for  his  injur)'.  Therefore,  there  can  be 
no  claim  for  malpractice  under  the  working- 
men’s compensation  law.^'-^*  Any  personal  injury 
as  a result  of  what  would  ordinarily  be  malprac- 
tice merely  increases  the  disability  of  the  work- 
man and  his  claim  under  the  workingmen’s  com- 
pensation act. 

An  interesting  situation  exists  in  Washington 
as  a result  of  malpractice  or  actions  in  breach 
of  contract  against  a clinic  employer  in  the  case 
of  personal  injury  actions  for  derelictions  in 
medical  care.  In  a 1937  case  a clinic  in  western 


'^Scc  discussion  by  Mr.  Rosling,  page  1299.  Ed. 

**Oregon’s  1947  legislature  extended  the  statute  to  include 
information  obtained  by  a nurse  "in  caring  for  the  patient, 
which  was  necessary  to  enable  the  nurse  to  care  for  the  patient." 
Without  such  specific  reference  it  is  usually  held  that  privilege 
does  not  apply  to  information  obtained  by  a nurse  except  that 
heard  by  the  nurse  while  such  information  is  being  given  to  the 
physician.  Ed. 
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W^ashington  had  a family  plan  contract  on  a 
pregnant  woman  who  developed  eclampsia  and 
died.  Suit  by  the  husband  was  for  loss  of  serv- 
ices and  pain  and  suffering  of  the  deceased 
against  both  the  employer  clinic  and  the  attend- 
ing physieian.  The  jury  found  for  the  defendant 
physieian  and  against  the  clinic.  The  clinic 
appealed.  The  Supreme  Court  ruled  that  where 
there  is  a charge  of  negligence  against  only  one 
servant  of  an  employer,  and  if  the  servant  is 
found  not  negligent,  the  master  then  eannot  be 
held  under  the  doctrine  of  respondiat  superior?^ 
In  this  ease,  however,  the  jury  eould  have  found 
negligenee  of  other  employees  of  the  clinic  and 
so  the  judgment  for  the  defendant  physieian 
would  not  release  the  employer  clinie  from  lia- 
bility'.^® 

A simlar  situation  existed  in  a 1935  ease  where 
the  plaintiff  patient  brought  suit  to  reeover  dam- 
ages from  his  employer  railroad  on  the  ground 
that  the  doetor  employed  by  the  defendant  rail- 
road failed  properly  to  diagnose  and  treat  an 
injured  left  foot.  The  eourt  held  that  this  was  an 
aetion  in  tort  as  malpraetice  and  as  the  railroad 
was  not  found  negligent  in  employing  the  doe- 
tor,  that  the  malpractiee  of  the  physieian  was  not 
imputed  to  the  employer.  Thus,  it  appears  that 
the  railroad  employer  eould  have  been  guilty' 
of  malpractice  had  negligence  been  shown  in 
hiring  an  ineompetent  physician.  If  this  dictum 
is  adopted  in  later  Washington  eases,  it  will 
have  far  reaehing  effeets  on  industrial  medieal 
practiee. 

Damages 

Members  of  the  medieal  profession  are  only 
too  aware  of  the  huge  sums  being  recovered  in 
damages  from  malpractice  elaims,  and  it  would 
be  well  to  discuss  damages  briefly  although  this 
is  not  strictly  malpractice  law.  In  personal  in- 
jury situations  of  any  kind,  damages  are  calcu- 
lated from  aetual  monetary'  loss  from  the  inei- 
dent,  compensation  for  loss  of  future  earning 
eapacity,  and  pain  and  suffering.  Washington 
law  does  not  recognize  punitive  damages,  and 
the  theory'  of  the  judgment  in  Washington  is 
to  make  the  plaintiff  whole.  In  aetuality',  emo- 
tional factors  play'ing  on  the  jury'’s  sy'mpathies 
play  a large  role  in  the  aetual  amount  of  judg- 
ment awarded.  The  eourt  may,  if  the  award  is 
excesive  however,  reduee  damages  or,  in  the 
alternative,  grant  a new  trial  if  the  plaintiff  does 
not  agree.  So  far,  damage  awards  in  Washing- 
ton do  not  aproach  those  obtained  in  sister 
states  but  this  may  soon  ehange.  In  some  situa- 


tions, failure  to  seek  corrective  medieal  eare  or 
prompt  medieal  care  may  mitigate  damages. 
This  rule  is  found  in  personal  injury  situations 
in  other  Washington  cases,  but  I ean  find  no 
cases  involving  malpraetiee  on  this  particular 
point. 

Fee  Collection 

An  unwise  policy  in  collecting  fees  vigorously 
or  with  the  help  of  a colleetion  ageney,  before 
ascertaining  the  patient’s  state  of  mind,  is  fre- 
quently the  preeipitating  cause  of  a law  suit 
grounded  in  malpractiee,  or  a eounter  claim 
grounded  in  malpraetiee.  In  some  jurisdictions 
the  statute  of  limitations  for  malpractice  is  less 
than  the  statute  of  limitations  for  the  debt,  and 
physieians  make  a praetice  of  waiting  for  the  run- 
ning of  the  statute  of  limitations  for  personal  in- 
jury before  resorting  to  eollection  procedures. 
In  Washington,  however,  the  statute  of  limita- 
tions for  personal  injury  and  for  debt  not  in  writ- 
ing are  both  three  years;  however,  the  statute  of 
limitations  for  the  debt  may  be  extended  by  each 
partial  payment  or  by  acknowledgment  of  the 
debt,  and  the  extension  is  for  another  three  years 
or,  if  the  contract  is  in  writing  for  medical  care, 
the  statute  of  limitations  is  for  six  years.  The 
tactical  implications  of  this  are  obvious.”-” 
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Discussion  by  Mr.  Edward  L.  Rosliiig  of  Seattle 

Head  of  the  Law  Firm  of  Rosling,  Williams,  Lanza  & Kastner 


I have  gone  over  this  paper  and  enjoyed 
reading  it.  I do  not  agree  with  all  of  Dr.  Rob- 
son’s conclusions  but,  like  medicine,  the  law  is 
not  an  exact  science  and  there  is  usually  room 
for  difference  of  opinion. 

I cannot  subscribe  to  the  statement  that  a 
physician  is  liable  to  his  patient  for  failure  to 
observe  the  confidential  nature  of  the  doctor- 
patient  relationship.  There  are  no  decisions 
in  Washington  directly  so  holding  although  we 
now  have  one  pending  which  will  probably 
reach  the  Supreme  Court.  I do  not  believe 
such  a liabiltiy  existed  at  common  law,  as  Dr. 
Robson  states,  and  I do  not  think  that  liability 
for  disclosures  is  the  subject  of  the  Washing- 
ton statute  he  refers  to.  That  statute  merely 
relates  to  the  claim  of  privilege  by  a witness 
in  a court  room  and  has  no  relationship  to  lia- 
bility for  a wrongful  disclosure. 

I have  many  times  heard  that  doctors  are  re- 
luctant to  testify  against  other  doctors.  This 
may  be  true  but  I believe  that  doctors  are  essen- 
tially honest  and  that  if  the  average  doctor  is 
subpoenaed  he  will  testify  to  what  he  deems  to 
be  the  truth.  If  the  plaintiff  has  a real  case  of 
negligence,  he  should  have  no  difficulty  what- 
ever in  producing  medical  testimony  to  show 
that  negligence.  The  general  attitude  that  doc- 


tors will  not  testify  against  other  doctors  is 
primarily  due  to  the  refusal  of  the  doctor  to 
agree  with  the  plaintiff’s  theory  as  to  what  con- 
stitues  negligence.  The  lay  person  frequently 
conceives  a theory  of  negligence  which  is  not 
medically  sound  and  then  that  lay  person  criti- 
cizes the  profession  as  a whole  because  the  doc- 
tors approached  refused  to  support  his  theory. 
My  criticism  of  this  paper  is  that  too  much 
emphasis  is  laid  upon  this  point.  I do  not  think 
it  is  wise  to  emphasize  that  doctors  are  reluctant 
to  testify  against  other  doctors.  I think  the 
paper  goes  too  far  in  this  respect. 

I also  disagree  with  Dr.  Robson’s  comments 
upon  contributory  negligence.  This  defense  is 
recognized  by  the  Washington  courts  and  I have 
many  times  taken  advantage  of  it.  There  are 
decisions  where  the  defense  of  contributory 
negligence  was  held  to  be  not  effective  but  this 
was  because  the  evidence  did  not  support  the 
defense  and  not  because  the  law  did  not  recog- 
nize the  validity  of  such  a defense. 

I think  it  is  quite  difficult  to  cover  the  broad 
subject  of  malpractice  in  the  space  utilized  by 
Dr.  Robson  and  on  the  whole  I think  he  did  a 
good  job  and  1 found  the  article  interesting  to 
read. 
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Addendum 

The  following  letter  was  received  hy  Washington  State  Medical  Association 
after  the  above  was  set  in  type.  It  clarifies  a question  discussed  above.  Ed. 


Re:  Recent  Supreme  Court  Decision 

Involving  Privileged  Communications 

The  following  is  a resume  of  the  ease  reviewed  by  us 
in  our  letter  of  August  1st  and  is  forwarded  pursuant  to 
Dr.  Tucker’s  request  of  August  20th  for  publication  as 
a Legal  Note  in  northwest  medicine. 

The  recent  decision  handed  down  by  the  Supreme 
Court  of  the  State  of  Washington  in  the  case  of  Randa 
V.  Bear  and  Grays  Harbor  County  Medical  Service 
Bureau,  150  Wash.  Dec.  392,  establishes  in  this  state  a 
rule  of  law  eoncerning  the  physician-patient  privilege 
contrary  to  that  of  most  states.  It  does,  however,  repre- 
sent a modern  trend  and  one  which  eventually  may  pre- 
vail in  most  jurisdictions. 

The  statute  eovering  privileged  communications  in  this 
state  provides  that  the  privilege  belongs  to  the  patient 
and  it  therefore  can  be  waived  only  by  him.  The  waiver 
need  not  be  e.xpress  but  may  be  implied  from  certain 
conduct.  Whether  there  was  conduct  amounting  to  such 
an  implied  waiver  by  the  patient  was  the  question  be- 
fore the  court  in  the  above  entitled  case.  In  that  case 
an  action  was  commenced  against  a patient  to  recover 
for  hospital  serviees  rendered.  The  patient  cross-com- 
plained and  alleged  that  the  bill  was  chargeable  to  the 
Medical  Service  Bureau  under  the  terms  of  a contract 
by  which  the  bureau  agreed  to  furnish  medical,  surgical 
and  hospital  care  to  the  patient  in  question.  Liability  for 


the  treatment  had  been  denied  by  the  bureau  based  on 
certain  exelusionary  provisions  of  the  contract.  The  fact- 
ual question  before  the  trial  court  was  whether  the 
treatment  given  was  the  type  of  treatment  covered  by 
the  exclusionary  provisions.  The  lower  court  refused  to 
accept  proof  in  support  of  the  contention  that  the  treat- 
ment given  was  excluded  by  holding  that  there  had  been 
no  express  or  implied  waiver  of  the  privilege  by  the  pa- 
tient. Testimony  by  the  patient,  physician  and  hospital 
office  manager  was  therefore  excluded  as  being  privi- 
leged. The  Supreme  Court  reversed  the  lower  court  and 
held  that  the  patient  by  bringing  the  action  and  thus 
placing  in  issue  his  physical  condition  and  the  aihnent 
for  which  he  was  treated,  waived  the  privilege  afforded 
him  by  the  statute.  By  placing  his  physical  condition  in 
issue  the  patient  had  expressed  a willingness  to  abandon 
the  right  of  medical  privacy.  The  significance  of  this  de- 
cision lies  in  the  fact  that  henceforth  the  mere  bringing 
of  an  action  in  which  the  essential  part  of  the  issue  is 
the  existence  of  a physical  ailment  or  eondition  consti- 
tutes a waiver  of  the  privilege  for  all  communieations 
regarding  that  ailment  or  condition.  The  commencement 
of  such  an  action  will  be  deemed  a waiver  of  the  privi- 
lege and  any  physician  who  has  treated  a patient  for 
that  ailment  or  condition  shall  be  permitted  to  testify. 

Very  truly  yours, 

Rosling,  William.s,  Lanza  & Kastner 
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The  Art  and  Craft 

of  Presenting  Scientific  Material 


William  B.  Bean,  M.D. 

IOWA  CITY,  IOWA 


It  is  almost  a personal  scandal 
that  since  the  end  of  the  second  World  War  I 
have  reviewed  several  thousand  papers  submit- 
ted for  publication  in  various  medical  journals. 
Also  I have  criticized  those  written  in  my  own 
department,  including  many  of  my  own,  rewrit- 
ten six  or  eight  times  (and  still  not  enough!). 
Professors  of  medicine  and  heads  of  other  de- 
partments generally  claim  to  be  too  busy  to  pay 
attention  to  the  craft  and  art  of  presenting  scien- 
tific material  properly.  All  too  often  this  is  re- 
vealed in  their  own  papers  as  well  as  those  of 
their  associates  and  juniors.  Elsewhere,  in  sev- 
eral places,  I have  addressed  my  attention  to 
the  sorry  state  of  affairs  in  medical  writings.  The 
simple  and  naive  are  happy  to  disguise  this  by 
referring  to  it  euphemistically  as  “the  literature,” 
though  its  resemblance  to  literature  is  small  in- 
deed. 

Most  of  our  medical  people  and  scientists  at 
large  have  not  had  a background  which  gives 
them  a knowledge  of  the  manner  and  style  of  ex- 
pression in  other  languages,  other  places,  and 
other  times.  Such  reading  as  they  do  is  largely 
of  their  own  trade  journals,  where  the  customary 
bleakness  of  presentation  is  so  thoroughly  estab- 
lished that  even  dogged  editors  have  little  hope 
of  repairing  it.  If,  perchance,  editorial  policy 
requires  rewriting,  the  result  is  apt  to  be  an  in- 
sipid homogenized  mass,  spiritless,  accurate  in 
grammar,  but  devoid  of  style  or  individuality. 

Books  on  Medical  Writing 

I read  Hewitt’s  The  Physician-Writer’s  Book 
from  one  end  to  the  other  in  one  day.  This  can 
be  done  by  an  assiduous  reader  between  sunrise 
and  sundown,  at  least  I did  so  on  a recent  trip  to 
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the  W’est  Coast,  where  I found  peace  and  un- 
assailed sanctuary  in  a room  on  a transcontin- 
ental train.  I do  not  suppose  many  people  read 
this  way,  nor  would  I recommend  this  book  for 
such  consecutive  reading.  On  the  other  hand,  if 
this  wise  compendium  of  advice  could  be  read, 
digested,  and  used  by  everyone  who  is  in  a mood 
to  write  a paper  it  would  have  two  salutary 
effects.  First,  it  might  cause  a great  many  people 
to  cease  and  desist,  thus  reducing  the  torrent  of 
the  printed  word,  and  secondly,  for  those  de- 
termined to  pursue  their  plan,  it  gives  sage  ad- 
vice. This  is  true  of  many  other  books  about 
medical  and  scientific  writing.  Hewitt’s  book  is 
comprehensive.  He  discusses  not  only  the  ordi- 
nary problems  of  writing  articles  but  the  matter 
of  making  books,  of  obtaining  copyrights,  of  re- 
specting copyrights  and  quotations,  and  of  the 
employment  of  illustrations  and  tables.  There 
are  appendices  dealing  with  errors,  statistics, 
brevity,  the  long  useless  survey  of  previous  pub- 
lications, paradox,  contradiction,  scientific  jar- 
gon, abbreviations,  arrangement,  and  many  other 
useful  points,  including  his  own  method  of  chop- 
ping a paper  up,  clipping  or  pasting  it  together 
again,  rewriting  it,  and  reworking  it  as  one  of 
many  ways  for  writers  to  correct  and  polish. 

An  interest  in  medicine  and  an  interest  in  writ- 
ing are  not  incompatible,  though  from  my  expe- 
rience in  reading  manuscripts  I suspect  that  such 
a concurrence  must  be  rare.  If  I had  but  a single 
book  as  a vade  mecum  it  would  be  Quiller- 
Couch’s  book  on  the  Art  of  Writing.  Carry  it  in 
your  pocket,  keep  it  at  the  bedside,  and  master 
it  completely.  I was  afraid  Hewitt  was  not  going 
to  notice  it  at  all.  He  did,  at  length,  on  page  204, 
in  a casual  aside. 

Emberger  and  Hall’s  book  on  scientific  read- 
ing is  even  more  comprehensive,  dealing  as  it 
does  with  science  in  general  and  not  just  medi- 
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cine.  It  covers  much  the  same  ground  in  matters 
of  style,  composition,  and  rhetoric  but  has  ex- 
cursions into  case  histories,  abstracts,  even  book 
reviewing,  which  I had  not  seen  treated  sepa- 
rately for  scientific  work  before.  Several  whole 
papers  are  included  in  their  lavish  appendix. 
They  even  make  suggestions  about  how  to  set 
about  doing  an  experiment!  Altogether  this  is  a 
striking  helpful  book  and  will  repay  close  study. 

The  two  brochures  on  medical  writing  edited 
by  Marti-Ibanez  are  collections  of  essays,  in 
large  part  autobiographical,  by  accident  if  not 
design.  They  would  be  notable  because  they 
contain  a reprint  of  Fulton’s  The  Principles  of 
Biographical  Citation,  if  for  no  other  reason. 
Some  of  the  articles  are  unusual.  Selye,  in  an 
essay,  at  once  illustrating  and  scolding  his  log- 
orrhea,  with  a borrowed  but  unacknowledged 
title,  finds  fault  with  “his  garrulity  garrulously.” 
In  his  narcissistic  critique,  he  purports  to  use 
his  own  writings  as  examples  of  how  not  to  do 
it.  But  I find  no  criticism  of  his  difficulty  in 
keeping  clear  for  the  reader  the  rigid  differ- 
ences betu^een  word,  idea,  and  thing,  the  fatal 
fault  of  systematists.  But  even  if  one  disagrees, 
each  essay  is  interesting,  some  are  instructive, 
and  others  are  provocative. 

Of  course  there  is  no  dearth  of  good  books 
for  instruction  in  English  composition,  and  there 
is  almost  a plethora  of  books  designed  to  help 
medical  writers  or  scientific  writers  out  of  the 
wilderness  of  their  confusion.  Of  all  the  books 
designed  specifically  to  help  physicians  write 
good  papers,  few  are  better  at  combining  pre- 
cept and  example  than  Allbutt’s  Notes  on  the 
Composition  of  Scientific  Papers.  As  a medical 
teacher  he  had  to  read  each  thesis  written  by  his 
students.  This  became  so  intolerably  vexing 
after  a while  that  he  wrote  a simple  and  elegant 
book  of  advice  for  undergraduates  preparing  a 
thesis.  Every  word  of  it  is  equally  well  applied 
today  to  physicians  or  scientists  writing  papers 
for  publication  in  medical  journals  or  writing 
books.  Allbutt  wrote  many  notable  essays.  Per- 
haps our  profession’s  most  eloquent  and  search- 
ing definition  of  medicine  is  the  introduction  to 
the  1896  edition  of  his  System  of  Medicine.  For 
reasons  altogether  obscure  it  was  not  in  later 
editions.  His  power  of  expression  and  the  grace 
of  his  style  make  it  a pleasure  to  read  his  philo- 
sophic and  medical  writings,  reflecting  a pro- 
found intellect  in  a wise  physician. 

Among  the  exercises  which  are  profitable  for 
any  writer  and  are  essential  for  those  trying  their 


hand  at  writing  for  medical  journals  are  the 
series  of  questions  which  every  writer  should 
ask  himself  about  his  manuscript  before  releasing 
it  for  publication.  They  are  outlined  and  ex- 
plained in  a book  on  writing  by  Robert  Graves 
and  Hodge,  entitled  The  Reader  Over  Your 
Shoulder.  If  their  numerous  caveats  were  heeded 
and  questions  answered  satisfactorily  by  every 
author  before  he  released  his  manuscript,  the 
life  of  the  editor  would  be  easier.  And  the  num- 
ber of  manuscripts  would  be  much  reduced. 
They  would  be  not  only  worth  reading  but  easier 
to  read  than  much  of  what  passes  for  language 
in  contemporary  medical  writing.  Graves  and 
Hodge  insist  that  every  piece  of  writing,  every 
sentence,  paragraph,  or  article,  should  be  able 
to  stand  up  under  the  following  examination. 
No  one  will  fail  to  improve  his  writing  who  sub- 
mits each  sentence,  paragraph,  and  page  to  their 
catechism,  which  is  abstracted  here. 

Simple  Rules  from  Graves  and  Hodge 

Who  should  always  be  made  clear;  who  is 
addressing  whom  and  on  what  subject.  Which 
should  always  be  made  clear,  especially  which 
of  two  or  more  things.  What— every  subject  and 
concept  should  be  clearly  defined.  There  should 
never  be  any  doubt  as  to  where  something  hap- 
pened or  is  expected  to  happen.  When  is  self- 
explanatory.  We  should  never  be  left  in  doubt 
about  how  much  or  how  long.  How  many  should 
be  indicated  precisely.  Every  word  or  phrase 
should  be  appropriate  to  its  context.  No  word 
or  phrase  should  be  ambiguous.  Every  word  or 
phrase  should  be  in  its  right  place  in  a sentence. 
No  unintentional  contrast  between  two  ideas 
should  be  allowed  to  suggest  itself.  Unless  for 
rhetorical  emphasis  or  necessary  recapitulation, 
no  duplication  of  ideas  should  occur  in  a pass- 
age. No  statement  should  be  self-evident.  No 
important  detail  should  be  omitted  from  any 
phrase,  sentence,  or  paragraph.  No  unfulfilled 
promise  should  be  allowed  to  raise  expectations 
that  are  not  satisfied.  No  theme  should  be  left 
undeveloped.  Faulty  connections  should  be 
avoided.  Sentences  and  paragraphs  should  be 
linked  together  logically  and  intelligibly.  Punc- 
tation  should  be  consistent.  It  shoidd  denote 
quality  of  connection  rather  than  length  of  pause 
between  sentences  or  parts  of  sentences.  Avoid 
confused  sequence  of  ideas.  The  order  of  ideas 
in  a sentence  or  paragraph  should  be  such  that 
the  reader  need  not  arrange  them  for  himself. 
No  irrelevant  idea,  phase,  or  word  should  in- 
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trade  itself  into  a sentence.  Avoid  false  contrasts. 
All  antitheses  should  be  true  ones.  Overemphasis 
of  the  illogical  sort  tolerated  in  conversation 
should  be  avoided  in  prose.  Ideas  should  not 
contradict  one  another  or  otherwise  violate  logic. 
The  writer  should  not  change  his  standpoint  in 
the  course  of  a sentence  or  a paragraph  without 
clear  warning. 

In  each  list  of  people  or  things,  all  the  words 
should  belong  to  the  same  category  of  ideas.  In 
addition,  care  should  be  taken  to  avoid  mismat- 
ing  of  metaphors  or  using  too  many  of  them. 
Metaphors  confused  with  reality  because  they 
are  in  too  close  association  with  unmetaphorical 
language  produce  either  confusion  or  absurdity. 

Characteristic  poetical  expressions  should  not 
be  used  in  prose.  Avoid  mismating  of  styles. 
Except  where  the  writer  is  being  deliberately 
facetious,  all  phrases  in  a sentence  or  sentences 
and  paragraphs  should  belong  to  the  same 
vocabulary  level  of  language.  No  reference 
should  be  unnecessarily  obscure.  Avoid  circum- 
locution. All  ideas  should  be  expressed  con- 
cisely. The  descriptive  title  of  a person  or  thing 
should  not  be  varied  merely  for  the  sake  of  ele- 
gant variation.  Sentences  should  not  be  so  long 
that  the  reader  loses  his  way  in  them.  No  un- 
necessary strain  should  be  put  on  the  reader’s 
memory.  Too  much  of  the  same  word  should  be 
avoided.  Jingle  and  rhyme  sounds  should  be 
avoided.  Too  much  alliteration  is  not  good. 
The  same  word  should  not  be  used  in  different 
senses.  The  rhetorical  device  of  pretending  to 
hesitate  in  a choice  between  two  words  or 
phrases  is  inappropriate  to  modern  prose.  Avoid 
awkward  inversion.  Even  when  the  natural 
order  of  words  is  modified  for  the  sake  of 
emphasis,  the  sentence  must  not  read  unnatur- 
ally. 

These  rules,  each  very  simple  in  itself,  could 
bring  even  the  most  pedestrian  writing  up  to  a 
tolerable  degree  of  clarity  and  simplicity.  The 
dry  sands  of  medical  and  scientific  prose  would 
be  irrigated.  Who  knows  what  fresh  and  pleas- 
ant greenery  might  flourish  in  our  present  medi- 
cal wastelands  of  puddery,  jargon,  and  gram- 
matical chaos. 

Go  to  Classical  Sources  for  Style 

To  learn  style,  we  must  go  back  to  classical 
sources,  to  the  best  writing  that  the  best  crafts- 
men of  all  ages  have  left  us.  Even  without  the 
ability  to  read  Latin  or  Greek  in  the  original, 
translation  reveals  the  powerful  compression  and 


strength  of  these  languages,  a consistently  bril- 
liant example  of  the  virtues  of  brevity.  The 
King  James  version  of  the  Bible  and,  perhaps 
even  better,  the  Episcopal  Prayer  Book,  have 
an  overflowing  style  which  is  rich  and  wonderful. 
Both  books,  which  need  not  be  read  exclusively 
as  religious  documents,  are  fabulous  examples, 
isolated  examples,  of  what  George  Day  calls  a 
masterpiece  being  achieved  by  a committee.  We 
must  be  at  home  with  the  classical  writers  of 
English  verse  and  prose,  beginning  not  later 
than  Shakespeare  and  Milton  and  including 
Goleridge,  Hazlett,  Lamb,  Jefferson,  Hawthorne, 
Poe,  Emerson,  Dickens,  Thackeray,  Stevenson, 
Quiller-Gouch,  Mark  Twain,  Ghesterton,  Barrie, 
Saki,  Thurber,  A.  A.  Milne,  and  Churchill.  Each 
can  add  his  own  favorites  to  the  list.  Among 
medical  men  are  Keats,  Goldsmith,  Latham, 
Paget,  Daniel  Drake,  Oliver  Wendell  Holmes, 
Weir  Mitchell,  Osier,  Allbutt,  Trotter,  and  Bridie, 
and  of  contemporaries  I would  add  Sir  Francis 
Walshe  and  George  Day. 

Writing,  largely  an  art  and  less  a science,  can 
be  done  supremely  well  only  by  reading  the  best 
writers  and  by  studying  the  methods  whereby 
they  achieve  their  ends.  Use  some  of  them  con- 
sciously as  models.  Try  writing  a paragraph  in 
the  st\de  of  each  of  a dozen  different  masters  of 
the  English  language.  See  how  differently  but 
how  skillfully  they  go  about  their  business.  Select 
any  page  by  a really  good  writer  and  apply  the 
tests  of  Graves  and  Hodge.  See  how  well  they 
come  off— pages  and  pages  without  serious  flaw. 
Then  try  it  on  a paragraph  of  your  own  recent 
publication  or  your  favorite  personal  master- 
piece. Next  time  apply  such  a procedure  before, 
not  after,  you  send  your  paper  to  an  editor. 

A writer  is  a poor  critic  of  his  own  writing 
since  he  knows  more  of  his  subject  than  he  can 
possiblv  say.  At  least  he  should.  Even  after  lying 
fallow  for  months,  a paper  may  not  reveal  errors 
or  lapses  to  the  eyes  of  its  author.  We  are  fact- 
blind  in  certain  areas.  The  same  is  true  of  proof- 
reading. It  is  harder  to  correct  your  own  galleys 
than  somebody  else’s.  A harsh  critic  can  crush 
me  completely  with  wise  comments,  but  I listen 
and  keep  trying. 

Choice  of  Words 

To  me  the  salient  feature  of  style  is  the  choice 
of  words.  The  English  language  is  a wonderful 
medium  for  exchange  of  ideas.  It  does  best  for 
us  when  we  pinpoint  an  idea  precisely.  What  if 
“blood  and  sweat,  toil  and  tears”  were  hem- 
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orrhage  and  perspiration,  labor  and  lacrimation, 
which  is  the  way  most  doctors  would  have  said 
it? 

Who  has  not  listened  in  shattered  amazement 
as  a tape  recorder  fed  back  to  his  humiliated  ears 
what  he  thought  had  been  a lecture  or  talk  in 
which  he  blended  grace,  wisdom,  and  eloquence? 
Only  a brave  study  of  one’s  recorded  echoes  can 
provide  the  needed  basis  for  a ruthless  self- 
appraisal. Improvement  follows  if  we  can  bear 
to  face  our  faults  honestly  and  then  try  to  correct 
them.  For  most  of  our  spoken  words  there  is 
mercifully  no  immortality.  But  the  written  word 
thousands  or  hundreds  of  thousands  may  see  and 
read.  To  be  so  heartless  and  inconsiderate  as 
to  serve  up  a tasteless  flat  cold  mess  bespeaks 
not  ignorance  only  but  discourtesy  as  well.  And 
there,  for  our  own  time  and  perhaps  the  ages  as 
well,  vapid  words,  hollow  style,  and,  one  sus- 
j>ects,  empty  heads  he  all  exposed. 

A physician,  an  investigator,  or  a scientist 
would  blanch  at  the  thought  that  he  had  mis- 
placed one  micromillicurie,  overlooked  by  tech- 
nical mischance  a single  milliequivalent,  or 
skimped  on  any  statistical  excursion  to  warp  his 
data  into  some  pattern  of  fact  or  artefact.  But  he 
scatters  words  about  cavalierly  as  the  fickle  wind 
blows  the  autumnal  leaves.  I know  of  no  built-in 
impediment  which  would  prevent  a competent 
physician,  or  investigator,  capable  of  dealing 
with  the  urgent  puzzles  of  the  sick  room  or  the 
elusive  mysteries  of  the  laboratory,  from  master- 
ing enough  of  his  own  language  to  tell  simply 
and  adequately  of  his  ideas  and  his  work.  It  re- 
quires the  same  hard  study,  the  same  diligence 
and  systematic  labor  by  which  he  gains  compe- 


tence in  his  chosen  work,  and  by  which  he  may 
reach  that  narrow  part  of  the  distribution  curve 
which  marks  excellence. 

Summary 

I have  summed  up  my  ideas  on  such  matters 
in  a paragraph  entitled  “The  Moral  Responsi- 
bility to  be  Intelligible.”  It  follows. 

Clinical  research  is  predicated  upon  the  belief  that 
its  significant  results  should  be  communicated  and 
used  by  others.  How  miserably  this  is  accomplished 
is  any  contemporary  editor’s  tale  of  woe  and  any 
thoughtful  reader’s  sorrow.  The  pseudoprestige  of 
long  and  difficult  words  transcends  the  useful  scien- 
tific term  and  diffuses  widely  through  our  papers. 
Simple  things  are  made  complicated,  and  the  com- 
plex is  made  incomprehensible.  Chaos  reigns.  The 
so-called  medical  literature  is  stuffed  to  bursting  with 
junk,  written  in  a hop-scotch  style  characterized  by 
a Brownian  movement  of  uncontrolled  parts  of  speech 
which  seethe  in  restless  unintelhgibility.  Every  day 
we  realize  that  the  iron  curtain  which  disbars  us 
from  sampling  in  adjacent  fields  of  science  is  not  so 
much  the  erudition  of  our  colleagues,  as  the  tropical 
jungles  of  verbiage  and  gobbledegook  in  which  this 
erudition  lurks,  unobserved  save  by  the  initiated.  Has 
this  unfortunate  situation  any  corrective?  If  some 
small  fraction  of  the  time  and  effort  which  goes  into 
the  techniques  of  research  were  spent  on  study  and 
perfection  of  the  simple  techniques  of  writing  and 
speaking  clearly,  paths  could  be  made  in  the  jungle. 
Those  who  start  late  must  read  and  study  good  models 
of  exposition.  Learn  the  simple  rules:  write,  rewrite, 
delete,  polish.  For  sage  advice.  Allbutt’s  Notes  on 
the  Composition  of  Scientific  Papers  has  lost  none  of 
its  cogency,  and  elegantly  combines  precept  with  ex- 
ample. For  a contemporary  view  Gower’s  Plain 
Words  is  equally  good.  With  such  guides  our  scien- 
tific writing  must  improve.  Correct  grammar,  thought- 
fully combined  with  rhetoric,  might  lead  through 
grace  to  that  elusive  quality  style  and  make  a worthy 
medium  for  telling  of  significant  work.' 

University  Hospitals,  State  University  of  Iowa 
College  of  Medicine. 

1.  Bean,  W.  B.,  A testament  of  duty,  J.  Lab.  & Clin.  Med. 
39:3-9,  (Jan.)  1952. 
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Long-Term  Effectiveness 

of  Specific  Antiemetic  Drugs 
in  the  Management  of  Uremia 

Report  of  a Case 


L.  H.  Anderson,  M.D. 

BLACKFOOT,  IDAHO 


T 

X he  physician  s ability  to  con- 
trol metabolic  alterations  caused  by  chronic 
uremia  can  lengthen  the  life  of  the  patient 
despite  a high  degree  of  nitrogen  retention.  One 
of  the  frequent  and  most  resistant  obstacles  in 
such  management  has  been  persistent  nausea 
and  vomiting. 

In  1954,  Friend  and  Cummins'  described  a 
series  of  14  patients  in  which  chlorpromazine 
(Thorazine)  was  consistently  effective  in  abol- 
ishing or  reducing  nausea  and  vomiting.  Later, 
Schreiner,  Tanenbaum  and  Berman^  reported  15 
cases  with  similar  results.  One  of  the  patients 
was  treated  for  five  months.’  However,  neither 
report  indicated  whether  chlorpromazine  could 
be  expected  to  be  effective  indefinitely. 

The  following  case  was  treated  with  anti- 
emetic drugs  continuously  for  two  years.  The 
case  is  reported  because,  after  18  months,  the 
patient  became  refractory  to  chlorpromazine  and 
was  subsequently  controlled  with  dimenhydrin- 
ate  (Dramamine),  meclizine  (Bonamine)  and 
promethazine  (Phenergan).  These  drugs  also 
relieved  severe  abdominal  pain  associated  with 
nausea  when  morphine,  meperidine  (Demerol) 
and  levorphan  ( Levo-Dromoran ) were  ineffec- 
tive. 

CASE  REPORT 

A 33  year  old  white  female  practical  nurse  was  first 
hospitalized  in  October  19.54  because  of  weakness,  head- 
ache, nausea,  vomiting,  severe  sore  throat,  epigastric 
pain  and  cramoing  in  the  legs.  There  was  no  prior  his- 
tory of  kidney  disease.  During  each  of  three  pregnancies, 
11,  7 and  5 years  previously,  the  blood  pressure  was  ele- 
vated, but  she  had  not  been  informed  of  any  albumin- 


uria. During  medical  checkups  in  1952  and  1953  the 
blood  pressure  was  reported  to  be  shghtly  low  and  she 
was  treated  for  anemia.  Urinalyses  were  said  to  be 
normal. 

Physical  findings  were  normal  except  for  dehydration 
and  diffuse  abdominal  tenderness.  Blood  pressure  was 
90/70.  Hemoglobin  was  7.6  Gm.,  white  blood  cells 
2250.  Liver  function  studies  and  blood  sugar  were  within 
the  normal  range.  Blood  urea  nitrogen  was  71.7.  Phenol- 
sulfonphthalein  excretion  after  intravenous  injection  of 
6 mg.  was  3.8  per  cent  in  one  hour.  Urinalyses  on  con- 
centrated specimens  revealed  specific  gravities  ranging 
from  1.006  to  1.008.  There  was  no  albuminuria  or  cylin- 
duria. 

Intravenous  saline  and  blood  resulted  in  prompt  im- 
provement, and  the  blood  pressure  rose  to  114/80.  For 
eight  days,  attempts  to  give  oral  feedings  caused  im- 
mediate vomiting  and  abdominal  cramping.  Meanwhile 
the  sore  throat  and  hoarseness  continued.  Chlorproma- 
zine was  then  given  orally,  10  mg.  every  four  hours. 
Vomiting,  pain,  sore  throat  and  hoarseness  ceased.  With- 
in 48  hours  she  was  able  to  tolerate  a daily  intake  of  10 
Gm.  sodium  chloride  (enteric-coated  tablets),  2.4  Gm. 
sodium  bicarbonate  and  4000  ml.  fluids.  She  was  re- 
leased from  the  hospital  on  this  regimen. 

During  the  following  two  months,  there  were  two 
brief  recurrences  of  vomiting  brought  on  by  voluntary 
reduction  of  medication.  The  blood  pressure  dropped  to 
80/50  and  blood  urea  nitrogen  rose  to  143.  At  the  same 
time  a potassium  deficiency  developed,  with  flattening 
of  T waves  and  prolongation  of  QT  interval  in  the  elec- 
trocardiogram. This  responded  readily  to  potassium 
chloride  administration.  On  an  intake  of  12  to  15  Gm. 
sodium  chloride  daily  the  blood  urea  nitrogen  dropped  to 
its  original  level. 

From  February  1955  to  April  1956,  she  was  able  to 
work  a few  days  each  week  and  learned  to  adjust  her 
medication  for  herself.  Cortisone  in  doses  up  to  200 
mg.  daily  was  ineffective  in  lowering  the  daily  sodium 
requirement.  When  sodium  chloride  intake  was  in- 
creased above  16  Gm.  daily,  the  blood  pressure  rose  to 
140/90  and  there  was  slight  edema  of  the  ankles,  hands 
and  face,  which  subsided  on  reducing  the  dose.  Epi- 
gastric and  substernal  pain  was  invariably  the  first 
symptom  when  medication  was  poorly  adiusted,  and 
chlorpromazine  in  daily  doses  of  50  to  200  mg.  gave 
relief.  Aluminum  hydroxide  gel  for  treatment  of  phos- 
phorus retention  did  not  relieve  the  gastrointestinal 
symptoms.  During  this  period  the  anemia  remained 
severe  and  refractory  to  treatment,  requiring  two  to  four 
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units  of  blood  per  month.  By  April  1956  her  skin  showed 
a bronze  tint  due  to  transfusion  hemosiderosis. 

In  April  1956  she  was  again  hospitalized,  acutely  ill, 
blood  cells  2200,  blood  urea  nitrogen  68,  COa  12.9  mM. 
per  liter,  calcium  5.2  mEq.  per  liter,  chloride  146  mEq. 
per  liter,  serum  sodium  143  mEq.  per  liter,  potassium  6.8 
mEq.  per  liter.  There  had  been  a gradual  diminution  in 
the  effectiveness  of  fluid,  sodium  chloride  and  chlorpro- 
mazine  to  control  her  symptoms.  Potassium  chloride  had 
been  discontinued  because  of  high  T waves  in  the  elec- 
trocardiogram. This  time  the  immediate  effect  of  blood 
and  intravenous  fluid  administration  was  headache, 
hypertension,  edema  and  epigastric  pain,  and  chlorpro- 
mazine  injections  gave  no  relief.  Convulsions  occurred; 
the  abdomen  became  protuberant;  emesis  contained 
coffee-ground  material  and  stools  became  tarry.  There 
was  marked  swelling  and  tenderness  of  the  tongue  and 
lips.  Dimenhydrinate  injections,  50  mg.,  gave  partial  re- 
lief from  pain  and  nausea,  and  as  the  acidosis  improved, 
meclizine  orally  enabled  her  to  resume  her  oral  medi- 
cation. She  was  discharged  from  the  hospital  on  4 to  5 
Gm.  sodium  chloride  daily.  Her  blood  pressure  was 
130/84. 

Within  a month,  meclizine  no  longer  gave  antiemetic 
relief,  but  promethazine  was  effective  in  oral  doses  of 
2.5  mg.  four  times  daily.  However,  the  blood  pressure 
and  edema  became  increasingly  difficult  to  control  and 
blood  transfusions  were  required  at  weekly  intervals.  By 
October  1956  promethazine  tablets  no  longer  prevented 
vomiting,  and  she  was  hospitalized  with  excruciating 
substemal  pain,  vomiting,  and  severe  stomatitis.  There 
were  large  ulcers  in  the  nose  and  mouth.  Blood  pressure 
was  150/110,  hemoglobin  8.4  Gm.,  white  blood  cells 
6800.  blood  urea  nitrogen  74.8,  phosphorus  6.7  mEq., 
GO2  9 mM.,  chloride  134.9  mEq.,  serum  sodium  136  mEq., 
potassium  4.5  mEq.  For  several  days,  injections  of  mor- 
phine, levorphan,  pentobarbital,  atropine  and  meperidine 
gave  no  relief  from  pain  and  vomiting.  Blood  pressure 
rose  to  190/140  and  generalized  edema  developed,  al- 
though she  received  only  1500  ml.  of  sodium-free  fluid 
daily.  Cortisone,  100  mg.  every  12  hours  intramuscularly, 
was  without  benefit. 

On  Oct.  30,  19.56,  250  mg.  promethazine  was  given 
intravenously  in  250  ml.  5 per  cent  glucose  over  the 
course  of  30  minutes.  The  result  was  prompt  cessation 
of  pain  and  vomiting,  and  she  slept  for  several  hours. 
On  waking  she  was  comfortable,  took  fruit  iuice  and 
had  no  nausea  or  vomiting.  Hoarseness  was  diminished 
and  there  was  no  pain  on  swallowing.  This  effect  of  the 
single  dose  of  oromethazine  persisted  for  about  12  hours, 
although  the  blood  pressure  during  this  period  ranged 
around  180/120.  For  the  next  two  davs  she  continued 
to  be  relatively  comfortable  on  smaller  injections  of 
promethazine.  She  then  develoned  a rapidly-spreading 
cellulitis  of  the  mouth  and  neck  and  expired  on  Nov. 
4,  1956. 

At  autopsy  the  kidneys  were  small,  weighing  54  and 
55  Gm.  respectively,  and  showed  gross  and  microsconic 
changes  consistent  with  advanced  chronic  glomerulo- 
nephritis. 

Comment 

The  antiemetic  effects  of  the  antihistaminic 
drugs  and  phenothiazine  derivatives  have  been 
exhaustively  reviewed.’  The  precise  manner  in 
which  they  relieve  vomiting  is  not  known,’-’  and 
conflicting  results  have  been  obtained  in  some 
conditions.’-*  '®  The  present  case  is  reported,  not 
to  compare  the  relative  efficacy  of  these  drugs 
but  to  illustrate  the  effectiveness  of  their  con- 
secutive use  over  a two-year  period  without  evi- 
dence of  cross-tolerance,  in  a uremic  patient  who 
would  otherwise  have  been  continuously  inca- 
pacitated by  vomiting.  The  response  to  pro- 


methazine after  failure  of  chlorpromazine  is  of 
interest  since  both  drugs  are  derivatives  of  phen- 
othiazine.In  the  terminal  stage  of  the  disease, 
when  hypertension  and  edema  contraindicated 
the  excessive  intake  of  sodium  required  to  con- 
trol acidosis,  a large  dose  ( 250  mg. ) of  prometh- 
azine intravenously  relieved  the  intense  pain 
and  vomiting  without  undesirable  side  effects, 
after  a variety  of  anticholinergic  and  narcotic 
drugs  and  Cortisone  had  been  of  no  benefit. 

The  pain  and  vomiting  of  uremia  are  fre- 
quently associated  with  various  anatomic 
changes,  including  inflammatory  changes  in  the 
gastrointestinal  tract,  pericarditis,  and  cerebral 
edema,  but  also  occur  in  the  absence  of  such 
changes. The  cause  is  unknown,  but  it  is 
presumed  to  be  due  to  toxic  metabolic  effects  of 
nitrogen  retention.  Chlorpromazine’-*  and  pro- 
methazine'^-” have  been  regarded  as  having 
principally  a potentiating  effect  on  the  action 
of  sedatives  and  narcotics,  but  primary  relief  of 
pain,  as  was  observed  in  the  present  case,  has 
been  reported  in  some  conditions.  Chlorproma- 
zine has  relieved  the  pruritus  of  uremia'  and  the 
pain  of  causalgia'*  and  porphyria.’-” 

Recent  observations  on  the  pain  of  acute  inter- 
mittent porphyria’-”  suggest  that  chlorpromazine 
may  have  specific  metabolic  effects  which  may 
be  at  times  beneficial.  Not  only  was  chlorproma- 
zine more  effective  in  relieving  pain  than  nar- 
cotic drugs,  but  in  two  instances  it  relieved  pain 
only  after  meperidine  was  discontinued.’  The 
relief  of  pain  was  a specific  effect  and  not  due 
to  diminished  awareness  of  pain.”  It  was  postu- 
lated that  this  effect  of  chlorpromazine  may  be 
due  to  a specific  inhibition  of  cytochrome  oxi- 
dase or  phosphorylase  or  other  enzyme  ( porphy- 
rin-containing) system,  or  due  to  antagonism  of 
serotonin.’  Serotonin  is  a potent  stimulant  of 
smooth  muscle  in  the  gastrointestinal  tract, 
bronchi  and  blood  vessels  and  has  been  consid- 
ered to  be  a hormone  regulating  the  circulation 
and  function  of  the  kidney.'*  Further  under- 
standing of  the  mode  of  action  of  the  antiemetic 
drugs  may  thus  reveal  additional  indications  for 
their  use. 

The  syndrome  of  excessive  loss  of  salt  in  the 
urine  in  patients  with  chronic  renal  disease,  first 
studied  in  detail  by  G.  W.  Thom  in  1944,  was 
reviewed  recently."'  In  order  to  distinguish  these 
cases  of  salt-losing  nephritis  from  Addison’s  dis- 
ease and  other  salt-losing  states,  these  authors 
considered  it  essential  to  demonstrate  either  in- 
ability of  desoxycorticosterone  to  relieve  the 
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hyponatremia  or  the  presence  of  normal  steroid 
excretion  by  the  patient.  Some  of  these  patients 
appear  to  be  extremely  sensitive  to  small  sodium 
deficits,'*  and,  as  in  the  present  case,  potassium 
deficiency  may  develop.”  The  usual  eventual 
outcome  is  edema,  hypertension  and  death.  The 
present  case  is  presumed  to  be  an  example  of 
salt-losing  nephritis  because  1)  large  doses  of 
sodium  chloride  ( 12  to  16  Gm.  per  day ) were 
required  to  relieve  dehydration  and  in  spite  of 
uremia  were  well  tolerated  without  edema,  2) 
the  uremia  was  not  improved  by  the  large  sod- 
ium intake,  and  3)  the  sodium  requirement  was 
not  reduced  by  Cortisone. 


Summary 

Presented  is  a case  of  chronic  glomerulo- 
nephritis in  the  salt-losing  phase.  Nausea  and 
vomiting  due  to  uremia  were  controlled  in  this 
patient  for  two  years  by  continuous  administra- 
tion of  antiemetic  drugs. 

These  drugs  were  also  effective  in  relieving 
associated  abdominal  pain,  and  although  the 
patient  eventually  showed  a tendency  to  develop 
tolerance  to  them,  the  successive  use  of  chlor- 
promazine,  dimenhydrinate,  meclizine  and  pro- 
methazine permitted  continued  treatment. 

9 Airport  Road. 
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_L  he  incidence  of  broncho- 
genic carcinoma  has  increased  tremendously  in 
the  past  few  decades  until  at  the  present  time  it 
occupies  a position  equal  to  that  of  gastric  car- 
cinoma in  its  frequency.  Its  surgical  cure  rate, 
however,  still  leaves  much  to  be  desired.  Our 
surgical  colleagues  maintain,  and  perhaps 
rightly  so,  that  the  cure  rate  would  be  improved 
greatly  if  only  the  cases  of  bronchogenic  car- 
cinoma were  diagnosed  when  the  patient  is  still 
in  good  physical  condition.  This  means  that 
the  physician  who  first  sees  the  patient  must 
have  a high  index  of  suspicion  and  must  not 
procrastinate  with  a watch-and-wait  attitude. 
This  case  is  reported  in  detail  in  order  to  show 
how  fallacious  this  watch-and-wait  attitude  is 
and  also  to  show  that  age  in  itself  is  no  contra- 
indication to  curative  surgery. 


© 

Fig.  1.  Chest  film  taken  September  20,  1956  sh 
Fig.  2.  Chest  film  taken  November  28,  1956  shows 


CASE  REPORT 

An  80  year  old,  white,  married  male  was  seen  in  con- 
sultation on  November  28,  1956.  He  was  complaining 
primarily  of  cough.  This  patient  had  been  a heavy 
cigar  smoker  for  many  years  and  had  had  a chronic 
cough.  Three  months  prior  to  examination  his  cough 
changed  in  character  and  became  more  pronounced  and 
irritating,  especially  at  night,  which  disturbed  his  sleep. 
He  experienced  no  chest  pain,  dyspnea  or  hemoptysis. 
His  expectoration  was  mucoid.  On  August  27,  1956  a 
survey  chest  film  was  taken  and  the  patient  was  advised 
to  see  his  physician.  His  physician  ordered  a 14x17 
chest  film  on  September  20,  1956.  It  showed  a small 
round  infiltration  in  the  right  mid-lung  field  (Fig.  1). 
The  patient  was  followed  but  there  was  no  improvement 
in  his  symptoms.  A repeat  chest  film  taken  November 
28,  1956  showed  that  the  infiltration  in  the  right  mid- 
lung field  had  increased  in  size  (Fig.  2)  and  consulta- 
tion was  advised. 

The  past  history  revealed  no  definite  illnesses.  For 
the  past  60  years  the  patient  had  lived  in  the  Northwest 
except  for  an  occasional  drive  through  the  San  Joaquin 
Valley. 

Physical  examination  revealed  a well  developed,  weU 
nourished,  elderly  white  male  in  no  distress.  His  height 
was  68M  inches,  weight  182  pounds,  temperature  97.8, 


a small  round  infiltration  in  the  right  mid-lung  field, 
the  infiltration  had  increased  in  size. 
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Fig.  3.  Chest  x-ray  taken  February  6,  1957  shows  a 
slightly  elevated  right  leaf  of  the  diaphragm  and  a 
density  in  the  right  paratracheal  area  due  to  the  pleural 
thickening  as  the  residuals  of  the  apical  hydropneumo- 
thorax. 

respiration  18,  pulse  46  and  blood  pressure  125/55. 
There  were  complete  upper  and  lower  dentures.  Term- 
inal phalanges  of  both  hands  showed  early  clubbing.  A 
lipoma  4 by  7 cm.  in  diameter  was  present  on  the  medial 
aspect  of  the  right  thigh.  The  right  ear  drum  was  per- 
forated and  the  hearing  was  gone  in  this  ear.  A right 
indirect  inguinal  hernia  was  present.  The  rest  of  the 
physical  examination  was  negative. 

Fluoroscopy  of  the  heart  and  lungs  showed  the  heart 
to  be  of  normal  size  and  shape.  A round  density  3 cm. 
in  diameter  was  visualized  in  the  posterior  portion  of  the 
right  lung  in  the  area  either  of  the  superior  segment  of 
the  right  lower  lobe  or  the  inferior  portion  of  the 
posterior  segment  of  the  right  upper  lobe.  Marked  osteo- 
arthropathy of  the  dorsal  spine  was  also  visualized. 

The  blood  count  showed  the  hemoglobin  to  be  15.25 
Cm.,  red  cell  count  5,080,000,  white  cell  count  9,000 
and  sedimentation  rate  8/50  mm.  (Westergren  tech- 
nique). Urine,  serology,  coccidiodin  and  histoplasmin 
skin  tests,  using  0.1  cc.  of  1/100  dilution,  were  negative. 
Tuberculin  test,  using  P.P.D.  intermediate  strength,  gave 
a plus  3 reaction.  Electrocardiogram  showed  sinus 
bradycardia  with  a first  degree  A.V.  block  and  P.R.  in- 
terval of  0.28  second.  Sputum  was  negative  for  acid  fast 
bacilli. 

The  chest  x-rays  were  reviewed  and  they  showed  that 
the  density  had  increased  in  size  from  1.5  cm.  to  3 cm. 
in  the  nine  weeks  from  September  20,  1956  to  Novem- 
ber 28,  1956. 

On  December  4,  1956  bronchoscopy  was  done.  In- 
snection  of  the  tracheobronchial  tree  was  negative  except 
that  the  right  upper  lobe  bronchus  came  off  directly 
from  the  trachea.  The  superior  segment  of  the  right 
lower  lobe  and  the  posterior  segment  of  the  right  upper 
lobe  were  lavaged.  Aspirate  revealed  abnormal  cells, 
while  not  completely  diagnostic  for  neoplasm  due  to 
their  scarcity,  nevertheless  suspicious  enough  to  be 
classified  as  Class  III. 

The  patient  was  advised  to  have  immediate  surgery 
but  wished  a few  days  grace  in  order  to  put  his  affairs 
in  order.  He  was  placed  on  prophylactic  doses  of  ison- 
iazid.  Thoracotomy  was  performed  December  12.  1956. 
At  surgery  a 4 cm.  spherical  mass  was  found  in  the  pos- 
terior segment  of  the  right  upper  lobe  close  to  the  hlhim. 
Ibere  was  no  evidence  of  lymph  node  involvement.  The 
right  upper  lobe  was  dissected  free  and  removed.  Im- 
mediate examination  by  the  pathologist  disclosed  car- 


cinoma. The  patient  withstood  the  surgical  procedure 
well  and  was  returned  to  his  room  in  good  condition. 

Postoperatively  the  patient  developed  fluid  with  a 
small  air  pocket  over  the  apex  on  the  operative  side 
after  removal  of  the  thoracostomy  tubes.  This  responded 
well  to  thoracentesis.  His  inability  to  cough  and  raise 
adequately  was  overcome  by  intermittent  positive  pres- 
sure breathing.  He  was  discharged  in  good  conchtion 
December  24,  1956,  the  eleventh  postoperative  day. 

Sections  revealed  a poorly  differentiated  bronchogenic 
carcinoma  of  the  oat  cell  type. 

The  patient  has  continued  to  do  well  and  is  active  at 
the  present  time.  His  weight  is  now  169  pounds  and 
his  blood  pressure  150/50.  A recent  electrocardiogram 
taken  March  4,  1957  is  identical  to  the  one  taken  pre- 
operatively  and  shows  the  same  prolonged  P.R. 
interval  of  0.28  second.  A chest  x-ray  taken  February  6, 
1957  (Fig.  3)  shows  a slightly  elevated  right  leaf  of  the 
diaphragm,  which  moves  well  on  fluoroscopy,  and  a 
density  in  the  right  paratracheal  area  due  to  the  pleural 
thickening  as  the  residuals  of  the  apical  hydropneumo- 
thorax. 


Discussion 

On  frequent  occasions  the  question  of  pneu- 
monectomy versus  lobectomy  arises  when  per- 
forming curative  surgery  in  primary  pulmonary 
carcinoma.  This  is  especially  true  in  that  type 
of  pulmonary  neoplasm  which  is  circumscribed 
and  located  in  the  periphery  of  the  lung  at  some 
distance  from  the  hilum.  Not  only  are  the  post- 
operative mortality  and  morbidity  rates  much 
lower  in  lobectomy  as  compared  to  pneumon- 
ectomy but,  wherever  possible,  functioning  lung 
should  be  retained,  keeping  in  mind,  however, 
the  curative  purpose  of  the  contemplated  surgi- 
cal procedure.  This  is  especially  true  in  the 
aged  individual  and  in  those  patients  who  al- 
ready have  decreased  pulmonary  reserve  prior 
to  surgery.  In  these  individuals  the  extensive 
compensatory  emphysema  of  the  remaining 
lung  following  pneumonectomy  may  produce  a 
postoperative  respiratory  cripple. 

Aufses*  surveyed  all  the  cases  of  primary  pul- 
monary carcinoma  admitted  to  Mount  Sinai  Hos- 
pital of  New  York  City  from  1935  to  1948.  The 
series  was  closed  in  1948  to  allow  a four  year 
follow-up  after  the  last  case.  Of  1161  cases  the 
diagnosis  was  not  substantiated  in  177  and  25 
were  admitted  only  for  bronchoscopy,  leaving 
959  cases  for  study  in  this  series.  The  age  inci- 
dence varied  from  10  to  19  years  with  one  case, 
to  80  plus  years  with  two  cases.  As  in  other 
series,  the  vast  majority  of  the  cases  occurred  in 
the  50  to  69  year  age  group  with  705  cases  or 
73  per  cent.  Sixty-five  per  cent  of  the  cases 
were  found  to  be  clinically  non-operable  at  the 
time  of  diagnosis  and  17.5  per  cent  were  found 
to  be  surgically  non-resectable.  The  remaining 
17.5  per  cent  were  resected.  In  other  words, 
only  50  per  cent  of  the  cases  coming  to  surgery 
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could  be  resected  and  this  figure  remained  con- 
stant throughout  the  years  of  the  survey.  Inci- 
dentally, one  of  the  reasons  given  for  non- 
operatibility  was  the  poor  general  condition  or 
age  of  the  patient. 

In  the  same  paper,  Aufses  reported  165  cases 
resected.  Pneumonectomy  was  performed  in 
112  with  67  operative  survivals  or  60  per  cent, 
and  lobectomy  was  performed  in  53  with  37 
operative  survivals  or  70  per  cent.  Four  years 
after  resection,  28  per  cent  of  the  pneumonecto- 
mized  cases  were  alive  and  well  whereas  38  per 
cent  of  the  lobectomized  cases  were  alive  and 
well.  A four  year  follow-up  is  considered  good 
because  metastases  or  death  usually  occurs 
within  the  first  three  years.  Brea^  in  his  series 
of  880  cases,  with  200  coming  to  resection,  found 
that  mortality  of  the  pneumonectomized  cases 
was  22  per  cent  but  only  4.8  per  cent  in  the 
cases  undergoing  lobectomy.  Furthermore,  the 
two  year  survival  rate  in  the  pneumonectomized 
cases  was  24  per  cent  whereas  in  the  lobecto- 
mized  cases  it  was  42.8  per  cent. 

It  is  generally  conceded  that,  when  a primary 
pulmonary  neoplasm  meets  certain  criteria, 
lobectomy  is  advisable.  These  criteria  are  as 
follows: 

1.  The  lesion  must  be  limited  to  a lobe  of 
the  lung. 

2.  The  lesion  must  be  well  delineated. 

3.  The  lesion  must  not  be  close  to  the  hilum. 

4.  At  surgery  the  inter-lobar  fissures  must 


not  be  involved  and  the  mediastinum 
must  be  free  of  metastatic  lymph  nodes. 

It  is  obvious  that  if  the  hilum  or  mediastinum 
is  involved,  there  is  no  question  of  the  superior- 
ity of  pneumonectomy  over  lobectomy. 

Age  of  the  patient  should  not  play  a major 
part  in  deciding  whether  a resectable  lesion 
should  be  operated.  This  should  be  decided  by 
the  physiologic  condition  of  the  patient,  espe- 
cially his  cardio-pulmonary  reserve.  Where  there 
is  doubt  concerning  the  reserve,  special  pulmon- 
ary function  studies  may  be  performed.  They 
were  not  performed  in  the  patient  reported  here 
because  it  was  obvious  that  his  cardio-pulmon- 
ary reserve  was  adequate  by  simple  gross  tests 
such  as  rapid  walking  and  climbing  steps,  at 
which  time  his  dyspnea  was  no  greater  than  that 
of  the  examiner,  a much  younger  man  and  sup- 
posedly in  good  physical  condition.  However, 
if  any  doubt  as  to  the  cardio-pulmonary  reserve 
is  present,  there  should  be  no  hesitation  in  per- 
forming the  special  pulmonary  studies.  This 
patient  withstood  the  surgical  procedure  well 
and  he  is  not  dyspneic  at  present.  At  the  time 
of  surgery,  a lobectomy  was  performed  because 
his  tumor  fulfilled  all  the  criteria  listed  above. 

539  Medical  Arts  Bldg.  (5). 
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Effect  of  Radiation 

on  Rat  Submaxillary  Glands  As 
Demonstrated  by  Use  of  Methionine 
Labeled  with  Radioactive  Sulfur 


Thorn  Kinersly,  D.M.D. 

SALE^^,  OREGON 


F 

-L  ollowing  exposure  to  large 
amounts  of  head  and  neck  radiation,  some  re- 
sponses of  the  salivary  glands  of  experimental 
animals  have  been  reported.  However,  little  in- 
formation appears  available  concerning  any  al- 
teration after  amounts  less  than  1000  r or  follow- 
ing total  body  radiation.  English  and  co-work- 
ers' observed  morphologic  modifications  in  dog 
salivary  glands  after  1000  to  1750  r head  irradia- 
tion. English^'^  also  studied  rat  salivary  glands 
and  found  histologic  changes  after  1000  to  1500 
r head  and  neck  irradiation  and  variations  in 
enzyme  activity  after  3000  to  5000  r.  Burstone"* 
injected  chromic  phosphate  containing  15  /4  c 
P3  2 near  the  salivary  glands  of  mice  and  noted 
subsequent  histochemical  changes.  Hogberg'  de- 
tected a difference  in  the  sulfur^s-labeled  meth- 
ionine incorporation  into  electrophoretically 
separated  fractions  of  a rat  submaxillary  gland 
extract  after  200  to  400  r total  body  irradiation. 
Hogberg’s  experiment  involved  only  three  rats, 
but  the  observed  alteration  in  salivary  gland  con- 
tent of  a labeled  amino  acid  following  irradia- 
tion appeared  to  offer  an  effective  means  to 
study  this  problem. 

In  this  study,  rats  were  either  exposed  to  total 
body  irradiation  or  injected  intravenously  with 
radioactive  chromium  phosphate  (CrP3204)  be- 
fore intraperitoneal  injection  of  S^^-labeled 
methionine.  The  submaxillary  glands  were  re- 
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moved  and  the  radioactivity  of  the  total  protein 
of  each  gland  was  measured  and  compared  to 
similar  data  from  non-irradiated  animals. 

Method 

Young,  adult,  VVistar  strain,  male  rats  were 
used  in  all  of  the  experiments.  Body  weights 
ranged  from  170  to  230  Gm.  At  time  of  sacrifice, 
each  rat  was  anesthetized  with  ether,  and  the 
jugular  veins  exposed.  One  vein  was  severed 
and,  after  considerable  blood  loss,  50  ml.  0.9  per 
cent  NaCl  was  infused  in  order  to  wash  out  as 
much  blood  as  possible.  The  two  submaxillary 
glands  were  removed,  weighed,  wrapped  in 
aluminum  foil  and  placed  in  dry  ice  chips.  The 
frozen  tissues  were  stored  in  a deep  freeze  box 
( -20  C. ) from  one  to  four  weeks. 

Each  frozen  gland  was  placed  in  a mortar  full 
of  dry  ice  chips  and  ground  with  a pestle  to  a 
fine  powder.  The  frozen  powder  was  transferred 
to  a centrifuge  tube  and  dispersed  in  each  of 
the  following: 

1.  0.5  N perchloric  acid, 

2.  10  per  cent  trichloroacetic  acid, 

3.  95  per  cent  ethanol, 

4.  100  per  cent  ethanol, 

5.  benzene, 

6.  ethyl  ether. 

After  each  treatment,  the  tubes  were  centrifuged 
at  3000  rpm  for  10  minutes  in  a centrifuge  with 
a pin-type  head.  The  supernatant  fluid  was  de- 
canted off  and  the  precipitate  re-suspended  in 
the  next  solution.  After  the  last  treatment,  the 
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precipitate  was  collected  on  a pre-weighed  filter 
paper  disc  with  the  aid  of  a plastic  Biichner-type 
filter  funnel  connected  to  a vacuum  line.  After 
drying,  the  disc-plus-precipitate  was  weighed 
again.  Then  each  was  placed  on  an  aluminum 
planchette  and  the  radioactivity  measured  in  a 
windowless,  preflush  flow  chamber  (Tracerlab) 
with  a counting  accuracy  of  better  than  ±2  per 
cent.  Radioactivity  values  were  corrected  for 
self-absorption,  using  a curve  of  measured 
activity  of  as  a function  of  sample  thickness 
in  preparations  of  uniform  concentration. 

Irradiation  was  carried  out  with  the  use  of  a 
200  KV  x-ray  machine  at  15  mA.  Filters  of  0.5 
mm.  copper  and  1 mm.  aluminum  (HVL  1.1 
mm.  Cu. ) were  used  at  50  cm.  distance  with  an 
output  rate  of  55  r per  minute  in  air. 

Radioactive  chromium  phosphate  was  pre- 
pared as  described  by  Gabrieli.^  Briefly,  anhy- 
drous CrP3204  was  dispersed  in  5 per  cent  glu- 
cose by  means  of  a mechanical  shaker.  Radio- 
activity of  unit  volumes  of  various  suspensions 
was  measured  by  comparing  the  counts  obtained 
in  unit  time  with  a stimulated  R3  2 reference 
source  (Tracerlab). 

Amount  of  the  labeled  amino  acid  injected 
intraperitoneally  into  each  rat  was  30  mg.  1- 
methionine  containing  about  100  /Uc  and 
dissolved  in  0.5  ml.  physiologic  saline. 

Experiment  A:  Effect  after  50  to  400  r 
Irradiation 

Twenty  rats  were  exposed  to  whole  body  ir- 
radiation. Two  rats  received  50  r;  6 rats  100  r; 
6 rats  200  r,  and  6 rats  400  r.  Six  rats  were  added 
to  serve  as  controls.  Forty-eight  hours  after 
irradiation,  S^s-labeled  methionine  was  injected 
intraperitoneally  into  each  rat.  After  an  addi- 
tional 48  hours,  all  rats  were  sacrificed  and  the 
submaxillary  glands  removed  and  treated  as 
above. 

Results  with  the  2 rats  exposed  to  50  r were 
not  different  from  controls.  Other  results  can 
be  seen  in  figure  1.  Radioactivity  of  the  salivary 
gland  precipitates  ( counts  per  minute  per  gram ) 
of  the  irradiated  animals  is  expressed  as  a per- 
centage deviation  from  the  mean  radioactivity 
of  controls  receiving  the  same  methionine  solu- 
tion. Mean  uptake  of  the  label  is  decreased  at 
100  r and  200  r,  although  the  experimental  values 
spread  into  the  range  of  the  control  values. 
However,  at  400  r a definite  decrease  appeared. 
All  radiation  values  were  less  than  those  of  all 
controls. 


In  another  experiment,  similar  groups  of  rats 
were  first  injected  with  S^^-labeled  methionine, 
then  28  hours  later,  irradiated,  and  finally,  after 
36  more  hours,  sacrificed.  No  difference  could 
be  demonstrated  between  experimental  and  con- 
trol groups  (data  not  presented). 


Fig.  1.  Percentage  deviation  in  radioactivity  content 
of  submaxillary  glands  of  18  rats  receiving  various 
dosages  of  irradiation  compared  to  mean  of  6 untreated 
rats.  After  48  hours,  all  animals  were  injected  with 
S35-labeled  methionine.  Dotted  horizontal  line  repre- 
sents mean  of  controls  (individual  values  of  which  are 
indicated  by  small  circles  on  ordinate. ) Solid  line  con- 
nects means  of  treated  animal  groups  (individual  values 
of  which  are  indicated  by  black  dots). 

In  all  of  these  experiments,  the  absolute 
counts  per  minute  ( cpm ) were  in  the  same  gen- 
eral proportion  as  the  cpm  per  gram  of  protein 
precipitate.  But  cpm  per  wet  weight  of  gland 
varied.  Differences  in  the  wet  weight  may  be 
due,  in  part,  to  differences  in  the  amount  of  per- 
fusing fluid  in  each  gland. 

Experiment  B:  Effect  of  400  r Irradiation  at 
Intervals  up  to  60  Hours 

The  radiation  effect  during  the  first  60  hours 
following  400  r irradiation  was  observed  in  16 
rats.  Four  rats  were  injected  with  S^s-labeled 
methionine  1 hour  after  irradiation;  4 rats  in- 
jected after  12  hours;  4 rats  after  36  hours,  and 
4 rats  after  60  hours.  Six  non-irradiated  rats 
were  added  as  controls  and  all  rats  were  sacri- 
ficed 48  hours  after  methionine  injection.  The 
submaxillary  glands  were  removed  and  treated 
as  above. 

Results  are  shown  in  figure  2.  At  all  intervals 
tested,  mean  values  expressing  the  submaxillary 
gland  content  of  are  decreased  when  com- 
pared to  the  mean  value  for  the  controls.  In 
addition,  experimental  values  changed  little  from 
1 to  60  hours. 
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Fig.  2.  Percentage  deviation  in  radioactivity  content 
of  submaxillary  glands  of  16  rats  receiving  400  r irradia- 
tion compared  to  mean  of  6 untreated  rats.  After  various 
times,  all  animals  were  injected  with  S3  5-labeled  meth- 
ionine. For  construction,  see  figure  1. 


Experiment  C:  Effect  after  CrP^^O^  Injection 

A preliminary  experiment  on  2 rats  indicated 
that  the  submaxillary  glands  took  up  CrP3  204 
in  amounts  less  than  did  liver,  lung  and  spleen, 
but  took  up  more  than  kidney,  heart,  duodenum 
and  abdominal  muscle.  Thus,  it  appeared  pos- 
sible to  investigate  the  effect  of  radiation  origin- 
ating within  the  gland  itself.  ( It  is  conceivable 
that  some  non-specific  general  effect  may  fol- 
low incorporation  of  CrP3  204  into  cells  of  the 
reticuloendothelial  system. ) 

Eighteen  rats  were  injected  with  a CrP3  2Q4 
suspension.  Each  rat  was  anesthetized  with 
ether  and  the  saphenous  vein  exposed  in  the 
thigh.  Into  this  vein,  6 rats  received  0.6  ml.  of 
a suspension  containing  0.2  f;Uc  CrP32Q4;  6 rats 
1.67  flc,  and  6 rats  15.23  fjbc.  In  addition,  2 rats 
were  sham-operated  and  6 untreated  animals 
served  as  controls.  Nineteen  days  later,  each  rat 
was  injected  intraperitoneally  with  100  f^c  S^®- 


Fig.  3.  Percentage  deviation  in  radioactivity  content 
of  submaxillary  glands  of  18  rats  receiving  various 
amounts  of  CrP3  20“  compared  to  mean  of  6 untreated 
rats.  After  19  days,  all  animals  were  injected  with  $3  5- 
labeled  methionine.  For  construction,  see  figure  1. 


labeled  methionine.  After  two  more  days,  all  ani- 
mals were  sacrificed,  and  the  submaxillary 
glands  removed  and  stored  for  three  to  four 
weeks.  Then  all  glands  were  treated  as  described 
above. 

Figure  3 indicates  the  results.  Means  express- 
ing average  radioactivity  for  the  CrP3  2Q4  in- 
jected rats  were  less  than  the  mean  of  the  con- 
trols for  all  amounts  of  CrP32Q4  used.  The 
spread  of  all  experimental  values  is  considerable, 
but  after  injection  of  15.23  flc  CrP3  2Q4,  all 
values  were  lower  than  those  for  all  controls. 
Sham-operated  animal  results  were  within  the 
range  of  the  control  values. 

Experiment  D:  Effect  after  Thorotrast  Injection 

Using  S^s-labeled  methionine,  Gabrieli  and 
Change  noted  an  increase  in  the  specific  activity 
of  plasma  proteins  after  injection  of  colloidal 
thorium  o.xide  (Thorotrast).  To  determine  if 
any  similar  effect  occurred  in  submaxillary 
glands,  16  rats  were  injected  intravenously  with 
0.5  ml.  Thorotrast  per  100  Gm.  body  weight. 
Four  rats  were  injected  with  Ss^-labeled  meth- 
ionine 12  hours  after  Thorotrast;  4 rats  after  36 
hours;  4 rats  after  60  hours  (but  1 rat  died  and  1 
sample  was  lost),  and  4 rats  after  132  hours.  Six 
additional  rats  were  used  as  controls.  All  rats 
were  sacrificed  6 hours  after  the  methionine  in- 
jection, and  the  submaxillary  glands  removed 
and  treated  as  before. 

Gompared  to  figures  1,  2 and  3,  the  results  of 


t 

• 
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Fig.  4.  Percentage  deviation  in  radioactivity  content 
of  submaxillary  glands  of  14  rats  receiving  0.5  ml/ 100 
Gm.  body  weight  of  Thorotrast  compared  to  mean  of  6 
untreated  rats.  After  various  times,  all  animals  were  in- 
jected with  S35-labeled  methionine.  For  construction, 
see  figure  1. 

this  experiment  (Fig.  4)  display  a different  pic- 
ture. The  mean  radioactivity  values  for  the 
Thorotrast  treated  animals  deviate  above  the 
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mean  control  value  at  the  12  and  36  hour  inter- 
val. At  60  and  132  hours,  experimental  values 
were  within  the  range  of  the  control  values. 

Discussion 

Tarver*  ' has  reviewed  many  of  the  aspects  of 
studies  with  S^^-labeled  methionine.  Among 
other  things,  it  has  been  demonstrated  that  a few 
hours  .after  injection,  in  effect,  protein  bound 
S35  is  measurable.  In  our  experiments,  samples 
of  the  protein  precipitates  and  organic  solvents 
used  for  extraction  of  lipids  were  measured  for 
radioactivity.  Results  for  control  and  experi- 
mental groups  were  similar  (only  the  ethanols 
showed  slight  activity).  This  was  interpreted  as 
a sign  of  being  principally  protein  bound. 
(It  is  realized  that  proteins  in  this  study  repre- 
sent those  compounds  having  the  common  prop- 
ertv  of  being  insoluble  in  the  preparative  solu- 
tions used.  Each  protein  in  such  a mixture  prob- 
ably binds  an  individual  amount  of  Whether 
or  not  few  or  all  of  the  proteins  contribute  to 
labeling  of  the  total  proteins  remains  to  be  de- 
termined. ) 

Contamination  from  non-specific  plasma  pro- 
teins seems  insignificant.  Paper  electroiihoretic 
patterns  of  phosphate  buffer  extracts  of  the 
powdered  gland  tissue  appeared  similar  to  those 
of  Hogberg.’  No  high  peaks  were  noted  in  areas 
where  albumin  might  be  expected  to  migrate. 

The  differences  indicated  between  experi- 
mental and  control  groups  of  animals  in  Experi- 
ment A may  be  attributed  to:  1)  altered  turn- 
over rate,  2 ) change  in  synthesis  of  secreted  pro- 
teins compared  to  the  cytoplasmic  proteins,  3) 
differences  in  times  between  experimental  pro- 
cedures. Further  experiments  with  larger  num- 
bers of  animals,  varying  the  time  between  meth- 
ionine injection,  irradiation  and  removal  of  the 
glands,  are  needed  to  clarify  the  problem. 

Minimum  irradiation  dosage  previously  re- 
ported which  elicited  a measurable  response  in 
the  salivary  glands  of  experimental  animals  was 
400  r.’  But,  in  Experiments  A and  B,  the  entire 
animal  was  exposed  to  irradiation.  The  subse- 
quent change  of  content  of  the  submaxillary 
gland  may  represent  a specific  sensitivity  of  the 
salivary  glands,  or  a part  of  a general,  non- 
specific radiation  response,  or  both.  In  any 
event,  these  experiments  should  lead  one  to 
classify  submaxillary  glands  as  being  radiosensi- 
tive. 

The  effect  of  CrP^^O^  radiation  (Experiment 
C)  within  the  submaxillary  gland  itself  and  the 


effect  of  Thorotrast  blockade  (Experiment  D) 
appear  not  to  have  been  reported  before.  Ga- 
brieli, et  al,"'-"  studied  the  radiosensitivity  of 
other  organs  and  tissues  in  relation  to  functions 
of  the  reticuloendothelial  system,  but  no  role  of 
the  salivary  glands,  either  in  recovery  following 
whole  body  irradiation  or  as  a part— direct  or 
indirect— of  the  reticuloendothelial  system,  seems 
to  have  been  demonstrated.  Our  results,  follow- 
ing 15.23 /</c  CrP3204,  have  been  interpreted  as 
an  indication  of  impairment  of  submaxillary 
gland  function,  and  the  differing  results,  after 
Thorotrast  injection,  can  be  construed  as  a stimu- 
lation of  salivary  gland  function.  Establishment 
of  the  signifieance  of  the  relationships  involved 
must  await  further  experimentation. 

Although  a not  uncommon  observation  follow- 
ing local  therapeutic  head  and  neck  radiation  is 
a dry  mouth  or  apparent  temporary  inhibition 
of  salivary  gland  secretion,  little  if  any  signifi- 
cance seems  to  have  been  assigned  to  this  phe- 
nomenon. If  one  considers  the  mouth  as  a portal 
of  entry  of  bacteria  into  the  body,  the  salivary 
glands  appear  to  be  a part  of  the  oral  barrier 
which  maintains  an  equilibrium  between  mouth 
flora  and  the  body.  That  this  barrier  is  radio- 
responsive  is  known  from  the  consequent  oral 
post-irradiation  infection  following  local  thera- 
peutic radiation'^  or  a more  general  exposure, 
such  as  that  resulting  from  atom  bombs.”  It  is 
this  latter  type  total  body  radiation  which  may 
be  closely  related  to  the  experimental  results 
reported  in  this  paper.  It  may  be  possible  to 
calibrate  the  degree  of  radiation  injury  to  the 
body  by  physiochemical  study  of  proteins  of 
saliva.”-”  Many  more  data  are  necessary  before 
dosimetry  of  this  nature  can  be  accurate,  but  the 
fact  that  saliva  is  a rather  easily  obtained  secre- 
tion would  appear  to  make  such  efforts  attrac- 
tive. 

Summary 

Whole  body  irradiation  (100  to  400  r)  re- 
duced the  content  in  total  protein  precipi- 
tates from  rat  submaxillary  glands,  compared  to 
controls. 

Intravenous  injection  of  radioactive  chromium 
phosphate  (CrP3204,  15.23  fhc)  resulted  in  a 
similar  decrease. 

However,  following  Thorotrast  blockade,  the 
S3 5 content  was  increased  compared  to  con- 
trols. 

Results  following  irradiation  and  CrP3  204 
injection  were  interpreted  as  a sign  of  impaired 
salivary  gland  function. 

200  Livesley  Building. 
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Manpower  Migration 

The  most  remarkable  spectacle  which  London  can  offer  to  any  visitor  is  a view  of  the 
crowds  besieging  the  emigration  offices  of  the  Dominions. 

Toward  the  end  of  last  year  and  the  beginning  of  1957,  the  number  of  people  applying 
to  go  to  Canada,  Australia,  New  Zealand,  and  South  Africa  increased  by  sixfold.  So  far  as 
can  be  discovered  the  proportion  of  professional  men  and  highly  skilled  technicians  among 
the  intending  emigrants  is  extremely  high. 

These  are  the  people  Britain  can  least  afford  to  lose,  and  their  rush  to  get  out  is  a 
cause  of  real  and  growing  anxiety. 

The  young  people  of  high  skill  and  training,  enterprise,  and  initiative  can  see  no  future 
for  themselves  in  the  Britain  of  today.  The  social  atmosphere  is  such  that  the  man  who  gets 
ahead  by  his  own  efforts  is  more  likely  to  provoke  resentment  and  envy  than  respect  and 
admiration. 

The  machinery  of  government  taxation  is  applied  to  make  sure  that  any  extra  rewards 
he  may  make  are  taken  back  from  him  and  distributed  to  the  people  who  feel  that  the  world 
in  general  and  the  government  in  particular  owes  them  a living. 

Britain  is  waking  up  to  the  needs  of  a technological  age  and  is  beginning  to  spend 
fairly  heavily  on  the  training  of  technological  experts.  But  roughly  half  of  those  who  are 
carefully  and  expensively  trained  are  leaving  the  country  almost  as  soon  as  they  are  qualified. 

In  other  words,  the  people  of  Britain  are  paying  for  the  training  of  highly  skilled  young 
people  who  will  add  to  the  wealth  and  efficiency  of  the  Dominions,  the  United  States  of 
America,  and  South  America. 

It  looks  like  bad  business.  But  you  can’t  have  a society  where  the  dull  are  declared  the 
equals  of  the  clever,  and  the  lazy  the  equals  of  the  enterprising,  and  hope  to  hold  the 
minority  who  keep  the  majority  in  their  jobs— unless  you  put  down  an  Iron  Curtain  and 
prevent  the  best  elements  from  getting  away. 

By  Mr.  Calm  Brogan  in  The  Freeman,  August  1957, 

Volume  7,  pp.  49-50. 
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Ski  Injuries 

Frank  J.  Rigos,  M.D. 

AND 

Kenneth  E.  Gross,  M.D. 

TACOMA,  WASHINGTON 


s 

kvkiing  as  a sport  has  devel- 
oped tremendously  since  World  War  II.  Many 
factors  not  related  to  this  presentation  have 
helped  to  increase  vastly  the  number  of  partici- 
pants in  this  sport  and  have  raised  it  from  a 
minor  to  a major  status.  It  is  estimated  that 
there  are  over  two  and  one-half  million  active 
skiers  in  the  United  States. 

As  might  be  expected,  there  has  been  an  in- 
crease in  the  number  of  reported  ski  injuries. 
Whether  this  parallels  the  increase  in  the  num- 
ber of  participants  in  this  sport  cannot  be  stated, 
because  it  is  only  recently  that  the  National  Ski 
Patrol  has*  been  compiling  nation-wide  statistics. 

They  report  an  average  of  5 injuries  per  1,000 
full  ski-day  exposures  with  a variation  ranging 
from  2.2  to  13,  depending  upon  the  location, 
weather,  and  other  factors.  In  the  last  five  years 
there  have  been  approximately  4,000  reported 
accidents  each  year.  It  is  estimated  that  at  least 
20  per  cent  of  the  accidents  are  not  reported. 

Factors 

Approximately  60  per  cent  of  the  skiers  are 
males  and  40  per  cent  females.  Females  have 
more  actual  accidents  than  males.  Most  of  these 
accidents  are  in  the  nature  of  sprains  and  the 
incidence  of  sprains  increases  in  the  females 
after  the  age  of  21  years.  Males,  on  the  other 
hand,  while  sustaining  less  accidents  have  more 
serious  ones  than  females  with  a greater  inci- 
dence and  actual  number  of  fractures.  These 
differences  can  be  explained  by  the  greater  dar- 
ing and  speed  of  males  with  resultant  more  se- 
rious trauma.  Females,  not  being  as  daring  nor 
as  fast  as  males,  are  injured  in  a less  serious 
manner  but  more  often,  probably  because  of 
lack  of  exercise,  poor  conditioning  and  high 
heels. 

Forty-two  per  cent  of  skiers  list  their  occupa- 
tion as  students,  22  per  cent  as  office  workers, 
11  per  cent  as  outside  workers  and  25  per  cent 
as  armed  forces,  doctors,  children,  and  others. 

Most  injuries  happen  on  the  intermediate 
slopes  to  the  flat  areas.  Some  locations  are 

The  authors  wish  to  give  credit  to  Northwestern  Medical  Asso- 
ciation for  stimulating  their  interest  in  this  subject. 


much  safer  than  others,  depending  upon  snow 
conditions,  activity  of  the  ski  patrol,  ski  schools 
and  the  preparation  and  “manicuring”  of  the 
hill. 

Probability 

It  is  estimated  that  the  average  skier  may  ski 
for  24  years  without  sustaining  a fracture.  The 
exact  figures  are  19  years  for  a male  and  29 
years  for  a female.  The  average  skier  can  de- 
scend one  and  one-third  million  vertical  feet 
without  injury.  In  the  Innsbruck  area  in  Austria 
there  is  one  fatality  for  each  six  million  trips 
down  the  mountains. 

The  causes  of  injury  have  been  well  evaluated 
by  the  National  Ski  Patrol.  In  general  they  are 
lack  of  skill  and  judgment,  with  the  beginners 
and  novices  exhibiting  both  and  the  expert 
usually  only  lack  of  judgment.  In  breaking  the 
causes  down  to  more  precise  groups,  it  has  been 
found  that  the  factors  are  as  shown  in  table  1. 

Table  1.  Causes  of  Ski  Injuries. 


Speed  beyond  ability  28 

Terrain  beyond  ability  23 

Obstacles  14 

Tow  or  lift  injuries  11 

Fatigue  8 

All  others®  16 


*Including  weather,  poor  physical  condition,  carelessness  and 
skiing  alone.  Most  injuries  occur  late  in  the  day  due  to  fatigue, 
changing  light  and  weather. 

There  are  many  different  types  of  injuries 
but,  in  general,  several  patterns  are  seen.  Sprains 
make  up  about  45  per  cent  of  injuries,  fractures 
30  per  cent,  lacerations  10  per  cent  and  puncture 
wounds,  contusions,  ruptured  tendons,  disloca- 
tions, abdominal,  chest  and  head  injuries  10 
per  cent. 

The  ankle  is  the  most  common  site  of  injury 
(being  involved  in  40  per  cent  of  the  injuries), 
followed  by  the  knee  (25  per  cent),  the  leg  (15 
per  cent ) and  the  rest  of  the  body  ( 20  per  cent ) . 

Mechanism 

The  mechanism  causing  injury  to  the  lower 
extremity  is  a twisting  force  which  may  be  ex- 
perienced in  snow  plow  or  stem  turns.  In  these 
maneuvers  the  foot  may  be  turned  inward  in  a 
so-called  pigeon-toed  fashion.  The  foot  is  held 
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rigidly  in  a stiff  boot  and  most  often  firmly 
attached  to  the  ski.  This  places  a torsional 
stress  on  the  ankles  just  above  the  boot  top  and 
on  the  knee.  The  result  can  be,  in  the  case  of 
a fall  in  this  position,  a tear  of  the  lateral  liga- 
ment at  the  ankle  joint  or  a fracture  of  the  lateral 
malleolus. 

The  common  so-called  ski  fracture  is  due  to  a 
decided  torsion  or  twist  with  the  foot  somewhat 
extended.  The  knees  may  be  straight  or  only 
slightly  bent  with  very  little  weight  bearing.  In 
this  accident  the  point  of  the  ski  turns  outward 
and  as  the  skier  falls  forward,  the  ski  tip  catches 
in  the  snow.  As  the  skier  continues  falling  down 
the  hill,  the  ankle  is  forcibly  extended  and  at 
the  same  time  twisted  outward.  The  fracture  is 
of  the  lower  extremity  of  the  fibula  with  some 
displacement  of  the  fragment.  The  fracture  line 
is  usually  an  oblique  spiral,  running  from  about 
one-half  inch  above  the  joint  on  the  posterior 
surface  forward  to  the  front  of  the  lower  end  of 
the  fibula.  The  upper  fragment  is  posterior  and 
the  lower  fragment  is  outward. 

The  knees  are  sometimes  bent  and  this  can 
throw  an  additional  valgus  stress  on  the  knees 
resulting  in  a sprain  of  the  medial  collateral  liga- 
ment, called  Swiss-Kiss  sprain. 

Spiral  fractures  of  the  tibia  and  fibula  are 
usually  caused  by  severe  torsional  straining  ex- 
perienced at  high  speed  when  the  skier  hits  a 
bare  spot  or  hole,  called  sitz  mark.  These  frac- 
tures are  usually  sustained  by  experienced  skiers. 
Fractures  of  the  femurs  are  usually  due  to  hit- 
ting on  an  object,  such  as  a tree,  or  falling  on 
ice  which  causes  a crush  fracture  of  the  greater 
tuberosity,  called  ski  runners  hip. 

Naturally,  since  skiers  can  fall  in  almost  any 
position,  a variety  of  fractures  with  or  without 
dislocation  can  occur. 

The  so-called  ski  pole  fracture  is  usually  an 
oblique  fracture  of  the  third  and  fourth  meta- 
carpals  due  to  a fall  on  a hard  surface  with  the 
pole  held  in  the  hand.  The  metacarpophalangeal 
joint  of  the  thumb  can  be  dislocated  if  the  wrist 
strap  is  twisted  around  the  thumb. 

In  jumping,  compression  fractures  of  the 
vertebral  body  occasionally  occur. 

Soft  Tissue  Injuries 

liacerations  and  perforating  injuries  can  be 
caused  by  the  tips  of  the  skis,  the  metal  edges 
of  the  skis,  the  metal  points  of  the  poles  and  even 
by  the  handle  of  the  pole.  These  accidents  can 
happen  when  two  skiers  collide  or  can  happen 


when  a skier  falls  and  impales  himself  on  his 
pole  or  even  the  tip  of  his  ski.  In  this  fashion  a 
skier  may  lose  an  eye,  perforate  his  palate, 
larynx,  thorax  or  abdomen. 

Certain  twisting,  crushing  injuries  can  hap- 
pen on  ski  tows  and  lifts.  The  rope  may  become 
twisted  and  when  tension  on  it  is  released,  such 
as  several  individuals  leaving  the  rope,  it  can 
coil  up,  catching  the  hand,  arm  or  clothing  of 
an  individual  still  holding  it.  Persons  sometimes 
fall  from  the  chair  lift  if  it  stops  suddenly— others 
may  catch  the  tips  of  their  skis  in  the  snow  while 
entering  or  leaving  the  chair. 

In  general,  beginning  skiers  injure  themselves 
more  often  than  experienced  skiers.  The  expe- 
rienced skiers,  however,  usually  sustain  a much 
more  severe  injury  since  they  are  usually  travel- 
ling at  much  higher  speeds.  You  may  be  inter- 
ested to  know  that  Mr.  Ralph  Miller,  an  Amer- 
ican, was  unofficially  clocked  at  Portillo,  Chile, 
on  August  26,  1955,  at  109  miles  an  hour.*  This 
was  through  a measured  50  meter  course  at  the 
bottom  of  a half  mile  schuss  down  a 45  degree 
slope! 

Hospital  Admissions  in  Tacoma 

An  attempt  was  made  to  determine  how  many 
skiers  in  this  area  injured  themselves  sufficiently 
to  warrant  admission  to  either  of  the  two  large 
hospitals  in  Tacoma— namely,  Tacoma  General 
and  St.  Joseph’s.  This  number  in  no  way  repre- 
sents the  total  number  of  ski  injuries  among 
Tacoma  residents.  No  attempt  was  made  to 
determine  where  the  injury  occurred  or  its  cause. 
The  results,  however,  may  give  some  insight 
into  the  significance  of  ski  injuries  here  as  well 
as  to  their  nature. 

From  Jan.  1,  1956,  to  May  1,  1957,  a total  of 
95  individuals  were  seen  in  the  emergency  rooms 
of  these  hospitals  or  admitted  as  patients  as  the 
result  of  ski  injuries.  Thirty-six  of  the  individuals 
sustained  fractures  or  dislocations,  the  ankle  be- 
ing involved  in  27  patients— the  lateral  malleolus 
in  17  patients.  The  tibia  was  fractured  in  7 pa- 
tients and  both  bones  of  the  lower  leg  in  3 pa- 
tients. The  femur  was  fractured  in  2 patients. 

There  were  47  patients  with  sprains,  the  ankle 
being  injured  in  23  patients  and  the  medial  col- 
lateral ligament  of  the  knee  in  21.  The  Achilles 
tendon  was  ruptured  in  2. 

Eighteen  patients  had  miscellaneous  soft  tissue 
injuries  variously  labelled  as  strains,  contusions, 
and  lacerations.  This  gives  a total  of  101  injuries 

1.  Miller,  Ralph,  109  miles  per  hour!  Ski  20:20-25,  (Dec.) 
1955. 
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in  95  individuals  with  6 of  these  patients  having 
injuries  of  2 extremities. 

In  general  the  information  collected  here  cor- 
relates well  with  that  given  in  other  parts  of  this 
country.  Most  of  these  injuries  occurred  on  Mt. 
Rainier  where  the  snow  is  heavy  and  deeper 
than  in  most  skiing  areas.  This  factor  appar- 
ently does  not  make  much  difference. 

Prevention 

Some  facts  have  been  presented  regarding  ski 
injuries  as  they  occur  in  this  country  and  in  this 
area.  It  should  be  apparent  that  several  things 
could  be  done  to  reduce  this  number  of  injuries. 
Most  of  these  are  of  a personal  nature.  Since  a 
relatively  large  number  of  physicians  or  mem- 
bers of  their  families  ski,  it  is  deemed  prudent 
to  list  and  explain  these  in  detail. 

First  of  all,  physical  conditioning  is  most  im- 
portant in  helping  to  prevent  injuries  and  also 
to  make  skiing  more  enjoyable.  Those  interested 
in  this  sport  should  condition  themselves  at  least 
two  months  before  the  season  starts  with  sitting 
up  exercises,  bends,  push-ups  and  a variety  of 
exercises  that  influence  the  lower  extremities 
particularly. 

Secondly,  every  skier  should  receive  some  in- 
struction. Seventy-five  per  cent  of  all  the  ski 
injury  victims  have  had  no  lessons.  Ski  schools 
stress  control  which  means  skiing  within  one’s 
ability. 

The  skier  himself  or  herself  can  check  the  fol- 
lowing factors: 

1)  What  is  the  condition  of  the  snow?— ice, 
steep  slope,  rough,  exposed  rocks. 

2)  What  is  your  own  condition?  Many 
injuries  occur  at  the  end  of  the  day  due 
to  fatigue,  changing  light  and  changing 
snow. 

3)  No  carelessness  on  lifts  or  tows. 

4)  Do  not  ski  alone. 

5 ) Keep  out  of  posted  areas  and  those  liable 
to  avalanche. 

6)  Do  not  wear  loose  clothing  that  can 
catch  in  the  rope  tow. 

7)  Wear  warm  clothing— do  not  add  expos- 
ure to  injury. 

8)  Finally,  but  very  important,  the  skier 
must  see  that  his  ski  equipment  is  prop- 
erly adjusted.  This  involves  three  pieces 
of  equipment: 

a)  Ski  poles.  Do  not  loop  the  straps 
around  the  wrists.  Even  better,  re- 


move the  straps.  The  tips  should  be 
bent  slightly. 

b)  Goggles.  Wear  shatter-proof  goggles 
or  glasses  and  have  two  types,  a dark 
pair  for  sunshine  and  bright  days  and 
an  amber  pair  for  dark  and  overcast 
days.  The  amber  glasses  on  dark 
days  will  allow  better  visualization 
of  the  terrain.  Bad  bumps,  so-called 
moguls  will  stand  out. 

c)  Ski  bindings.  These  are  commonly 
known  as  safety  bindings  but  actually 
they  are  called  release  bindings  and 
should  be  known  as  that.  The  re- 
lease bindings  should  come  off  at  the 
heel  and  at  the  toe.  They  should  re- 
lease the  heel  in  a forward  throw  and 
should  allow  the  toe  to  go  out  for- 
ward or  to  either  side.  Many  release 
bindings  are  available  and  the  im- 
portant thing  is  that  they  be  properly 
adjusted  and  mounted.  Faulty  mount- 
ing can  be  quite  dangerous.  The 
skier  must  be  able  to  kick  or  twist  out 
of  them  on  flat  ground  without  diffi- 
culty. He  must  see  that  they  are 
lubricated  and  adjusted  every  time 
they  are  put  on,  for  anything  with  a 
high  expansion  or  contraction  co- 
efficient will  tend  to  freeze  in  place. 
When  the  skis  are  removed  during 
the  day,  say  for  lunch,  the  bindings 
must  be  tested  again  before  skiing 
is  resumed.  Snow  can  melt  around 
the  bindings  and  then  freeze,  as  in 
changing  weather  or  in  moving  from 
hot  sunshine  to  dense  shade.  Finally, 
the  ski  should  be  fastened  to  the  boot 
by  an  auxiliary  strap  so  that  when 
the  boot  is  released  from  the  bind- 
ings, the  ski  will  not  run  down  the 
slope  and  impale  some  innocent  skier 
or  bystander.  This  should  be  of  the 
wrap  around  type,  most  commonly 
the  Arlberg  rather  than  the  increas- 
ingly popular  strap  which  allows  the 
ski  to  “pin  wheel”  and  hit  or  stick 
the  skier. 

If  all  these  factors  are  considered  and  acted 
upon  by  the  individual  skier,  he  or  she  will  re- 
duce the  chance  of  injury  and  at  the  same  time 
increase  the  pleasure  that  can  be  had  at  this 
great  sport.  Good  skiing. 

1514  Medical  Arts  Bldg.  (Dr.  Rigos). 
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Diverticulitis  of  the  Jejunum 

Frederick  M.  Graham,  M.D. 

BELLINGHAM,  WASHINGTON 


A 

xXlthough  jejunal  diverticula 
are  being  reported  with  increasing  frequency 
they  remain  a medical  curiosity.  These  saccula- 
tions  of  the  proximal  intestine  are  occasionally 
encountered  during  the  course  of  roentgeno- 
graphic  examinations  and  at  the  autopsy  table, 
but  rarely  in  the  operating  room. 

Case  found  diverticulosis  of  the  jejunum  in  5 
of  6847  x-ray  studies  (0.073  per  cent),  Rankin 
and  Martin  in  3 of  956  examinations  (0.31  per 
cent),  and  Orr  and  Russell,  more  recently,  re- 
ported 9 cases  in  2161  examinations  (0.42  per 
cent).  By  employing  a special  air  insufflation 
technique,  Rosedale  discovered  4 cases  during 
the  course  of  300  necropsies  (1.33  per  cent). 
In  1938,  Gerster  carefully  reviewed  the  literature 
and  found  187  reported  cases.  In  1943,  Benson, 
Dixon  and  Waugh  reported  122  cases  from  the 
files  of  the  Mayo  Clinic  between  the  years  1909 
and  1942,  of  which  85  were  autopsy  findings,  21 
were  incidental  findings  at  surgery,  and  16  were 
diagnosed  by  x-ray.  It  is  therefore  apparent  that 
even  with  a very  careful  search  for  this  patho- 
logic entity,  the  true  incidence  is  low  and  par- 
ticularly when  contrasted  with  that  found  lower 
in  the  intestinal  tract. 

It  is  difficult  to  properly  evaluate  the  clinical 
significance  of  jejunal  diverticula.  Certainly  the 
majority  are  not  productive  of  appreciable  symp- 
tomatology. Figure  1 illustrates  a case  of  large 
multiple  diverticula  in  a 70  year  old  woman. 
They  were  asymptomatic,  and  observed  as  an 
incidental  finding  at  laparotomy.  Their  position 
in  the  upper  gastrointestinal  tract  favors  physio- 
logic benignity.  The  liquid  succus  entericus  is 
not  conducive  to  stasis  and  its  pH  does  not 
incite  ulceration.  When  certain  physiologic  and 
anatomic  limitations  are  broached,  however, 
symptoms  ensue.  They  may  vary  from  vague 
digestive  disturbances  to  those  of  an  intraab- 
dominal catastrophe. 

Gastrointestinal  bleeding  has  been  an  occas- 
ional symptom.  In  a series  of  84  cases  reported 
by  Baskin  and  Mayo,  only  9 ( 10.4  per  cent ) 
could  be  said  unequivocally  to  have  symptoms 


directly  attributable  to  their  diverticula.  There 
were  25  cases  with  a history  of  gaseous  dyspesia 
and  mild  abdominal  discomfort  but  there  was,  of 
course,  no  way  of  ascertaining  the  relationship 
of  these  symptoms  to  the  roentgenologic  finding 
of  jujenal  diverticula.  Without  question,  some 
diverticula  do  cause  chronic  digestive  disturb- 
ances, a conclusion  which  seems  valid  in  the  case 
herein  reported. 

Acute  jejunal  diverticulitis  as  a surgical  emer- 
gency is  indeed  a rare  situation.  Gerster  in  his 
careful  study  found  but  12  instances  of  acute 
diverticulitis  among  the  187  cases  of  jejunal 
diverticula  reported  to  that  date  (1939).  Eight 
had  perforated  prior  to  surgery  and  there  were 
6 deaths,  a mortality  rate  of  50  per  cent.  In  a 
review  of  the  literature  since  1938  there  were 
found  6 recorded  cases  of  acute  jejunal  diverticu- 
litis with  3 perforations  and  1 death.  The  most 
common  pre-operative  diagnosis  was  that  of  per- 
forated peptic  ulcer.  The  case  which  prompted 
this  review  was  thought  to  be  of  sufficient  in- 
terest to  warrant  its  addition  to  the  literature. 

CASE  REPORT 

On  November  23,  1953,  a vi'hite  male,  age  53,  was 
admitted  to  St.  Joseph’s  Hospital  as  an  emergency  be- 
cause of  a severe  upper  abdominal  pain.  He  stated  that 
for  approximately  10  years  he  had  been  under  medical 
care  at  intervals  because  of  mild  upper  abdominal  pain 
and  dyspepsia.  A diagnosis  of  duodenal  ulcer  had  been 
made  although  roentgenographic  studies  had  never  been 
performed.  On  the  day  of  admission  he  had  awakened 
with  upper  abdominal  discomfort  which  gradually  in- 
creased in  severity.  By  3 P.M.  the  pain  was  excruciating. 
On  examination  the  patient  was  found  to  be  doubled  up 
and  moaning  with  pain.  There  was  boardlike  rigidity 
of  the  entire  abdomen.  White  blood  count  was  23,000 
with  86  per  cent  polys  and  numerous  immature  forms. 
Urinalysis  was  negative.  Roentgenogram  of  the  abdomen 
in  the  upright  position  revealed  no  free  air  beneath  the 
diaphragm.  Supportive  therapy  was  instituted  and  the 
patient  taken  to  surgery  with  a pre-operative  diagnosis 
of  ruptured  peptic  ulcer. 

The  abdomen  was  entered  through  an  upper  right 
rectus  incision.  Purulent  fluid  and  a diffuse  peritonitis 
were  encountered  immediately.  Exploration  of  the  stom- 
ach and  duodenum  revealed  no  evidence  of  disease.  The 
gallbladder  was  normal.  Further  search  revealed  an  in- 
tense inflammatory  reaction  about  the  jejunum  with  ad- 
herence of  the  greater  omentum  in  this  area.  Further 
dissection  disclosed  four  large  diverticula  of  the  upper 
jejunum  extending  from  the  ligament  of  Treitz  for  a 
distance  of  approximately  24  inches.  Each  diverticulum 
was  about  the  size  of  a golf  ball.  The  one  most  distal 
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Fig.  1.  Large  multiple  diverticula  found  in  a 70  year  old  woman. 


Fig.  2.  Segment  of  jejunum  containing  four  diverticula  resected  from  a 
53  year  old  man. 


in  location  was  firmly  adherent  just  beneath  the  gallblad- 
der and  was  surrounded  by  purulent  exudate.  As  it  was 
dissected  free,  there  was  seen  to  be  a perforation  in  its 
fundus.  The  segment  of  jejunum  containing  the  four 
diverticula  was  resected  (Fig.  2)  and  a primary  end-to- 
end  anastamosis  accomplished.  The  patient  was  in  good 
condition  at  the  end  of  the  procedure. 

The  postoperative  course  was  complicated  by  a pro- 
longed febrile  reaction  but  was  otherwise  uneventful. 
The  patient  states  that  since  his  surgery  he  has  never 
experienced  any  of  the  upper  abdominal  distress  which 
had  plagued  him  for  the  previous  10  years.  He  was 
seen  recently,  3 years  following  his  operation,  and  had 
no  complaints  whatever. 


Conclusions 


unusual  pathologic  change  of  the  intestinal  tract. 
The  great  majority  are  clinically  quiescent  and 
are  discovered  as  incidental  findings.  Acute  di- 
verticulitis of  the  jejunum  is  extremely  rare  but 
a major  intraabdominal  catastrophe  when  it  does 
occur.  The  situation  is  most  often  interpreted 
clinically  as  a ruptured  peptic  ulcer. 

A case  is  presented  of  acute  diverticulitis  of 
the  jejunum  with  p>erforation.  Bowel  resection 
and  primary  end-to-end  anastamosis  were  suc- 
cessfully accomplished. 


Diverticula  of  the  jejunum  constitute  a very  Bellingham  Medical  Center. 
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TRAUMA  CLINIC. 

Prepared  under  direction  of 
Robert  A.  Wise,  M.D. 

Portland,  Oregon 
Chief  of  Section  XII 
Trauma  Committee,  A.C.S. 

L .e.  o,  . 

the  number  of  facial  injuries  resulting  from  acci- 
dents associated  with  high  speed  transportation, 
industrial  development  and  athletic  activities, 
special  interest  in  their  treatment  is  needed.  In 
high  velocity  trauma  a single  injury  of  the  face 
is  rare.  Even  though  automobile  accidents  pro- 
duce most  facial  injuries,  one  may  expect  to  see 
injuries  arising  from  accidents  in  industry,  at 
home,  at  school,  or  those  arising  from  altercation 
over  differences  of  opinion  at  home,  among 
friends,  or  among  enemies  suddenly  acquired. 

Since  every  injurv’,  especially  those  of  the  face, 
sooner  or  later  acquires  litigation  potentialities, 
it  should  be  considered  as  a potential  medico- 
legal problem.  For  the  same  medico-legal  reas- 
ons, the  actual  source  of  trauma  should  be  ascer- 
tained, preferably  at  the  first  examination  of  the 
patient,  through  the  history  and  physical  find- 
ings. Suspicious  circumstances  and  findings 
of  questionable  cases  should  be  recorded. 

Examination 

Examination  of  the  patient  with  facial  injuries 
can  be  a simple  routine.  For  brevity,  the  super- 
ficial or  soft  tissue  injuries  are  mentioned  only 
in  passing.  Lacerations  may  be  visualized  better 
during  the  actual  repair.  A pre-operative  record 
of  the  visible  pathologic  findings  should  always 
constitute  a part  of  the  patient’s  record— not  only 
for  his  own  protection,  but  also  for  the  protec- 
tion of  those  involved  in  the  injury  or  in  the  acci- 
dent. Suspected  injuries  to  nerves,  glands  and 
ducts,  should  be  ruled  in  or  out. 

Careful  examination  of  an  injured  face,  espe- 
cially before  much  swelling  occurs,  will  deter- 
mine the  presence  of  at  least  95  per  cent  of 
facial  bone  fractures. 

Ecchymosis  of  the  eyelids  and  conjunctivae, 
with  lowered  external  canthus  and  depressed 
malar  bone  prominence,  accompanying  diplopia 
and  pain  on  movement  of  grossly  normal  man- 
dible, is  pathognomonic  of  fractured  malar  bone 
with  sufficient  displacement  to  account  for  the 
losses  of  visual  and  masticatory  function. 


Maxillo-Facial  Injuries 

Dan  N.  Steffanojj,  M.D. 
Portland,  Oregon 


X-ray  films  are  useful  here  only  as  an  adjunct 
to  determine  the  extent  of  the  fracture,  and  as 
evidence  for  later  medico-legal  developments. 
The  postoperative  x-ray  films,  taken  soon  after 
reduction,  are  essential  as  evidence  that  the  frac- 
ture has  been  properly  reduced. 

Severe  bilateral  periorbital  ecchymosis,  evi- 
dence of  nose  bleed,  movable  middle  third  of 
the  face,  with  alternating  bilateral  enophthalmos 
and  exophthalmos,  indicates  transverse  fracture 
through  both  orbits.  Movement  of  the  maxilla 
and  malar  bones  as  a unit  shifts  the  position  of 
the  eyeballs.  With  such  a fracture,  cerebrospinal 
fluid  rhinorrhea  is  a common  finding  but  unless 
one  looks  for  it,  it  may  be  missed.  Demonstrating 
fracture  of  the  cribriform  plate  is  technically 
difficult  in  roentgenologic  study. 

Malocclusion  following  trauma  is  an  indica- 
tion that  there  is  fracture  of  a part  of  one  or  both 
arches,  or  that  there  is  dislocation  of  the  man- 
dible. 

A bleeding  nose  with  gross  deformity,  even  in 
the  presence  of  trauma,  may  not  mean  recent 
fracture.  There  may  have  been  preexisting  de- 
formity of  the  nose.  Any  attempt  to  reduce  such 
deformity  will  invariably  fail  because  of  the 
absence  of  fracture.  If  the  examiner  is  suspicious 
of  the  circumstances  in  such  case,  the  patient 
should  be  confronted  with  findings  of  examina- 
tion and  with  a satisfactory  series  of  x-ray  films. 
Under  these  conditions  the  patient  will  usually 
admit  preexisting  deformity. 

A severely  edematous  face  following  trauma 
does  not  yield  satisfactorily  to  palpation.  Intra- 
oral examination  may  determine  malocclusion, 
movable  middle  third  of  the  face,  or  fractures  of 
the  mandible.  In  such  a case,  x-ray  study  will 
demonstrate  a great  deal  of  bony  damage. 

Severe  injuries  of  edentulous  patients  ( den- 
tures missing  or  partly  recovered,  broken  den- 
tures ) create  difficult  examination  problems. 
Diligent  search  often  recovers  lost  pieces  of 
denture  material.  Pharyngeal  examination  or 
x-ray  studies  may  reveal  inhaled  porcelain 
crowns  or  radio-opaque  acrylic  material. 
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Diagnosis 

Details  of  the  accident,  such  as  the  nature  and 
direction  of  the  injuring  force  or  agent,  and  the 
clinical  and  physical  findings  usually  disclose 
even  the  most  deep-seated  injuries,  or  at  least 
make  the  examiner  cognizant  of  their  possibility. 

His  findings  should  dictate  the  extent  of 
roentgenologic  studies.  If  he  is  given  a nega- 
tive x-ray  report,  he  should  study  the  films  him- 
self. If  they  are  unsatisfactory  technically,  or 
fail  to  reveal  the  structure  under  study,  the  films 
should  be  repeated  until  the  presence  or  absence 
of  fracture  is  demonstrated  satisfactorily.  Every 
bone  under  study  should  be  well  visualized  in  its 
entirety  in  more  than  one  view.  Movement  in  a 
previously  stationary  bone  is  pathognomonic  of 
one  or  more  existing  fractures  even  with  nega- 
tive x-ray  report  or  negative  film.  It  is  an  indi- 
cation that  the  fracture  site  has  not  been  well 
visualized  on  the  film. 

The  history  will  point  out  some  aspects  of  the 
injury,  as  to  cause  and  time  of  occurrence,  but 
the  added  careful  examination  will  invariably 
determine  the  extent  and  very  often  the  etiology 
of  trauma  in  spite  of  contradictory  evidence  and 
a poorly  concocted  history.  If  the  patient  is  in- 
tentionally misinforming  the  examiner  of  the 
exact  nature  of  the  injury,  the  chances  are,  he 
will  fail  to  cooperate  in  the  successful  treatment 
of  the  injury. 

A few  practical  rules  in  diagnosis  of  fractures 
of  the  facial  bones  will  eliminate  overlooking 
many  of  the  existing  fractures. 

In  three  out  of  four  cases,  fracture  over  the 
mental  foramen  on  one  side  is  accompanied  by 
a fracture  of  the  opposite  mandible  either  in  the 
condyle  or  the  body  of  the  mandible. 

Contact  over  the  upper  and  lower  posterior 
dental  segments  with  deviation  of  the  chin  to 
involved  side  on  open  excursion  of  the  mandible, 
suggests  shortening  of  the  mandible  in  its  verti- 
cal height  on  the  deviating  side  due  to  a frac- 
ture in  the  ascending  ramus  or  the  condyle. 

Ecchymosis  of  the  conjunctivae  and  the  eye- 
lids, or  emphysema  of  the  latter,  is  indicative 
of  a fracture  of  the  orbital  circle  with  or  without 
displacement  of  the  fragments.  Diplopia  with 
depressed  malar  prominence  is  indicative  of 
fracture  of  the  malar  bone  with  sufficient  dis- 
placement to  change  position  of  the  eyeball. 

In  every  case  of  traumatic  extraction  of  a tooth 
or  fracture  of  tooth  crown,  or  fractured  denture, 
x-ray  studies  of  the  chest  and  the  local  tissue 
are  indicated  in  addition  to  direct  inspection  of 


local  tissues  and  oropharynx.  A chest  plate  will 
also  reveal  occasional  emphysema  in  the  media- 
stinum from  fractures  of  facial  bones. 

Management  of  Facial  Lacerations 

Procedures  selected  for  treatment-manage- 
ment of  maxillo-facial  injuries  are  those  best 
fitting  the  concept  of  restoration  of  normal  or 
near  normal  function  and  achievement  of  ac- 
cepted cosmetic  result  by  reestablishing  ana- 
tomic continuity  in  soft  and  osseous  tissues.  Not 
all  fractures  require  reduction  or  immobilization. 

Because  of  their  rich  blood  supply,  tissues  of 
the  face  require  very  little  debridement.  Occas- 
ionally the  technical  problem  of  obtaining  a cos- 
metically good  closure  requires  some  debride- 
ment. It  seems  almost  needless  to  mention  that 
the  finer  the  instruments,  suture  material  and 
needles  used,  the  less  additional  trauma  there 
will  be  to  the  tissues.  It  is  not  so  much  the 
type  of  suture  material  used,  as  the  manner  in 
which  sutures  are  used  that  renders  the  best 
cosmetic  result.  Approximation  of  skin  margins 
depends  on  the  subcutaneous  and  deeper  clos- 
ure rather  than  on  skin  sutures  alone. 

Forces  causing  lacerations  of  the  face  notor- 
iously have  no  respect  for  vital  structures,  be 
they  important  muscles,  nerves,  ducts,  or  under- 
lying bony  structures.  For  this  reason  every 
facial  wound  should  be  considered  as  involving 
not  only  the  skin  and  subcutaneous  tissues,  but 
also  the  underlying  vital  structures.  Such  under- 
standing can  lead  to  discovery  of  a retracted 
severed  muscle  or  an  obliterated  and  severely 
contused  structure  of  importance. 

Observance  of  a few  cardinal  rules  in  repair 
of  facial  wounds  makes  the  repair  of  the  simple 
wounds  an  everyday  routine. 

One  of  the  most  essential  phases  or  steps  in 
the  repair  of  a full  thickness  laceration  of  the 
lips  is  the  alignment  of  the  vermilion  border 
long  before  any  of  the  subcutaneous  closure  is 
carried  out. 

If  the  patient  cannot  show  the  examiner  the 
missing  part  of  a crown  of  a tooth,  it  becomes 
the  examiner’s  responsibility  to  rule  out,  through 
x-ray  studies  if  need  be,  presence  of  the  missing 
tooth  or  its  crown  in  lacerated  tissues  or  in  the 
respiratory  system. 

An  eyebrow  laceration,  when  ragged  and  ir- 
regular, is  very  difficult  to  align  after  the  eye- 
brow is  shaved.  Result  can  be  a badly  distorted 
eyebrow  eventually  necessitating  additional  cor- 
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rective  surgery.  In  such  a situation,  it  is  a good 
rule  never  to  shave  an  eyebrow. 

A severely  avulsed  nose,  with  accompanying 
fractures,  or  ayulsed  auricle,  requires  layer  by 
layer  closure.  To  avoid  painful  chondromas 
in  such  repairs,  place  minimal  catgut  sutures  in 
the  cartilage,  or  none  at  all. 

Avulsion  with  considerable  loss  of  skin,  as  in 
dog  bite,  can  be  repaired  by  rotation  of  local 
flaps  or  by  full  thickness  skin  grafts  either  from 
the  post-auricular  area  or  from  the  supraclavicu- 
lar area.  If  the  defect  is  too  large,  immediate 
split  thickness  skin  graft  is  preferred,  rather  than 
letting  the  area  granulate  and  heal  by  secondary 
intention  and  disfiguring  scar.  A skin  graft  of 
poor  color  or  texture  can  later  be  corrected  by 
multiple  surgical  excision  procedures. 

Lacerations  with  avulsions  of  the  face,  expos- 
ing the  premaxilla  or  the  maxilla,  call  for  de- 
tailed restoration  of  the  avulsed  tissues  to  their 
original  positions,  with  care  to  isolate  and  repair 
Stensen’s  duct,  if  lacerated. 

Management  of  Facial  Bone  Fractures 

In  most  instances,  facial  bone  fractures  present 
themselves  in  combinations  involving  more  than 
one  bone,  or  more  than  one  fracture  of  a single 
bone.  Since  the  number  of  fractures  is  so  great, 
each  case  must  be  individualized.  Generally  a 
case  of  multiple  fractures  calls  for  some  type  of 
open  reduction  of  one  or  more  of  the  fractures. 
To  simplify  the  outline  of  treatment,  fractures 
of  individual  bones  will  be  discussed  separately. 

Fractures  of  the  nasal  bones,  in  most  cases, 
can  be  reduced  without  anaesthesia.  In  com- 
plicated cases,  however,  anaesthesia  is  a must. 
Fragments  are  disengaged  and  repositioned, 
then  maintained  in  place  by  intranasal  vaseline 
gauze  packing  and  external  splinting.  Reduction 
can  be  accomplished  by  the  aid  of  a heavy  tooth- 
less thumb  forcep,  one  fork  in  each  nostril,  pres- 
sure and  traction  depending  on  the  direction 
and  degree  of  displacement.  The  external  splint 
is  supported  on  the  face  and  partly  on  the  fore- 
head with  adhesive  tape. 

Fractures  of  the  mandible,  with  a full  comple- 
ment of  teeth,  can  be  reduced  and  maintained 
in  occlusion  by  intermaxillary  wiring  kept  in 
place  for  about  five  weeks.  When  the  mandible 
is  edentulous  and  the  patient  has  a denture 
(denture  should  be  repaired  if  broken),  it  is 
utilized  as  a splint  for  circumferential  wiring 
around  the  mandible.  Otherwise  open  reduction. 


either  with  cross  wiring  or  small  metal  plate,  is 
indicated. 

Fracture  of  the  alveolar  ridge  of  the  upper  or 
lower  arch,  with  teeth,  usually  responds  well  to 
immediate  reduction  and  intermaxillary  immo- 
bilization. Fracture  of  the  maxilla  or  of  both 
maxillae,  with  normal  complement  of  teeth  in 
the  upper  and  lower  arches  is  best  reduced  by 
restoring  the  normal  occlusion  of  the  arches  and 
then  immobilizing  the  middle  third  of  the  face 
by  wiring  it  to  the  frontal  bone  above  the  malar- 
frontal  suture  line,  or  supporting  it  to  a plaster 
of  Paris  skull  cap. 

Malar  bone  fracture,  or  zygomatic  arch  frac- 
ture, can  be  reduced  with  a dull  elevator,  either 
through  the  temporal  approach  or  through  the 
intraoral  approach.  Reduction  is  accomplished 
by  engaging  the  medial  surface  of  the  malar 
bone  or  the  arch  and  exerting  pressure  opposite 
to  the  line  of  depression,  often  in  more  than  one 
direction. 

A comminuted  fracture  of  the  middle  third  of 
the  face  with  distortion"  of  one  or  both  orbits 
requires  open  reduction  by  approaching  the 
fracture  sites  and  directly  wiring  the  displaced 
fragments. 

Fracture  of  the  condyle  with  severe  displace- 
ment, especially  in  children  (the  center  of  the 
bony  growth  being  the  condyle)  responds  well 
to  open  reduction  and  wiring.  Approach  is 
through  an  incision  below  the  ear. 

For  more  than  one  fracture  of  the  mandible, 
and  with  insufficient  teeth  for  reduction  and 
maintenance  of  normal  position  of  fragments, 
open  reduction  is  the  choice. 

Open  reduction  is  the  only  choice  in  single  or 
multiple  fractures  of  the  facial  bones,  when  in- 
termaxillary wiring  is  inconvenient  because  of 
other  conditions  (head  injury,  convulsions,  epi- 
lepsy, bronchiectasis  or  pulmonary  tuberculosis 
with  cavitation  and  expectoration,  chronic  alco- 
holism or  mental  disease)  or  with  patients  fail- 
ing to  show  cooperation  or  understanding  of  the 
necessity  of  intermaxillary  wiring. 

On  rare  occasions  tracheotomy  may  be  indi- 
cated. 

Though  commonly  used,  external  fixation  or 
immobilization  of  fractures  of  the  facial  bones 
is  difficult  to  maintain.  The  trend  is  more  and 
more  for  open  reduction  of  difficult  fractures, 
a trend  which  has  been  increased  by  the  advent 
of  antibiotics  and  better  instrumentation. 

227  Medical-Dental  Bldg.  (5). 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility 


*‘Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthine  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthine  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthine  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.: 
Pro-Banthine  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232:156  (Aug.)  1956. 


NORTHWEST  MEDICINE,  NOVEMBER,  1957  ]323 


To  build  sound  bones  and  teeth,  and  to  promote  body 
resistance  to  disease,  infants  need  sufficient  quantity  of 
vitamins  A,  C and  D.  When  you  prescribe  Special 
Morning  Milk  and  orange  juice,  or  another  source  of 
ascorbic  acid,  vitamin  requirements  are  normally  met. 
Among  all  brands  of  evaporated  milk,  only  Special 
Morning  Milk  is  fortified  with  both  vitamins  A and  D 
(2,000  U.S.P.  units  vitamin  A and  400  U.S.P.  units 
vitamin  D per  reconstituted  quart). 


j, 


MORNING  MILK 


evaporatc»>  5 


1 324  northwest  medicine,  November,  1957 


for  a spastic 


gut 


* 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers , colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated) , 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.  J. 


NORTHWEST  MEDICINE,  NOVEMBER,  1957  ] 325 


For  the  complications 
of ^sian  flu 

GANTRICILLIN 


provides  Gantrisin  plus  penicillin 

in  a single  tablet 

for  control  of  both  gram-positive 
and  gi^am-negative  secondary 
invaders, 

Gantricillin  300  for  potent  therapy 
Gantricillin  Acetyl  200  suspension  for  pediatric  use 
Gantricillin  100  for  mild  infections 

Gantricillin®;  Gantrisin®— brand  of  sulfisoxazole 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc 
Nutley  10  • New  Jersey 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
1958 


President,  Vern  W.  Miller,  M.D.,  Salem  Secretary-Treosurer,  Max  H.  Parrott,  M.D.,  Partland 

Acting  Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Herman  Dickel  Named  OSMS  President-Elect 

Herman  A.  Dickel  of  Portland,  currently  President  of 
the  Multnomah  County  Medical  Society,  heads  the  list 
of  new  officers  for  the  Oregon  State  Medical  Society  as 
president-elect  for  the  term  1957-58. 

Dr.  Dickel’s  selection,  along  with  the  election  of  other 
officers  for  the  coming 
year,  headed  the  agenda  at 
the  Annual  Membership 
Meeting  of  the  Society 
held  in  the  Florentine 
Room  of  the  Columbia 
Athletic  Club,  Portland,  on 
Friday,  October  4. 

Presiding  at  the  session 
was  the  new  President, 
Vern  W.  Miller  of  Salem. 
Other  new  officers  are: 
William  G.  Holford,  Jr., 
Klamath  Falls,  Vice-Presi- 
dent; Blair  J.  Hennings-, 
gaard,  Astoria,  Speaker  of  the  House  of  Delegates;  Max 
H.  Parrott,  Portland,  Secretary-Treasurer. 

The  recent  election  of  Oregon  Delegate  Raymond  M. 
McKeown  of  Coos  Bay  to  the  Board  of  Trustees  of  the 
American  Medical  Association  left  one  delegate  posi- 
tion open.  E.  G.  Chuinard  of  Portland  was  elected  to 
serve  as  one  of  two  Oregon  delegates  to  the  AMA.  W. 
W.  Baum  of  Salem  was  named  an  alternate  delegate. 

Remaining  as  Delegate  and  Alternate  Delegate,  re- 
spectively, were  A.  O.  Pitman  of  Hillsboro  and  John 
G.  P.  Cleland  of  Oregon  City. 

Decoration  Funds  Go  to  AMEF . 

Beautiful  “harvest  theme”  table  decorations  prepared 
for  the  Society’s  1957  Annual  Dinner-Dance  performed 
double  service  before  the  evening  was  over. 

The  individual  decorations,  assembled  under  direction 
of  Mrs.  J.  Cliffton  Massar,  were  offered  for  sale  at  the 
close  of  the  dance  to  be  used  as  center  pieces  in  the 
home. 

Within  a matter  of  minutes  the  decorations  were  “sold 
out”  with  the  proceeds  of  $32  earmarked  as  a contribu- 
tion to  the  American  Medical  Education  Foundation  in 
the  name  of  the  Woman’s  Auxihary  to  the  Oregon  State 
Medical  Society. 

Attendance  at  the  party  was  296— a new  record  for  the 
occasion.  Highhghts  of  the  evening  were  the  final  re- 
marks of  Outgoing  President  Russell  H.  Kaufman  and 
installation  of  President  Vern  W.  Miller. 


Executive  Secretary  Clyde  Foley 
Dies  During  83rd  Annual  Session 

The  sudden  death  of  long-time  Executive  Secretary 
Clyde  C.  Foley  during  the  83rd  Annual  Session  brought 
immediate  action  from  the  House  of  Delegates  request- 
ing the  Executive  Committee  to  prepare  an  appropriate 
resolution  in  Mr.  Foley’s  memory  and  to  take  what 
further  action  in  his  memory  is  deemed  advisable. 

Mr.  Foley,  who  served  as  Executive  Secretary  for  more 
than  31  years,  was  the  senior  medical  society  Executive 
Secretary  in  the  United  States  in  years  of  continuous 
service. 

The  following  resolution  was  adopted  by  the  House 
of  Delegates: 

BE  IT  RESOLVED,  that  the  Oregon  State  Medical 
Society  does  hereby  express  its 
deep  grief  and  great  loss  upon 
the  death  of  its  longtime,  faith- 
ful, devoted  friend  and  advisor 
Executive  Secretary  Clyde  C. 
Foley  and  directs  the  Execu- 
tive Committee  to  prepare  an 
appropriate  resolution  in  Mr. 
Foleys  memory  and  to  take 
what  further  action  in  Mr. 
Foley’s  memory  is  deemed  ad- 
visable and  is  approved  by  the 
Council. 

Mr.  Foley,  60,  died  in  his  sleep  at  Providence  Hospital, 
Portland,  on  Thursday,  October  3,  1957,  where  he  had 
been  convalescing  for  two  weeks  from  a second  coronary 
attack.  He  assumed  the  position  of  Executive  Secretary 
on  May  1,  1926,  and  also  served  in  that  capacity  for  the 
Multnomah  County  Medical  Society  since  1929. 

Mr.  Foley  was  born  in  Superior,  Wisconsin,  July  26, 
1897,  but  spent  his  boyhood  in  Portland.  He  received  a 
bachelor’s  degree  from  Reed  College  in  1921  and  a mas- 
ter’s degree  from  the  University  of  Washington  in  1924. 
He  later  accepted  a research  fellowship  at  the  University 
of  Chicago. 

Prior  to  joining  the  Society  Mr.  Foley  was  associated 
with  the  Portland  Gas  and  Coke  Company. 

Mr.  Foley  was  instrumental  in  establishing  The  Doc- 
tors’ Official  Telephone  Exchange  on  January  1,  1927 
and  the  Doctors’  Official  Credit  Bureau  (title  recently 
changed  to  Medical  Service  Bureau)  on  Feb.  1,  1928. 

Down  through  the  years  his  prime  interest  was  the 
fostering  of  improved  relations  and  understanding  with 
governmental  agencies,  allied  health  groups,  other  pro- 
fessional and  labor  organizations. 

He  is  survived  by  his  wife,  Ellen,  and  a stepson,  Mr. 
Charles  M.  Dant. 

Services  were  conducted  at  Finley’s  on  Saturday, 
October  5,  1957.  Burial  was  at  Rose  City  cemetery. 
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Herman  A.  Dickel,  M.D. 


ORECpM 


WANTED  ^ 


RELIEF 

FROM 

ACNE 


to  treatment 


IN  ACNE,  Fostex  Cream  and  Fostex  Cake 

• degrease,  peel  and  degerm  the  skin 

• unblock  pores  . . . help  remove  blackheads 

• help  prevent  pustule  formation 

• minimize  spread  of  infection 


Fostex  effectiveness  is  provided  by  Sebulytic®  (sodium  lauryl  sulfoacetate,  sodium 
alkyl  aryl  polyether  sulfonate,  sodium  dioctyl  sulfosuccinate)  a new  combina- 
tion of  surface  active  cleansing  and  wetting  agents  with  remarkable  antiseb- 
orrheic,  keratolytic  and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic 
acid  2%  and  hexachlorophene  1%. 

Fostex  is  easy  to  use.  The  patient  stops  using  soap  on  acne  skin  and  starts 
washing  with  Fostex.  Effective  and  well  tolerated . . . assures  patient  acceptance 
and  cooperation. 


FOSTEX  CREAM  for  thera- 
peutic washing  of  the  skin 
in  the  initial  phase  of  the 
treatment  of  acne,  when 
maximum  degreasing  and 
peeling  are  desired. 


FOSTEX  CAKE  for 

maintenance  therapy  to 
keep  the  skin  dry  and  sub- 
stantially free  of  come- 
dones. 


O 

in  bar  form 


WESTWOOD  PHARMACEUTICALS 

Division  of  Foster-Milburn  Co.  468  Dewitt  Street  Buffalo  13,  New  York 
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Now. . .victory  over  infections 

• pharmacodynamicaUy  superior 

• therapeutically  unsurpassed 

With  Mysteclin-V  you  get  faster  and  greater  absorption 
of  tetracycline  than  ever  attainable  in  the  past . . . providing 
all  the  benefits  of  well-established  tetracycline  therapy. 

For  practical  purposes,  Mysteclin-V  is  sodium-free. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Contains  Mycostatin  to  forestaii  nnoniiial  overgrowth  and  possible  compiicatlons 


MONILIAL  OVERGROWTH  IN  25  PATIENTS 

MONILIAL  OVERGROVYTH  IN  25  PATIENTS 

ON  TETRACYCLINE  ALONE' 

ON  TETRACYCLINE  PLUS  MYCOSTATIN' 

Before 

After  7 days 

Before 

After  7 days 

therapy 

of  therapy 

therapy 

of  therapy 

00000 

00000 

00000 

00000 

00000 

ommmm 

00000 

00000 

00000 

00000 

00000 

ooo## 

• •••• 

oooom 

00000 

• •••• 

• •••• 

• •••• 

oooo# 

Monilial  overgrowth  (rectal  swabs) 


o 


NONE 


Mycostatin  in  Mysteclin-V  prevents  gastrointestinal  monilial  overgrowth, 
thereby  minimizing  the  possibility  of  antibiotic-induced  monilial  superinfection. 


Supply 

Tetracycline  phosphate 
complex,  equiv.  to 
tetracycline  HCI  (mg.) 

Mycostatin 

(units) 

Packaging 

Capsules  (per  capsule) 

250 

250,000 

Bottles  of  16 
and  100 

Half-Strength 
Capsules  (per  capsule) 

125 

125,000 

Bottles  of  16 
and  100 

Suspension  (per  5 cc.) 

125 

125,000 

2 oz.  bottles 

Pediatric  Drops 
per  cc.— 20  drops 

100 

100,000 

10  cc.  bottles 
with  dropper 

1.  Childs,  A.  J. : British  M.  J.  1:660  (March)  1956. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'MYtTCeUN'lS.  ‘SUMYCIN*  AND  ’ MVCOSTATIN*®  AKC  SQUIBB  TRAOCMAAHS 
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TOP:  Newly  elected  president  of  the  Oregon  Acad- 
emy of  General  Practice,  Bertram  L.  Trelstad,  Salem 
(left)  hands  outgoing  president  Bernard  P.  Harpole, 
Portland,  plaque  during  banquet  as  remembrance  of  his 
year  of  activities  as  head  of  the  Academy.  BOTTOM: 
Allen  M.  Boyden,  Portland  surgeon  (left),  receives  cer- 
tificate from  President  Trelstad  in  appreciation  for  ap- 
pearing as  guest  speaker  during  the  Academy  meeting. 
All  guest  speakers  and  members  of  the  OAGP  who  pre- 
sented scientific  papers  at  the  meeting  received  certifi- 
cates. 


Oregon  Academy  of  General  Practice 
Holds  10th  Annual  Meeting  in  Portland 

Oregon’s  family  doctors  had  a full  two  days  of 
scientific  session  in  Portland  when  the  tenth  annual 
meeting  of  the  organization  was  held  September  26-27 
in  the  Multnomah  Hotel.  Final  physician  registration 
stood  at  168. 

For  the  first  time,  representatives  of  regional  chapters 
in  the  state  gathered  for  a congress  of  delegates  meeting. 
Important  actions  of  the  congress  included:  Election  of 
the  following  officers— President-elect,  Robert  H.  Tinker, 
Portland;  Vice-President,  Stanley  A.  Boyd,  Portland; 
Director  (3-year  term),  Roswell  S.  Waltz,  Forest  Grove; 
Delegate  to  A.A.G.P.  (2-year  term),  Verne  L.  Adams, 
Eugene.  Bertram  L.  Trelstad,  Salem,  assumed  the  presi- 
dency. The  congress  also  passed  a resolution  to  be  sub- 
mitted to  the  national  house  of  delegates  concerning  an 
individual  physician  audit  in  the  hospitals. 

D.  Wilson  McKinlay,  Spokane  physician  and  chair- 
man of  the  membership  commission  of  the  American 
Academy  of  General  Practice,  was  guest  speaker  at  the 
Thursday  noon  luncheon.  Doctors  present  during  the 
course  of  the  two-day  scientific  sessions  heard  numerous 
papers  presented  by  Academy  members  and  members  of 
the  University  of  Oregon  Medical  School  faculty.  In 
addition,  they  heard  lectures  by  Ian  Thompson,  assis- 
tant professor  of  urology  at  the  University  of  Michigan 
Medical  School;  Norman  JoUffe,  director  of  the  bureau 
of  nutrition  of  the  New  York  Gity  department  of  health 
and  associate  professor  of  nutrition  at  Golumbia  Uni- 


versity; and  H.  Frederick  Hicken,  associate  professor  of 
surgery  at  the  University  of  Utah  Medical  School. 

John  S.  DeTar  of  Milan,  Michigan,  was  guest  speaker 
at  the  annual  banquet  on  September  26.  Voted  Michi- 
gan’s Foremost  Family  Physician  of  1948,  Dr.  DeTar  is 
the  immediate  past-president  of  the  American  Academy 
of  General  Practice.  He  discussed  General  Practice— 
What  about  the  Future? 

House  Supports  McKeown  for  AMA  Trustee 

The  House  of  Delegates  enthusiastically  voted  to  sup- 
port Raymond  M.  McKeown’s  candidacy  for  re-election 
as  a Trustee  of  the  American  Medical  Association  next 
June  with  adoption  of  a resolution  at  the  Annual  Sessioii 
presented  by  the  Southwestern  Oregon  Medical  Society. 

Dr.  McKeown,  Goos  Bay,  served  as  a delegate  to  AMA 
for  a number  of  years  until  last  June  when  he  was  ele- 
vated to  position  of  Trustee.  Since  he  was  elected  for 
one  year  to  fill  the  unexpired  term  of  President-Elect 
Gunnar  Gundersen,  Dr.  McKeown  wiU  be  supported  for 
a full  five-year  term  as  Trustee  at  the  AMA  meeting 
next  June  in  San  Francisco. 

The  resolution  paid  tribute  to  Dr.  McKeown  for  long 
and  devoted  service  to  the  Oregon  State  Medical  Society 
as  an  official  Delegate.  The  House  Reference  Committee 
on  New  Business  further  recommended  that  the  officers 
of  the  Society  be  instructed  to  inform  all  or  appropriate 
constituent  state  associations  of  the  Society’s  endorse- 
ment of  Dr.  McKeown’s  candidacy  for  re-election  as 
Trustee  and  to  urge  those  associations  to  support  his 
re-election. 

W.  C.  Foster  Re- Nominated  to  Medical  Board 

The  House  of  Delegates  relaxed  a statement  of  policy 
established  in  1951  at  the  recent  Annual  Session  making 
it  possible  for  the  Council  to  re-nominate  Wilmot  C. 
Foster  of  Portland  for  a third  consecutive  term  as  a 
member  of  the  Oregon  State  Board  of  Medical  Exam- 
iners. 

The  action  followed  receipt  of  information  that  in 
February  1957,  Dr.  Foster  was  appointed  a member  of 
the  Executive  Committee  of  the  Federation  of  State 
Medical  Boards.  In  order  to  continue  service  in  this 
capacity  he  must  remain  a member  of  the  State  Board. 

In  October,  1951,  the  House  established  a policy  that 
no  member  of  the  Society  shall  be  nominated  for  con- 
sideration of  the  Governor  in  making  appointments  to 
the  State  Board  of  Medical  Examiners  who  has  served 
two  full  consecutive  terms.  The  recent  action  relaxes 
previous  policy  only  in  this  instance. 

Sommer  Committee  and  Sommer  Lecturers— Facing 
Page:  Fig.  1.  Back  Row:  Committee  members  Mr. 

LeRoy  Staver,  Ralph  Fenton,  Joel  Baker,  Frank  Menne, 
Eugene  Rocke.  Front  Row:  Sommer  lecturers  Sir  Stan- 
ford Cade,  Merrill  Sosman,  Herman  J.  Moersch.  Fig.  2. 
Scientific  sessions  were  well  attended.  Fig.  3,  4.  The 
Technical  Exhibit.  Fig.  5.  Officers  of  Oregon  State 
Medical  Society,  1957-58:  Wilham  G.  Holford,  Jr.,  Vice- 
President;  Max  H.  Parrott,  Secretary-Treasurer;  Blair  J. 
Henningsgaard,  Speaker  of  the  House  of  Delegates;  Her- 
man A.  Dickel,  President-Elect;  Vern  W.  Miller,  Presi- 
dent; Russell  H.  Kaufman,  Past-President.  Fig.  6.  Dr. 
Kaufman  addresses  the  House.  Fig.  7.  Karl  H.  Martzloff 
gave  reports  of  the  Publication  Committee  and  the  Mal- 
practice Committee.  Fig.  8.  W.  G.  Holford,  Jr.,  was 
Speaker  for  the  1957  meeting.  Fig.  9.  Vern  Miller  makes 
first  statement  of  the  President  to  the  House.  Fig.  10. 
House  of  Delegates  in  session  after  7:00  A.M.  breakfast. 


NORTHWEST  MEDICINE,  NOVEMBER,  1957 


On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 
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....  . 

OVER 

prednisolone  alone  (or  other 
corticoids) 

OVER 

corticoid-salicylatecombinations 

OVER 

other  corticoid-tranquilizer  com- 
binations 

Emotional 

Stabilization 

. . . ATARAXOID  includes  control 
of  fear,  anxiety 

...ATARAXOID  includes  control 
of  fear,  anxiety 

. . . only  ATARAXOID  provides  the 
unique,  specific,  consistently 
effective  tranquilizer,  ATARAX 

• 

Clinical 

Control 

. . . tranquilization  enhances 
prednisolone  effect  for  superior 
improvement 

. . . tranquilization  eases  muscle 
tension  (relieving  aching  and 
stiffness)  precludes  anxiety- 
induced  flare-ups 

. . . enhanced  corticoid  control 
frequently  superior 

. . . tranquilizer  enhancing  effect 
is  more  consistent 

. . . established  by  outstanding 
results  in  94%  of  919  cases* 

Dosage 

Levels 

...corticoid  requirements  are 
frequently  reduced  by  25-50% 

. . . corticoid  maintenance  levels 
compare  favorably;  often  lower 

...tranquilizer  dosage  levels 
are  the  lowest 

. . . more  consistent  tranquiliza- 
tion often  permits  lower  corti- 
coid dosage 

Toleration 

...corticoid  side  effects  are 
significantly  reduced  or  elimi- 
nated 

...  no  salicylate  side  effects 

...reduced  corticoid  side  effects 
compare  favorably 

. . . tranquilizer  control  is  the 
safest  — and  free  of  mental 
“fogging” 

. . . reduction  of  corticoid  com- 
plications more  consistent 

Patient 

Management 

. . . tranquilization  greatly  facili- 
tates cooperation 

. . . tranquilization  greatly  facili- 
tates cooperation 

. . . more  consistent,  uncompli- 
cated tranquilization  means 
better  cooperation 

available  as: 


ltataxoid5.ff 

scored  green  tablets,  5.0  mg.  pred- 
nisolone and  id  mg.  hydroxyzine 
hydrochloride;  bottles  of  30  and  100 


Rtaraxoidzs 

scored  blue  tablets,  2.5  mg.  pred- 
nisolone and  10  mg.  hydroxyzine 
hydrochloride;  bottles  of  30  and  100 

for  greater  flexibility  of  dosage 


Rtaraxold  i.a 

scored  orchid  tablets,  1.0  mg,  pred- 
nisolone and  10  mg.  hydroxyzine 
hydrochloride;  bottles  of  100 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


'Individual  Case  Reports,  Chas.  Pfizer  & Co.,  Inc. 


TREATMENT  PROGRAM  TAILORED  TO  MEET 

MEDICAL  NEEDS 

PERSONALITY  NEEDS 

ENVIRONMENTAL  NEEDS 

Shadel  Hospital  offers  the  newest  approach  to  the  treatment  of  alcoholism. 
Its  program  of  continual  management  is  suited  to  the  needs  of  the  patient  and 
to  the  needs  of  his  family  physician.  Our  Hospital  operates  on  an  open  staff 
basis  and  we  encourage  your  use  of  our  facilities  for  this  important  phase  in 
treatment  of  alcoholism.  Successful  treatment  requires  continuing,  permanent 
control  and  management.  We  insist  that  patients  return  to  their  physician  for 
follow-up  care.  The  entire  Shadel  program  for  treatment  is  one  of  scientific 
rehabilitation  with  both  the  patient’s  physician  and  Shadel  staff  working 
cooperatively. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


'//0SP/l/7lS\ac. 


22  YEARS  OF 


7I06-35th  AVE.  S.  W.,  SEATTLE  6 — WEtl  7232  ..  . SHADEL'S  OF  IDAHO,  BOX  398,  WEN D ELL  — 3611,  3621 
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^OTRAVENO^)  Compatible  with  common 

Stable  for  24  hours  in 
solution  at  room  temperature.  Aver 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg./ 
250  mg . , 500  mg . 


^NTRAMUSOT^^  Used  to  start  a pa- 
liiJsregimen  immediately, 
or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  I00^m^|^^(l 
refrigeration  ^ 


Tetracyc'ine  H 

BLOOD  LEVELS  ACHIEVED 
IN  MINUTES  — SUSTAINED  FOR  HOURS 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 
control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to- 
day's foremost  antibiotics.  

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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Oregon  Medical  School  Notes 

New  X-ray  Unit 

Construction  has  begun  on  the  building  to  house  a 
2-million  volt  Van  de  Graaff  x-ray  therapy  unit  at  the 
University  of  Oregon  Medical  School.  The  separate 
structure  will  be  attached  to  the  west  side  of  the  Medical 
School  Hospital  at  the  fifth  floor  level.  The  project  is 
expected  to  be  completed  by  the  end  of  the  year  at  a 
cost  of  $63,000. 

The  x-ray  unit  was  given  the  institution  by  the  Don- 
ner  Foundation  of  Philadelphia  earlier  this  year. 

Outpatient  Building 

Remodeling  of  the  former  Doernbecher  Memorial  Hos- 
pital for  Children  to  give  the  Medical  School’s  Out- 
patient Clinic  additional  space  was  completed  during 
the  summer  months.  Doernbecher  Hospital  now  occu- 
pies the  two  top  floors  of  the  Medical  School  Hospital. 

The  additional  25,517  square  feet  of  remodeled  space 
and  4,000  square  feet  of  new  area,  made  possible  by 
adding  a sixth  floor  on  the  building,  now  house  office 
and  clinic  space  for  social  service  and  child  guidance, 
clinical  facilities  for  the  Department  of  Dermatology, 
clinical  laboratories  and  student  teaching  laboratories, 
central  supply  area,  general  laboratories,  administrative 
offices  for  the  Department  of  Clinical  Pathology,  offices 
for  resident  physicians  and  a “small  animals”  department 
for  use  by  the  clinical  laboratory. 

Total  cost  of  the  work  was  $366,779.08. 

Faculty  Additions 

Two  new  members  have  been  named  to  the  staff  of 
the  Department  of  Obstetrics  and  Gynecology.  Raphael 
B.  Durfee  and  Charles  F.  Montague  were  appointed 
assistant  professors  of  obstetrics-gynecology. 

Dr.  Durfee  received  his  medical  degree  from  Stanford 
University  Nfedical  School  in  1944,  where  he  interned 
and  later  took  his  specialty  training.  He  entered  military 
service  in  1955  and,  holding  the  rank  of  major,  was  chief 
of  the  division  of  obstetrics-gynecology  at  the  U.  S.  Army 
hospital.  Fort  Leavenworth,  Kansas,  at  the  time  of  his 
appointment  to  the  Medical  School  staff. 

Dr.  Montague  took  his  medical  degree  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  interned  at 
the  San  Francisco  County  Hospital  and  returned  to  the 
University  of  Pennsylvania  Hospital  for  his  residency  in 
obstetrics  and  gynecology.  He  has  been  in  private  prac- 
tice in  California. 

Named  as  instructors  in  the  division  of  anesthesiology 
were  John  Roth  and  Harry  Evans.  Albert  Starr  was  ap- 
pointed as  instructor  in  surgery. 

Oregon  Medical  School  Subsidized 
By  Public  Health  Service 

A grant  of  $147,946  for  a Collaborative  Study  of  Cere- 
bral Palsy  was  awarded  the  University  of  Oregon  Medi- 
cal School  by  the  U.  S.  Public  Health  Service  recently. 
The  study,  to  be  directed  by  Richard  L.  Sleeter,  direc- 
tor of  the  School’s  Crippled  Children’s  Division,  will  per- 
mit the  extensive  expansion  of  research  in  this  area  of 
congenital  diseases.  The  program  will  cover  research  on 
the  diagnosis,  cause,  treatment  and  prevention  of  cere- 
bral palsy  and  will  use  specialists  in  the  fields  of  pediat- 
rics, neurology,  orthopedics,  psychology,  social  work, 
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public  health  nursing,  speech  pathology,  occupational 
therapy  and  child  psychiatry. 

Other  Public  Health  Service  grants  received  during 
the  summer  total  $497,224  and  include  a grant  of  $68,946 
for  cancer  research  in  the  Department  of  Experimental 
Medicine,  $40,000  for  heart  research  in  the  Department 
of  Neurology;  $20,000  for  heart  research  in  the  Depart- 
ment of  Radiology;  $23,978  for  research  in  arthritis  and 
metabolic  diseases  in  the  Department  of  Pediatrics; 
$26,504  for  research  in  the  Department  of  Anatomy  as 
well  as  training  grants  of  $24,000  to  the  Department  of 
Medicine  and  $44,879  for  professional  nurses. 

Grants  coming  from  other  agencies  and  individuals 
totaled  $76,749.08  during  the  three-month  period. 

Increase  of  56  Members  During  1957 

One  new  member  every  six  days  was  the  average  in- 
crease in  membership  of  the  Oregon  State  Medical 
Society  during  the  past  year,  according  to  the  final  re- 
port presented  at  the  83rd  Annual  Meeting  of  the  House 
of  Delegates  by  Secretary-Treasurer  Richard  R.  Carter. 

The  modest  increase  of  56  members  since  October  1, 
1956,  raised  the  total  membership  for  all  classifications 
to  1763. 

The  status  of  Society  membership  on  September  1, 


1957,  was  as  follows: 

Active  1368 

Junior  183 

Associate  127 

Affiliate  23 

Life  53 

Active  Members  Emeritus  3 

Associate  Members  Emeritus  0 

Honorary  6 

Total  1763 


Dales  Announced  for  State  Board 

Oregon  Board  of  Medical  Examiners  has  announced 
that  the  next  State  Board  written  examination  will  be 
given  January  15  and  16,  1958.  Applications  must  be 
filed  with  the  Board  before  December  16,  1957,  in  order 
to  be  considered  at  the  January  1958  meeting.  Request 
is  made  not  to  wait  until  you  have  passed  the  basic 
science  examination  before  filing  licensure  application. 

The  next  examination  for  the  Oregon  Basic  Science 
Certificate  will  be  given  December  7,  1957. 

Samuel  Diack  Receives  Citation 

Samuel  Diack  has  received  a special  citation  for  out- 
standing leadership  from  the  Portland  division  of  the 
Oregon  Education  Association.  Dr.  Diack  of  Portland, 
chairman  of  the  board  of  trustees  of  the  Oregon  Museum 
of  Science  and  Industry,  has  been  instrumental  in  pro- 
moting the  new  Oregon  Museum  of  Science  and  Industry 
which  is  now  under  construction  at  the  site  of  the  new 
Portland  Zoo. 

Location 

Lauren  E.  Trombley  has  entered  into  association  with 
Ernest  Yeck  in  Newport.  Dr.  Trombley  is  a graduate 
of  the  University  of  Michigan  Medical  School  from 
which  he  received  his  medical  degree  in  1954.  He  took 
his  internship  at  St.  Lukes  Hospital  in  Denver,  Colo., 
and  served  with  the  U.S.  Public  Health  Service  from 
1955  to  1957. 
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Congressmen  Praised  and  Censored 
In  Resolutions  Adopted  by  House 

One  congressman  was  praised  and  another  censored  in 
resolutions  adopted  by  the  House  of  Delegates  at  the 
recent  Annual  Session  in  Portland. 

Receiving  commendation  for  his  position  regarding 
certain  inequities  in  the  Veterans  Administration’s  medi- 
cal care  program  was  U.  S.  Representative  Olin  E. 
Teague  of  Texas,  Chairman  of  the  House  Veterans 
Affairs  Committee. 

Disapproval  was  expressed  to  Oregon  Senator  Wayne 
Morse  for  sponsoring  publication  in  the  U.  S.  Congres- 
sional Record  of  certain  material  prepared  by  the  Na- 
tional Antivivisection  Society. 

In  another  resolution  the  Delegates  paid  tribute  to 
Outgoing  President  Russell  H.  Kaufman  for  his  “inspiring 
and  vigorous  leadership  and  his  unselfish  service  . . . 

Report  of  the  Committee  on  Resolutio.ns 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  give  full  recognition 
to  Russell  H.  Kaufman,  its  eigbty-third  President, 
for  his  inspiring  and  vigorous  leadership,  his  un- 
selfish service,  and  deep  devotion  to  the  respon- 
sibilities of  this  high  office  during  an  unusually 
trying  period  in  the  history  of  the  Society. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  commend  United 
States  Representative  Olin  E.  Teague  of  Texas, 
Chairman  of  the  House  Veterans  Affairs  Com- 
mittee, for  his  efforts  in  seeking  to  correct  certain 
inequities  in  policies  of  the  Veterans  Administra- 
tion s medicfU  care  program,  and  further  that 
Representative  Teague  be  advised  of  this  action. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  express  its  disapproval 
to  United  States  Senator  Wayne  Morse  of  Ore- 
gon, for  sponsoring  publication  in  the  U.  S.  Con- 
gressional Record  of  certain  material  prepared  by 
the  National  Antivivisection  Society. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  hereby  acknowledge  its  indebted- 
ness to  Raymond  M.  McKeown  and  Archie  O. 
Pitman,  its  delegates  to  the  American  Medical 
Association,  who  have  performed  their  duties 
with  unusual  effectiveness  and  a great  personal 
sdci*iFic6 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  acknowledge  the  great 
contribution  of  tbe  Trustee  and  Advisory  Com- 
mittee to  the  Sommer  Memorial  Lecture  Fund 
and  the  Sisters  of  Providence  of  St.  Vincent  Hos- 
pital to  the  advancement  of  medicine  in  the 
Northwest  by  bringing  to  its  1957  Annual  Ses- 
sion such  outstanding  physicians  and  teachers  as 
Sir  Stanford  Cade,  Merrill  C.  Sosman,  M.D.,  and 
Herman  J.  Moersch,  M.D. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  give  high  commenda- 
tion to  its  members  wbo  presented  scientific 
papers,  panel  discussions,  clinico-patbological 
conferences  and  scientific  exhibits  of  unusual 
excellence  at  this  Session. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  express  its  gratitude  to 
the  Committee  on  Annual  Session  whose  efforts 
have  been  responsible  for  the  success  of  this 
Annual  Session. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  hereby  recognizes  and  highly  values 
the  assistance  of  its  Woman’s  Auxiliary  in  furth- 
ering the  aims  of  the  medical  profession  and  ex- 
tends to  it  the  Society’s  continued  support  and 
encouragement. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  does  hereby  acknowledge  tbe  contri- 
bution of  the  technical  exhibitors  to  the  success 
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of  this  session  by  tbeir  excellent  cooperation  and 
the  presentation  of  displays  of  unsually  high 
quality. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  express  its  appreciation  to  the  Port- 
land Oregonian  and  Oregonian  reporter  Ann 
Sullivan,  the  Oregon  Journal  and  Journal  re- 
porter Stan  Durland  and  the  other  newspapers 
of  the  State  for  their  excellent  reporting  of  the 
events  of  this  Session,  also  to  commend  the  wire 
services  and  Chuck  and  Betty  Foster  of  KION-TV 
and  Richard  Ross  of  KGW-TV  for  their  excellent 
cooperation  throughout  the  past  year. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  hereby  recognizes  tbe  cooperation 
and  courteous  services  of  the  hotels  of  Portland 
in  supplying  members  of  tbe  Society  and  its 
guests  with  accommodations  during  this  Session. 
BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  express  its  appreciation  to  Mr.  John 
J.  Coughlin,  Legal  Counsel  and  Mr.  John  P. 
Misko,  Legislative  and  Public  Affairs  Counsel, 
for  tbeir  wise  counsel  and  guidance  during  the 
past  year. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  hereby  gives  high  commendation 
to  Mr.  Roscoe  K.  Miller,  Associate  Executive 
Secretary;  Mr.  Richard  G.  Layton,  Assistant  Ex- 
ecutive Secretary;  Miss  Peggy  Cloyd,  Miss  Verda 
Snyder,  Mr.  Robert  Charlton,  Mrs.  Anna  Payne, 
Miss  Mari  Jewel  Thomas,  Miss  Freeda  Haggerty 
and  Mrs.  Florence  Shepard  for  their  faithful  and 
dilgent  service  to  the  Society  during  this  Session 
and  throughout  the  year. 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  expresses  its  appreciation  to  the 
Masonic  Temple  Association  and  the  Columbia 
Athletic  Club  for  the  courteous  and  efficient 
service  which  was  rendered  in  extending  their 
facilities.' 

BE  IT  RESOLVED,  that  the  Oregon  State  Medi- 
cal Society  congratulates  Porterfield  Sign  Ad- 
vertising for  its  unifonn  and  unusually  attrac- 
tive exhibit  booth  appointments,  and  expresses 
sincere  appreciation  to  the  firm  and  its  staff  for 
their  exceptionally  conscientious  and  effective 
discharge  of  their  responsibilities. 

Respectfully  submitted, 

Arthur  L.  Forsgren,  Chairman 
Charles  E.  Gray 
Hollister  M.  Stolte 

Report  of  Committee  on  Postgraduate  Education 

The  Committee  on  Postgraduate  Education  held 
two  meetings  this  year.  Another  step  was  taken  which 
we  hope  will  encourage  and  improve  attendance  at 
the  programs  to  be  offered  throughout  the  State. 

It  was  the  opinion  of  the  Committee  that  if  the 
program  could  be  arranged  for  a year  in  advance 
and  coordinated  with  the  intramural  program  offered 
at  the  University  of  Oregon  Medical  School  in  order 
to  avoid  conflict,  it  would  allow  each  doctor  more 
time  to  arrange  his  schedule  and  prepare  to  attend  the 
meetings  of  his  choice.  This  request  was  presented  to 
the  Council  and  was  authorized  at  its  February  meet- 
ing. 

Next,  we  attempted  to  remedy  a criticism  of  former 
programs— namely,  that  the  same  sneakers  were  heard 
too  frequently.  Therefore,  your  Committee  has  se- 
lected panels  largely  from  Society  members  who  have 
not  previously  participated  in  the  extramural  pro- 
gram and  on  a wide  variety  of  subjects  which  we 
hope  will  be  of  interest  to  all. 

Two  years  ago,  the  Council  found  it  necessary  to 
cancel  the  honoraria  for  outside  speakers.  Panel 
members  now  receive  expenses  only  on  tlieir  lecture 
engagements.  Since  time  away  from  the  office  means 
a financial  loss  to  each  narticipant,  the  Committee 
has  attempted  to  select  different  sroups  to  talk  on 
(Continued  on  page  1340) 
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Ne^Aj  Chemotherapy 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author  1 

No.  of  ' 
1 Cases  1 

Major 

Improvement  | 

! Minor 

J Improvement 

No  Effect 

Hoydu^  i 

28 

22  1 

5 

! I 

Rinehart^ 

25  ’ 

12 

4 

j 9 

FrMdman3  | 

50  i 

43  ' 

3 

4 

Bagnall^  1 

108  ; 

77  J 

19 

Bruckntr^ 

36  ' 

32  I 

0 

4 

Cohen  and  Calkins^ 

22  ' 

17  1 

! 2 

Sohorbol  ot  al7 

25  : 

i 8 

! ® 

Total 

294 

212  (72%) 

35  (12%) 

47(16%) 

• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


JOINT  EFFECTS: 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 

• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an  initial  daily  , 
dose  of  250  mg.  of  Aralen  phosphate  is  preferable  ^ 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  xmtil  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 

The  usual  maintenance  dose  is  250  mg.  daily. 


Chemotheropy 


INDICATIONS: 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 

HOW  SUPPLIED: 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


( 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  iBiild  and  to  date  have  been  transitory  in 
nature,  jjSsappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

I Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
' maculopapular,  purpuric ) , although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
I plained  slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
j have  been  mentioned.  Occasional  instances  of 
I bleaching  (depigmentation)  of  the  hair  have  been 
I described. 

I Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
^ because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman’ 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  {Aralen}  therapy.  The  results 
are  considered  good  in  70%,  one-haljf  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall* 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
cases.  Bruckner  et  al.’ 
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tlie  same  broad  subjects  in  both  eastern  and  western 
parts  of  the  State  during  the  year. 

According  to  plan,  the  program  will  be  published 
in  the  official  Bulletin  of  the  State  Medical  Society 
and  will  be  available  for  reference  in  each  doctor’s 
file.  In  addition,  Herbert  Hartley  has  offered  to  pub- 
lish the  entire  program  in  northwest  medicine. 

The  1956-1957  program  included  a symposium  on 
Back  Pain  in  Eastern  and  Western  Oregon  and  a 
panel  presentation  of  pre-  and  postoperative  care  in 
Western  Oregon.  This  fall,  the  same  program  will  be 
Missed  Diagnosis— also  in  Western  Oregon.  The  pro- 
gram for  1958  will  be  published  in  the  Society’s 
monthly  bulletin.  This  Month.  The  subjects  and 
panels  have  been  selected. 

The  subject  for  the  Spring  lectures  will  be  Obstet- 
rics and  Office  Gynecology.  The  lectures  and  their 
titles  have  likewise  been  selected  and  the  centers 
designated. 

In  the  Fall  of  1958,  the  general  subject  of  the  lec- 
tures is  to  be  in  the  fields  of  Ophthalmology  and  Oto- 
laryngology. 

The  Extramural  Postgraduate  Education  Lectures 
Series  have  been  generally  well  received  by  the  mem- 
bership and  your  Committee  strongly  recommends 
that  they  be  continued. 

Respectfully  submitted. 


L.  Lloyd  Smith, 
Chairman 

John  W.  Bradshaw 
Noel  B.  Rawls 
Leonard  P.  Jacobson 
Roswell  S.  Waltz 


William  J.  Kubler 
Carroll  W.  Schoen 
Arch  W.  Diack 
Eldon  W.  Snow 
Bertram  L.  Trelstad 
Martin  D.  Merriss 


Report-  of  Commitfee  on  Public  Relations 

Your  Committee  on  Public  Relations  Presents  the  fol- 
lowing report  of  major  activities  during  the  past  year: 

New  Member  Institute 

The  First  Annual  Institute  for  new  members  of  the 
Society  was  held  in  the  Auditorium  of  the  Medical- 
Dental  Building,  Portland,  on  Tuesday,  October  16, 
1957,  the  day  just  prior  to  the  82nd  Annual  Session. 
The  program  was  inaugurated  on  recommendation  of 
your  Committee  for  the  purpose  of  acquainting  new 
physicians  with  the  aims,  objectives  and  services  of 
the  Society.  The  Executive  "Committee  supervised 
the  program  for  the  first  Institute  which  was  attended 
voluntarily  by  23  new  members.  The  invitation  list 
included  more  than  200  names. 

An  opinion  poll  of  persons  attending  the  First  Insti- 
tute indicated  that  while  new  physicians  are  anxious 


Early  arrivals  at  first  morning  session  of  the  House  at 
the  1957  Annual  Convention  are  from  left:  Clinton  S. 
McGill,  J.  Richard  Raines,  Prentiss  Lee,  all  of  Portland; 
Merle  Pennington,  Sherwood;  D.  L.  Courtney,  Reeds- 
port;  Ralph  M.  Wade,  Albany. 
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Herman  J.  Moersch,  Rochester,  Minnesota,  Sommer 
lecturer;  A.  C.  Rogers  of  Portland,  Sommer  host;  Rus- 
sell H.  Kaufman,  Portland,  President  of  OSMS,  and 
Frank  R.  Menne,  Portland,  Chairman  of  the  Sommer 
Committee,  compare  notes  prior  to  one  of  Dr.  Moersch’s 
lectures  at  the  Masonic  Temple. 


to  become  more  familiar  with  Society  affairs,  they 
also  are  interested  in  receiving  practical  information 
regarding  community  and  public  health  services  that 
are  available  to  practicing  physicians  and  their  pat- 
ients. 

In  view  of  the  fact  that  orientation  and  assimila- 
tion of  new  members  is  basically  an  internal  profes- 
sional relations  program  your  Committee  was  author- 
ized by  the  Council  on  September  7,  1957,  to  assume 
the  responsibility  of  promoting  and  supervising  an 
Annual  New  Member  Institute.  It  was  further  voted 
by  the  Council  that  attendance  at  the  New  Member 
Institute  within  a reasonable  period  after  joining  the 
Society  should  be  required  in  the  By-Laws  as  one  of 
the  conditions  for  Active  Membership.  The  Council 
requested  the  Committee  on  Revision  of  Constitution 
and  By-Laws  to  draft  a suitable  amendment  to  quali- 
fications for  membership  as  listed  in  the  By-Laws. 
Small  attendances  at  both  the  1956  and  1957  Insti- 
tutes indicated  the  majority  of  new  members  were 
not  taking  advantage  of  the  opportunity  to  partici- 
pate. A total  of  88  invitations  were  mailed  for  the 
1957  Institute.  Of  this  number  only  50  per  cent 
replied  to  indicate  whether  they  would  be  able  to 
attend.  Fourteen  new  members  made  reservations  for 
the  Institute,  twenty-five  indicated  they  could  not  be 
present  and  three  stated  they  had  attended  in  1956. 

Following  is  the  program  presented  at  the  1957 
Institute: 

Oregon  State  Medical  Society 
Second  Annual 
“New  Member  Institute” 

Tuesday,  October  1,  1957, 
Medical-Dental  Building  Auditorium 
Portland,  Oregon 
(Continued  on  page  1343) 


Third  Annual  Community  Leadership  Dinner— 
Facing  Page:  Figs.  1,  2,  3,  left  to  right,  Morris  J. 

Crothers,  Medical  Director  of  OPS;  Mr.  C.  B.  Stephen- 
son, President  First  National  Bank  of  Portland;  Russell 
H.  Kaufman,  Toastmaster;  Mr.  David  C.  Duncan,  Presi- 
dent of  Portland  Chamber  of  Commerce;  Vern  W.  Miller, 
President  of  OSMS.  Fig.  4.  J.  G.  Cleland,  E.  G.  Chuin- 
ard,  E.  H.  McGlean  and  Mr.  Roscoe  Miller.  Fig.  5. 
W.  T.  Edmundson  and  Mr.  Walter  Matilla  of  the 
Oregon  Journal.  Fig.  6.  Mr.  C-  A.  Rickson,  Columbia 
River  Log  Scaling  Bureau;  Mr.  Don  Ellsworth,  V.P., 
Columbia  River  Paper  Mills;  Mr.  Kenneth  E.  Ross,  Cas- 
cade Plywood  Corp.  Fig.  7.  Mr.  John  Misko,  legislative 
representative  for  OSMS;  Mr.  John  Coughlin,  attorney 
for  OSMS;  Mr.  J.  E.  Harvey,  Jr.,  General  Manager  of 
OPS  and  Mr.  J.  E.  Van  Winkle,  Sales  Mgr.  of  OPS.  Fig. 
8.  Mr.  Karl  E.  Bumgarner  of  Crown  Mills  and  Mr. 
Henry  T.  While  of  OPS.  Fig.  9.  Good  food,  good  con- 
versation. 
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for  certain  disorders  of  menstruation  and  pregnancy 


TRULY  EFFECTIVE  PROGESTATIONAL  THERAPY 


BY  MOUTH 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Now,  with  small  oral  doses  of  this  new  and  dis- 
tinctive  progestogen,  you  ean  produce  the 
clinical  effects  of  injected  progesterone.  In 
amenorrheic  women  for  example,  “As  little  as 
50  mg.  of  [norlutin]  administered  in  divided 
doses  over  a five-day  period  was  sufficient  to 
induce  withdrawal  bleeding.”^ 

CASE  SUMMARY^ 

Amenorrhea  of  4 years’  duration  in  a 
24-year-old  married  woman.  A course  of  10  mg. 
NORLUTIN  twice  daily  for  5 days  was  followed 
after  3 days  by  menses  lasting  about  5 days. 
Since  no  spontaneous  menstruation  occurred 
during  the  following  35  days,  she  was  given 
another  course  of  treatment  with  NORLUTIN, 
10  mg.  twice  daily  for  5 days.  This  was  followed 
by  menses. 

When  this  patient  was  given  ethisterone,  40  mg. 
twice  daily  for  5 days,  no  bleeding  had  ensued 
when  she  was  seen  41  days  later. 

INDICATIONS  FOR  NORLUTIN*  Conditions  involving 
deficiency  of  progestogen  such  as  primary  and  second- 
ary amenorrhea,  menstrual  irregularity,  funetional 
uterine  bleeding,  endoerine  infertility,  habitual  abor- 
tion, threatened  abortion,  premenstrual  tension,  and 
dysmenorrliea. 

PACKAGING:  5-mg.  scored  tablets  (C.  T.  No.  882), 
bottles  of  30. 

REFERENCES:  (1)  Greenblatt,  R.  B.:  J.  Clin.  Endocrinol. 
16:869,  1956.  (2)  Hertz,  R.;  Waite,  J.  H.,  & Thomas,  L.  B.: 
Proc.  Soc.  Exper.  Biol,  ir  Med.  91:418,  1956. 
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A.  J.  Kreft,  M.D.  . . . The  Chancellor  of  our  Institute 
Chairman,  Committee  on  Public  Relations 
1:30  P.M.  The  Prologue 

“A  Welcome  From  Our  Dean” 

Lee  Thompson,  M.D.  (Committee  on 
Public  Relations) 

1:30  P.M.  “By  Way  of  Introduction” 

An  up-to-the-minute  report  on  the  aims, 
objectives,  committee  structure  and  ad- 
ministration of  your  Medical  Society 


1:50  P.M. 


2:20  P.M. 


2:50  P.M. 


3:20  P.M. 
3:35  P.M. 


4:30  P.M. 


Faculty  Assignments: 

Russell  H.  Kaufman,  M.D.,  President 
Oregon  State  Medical  Society 
Herman  A.  Dickel,  M.D.,  President 
Multnomah  County  Medical  Society 
Mr.  Roscoe  K.  Miller. 

Associate  Executive  Secretary 
“Researching  Community  Health  Re- 
sources” 

A review  of  basic  public  health  and  com- 
munity services  available  to  Oregon 
physicians  and  their  patients  and  a report 
on  current  activities  of  the  Society’s  Com- 
mittee on  Public  Health. 

Faculty  Assignments: 

S.  Gorham  Babson,  M.D.,  Chairman 
Committee  on  Public  Health 
R.  H.  Wilcox,  M.D.,  Director 
Division  of  Local  Health  Services 
Oregon  State  Board  of  Health 
“Our  Relations  With  The  SIAC” 

The  inside  story  of  how  a Society  Com- 
mittee ( Committee  on  State  Industrial 
Affairs)  is  working  to  meet  your  personal 
problems  in  cutting  red  tape  in  your  rela- 
tions with  the  State  Industrial  Accident 
Commission. 

Faculty  Assignments: 

Gene  T.  McGallum,  M.D.,  Member 
Committee  on  State  Industrial  Affairs 
“Medicine  Probes  Its  Role  In  Traffic 
Safety” 

A new  Society  commitee  is  born  . . . the 
stimulating  report  of  how  medicine  be- 
came interested  in  preventing  death  and 
injuries  on  our  highways.  There’s  a place 
on  the  traffic  safety  team  for  every  physi- 
cian. 

Faculty  Assignments: 

Arthur  A.  Fisher,  M.D.,  Chairman 
Committee  on  Traffic  Safety 
Mr.  Richard  G.  Layton 
Assistant  Executive  Secretary 
We  break  for  a cup  of  Coffee 
“The  Faculty  Takes  The  Stand” 

Here’s  your  opportunity  to  fire  away  with 
questions  directed  at  the  “experts”  about 
any  subject  covered  at  today’s  Institue. 
But  don’t  stop  there  ...  let  loose  at  your 
inhibitions.  Any  questions  will  be  accept- 
ed ..  . even  the  embarrassing  ones. 
“School’s  Out” 

Bring  your  wife  and  join  fellow  students 
and  the  faculty  at  the  Portland  Press  Club 
for  the  social  hour.  We’re  really  sorry, 
but  the  social’s  no-host. 


Medical  Assistants  Dinner 
During  the  past  two  years,  the  American  Medical 
Association  has  urged  state  and  county  medical  socie- 
ties to  investigate  the  feasibility  of  aiding  in  the  or- 
ganization of  local  medical  assistants  groups.  Local 
groups,  which  could  be  affiliated  with  the  American 
Association  of  Medical  Assistants,  would  be  open  to 
all  persons  employed  in  physician  offices. 

Medical  Assistants  organized  on  the  local  level 
should  receive  advice  and  counsel  from  the  medical 
society  in  such  important  functions  as  the  drafting  of 
a constitution  and  by-laws  and  planning  for  regular 


programs.  It  is  suggested  that  a number  of  local 
medical  assistants  groups  be  formed  in  Oregon  before 
efforts  are  made  to  affiliate  these  groups  with  state 
and  national  organizations. 

Considerable  interest  in  such  an  organization  was 
indicated  in  November,  1956,  when  nearly  300  assist- 
ants from  several  counties  attended  a dinner  in  Port- 
land to  hear  an  address  on  front  office  public  rela- 
tions by  Mrs.  Carol  Towner,  director  of  special  serv- 
ices for  the  American  Medical  Association. 

Doctor  of  the  Year  Program 

This  year  your  Committee  inaugurated  the  Society’s 
first  annual  Doctor  of  the  Year  program  which  was 
approved  at  the  1956  Annual  Session.  Ten  compon- 
ent societies  entered  candidates  for  state  honors. 
Local  winners  were  recognized  as  County  Doctor 
of  the  Year  prior  to  announcement  of  the  state  award. 
Oregon’s  Doctor  of  the  Year  was  Archie  D.  McMurdo 
of  Heppner,  nominated  by  the  Umatilla  County  Medi- 
cal Society.  Dr.  McMurdo  received  a plaque  desig- 
nating him  as  the  winner  of  the  award  at  the  1957 
Midyear  Meeting  of  the  House  of  Delegates. 

Nominations  for  Doctor  of  the  Year  for  1956  in 
addition  to  Dr.  McMurdo  were  as  follows: 

Charles  B.  Hinds,  Bend  (Central  Oregon  Medical 
Society ) 

Allyn  Montgomery  Price,  Estacada  (Clackamas 
County  Medical  Society) 

Earl  Bryan  Stewart,  Roseburg  (Douglas  County 
Medical  Society) 

William  Wilson  Pratt,  Medford  (Jackson  County 
Medical  Society) 

Willis  B.  Shepard,  Eugene  (Lane  County  Medi- 
cal Society) 

N.  E.  “Steve”  Irvine,  Lebanon  (Linn  County 
Medical  Society) 

Vern  W.  Miller,  Salem  ( Marion-Polk  County 
Medical  Society) 

Thomas  Everett  Griffith,  The  Dalles  ( Mid-Co- 
lumbia Medical  Society) 

Samuel  L.  Diack,  Portland  ( Multnomah  County 
Medical  Society) 

The  initial  success  of  the  Doctor  of  the  Year  pro- 
gram is  attributed  to  fine  support  from  component 
medical  societies.  No  single  event  in  recent  years  has 
resulted  in  such  an  avalanche  of  favorable  publicity 
from  the  state’s  press,  radio  and  television.  More 
than  585  column  inches  of  newspaper  space  was  de- 
voted to  listing  the  accomplishments  of  nominees  and 
to  the  announcement  of  the  state  award.  Dr.  Mc- 
Murdo’s  home  community  of  Heppner  declared  a 
holiday  and  scheduled  suitable  ceremonies  in  his 
honor. 

Although  the  Oregon  Doctor  of  the  Year  program 
is  open  to  physicians  from  all  specialties,  it  was  voted 
that,  in  years  when  the  winner  is  a general  practi- 
tioner, his  name  should  be  entered  in  the  annual  Gen- 
eral Practitioner  of  the  Year  program  conducted  by 
the  American  Medical  Association.  Dr.  McMurdo  has 
been  entered  as  Oregon’s  official  nominee  for  the 
1957  award. 

All  component  societies  are  urged  to  participate  in 
the  1957  Doctor  of  the  Year  program.  Nominations 
should  be  based  primarily  on  contributions  to  the 
community  outside  the  practice  of  medicine.  The 
1957  Doctor  of  the  Year  award  will  be  presented  at 
the  1958  Midyear  meeting. 

Your  Committee  wishes  to  express  appreciation  to 
all  members  of  the  Society’s  Citizen  Advisory  Commit- 
tee for  assisting  in  the  final  selection  of  the  1956 
Doctor  of  the  Year. 

Scientists  of  Tomorrow 

For  the  second  successive  year  your  Chairman  was 
invited  to  speak  on  Careers  in  Medicine  at  the 
annual  two-week  Scientists  of  Tomorrow  Summer 
Institute  held  on  the  campus  of  Oregon  State  College. 
The  summer  meeting,  officially  called  the  Junior  En- 
gineers and  Scientists’  Summer  Institute,  is  designed 
(Continued  on  page  1346) 
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“...and 


with  these  CITRA  capsules, 
we’ll  have  that  cold 


whipped  in  no  time” 


4 


Combat  Common  Cold  Symptoms 
More  Effectively .. .Faster ! 


~ : > " 


CITRA 


Patients  suffering  from  the  common  cold  will  soon  be  filling  your 
reception  room.  Take  the  burden  off  your  memory  by  using  just  two 
“cough  and  cold”  products . . . both  are  easy-to-prescribe,  medically  accepted 
for  their  effectiveness. 


- 


E 


O 

CITRA  FORTE  (SYRUP) 

• DIHYDROCODEINONE  GIVES  IMMEDIATE  COUGH  CONTROL 
Patients  feel  better  in  minutes,  citrus  flavor  appeals  to  all  ages.  Increases 
expectoration . . . and  antihistaminic  action  combats  allergic  side  effects. 

• 1 or  2 teaspoonfuls  every  3 or  4 hrs. ; children  6-12  yrs.  — 1/2  adult  dosage. 


i^CITRA  CAPSULES 

• FIGHTS  SPREAD  OF  COLD  AT  ANY  STAGE 

Acts  5 ways  as : decongestant,  restores  and  preserves  capillary  integrity, 
antihistaminic,  analgesic,  and  antipyretic. 

• 1 or  2 capsules,  4 times  daily ; children  6-12  years,  1/2  adult  dosage. 


Each  CITRA  CAPSULE  provides; 

Hesperidin  purified  (Citrus  Bioflavonoid) 100.0  mg. 

Vitamin  C 50.0  mg. 

Phenylephrine  Hydrochloride  5.0  mg. 

Prophenpyridamine  Maleate  6.25  mg. 

Methapyrilene  Hydrochloride  8.33  mg. 

Pyrilamine  Maleate  8.33  mg. 

Salicylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid  30.0  mg. 


Each  teaspoonful  (5  c.c.)  of 
CITRA  FORTE  Syrup  contains: 

Dihydrocodeinone  Bitartrate 

(*may  be  habit  forming) 5.0  mg. 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid). . 8.33  mg. 

Vitamin  C 30.O  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate 150.O  mg! 

(‘Caution:  Narcotic  addiction) 


Ethically  promoted,  available  at  all  pharmacies. 


BOYLE 


& COMPANY  Los  Angeles  51,,  Calif. 
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to  offer  selected  high  school  juniors  and  seniors  in- 
tensive courses  in  scientific  and  technical  studies. 
The  goal  is  to  familiarize  students  with  courses  that 
are  available  on  the  college  level  and  to  broaden  their 
viewpoint  on  professional  opportunities  in  medicine 
and  science.  A total  of  188  students  were  present  to 
hear  the  talk  on  medicine  and  to  view  two  films  on 
the  medical  profession  and  a second  shdefilm  on 
mechanical  quack  devices. 


Code  of  Cooperation 

During  the  year  your  Committee  continued  circu- 
lation of  the  Society’s  Code  of  Cooperation  with  the 
Press,  Radio,  Television  and  Hospitals.  Wider  circu- 
lation of  this  basic  statement  of  principles  for  medi- 
cine and  the  news  media  resulted  in  a number  of 
frank  discussions  on  the  local  level  between  physi- 
cians, editors  and  reporters.  It  is  felt  that  similar 
discussions  should  be  encouraged  in  all  areas  of  the 
state  to  promote  a better  understanding  among  medi- 
cal societies  and  other  agencies  or  organizations  that 
participate  in  the  formation  of  the  Code. 


Annual  AMA  Public  Relations  Institute 
Committee  Member  Florian  Shasky,  Medford, 
served  as  the  official  Society  delegate  to  the  1957 
Public  Relations  Institute  in  Chicago,  August  28-29, 
sponsored  by  the  American  Medical  Association.  Dr. 
Shasky  presented  a detailed  report  on  the  Institute 
at  the  September  7,  1957,  meeting  of  the  Council. 
It  is  proposed  to  print  highlights  of  this  report  in  a 
forthcoming  issue  of  northwest  medicine. 

Respectfully  submitted, 

A.  J.  Kreft,  Chairman 


Bruce  A.  Boyd 
Edward  W.  Davis 
David  D.  DeWeese 
W.  J.  SlTTNER 
Lee  Thompson 
Peter  H.  Rozendal 


K.  D.  McMilan 
Calvin  L.  Hunt 
Florian  J.  Shasky 
David  R.  White 
William  O.  Steele 
Arthur  A.  Fisher 


Shown  at  the  OSMS  Auxiliary  no-host  buffet  and 
dance  during  the  annual  planning  meeting  party  are  from 
left:  Mrs.  Merle  Pennington,  President-Elect,  OSMS 

Auxiliary;  Mrs.  Paul  E.  Rauschenbach  of  Paterson,  N.  J., 
National  Auxiliary  Public  Relations  Chairman,  and  Mrs. 
Oscar  Stenberg,  1957  President  of  the  Oregon  Auxiliary. 


House  Approves  Accelerated  Program 
of  School  Health  Conferences 

An  accelerated  program  to  conduct  more  school  health 
conferences  on  the  local  level  was  approved  at  the  1957 
Annual  Session  of  the  House  of  Delegates. 

Chairman  John  F.  Abele  of  the  Committee  on  Child 
Health  reported  on  the  results  of  three  “pilot”  confer- 
ences held  during  1957  in  Coos  Bay,  Lebanon,  and  Mil- 
waukie.  In  the  year  ahead  the  Committee  was  author- 


Miss  Helen  MiUer,  hostess  for  Coca-Cola  during  the 
83rd  Annual  Session  did  not  need  medical  training  to  be 
fascinated  by  this  outstanding  scientific  exhibit  entered 
by  the  Oregon  Radiological  Society  and  the  Department 
of  Radiology  at  the  University  of  Oregon  Medical  School. 
Display  featured  series  of  radiograms  loaned  through 
courtesy  of  John  Evans,  professor  of  radiology,  Cornell 
University  Medical  College.  A total  of  85  scientific  and 
technical  exhibits  were  entered  at  the  Oregon  meeting. 


ized  to  survey  additional  communities  as  possible  sites 
for  school  health  conferences  and  to  hold  follow-up  con- 
ferences in  Coos  Bay,  Lebanon  and  Milwaukie  if  con- 
sidered advisable. 

Report  of  Committee  on  Child  Health 

During  the  past  year  your  Committee  increased  its 
efforts  to  improve  local  understanding  of  school  health 
problems  through  a series  of  “pilot”  School  Health 
Conferences  which  were  held  in  three  widespread 
communities  of  the  State. 

One-night  Conferences  were  sponsored  with  com- 
ponent medical  societies  in  Coos  Bay  ( Southwestern 
Oregon  Medical  Society)  on  February  26,  Lebanon 
(Linn  County  Medical  Society)  on  February  27,  and 
Milwaukie  ( Clackamas  County  Medical  Society ) on 
February  28.  The  Conferences  were  conducted  by  a 
traveling  team  composed  of  Donald  A.  Dukelow, 
M.D.,  health  and  fitness  consultant.  Bureau  of  Health 
Education,  American  Medical  Association;  Gordon  C. 
Edwards,  M.D.,  director.  Preventive  Medical  Services 
Division,  Oregon  State  Board  of  Health;  Mr.  George 
Simio,  director.  Health  and  Physical  Education,  State 
Department  of  Education,  and  Mr.  Oden  Hawes, 
assistant  secretary-treasurer,  Oregon  School  Activities 
Association. 

General  purposes  of  the  Conferences  were  to  pro- 
mote greater  public  understanding  of  school  and  child 
health  problems,  to  seek  the  organization  of  a local 
citizen  committee  on  school  health  in  cooperation  with 
school  authorities,  and  to  interest  more  practicing 
physicians  in  providing  sound  leadership  for  school 
health  programs. 

The  local  medical  society  functioned  as  host  at  each 
Conference.  Prior  to  the  actual  Conference,  com- 
munity and  educational  leaders  in  the  area  were  in- 
vited to  a dinner  meeting  where  they  had  an  oppor- 
tunity to  meet  the  visiting  participants  and  hear  a 
report  on  the  basic  fundamentals  of  a sound  school 
health  program.  These  pre-Conference  dinner  ses- 
sions also  provided  visiting  participants  with  infor- 
mation regarding  particular  school  health  problems 
in  the  community  that  might  serve  as  the  basis  for 
discussion  during  the  Conference  to  follow. 

Invitations  to  participate  in  the  pre-Conference 
dinner  program  were  sent  to  school  superintendents, 
president  of  the  local  medical  society,  public  health 
officer,  health  nurses  and  in  some  incidences  to  presi- 
dents of  leading  civic  or  service  organizations. 
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The  Conferences  which  followed  the  dinner  meet- 
ings were  open  to  all  interested  citizens.  Average  at- 
tendance was  appro.ximately  75  and  included  repre- 
sentation from  the  Parent  Teachers  Association,  school 
health  departments,  school  athletic  departments,  the 
medical  profession,  public  health  officials,  school 
boards  and  others. 

The  basis  for  initial  discussion  at  each  Conference 
was  provided  by  the  presentation  of  a sound  and 
color  film  entitled  School  Health  in  Action.  The  film, 
produced  by  the  American  Medical  Association, 
dramatizes  how  some  typical  school  health  problems 
can  be  solved  in  an  average  community  through  or- 
ganization of  a citizen  school  health  committee  which 
works  in  cooperation  with  school  administrators  and 
teachers. 

As  a follow-up  to  the  three  School  Healdi  Confer- 
ences, an  evaluation  report  in  the  form  of  a question- 
naire was  sent  to  key  participants  by  each  of  the  fol- 
lowing organizations  or  agencies:  Oregon  State  Medi- 
cal Society,  Oregon  State  Board  of  Health,  State  De- 
partment of  Education.  Although  returns  were  not 
great  in  numbers  or  informative  as  might  have  been 
desired,  the  majority  of  persons  completing  the  ques- 
tionnaires did  show  a decided  interest  in  developing 
stronger  school  health  programs  in  their  area. 

Evaluation:  Pilot  School  Health  Conferences 

The  majority  opinion  expressed  in  the  evaluation 
questionnaires  is  as  follows: 

1.  Should  a similar  School  Health  Conference  be 
held  in  the  future  in  your  area? 

Answer:  Yes,  but  probably  every  other  year.  (A 
few  participants  requested  earlier  notice  so  they 
might  have  more  time  to  plan  for  the  confer- 
ence. ) 

2.  What  persons  should  be  included  on  a planning 
committee  for  future  conferences  in  your  area? 

Answer:  Directors  of  health  and  physical  edu- 
cation, school  administrators,  physicians,  P.T.A. 
representatives,  city  and  county  health  officers, 
county  health  nurse,  school  nurse,  dentists, 
county  officials  and  the  sanitation  officer. 

3.  Have  there  been  follow-up  discussions  between 
school  personnel,  physicians  and  health  department 
staff  to  implement  the  recommendations  of  the  con- 
ference? 

Answer:  (The  answers  to  this  question  were 

divided  almost  50  per  cent  with  about  half  re- 
porting follow-ups  and  the  other  half  reporting 
no  meetings  had  been  held. ) 

4.  Has  there  been  any  move  to  establish  a school 
health  committee  or  council? 

Answer:  (The  answer  to  this  question  is  identi- 
cal with  the  answer  to  question  number  three. ) 

5.  What  are  some  of  the  most  pressing  health  prob- 
lems confronting  you  in  the  administration  of  a school 
health  program? 

Answers:  (Not  in  order  of  priority)  a)  Uniform 
and  realistic  physical  examinations;  h)  Dental 
screening  for  the  school-age  child;  c)  Improved 
facilities  for  teaching  health;  d)  Reasonable 
medical  fees  that  will  encourage  parents  to 
have  their  children  examined  regularly  by  a 
physician;  e)  Organization  of  a child  guidance 
clinic;  f)  A better  informed  public. 

6.  What  did  you  think  of  the  Conference  held  in 
your  area? 

Answers:  a)  Not  definite  enough  as  to  purpose 
of  the  meeting;  b)  Very  valuable  to  a new  man 
in  the  county;  c)  I did  not  feel  that  we  accomp- 
lished very  much;  d)  Results  were  worthwhile 
and  desirable;  e)  Very  good;  f)  It  was  a begin- 
ning, I think  physicians  should  display  more 
leadership  in  school  health  activities;  g)  Equal 
consideration  should  be  given  to  suggestions 
from  all  participating  groups;  h)  There  was  too 
much  domination  by  physicians;  i)  Poor  repre- 
sentation of  school  personnel. 

On  September  23,  1957,  your  Chairman  conferred 
with  Dr.  Edwards  and  Mr.  Sirnio  to  discuss  future 
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plans  regarding  the  school  health  conference  pro- 
gram. It  was  generally  agreed  that  although  a State 
Conference  on  Physicians  and  Schools  would  be  de- 
sirable, experience  indicates  that  such  conference 
would  be  poorly  attended  until  more  enthusiasm  is 
developed  .on  local  levels.  For  this  reason  it  is  sug- 
gested that  many  communities  in  the  State  be  sur- 
veyed as  possible  sites  for  school  health  conferences 
and  that  a schedule  be  arranged  and  a traveling  team 
selected  to  conduct  these  conferences.  In  addition  it 
was  suggested  that  follow-ups  be  made  in  Coos  Bay, 
Lebanon  and  Milwaukie  where  conferences  were  held 
in  1957,  and  consideration  be  given  to  repeating  con- 
ferences in  these  cities  in  1958  or  1959. 

On  October  30,  31,  November  1,  2,  1957,  your 
Chairman  will  participate  as  the  Society’s  representa- 
tive in  the  Sixth  National  Conference  on  Physicians 
and  Schools  to  be  held  at  Moraine-On-The-Lake, 
Highland  Park,  Illinois.  Other  Oregon  representa- 
tives will  include  Dr.  Edwards,  Harold  M.  Erickson, 
State  Health  Officer,  and  a representative  from  the 
State  Department  of  Education. 

Your  Chairman  wishes  to  express  appreciation  to 
the  officers  and  members  of  the  Southwestern  Oregon 
Medical  Society,  Linn  County  Medical  Society  and 
Clackamas  County  Medical  Society,  members  of  the 
Committee  and  representatives  from  participating 
agencies  who  gave  their  full  support  to  assuring  fine 
attendance,  good  facilities  and  stimulating  discussions 
for  the  three  “pilot”  School  Health  Conferences  held 
in  Oregon  in  1957. 

Respectfully  submitted, 

John  F.  Abele,  Chairman  Verne  L.  Adams 
Donald  E.  Pickering  James  A.  Avant,  Jr. 

Zanly  C.  Edelson  Gordon  O.  Erlandson 

Edgar  M.  Rector  D.  K.  Billmeyer 


Report  Given  on  Poison  Control  Registry 
and  Industrial  Health  Conference 

Establishment  of  a statewide  poison  control  registry 
and  participation  in  the  Fourth  Annual  Pacific  North- 
west Industrial  Health  Conference  headed  a long  list 
of  activities  described  in  the  annual  report  of  the  Com- 
mittee on  Industrial  Health  adopted  at  the  83rd  Annual 
Session  of  the  House  of  Delegates. 

Chairman  John  G.  P.  Cleland  and  members  of  the 
Committee  were  recognized  for  outstanding  contributions 
to  the  industrial  health  program  in  the  State  of  Oregon. 

Report  of  Committee  on  Industrial  Health 

Summary  and  Recommendations 

1.  The  Committee  on  Industrial  Health  held  five 
meetings  during  the  year,  one  being  a joint  meeting 
with  the  Oregon  Academy  of  Occupational  Medicine 
and  Surgery.  Attendance  was  pretty  good  at  four  out 
of  five  of  the  sessions. 

2.  The  committee  was  quite  active  throughout  the 
year  working  through  the  following  subcommittees: 

a.  Nursing  in  Industry— Forrest  E.  Rieke,  M.D., 
Chairman 

b.  Civil  Defense  and  Industry— John  Welch,  M.D., 
Chairman 

c.  Employment  of  the  Handicapped— David  C. 
Frisch,  M.D.,  Chairman 

d.  Liaison  with  Committee  on  State  Industrial  Af- 
fairs—L.  H.  Eisendorf,  M.D.,  Chairman. 

e.  Oregon  Poison  Control  Registry— Norman  A. 
David,  M.D.,  Chairman 

3.  Summary  reports  of  each  of  the  subcommittees 
are  included  below. 

4.  Recommendations  of  the  Committee  on  Indus- 
trial Health  to  the  House  of  Delegates  are  as  follows: 

a.  It  is  recommended  that  the  House  of  Delegates 
approve  the  continuation  of  the  State  Medical 

(Continued  on  page  1349) 

NOVEMBER,  1 957  1347 


ORECpN 


When  your  patients  need  a potent,  comprehensive 
nutritional  build-up,  give  them  the  extra  benefits 
of  the  first  “total  effect”  nutritional  supplement  — 
Gevral  T.  Actually  six  formulas  in  one,  Gevral  T 
spans  the  spectrum  of  dietary  needs . . . furnishes 
in  a single,  easy-to-swallow  capsule,  daily— 

ALL  THE  FAT-SOLUBLE  VITAMINS  . . . including  K . . . 

in  liberal  amounts. 

A COMPLETE  HEMATINIC  SUPPLEMENT  . . . including 

Non-inhibitory  Intrinsic  Factor  for  enhanced  B12 
absorption . . .plus  Folic  Acid,  Vitamin C, and  Iron. 

A FULL  B- COMPLEX  WATER-SOLUBLE  VITAMIN  COM- 
PONENT ...  in  high  dosage  quantities. 

AMINO  ACID  SUPPLEMENT  1-Lysine  . . . aids  fuU  uti- 
lization of  ingested  protein. 

LIPOTROPIC  FACTORS,  CHOLINL  AND  INOSITOL 
12  IMPORTANT  MINERALS  AND  TRACE  ELEMENTS 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID 


Your  patients  get  more  nutritional  support  for 
their  money  than  ever,  with  economical  Gevral 
T . . . supplied  in  an  attractive,  on-the-table  jar. 


Each  capsule  contains: 

Vitamin  A 25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Vitamin  B12 5 mcgm. 

Thiamine  Mononitrate  (Bj)  10  mg. 

Riboflavin  (Bo)  10  mg. 

Pyridoxine  HCl  (Bg)  2 mg. 

Vitamin  E (as  tocopheryl  acetates) 5 1.  U. 

Vitamin  K (Menadione)  2 mg. 

Ascorbic  Acid  (C)  150  mg. 

Calcium  Pantothenate 5 mg. 

Niacinamide  100  mg. 

Folic  Acid  1 mg. 

Calcium  (as  CaHP04> 107  mg. 

Phosphorus  (as  CaHP04) 82  mg. 

Iron  (as  FeSOj)  15  mg. 

Magnesium  (as  MgO) 6 mg. 

Potassium  (as  K0SO4) 5 mg. 

Iodine  (as  KI)  0.15  mg. 

Boron  (as  Na2B4O7*10HoO) 0.1  mg. 

Copper  (as  CuO)  1 mg. 

Manganese  (as  MnOo) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Zinc  (as  ZnO)  1.5  mg. 

Molybdenum  (as  Na2Mo04-2H20) 0.2  mg. 

Choline  Bitartrate  25  mg. 

Inositol  25  mg. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin  25  mg. 

Purified  Intrinsic  Factor  Concentrate 0.5  mg. 

DOSAGE:!  capsule  daily  for  the  treatment  of  vita- 
min and  mineral  deficiencies,  or  more  as  indicated. 


SUPPLIED:  Bottles  of  100  capsules. 
COMPANY,  PEARL  RIVER.  N_.  Y. 
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Society’s  financial  support  of  the  Oregon  Poison 
Control  Registry.  It  is  suggested  that  recpiests 
for  funds  might  be  submitted  annually  to  the 
State  Medical  Society  through  tlie  Governing 
Board  of  the  Poison  Control  Registry. 

b.  As  a token  of  appreciation  for  and  recognition 
of  the  two  years  work  of  the  Industrial  Health 
Committee’s  sub-committee  on  Poison  Control 
and  the  accomplishment  of  its  objective— i.e., 
the  establishment  of  an  Oregon  Poison  Control 
Registry— it  is  recommended  that  the  State  Medi- 
cal Society  extend  to  the  sub-committee  through 
its  chairman,  Norman  David,  an  appropriate 
certificate  or  letter  of  merit. 

c.  In  view  of  the  great  importance  of  maintaining 
Oregon’s  industrial  production  in  event  of 
natural  or  enemy  caused  disaster  and  in  view  of 
the  vital  necessity  of  continuous  advance  plan- 
ning and  current  training  if  such  emergencies 
are  to  be  adequately  dealt  with  when  and  if 
they  occur,  it  is  recomended  that  the  Oregon 
State  Medical  Society  take  appropriate  action 
aimed  at  achievement  of  an  adequate  status  of 
industrial  preparedness  for  disaster,  in  the  area 
of  emergency  medical  and  allied  health  services. 

d.  Because  of  the  importance  to  employment  of 
the  handicapped  in  Oregon  of  obtaining  an  ade- 
quate Second  Injury  Fund  law,  it  is  recom- 
mended that  the  State  Medical  Society  work 
with  the  State  Industrial  Accident  Commission 
in  the  preparation  of  the  second  injury  fund  bill 
which  that  agency  is  called  upon  to  prepare  in 
time  for  the  next  session  by  a resolution  of  the 
last  legislature. 

e.  In  view  of  the  importance  of  the  problems  of 
nursing  practices  in  industry,  and  of  maintaining 
liaison  between  the  Committee  on  Industrial 
Health  and  the  Committee  on  State  Industrial 
Affairs,  it  is  recommended  that  the  activities  of 
these  subcommittees  be  continued  and  reports 
rendered  to  the  House  of  Delegates  at  a later 
date. 

f.  Influenza  immunization  in  industry: 

1 ) That  employers  and  employees  be  encouraged 
to  secure  influenza  vaccination  from  private 
and  medical  sources  at  the  earliest  possible 
date. 

2)  In  consonance  with  national  and  state  priori- 
ties, those  industries  and  services  caring  for 
sick  and  injured  and  for  public  protection 
and  communications  be  served  first. 

3)  Immunization  be  provided  in  physician’s  of- 
fices and  where  possible  under  good  medical 
supervision  at  the  work  place  or  to  employee 
groups. 

4)  Financing  remain  a private  matter  for  em- 
ployees and  employer. 

5)  Employer  arranged  group  in  immunization 
programs  be  on  clearly  established  basis  of 
voluntary  participation. 

6)  The  Oregon  State  Medical  Society  work 
closely  with  public  health  agencies  and  news 
sources  to  advise  the  public  of  the  nature, 
availability  and  usefulness  of  influenza  pre- 
ventive vaccine. 

5.  Summary  Reports  of  the  Subcommittees 

a.  Subcommittee  on  Nursing  in  Industry 

The  subcommittee  met  once  since  its  last  report  in 
joint  dinner  meeting  with  selected  representatives  of 
the  Oregon  State  Nurse  Association  to  review  our 
report  to  the  Hou.se  of  Delegates  of  October  1956. 
Nurse  representation  was  selected  by  the  Nurse  Asso- 
ciation. Free  and  open  discussion  of  physician  and 
nurse  problems  revealed  some  areas  of  agreement 
and  others  requiring  continued  exploration  and  educa- 
tion of  physicians,  nurses  and  employers  if  improving 
industrial  medical  service  is  to  be  provided. 


In  April,  1957,  I met  with  the  heads  of  the  Amer- 
ican Industrial  Nurses  Association  and  with  Mary 
Brown,  R.N.  and  J.  Wister  Meigs  of  Yale’s  School  of 
Public  Health  at  the  St.  Louis  Industrial  Health 
Council.  All  agreed  that  nurse-physician-employer 
relations  require  much  further  study  and  mutual 
action  at  national  and  state  levels.  A joint  AMA- 
American  Nurse-Industry  Committee  has  been  formed 
and  will  hold  its  first  meeting  at  St.  Louis;  its  delib- 
erations will  be  helpful  to  our  future  activities. 

This  committee  has  made  a beginning  in  Oregon. 
Much  more  work  is  needed  before  medical  supervis- 
ion of  industrial  health  service  can  become  a reality 
in  Oregon.  We  urge  continuation  of  a subcommittee 
on  Nurse  in  Industry  as  a part  of  the  Committee  on 
Industrial  Health. 

Forrest  E.  Rieke,  M.D. 

b.  Subcommittee  on  Civil  Defense  and  Industry 

1 have  not  checked  with  all  the  plants  in  this  area, 
but  am  most  disappointed  with  the  attitude  towards 
Civil  Defense  as  expressed  by  personnel  directors 
regarding  their  own  personnel  in  the  four  large  and 
three  smaller  category  industrial  plants  surveyed.  It 
appears  that  each  plant  has  set  up  a Civil  Defense 
structure,  and  until  a few  months  following  the  cessa- 
tion of  the  Korean  war  these  units  practiced  and 
functioned  well.  Now  these  same  individuals  have 
lost  interest  because  of  no  actual  threat  to  the  United 
States. 

At  the  moment,  I have  no  suggestions  as  to  what 
could  be  done  to  re-stimulate  this  interest  in  Civil 
Defense.  Any  suggestions  that  the  chairman  or  secre- 
tary might  have  would  be  greatly  appreciated. 

John  D.  Welch,  M.D. 

c.  Subcommittee  on  Employment  of  the  Handicapped 

The  following  report  is  submitted  regarding  the 

activities  of  the  Subcommittee  on  Industrial  Health 
for  second  injury  fund  legislation. 

The  recommendations  for  a broader  type  second 
injury  fund  were  submitted  to  the  planning  commit- 
tee and  approved.  The  State  Medical  Society  then 
gave  the  subcommittee  permission  to  present  our 
recommendations  to  the  state  legislature  for  enact- 
ment into  law. 

Dr.  Rieke  and  Mr.  Misko  discussed  this  problem 
with  the  governor’s  administrative  assistant,  Mr. 
Harry  Swanson;  chairman  of  the  Industrial  Accident 
Commission,  Mr.  William  Calahan;  A.F.L.-C.I.O. 
representative,  Mr.  George  Brown;  and  legal  counsel 
to  the  governor,  Mr.  Orville  Thompson.  A rough 
draft  was  also  presented.  A report  of  this  meeting 
has  been  submitted  to  you  by  Dr.  Rieke.  A copy  of 
the  resolution  prepared  by  Mr.  Lafky,  legal  counsel 
to  the  Accident  Commission,  was  also  submitted  to 
you. 

At  the  present  time  the  State  Accident  Commision 
is  studying  the  problem  of  the  second  injury  fund. 
The  board  is  required  to  submit  a complete  bill  to 
the  legislature  at  the  next  session  for  enactment.  Our 
subcommittee  should  now  be  considered  inactive. 

David  C.  Frisch,  M.D. 

c.  Subcommittee  on  Liaison  with  Committee  on  State 

Industrial  Affairs 

The  following  is  a summary  of  the  activities  of  the 
subcommittee  on  Liaison  between  the  Industrial 
Health  and  the  State  Industrial  Affairs  committee. 

The  subcommittee  has  been  actively  engaged  in 
liaison  with  the  Committee  on  State  Industrial  Af- 
fairs. At  the  outset  it  was  apparent  that  re-appraisal 
of  the  goals  and  objectives  of  the  Workman’s  Com- 
pensation, in  the  light  of  modern  medicine  and  sur- 
gery and  social  progress,  was  in  order.  After  careful 
consideration  of  the  problems  involved,  it  was  felt 
that  reform  and  improvement  in  the  \\7)rkman’s 
Compensation  could  be  best  considered  under  several 
broad  categories.  The  report  of  their  eommittce’s 
problems  and  recommendations  is  attached. 

(Continued  on  page  1350) 
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In  several  sessions  the  committee  on  State  Indus- 
trial Affairs  has  brought  to  the  attention  of  the  State 
Industrial  Accident  Commission  the  need  of  and 
recommendations  for  changes  in  many  of  the  Com- 
missioner’s rules  by  which  the  doctors  are  guided. 
In  addition  to  the  above,  the  committee  on  State  In- 
dustrial Affairs,  at  a hearing  before  the  Commissioner 
held  at  the  State  Office  Building  on  Thursday,  Aug- 
ust 28th,  negotiated  a new  schedide  of  fees.  While 
it  was  the  committee’s  wish  that  a new  so-called 
Relative  Value  Schedule  be  adopted  as  a basis  for 
fees,  the  Commissioner  thought  that  more  time  had 
to  be  given  to  a careful  study  of  this  schedule. 

In  lieu  of  the  above,  and  for  a period  of  six  months, 
an  across  the  board  raise  in  the  fee  schedule  of  20 
per  cent  was  approved  by  the  Commissioner,  retro- 
activ’e  to  all  services  provided  after  August  1,  1957. 

In  the  meantime  the  Commissioners  are  giving  de- 
tailed study  to  a Relative  Value  Schedule  submitted 
by  the  Committee  on  Industrial  Affairs.  A similar 
schedule  has  been  used  in  two  other  states  with  appar- 
ent success. 

A copy  of  our  recommended  Relative  Value  Sched- 
ule of  Fees  for  the  State  of  Oregon  is  available  for 
perusal,  and  may  be  obtained  from  Mr.  Clyde  Foley, 
Executive  Secretary  of  the  State  Medical  Society. 

Lester  H.  Eisendorf,  M.D. 

e.  Subcommittee  on  Oregon  Poison  Control  Registry 

During  the  past  year  your  subcommittee  has  held 
a number  of  meetings  and  has  completed  plans  for  the 
organization  and  operation  of  the  Oregon  Poison  Con- 
trol Registry.  We  are  glad  to  report  that  the  Registry 
formally  went  into  operation  as  of  September  5,  when 
all  the  physicians,  hospitals  and  pharmacists  of  Ore- 
gon were  notified  by  letter.  A copy  of  the  statement 
and  letter  to  physicians  on  the  Poison  Control  Regis- 
try are  attached  for  the  record. 

At  the  terminal  meeting  of  this  subcommittee  last 
spring  an  outline  was  composed  surveying  the  func- 
tion, needs,  composition  and  operational  plans  for 
the  successful  instituion  and  continued  operation  of 
the  Registry.  In  this  outline  report  the  suggestion 
was  made  for  the  formation  of  an  Executive  Com- 
mittee, composed  of  two  representatives  from  each  of 
the  following:  The  Oregon  State  Medical  Society, 

The  Oregon  State  Board  of  Health,  the  University  of 
Oregon  Medical  School,  and  one  representative  each 
from  the  Oregon  Branch,  American  Pharmaceutical 
Association  and  the  Oregon  Hospital  Association.  This 
Executive  Commitee  was  appointed  by  the  Registry 
Governing  Board  consisting  of  the  President  of  tlie 
Oregon  State  Medical  Society,  the  President  of  the 
Oregon  State  Board  of  Health  and  the  Associate  Dean 
of  the  University  of  Oregon  Medical  School,  and  has 
the  responsibility  for  the  continued  functioning  of  the 
Registry.  The  Governing  Board  subsequently  ap- 
proved the  addition  to  the  Executive  Committee  of 
a representative  from  the  Portland  Bureau  of  Health. 
In  addition  a subcommittee  on  Participating  Hospit- 
als, and  one  on  Education  and  Information,  compris- 
ing representatives  from  the  above  organizations, 
were  suggested  in  this  report.  The  Subcommittee  on 
Participating  Hospitals  has  been  appointed,  and  is  in 
operation.  Its  purpose  is  to  assist  the  hospitals 
throughout  the  State  in  improving  their  facilities  for 
the  diagnosing,  treating  and  reporting  of  poisoning 
cases.  The  Education  and  Information  Subcommittee 
has  also  begun  to  function. 

Dr.  Macfarlane  serves  as  chairman  of  the  Execu- 
tive Committee.  The  Physicians  Consultation  Center 
for  the  Poison  Control  Registry  is  located  at  Doern- 
becher  Hospital  in  Portland  where  the  services  of  a 
resident,  assigned  to  this  duty,  are  available  24  hours 
per  day.  Consultation  services  to  physicians  are  pro- 
vided and  the  resident  on  duty  has  available  for  his 
information  a number  of  authoritative  textbooks  and 
pamphlets  on  the  diagnosis  and  identification  of 
various  tyne<-  r,f  noisons  as  well  as  their  definitive 


treatment.  A panel  of  speciaj  information  sources  is 
available  on  call  to  back  up  the  Doernbecher  Center. 
A “Case  Report”  form  is  filled  out  for  all  inquiries 
or  reports  from  physicians  relative  to  actual  cases  of 
poisoning;  these  are  then  completed  and  submitted 
to  the  Secretary  of  the  Executive  Commitee  for  sta- 
tistical and  informational  evaluation. 

Some  of  the  $250  allotted  in  October  1956  by  the 
House  of  Delegates  for  the  purpose  of  setting  up  the 
Poison  Registry  has  been  expended  for  purchase  of 
toxicology  textbooks,  telephone  stickers  and  other 
material.  A matching  sum  has  been  promised  by  both 
the  State  Board  of  Health  and  the  University  of  Ore- 
gan  Medical  School.  These  funds  will  also  be  used 
for  the  purchase  of  a set  of  reference  index  cards 
listing  the  names,  identification,  diagnosis  of  poison- 
ing and  treatment  for  some  3,000  drugs,  agricultural 
materials,  household  agents,  insecticides,  etc.,  now 
in  common  use  and  which  are  poisonous.  Other 
supplies,  texts,  correspondence  material,  mimeo- 
graphed poison  and  antidote  reference  cards  in- 
tended for  use  by  the.  hospitals,  etc.,  will  be  needed 
for  use  by  the  Registry  during  the  forthcoming  year. 
It  is  recommended  that  the  House  of  Delegates  ap- 
prove the  continuation  of  the  State  Medical  Society’s 
financial  support  of  the  Oregon  Poison  Control  Regis- 
try. It  is  suggested  that  requests  for  funds  might 
be  submitted  annually  to  the  State  Medical  Society 
through  the  Governing  Board  of  the  Poison  Control 
Registry. 

Norman  A.  David,  M.D. 

Respectfully  submitted, 

John  G.  P.  Cleland, 
Chairman 

Ralph  R.  Sullivan, 
Secretary 

Eugene  P.  Owen 
Foprest  E.  Rieke 
Harold  M.  U’Ren 
Irvin  G.  Voth 
John  D.  Welch 
Gordon  F.  Wolfe 
John  Trommald 
Donald  L.  Courtney 
J.  Byron  Steward 
J.  C.  Keever 
John  R.  Reynolds 


John  D.  Flanagan 
C.  D.  Thompson 
Bruce  L.  Till 
J.  J.  Sarazin 
Julius  Bildstein 
Norman  A.  David 
Robert  W.  Done 
Lester  H.  Eisendorf 
WiLMOT  C.  Foster 
David  C.  Frisch 
A.  L.  Mundal 


Bylaws  Amended  to  Require 
New  Members  to  Attend  Orientation  Course 

The  House  of  Delegates  at  the  1957  Annual  Session 
adopted  an  amendment  to  the  Bylaws  requiring  all  new 
Society  members  to  attend  a formal  orientation  course 
(New  Member  Institute)  within  the  first  two  years  of 
their  membership. 

The  move  came  on  recommendation  of  the  Commit- 
tee on  Public  Relations  and  the  Executive  Committee. 
These  Committees  had  supervised  voluntary  sessions  for 
new  members  in  1956  and  1957  on  the  day  just  prior 
to  the  Annual  Meeting.  Poor  response  to  the  voluntary 
programs  resulted  in  the  provision  for  required  attend- 
ance. 

A second  recommendation  adopted  by  the  Delegates 
was  an  amendment  to  the  Bylaws  changing  the  name  of 
the  Committee  on  Malpractice  to  the  Committee  on  Pro- 
fessional Consultation. 

The  Committee  on  Revision  of  Constitution  and  By- 
laws also  presented  a progress  report  on  a proposal  for 
sweeping  revision  of  the  Society  committee  structure. 

Report  of  Committee  on  Revision  of  the 
Constitution  and  Bylaws 
Amendment  to  the  Bylaws 
PART  I 

The  officers  of  the  Society  have  long  been  aware 
(Continued  on  page  1352) 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

MEFMIM 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

PROLONE 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  i.o  mg. 
prednisolone  in  the  same  formula  as 
•MEPR0L0NE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 


*MEPROLONE*  is  a trademark  of  Merck  & Co..  Inc. 
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that  a more  formal  provision  should  be  made  for  in- 
fonning  new  members  of  the  Society’s  organization, 
function  and  purposes  and  the  services  which  the 
Society  offers  to  its  members.  This  important  infor- 
mation is  disseminated  at  present  only  through  the 
Society’s  official  publications  and  the  visits  of  Society 
officers  to  component  societies. 

The  Committee  on  Public  Relations,  as  an  experi- 
ment, conducted  a New  Member  Institute  on  Octo- 
ber 16,  1957.  Attendance  at  the  Institute  was  volun- 
tary and  only  22  new  members  responded.  Those 
who  were  present,  however,  were  highly  compli- 
mentary. 

The  Committee  on  Public  Relations  has,  therefore, 
recommended  that  an  orientation  course  be  conducted 
annually  which  all  new  members  would  be  required 
to  attend  during  the  first  two  years  of  membership. 
This  recommendation  was  adopted  by  the  Council  at 
its  meeting  on  September  7,  1956.  'The  Council  also 
directed  this  Committee  to  prepare  revisions  of  the 
Bylaws  which  would  require  all  active,  junior  and 
associate  members  to  attend  an  orientation  course  dur- 
ing the  first  two  years  of  their  Society  membership. 

To  accomplish  this  purpose,  your  Committee 
recommends  that  CHAPTER  I,  Section  1,  2 and  3 
be  amended  as  follows: 

Section  1.  (a)  Active  members  shall  be  members 
in  good  standing  of  a component 
county  or  district  society  who  are 
not  delinquent  in  dues  to  this  So- 
ciety and  who  are  duly  licensed  to 
practice  medicine  and  surgery  by 
the  Board  of  Medical  Examiners  of 
the  State  of  Oregon. 

(b)  Active  members  shall  have  the 
right  to  vote,  hold  office  and  all 
other  privileges  of  membership  in 
this  Society. 

(c)  Active  members  who  move  to  an- 
other state  or  territory  of  the 
United  States  may  maintain  their 
membership  in  this  Society  for  one 
year  after  their  removal  by  paying 
the  regular  dues  but  such  members 
shall  not  be  entitled  to  vote  and 
hold  office. 

(d)  Active  members  who  enter  prac- 
tice in  this  State  for  the  first  time 
shall  be  required  to  attend  an  orien- 
tation course  conducted  by  the 
Society  during  the  first  two  years 
of  their  mertwership. 

Section  2.  (a)  Junior  members  shall  be  physi- 
cians who  are  duly  licensed  to 
practice  medicine  and  surgery  by 
the  Board  of  Medical  Examiners  of 
the  State  of  Oregon  and  who  shall 
have  joined  their  respective  com- 
ponent societies  in  this  state  within 
one  year  after  completion  of  hos- 
pital aprenticeship. 

(b)  Junior  members  shall  be  entitled 
to  vote  but  they  shall  not  be  elig- 
ible to  hold  elective  office. 

(c)  Such  membership  shall  automatic- 
ally terminate  three  years  from 
the  date  of  acceptance,  at  which 
time  such  member  shall  automatic- 
ally become  an  active  member. 

(d)  Junior  members  shall  he  required 
to  attend  an  orientation  course 
conducted  by  the  Society  during 
the  first  two  years  of  their  mem- 
bership. 

Section  3.  (a)  Associate  members  shall  be: 

( 1 )  Physicians  who  are  full-time 
employees  of  any  govern- 
mental agency  and  who  re- 
ceive no  compensation  from 


the  private  practice  of  medi- 
cine; or 

( 2 ) physicians  engaged  in  full- 
time scientific  work  in  con- 
nection with  a reputable  in- 
stitution of  learning  and  who 
receive  no  compensation  from 
the  private  practice  of  medi- 
cine; or 

(3)  physicians  who  are  located  in 
foreign  countries  and  engaged 
in  medical  missionary  or  simi- 
lar educational  or  philanthro- 
pic labors;  or 

( 4 ) representative  teachers  and 
students  of  sciences  allied  to 
medicine. 

( b ) Such  members  shall  not  be  entitled 
to  vote  or  hold  elective  office  in 
this  Society. 

(c)  Associate  members  who  enter 
practice  in  this  State  for  the  first 
time  shall  be  required  to  attend  an 
orientation  course  conducted  by 
the  Society  during  the  first  two 
years  of  their  membership. 


PART  II 

The  Council,  at  its  meeting  on  September  7,  1957, 
approved  a recommendation  of  the  Committee  on 
Malpractice  that  its  name  be  changed  to  Committee 
on  Professional  Consultation.  The  Committee  on 
Malpractice  requested  the  change  because  the  pres- 
ent name  carries  a connotation  of  guilt  before  judg- 
ment is  rendered  and  does  not  accurately  describe 
the  functions  and  activities  of  the  Committee. 

Your  Committee,  therefore,  submits  the  following 
recommendations : 

1.  That  CHAPTER  VIII,  Section  1 of  the  Bylaws 
be  amended  to  read  as  follows: 

Section  1.  The  standing  commitees  of  the  Society 
shall  be  as  follows: 

( a ) Committee  on  Annual  Session. 

(b)  Committee  on  Public  Policy. 

( c ) Committee  on  Publication. 

(d)  Committee  on  Medical  Education. 

(e)  Committee  on  Postgraduate  Educa- 
tion. 

(f)  Committee  on  Professional  Consulta- 
tion. 

(g)  Committee  on  State  Industrial  Af- 
fairs. 

(h)  Commitee  on  Charitable  Medical 
Care. 

(i)  Committee  on  Public  Relations. 

(j)  Committee  on  Maternal  Welfare. 

(k)  Commitee  on  Child  Health. 

(l)  Committee  on  Cancer  Study. 

(m)  Committee  on  Venereal  Disease. 

(n)  Committee  on  Tuberculosis. 

(o)  Committee  on  Conservation  of 
Hearing. 

(p)  Committee  on  Conservation  of 
Vision. 

( q ) Committee  on  Military  Affairs. 

(r)  Committee  on  Veterans’  Affairs. 

(s)  Committee  on  National  Policy. 

(t)  Advisory  Committee  to  the  Woman’s 
Auxiliary. 

( u ) Committee  on  Revision  of  Constitu- 
tion and  Bylaws. 

(v)  Commitee  on  Patient-Physician  Rela- 
tions. 

2.  That  CHAPTER  VIII,  Section  8 of  the  Bylaws 
be  amended  to  read  as  follows: 

Section  8.  The  Committee  on  Professional  Consulta- 
tion shall  have  called  to  its  attentiori 
notice  of  threatened  or  actual  suits  for 
malpractice  against  members  of  this  So- 
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ciety.  It  shall  investigate  the  medical 
facts  surrounding  the  alleged  malprac- 
tice to  determine  whether  the  accused 
member  has  conducted  himself  in  accord- 
ance with  local  standards  of  professional 
practice  and  to  determine  any  other 
medical  question  which  may  arise  out  of 
its  investigation.  It  may  report  its  find- 
ings to  the  Council. 

Reorganization  of  Society  Committee  Structure 

Your  Committee  is  of  the  opinion  that  the  Society’s 
Committee  structure  should  be  arranged  in  a more 
logical  pattern.  Through  the  years,  many  special 
committees  have  been  established  and  still  continue  to 
function.  They  were  created  when  a need  developed 
and  have  frequently  been  raised  to  the  status  of  a 
“standing”  committee. 

Numerous  existing  special  committees,  however, 
are  of  such  importance  that  they  should  be  made 
standing.  For  example,  the  Committee  on  Public 
Health  is  in  this  category  while  committees  such  as 
Cancer  Study,  Venereal  Disease,  Tuberculosis,  Child 
Health  and  Maternal  Welfare  are  standing  commit- 
tees. 

Rather  than  recommend  that  certain  special  com- 
mittees be  made  standing  committees,  your  Commit- 
tee is  proposing  that  the  Society’s  commitees  be  di- 
vided into  categories  according  to  their  purposes  and 
functions.  It  is  suggested  that  these  categories  be 
named  commissions,  a plan  now  followed  by  the 
California  Medical  Association. 

Tentatively,  your  Committee  is  considering  five 
commissions  as  follows: 

1.  Commission  on  Prefessional  Welfare  and  Con- 
duct 

2.  Commission  on  Education 

3.  Commission  on  Public  Health 

4.  Commission  on  Relations  with  Other  Profes- 
sions, Organizations  and  Agencies 

5.  Commission  on  Public  Relations. 

It  is  proposed  that  each  “commission”  would  be 

directed  by  three  “commissioners”  appointed  by  the 
President  with  the  approval  of  the  Executive  Commit- 
tee of  the  Council  who  would  act  as  coordinators  for 
the  work  of  the  Committee  assigned  to  the  “com- 
mission.” 

In  addition  to  providing  much  needed  classifica- 
tion of  the  many  Society  committees,  the  commission 
should  simplify  the  work  of  the  headquarters  office 
staff  by  making  it  possible  to  establish  a more  defi- 
nite division  of  labor. 

Since  this  plan  would  require  extensive  revisions 
of  the  Bylaws  including  a careful  definition  of  the 
duties  and  functions  of  the  commissions  and  the 
many  currently  existing  special  committees,  this  Com- 
mittee is  delaying  the  presentation  of  the  complete 
draft  of  the  revisions  until  the  1958  mid-year  meet- 
ing of  the  House  of  Delegates.  The  Committee, 
however,  would  appreciate  having  the  views  and 
opinions  of  this  body  regarding  this  proposal. 

Because  the  commission  plan  is  under  considera- 
tion, your  Committee  is  not  submitting  recommenda- 
tions at  this  time  regarding  the  creation  of  a Com- 
mittee on  Aging  and  a Committee  on  Professional 
Welfare. 

Respectfully  submitted. 

Merle  Pennington,  Chairman 
Cecil  J.  Ross 
Needham  E.  Ward 

Society  to  Cooperate  with  Cornell 
In  Study  of  Automobile  Crashes 

Medicine’s  role  in  traffic  safety  moved  from  discussion 
to  the  active  stage  during  the  recent  Annual  Session 
when  the  House  of  Delegates  adopted  a report  calling 
for  cooperation  with  Cornell  Medical  College  during  a 
two-year  study  of  the  causes  and  nature  of  automotive 
crash  injuries. 
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Details  of  the  Cornell  Crash  Research  program  in  Ore- 
gon were  listed  in  the  first  annual  report  of  Chariman 
Arthur  A.  Fisher’s  Committee  on  Traffic  Safety. 

Also  approved  was  a recommendation  that  the  Bylaws 
be  amended  to  include  the  Committee  on  Traffic  Safety 
as  a standing  committee  of  the  Society.  When  organ- 
ized a year  ago  the  Committee  was  established  as  a spe- 
cial committee  of  the  Society. 

Report  of  the  Committee  on  Traffic  Safety 

During  the  first  year  of  activity  your  Committee 
held  six  exploratory  meetings  for  the  purpose  of  ascer- 
taining specific  areas  in  the  broad  field  of  traffic 
safety  where  the  art  and  science  of  medicine  might 
contribute  to  a reduction  in  injuries  and  loss  of  life 
resulting  from  traffic  accidents. 

Early  in  this  study  it  became  apparent  that  one  of 
the  Committee’s  functions  would  relate  to  physical 
standards  for  motor  vehicle  operators  and  thus  would 
parallel  the  functions  of  a special  Society  Advisory 
Committee  to  the  Oregon  State  Board  of  Health  on 
Medical  Standards  for  Automobile  Drivers.  On  June 
15,  1957,  the  Council  adopted  a motion  which  dis- 
solved the  Advisory  Committee  and  assigned  this 
function  to  the  Commitee  on  Traffic  Safety.  At  the 
same  time  the  members  of  the  Advisory  Committee 
were  appointed  to  the  larger  Committee  on  Traffic 
Safety. 

A preliminary  review  of  Oregon  statutes  relating  to 
the  licensing  of  motor  vehicle  operators  indicates  a 
possible  need  for  strengthening  physical  requirements 
for  both  private  and  commercial  drivers.  In  line  with 
this  study,  recommendations  for  visual  requirements 
for  private  operators  have  been  received  from  the 
Oregon  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. There  also  appears  to  be  a need  for  statute  revis- 
ions which  would  require  applicants  for  licensure  to 
list  specific  disorders  that  might  affect  their  ability 
to  operate  a vehicle  safely. 

Other  areas  in  which  medicine  can  contribute  to 
traffic  safety  include: 

(a)  Research  and  recommendations  for  improved 
automotive  safety  devices  to  protect  the  driver 
and  occupants  on  impact. 

(b)  Education  of  practicing  physicians  and 
strengthening  of  the  law  regarding  legal  re- 
sponsibility in  reporting  persons  with  illnesses 
that  might  result  in  sudden  loss  of  conscious- 
ness. 

(c)  Expansion  and  improvement  of  Oregon’s  be- 
hind-the-wheel  driver  training  courses  in  sec- 
ondary schools  with  particular  emphasis  on 
driver  attitudes. 

(d)  Improved  first  aid  training  programs  for  am- 
bulance attendants,  police  and  other  persons 
who  by  the  nature  of  their  duties  often  are 
the  first  to  arrive  at  the  scene  of  traffic  acci- 
dents. 

(e)  Cooperation  with  official  agencies  and  volun- 
tary organizations  concerned  with  traffic  safety. 

(f)  Public  education  regarding  the  medical  aspects 
of  traffic  safety. 

Cornell  Crash  Research  Studies 

On  October  15,  1957,  the  Department  of  Public 
Health  and  Preventive  Medicine  of  Cornell  University 
Medical  College  will  open  a two-year  study  in  Oregon 
of  the  nature  and  causes  of  automotive  crash  injuries. 
The  study,  to  be  confined  to  rural  highways  in  four 
designated  sectors  of  the  state,  will  be  undertaken  in 
cooperation  with  the  Society,  State  Board  of  Health, 
State  Police  and  the  State  Traffic  Safety  Commission. 

The  first  study  for  a six-month  period  is  planned  in 
North  Central  Oregon  in  the  counties  of  Hood  River, 
Wasco,  Sherman,  Jefferson,  Deschutes  and  Crook. 

During  the  week  of  October  7,  1957,  your  Chair- 
man, accompanied  by  field  representatives  from 
Automotive  Crash  Research,  Richard  H.  Wilcox, 
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M.D.,  Director,  Division  of  Local  Health  Services  for 
the  State  Board  of  Health  and  a representative  from 
the  office  of  the  State  Police,  will  participate  in  a 
personal  pre-program  tour  of  the  first  test  area. 
Arrangements  are  being  made  to  confer  with  officers 
of  component  medical  societies  within  the  study  area 
to  acquaint  them  with  the  medical  aspects  of  the 
crash  research  program.  Other  conferences  will  be 
held  with  hospital  administrators.  State  Police  and 
coroners.  In  addition,  special  schools  for  State  Patrol- 
men will  be  held  in  The  Dalles  and  Bend.  This  pro- 
gram will  be  repeated  when  the  study  moves  to  other 
areas  in  the  State. 

Physicians  who  treat  the  victims  of  accidents  that 
are  investigated  during  the  study  will  be  requested 
to  complete  a simple  medical  report  form  on  each 
patient  describing  the  nature  and  location  of  injuries. 
Completed  fonns  are  sent  to  the  Oregon  State  Board 
of  Health. 

Your  Committee  voted  to  send  a brief  description 
of  the  program  along  with  a sample  copy  of  the  medi- 
cal report  form  to  all  members  in  each  study  area. 
If  desired,  a member  of  the  Committee  will  present  a 
brief  talk  on  objectives  of  the  study  at  meetings  of 
component  medical  societies  in  each  study  area. 

Following  the  North  Central  Oregon  study,  similar 
programs  will  be  conducted  in  Lane  County;  Yamhill, 
Clatsop  and  Tillamook  Counties,  and  Coos  and  Curry 
Counties. 

The  Committee  urges  all  physicians  in  the  study 
areas  to  give  full  cooperation  to  the  Cornell  Crash 
Research  program. 

The  data  collected  through  Cornell  Crash  Research 
studies  across  the  nation  will  be  used  to  effect  im- 
proved safety  features  on  the  automobiles  of  tomor- 
row. Information  obtained  already  has  contributed 
to  the  development  of  such  tested  safety  features  as 
padded  dash  panels,  depressed  steering  wheels,  safety 
door  locks  and  safety  belts. 

Physical  Standards  for  Motor  Vehicle  Drivers 

The  Committee  approved  the  following  recommen- 
dations submitted  by  the  Committee  for  Visual  Ex- 
amination for  Motor  Vehicle  Operators  License  of  the 
Oregon  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy; 

1.  Visual  acuity  correctable  to  20/40,  monocularly 
or  binocularly. 

2.  Form  fields  of  70  degrees  in  the  horizontal 
meridian  in  each  eye  or  140  degrees  in  the  hori- 
zontal meridian  in  one  eye. 

3.  Re-examination  of  all  drivers  every  four  years. 

4.  No  specific  recommendations  regarding  depth 
perception,  muscle  balance,  or  color  vision  were 
made. 

In  approving  the  above  recommendations  your 
Committee  agreed  that  visual  standards  also  should 
be  established  for  occupational  drivers.  The  Com- 
mittee further  agreed  that  the  current  licensing 
statute  relating  to  drivers  with  diabetes,  epilepsy  and 
other  disorders  which  might  result  in  sudden  loss  of 
consciousness  is  inadequate.  It  was  felt  that  appli- 
cants for  motor  vehicle  permits  should  be  required 
to  answer  for  themselves  whether  they  are  afflicted 
with  any  one  or  more  of  a list  of  specific  disorders. 
At  present,  applicants  for  driver’s  licenses  simply  are 
required  to  state  that  to  the  best  of  their  knowledge 
they  know  of  no  physical  reason  why  they  should  not 
be  permitted  to  operate  a vehicle. 

Current  statutes  in  Oregon  place  full  responsibility 
on  the  attending  physician  for  reporting  persons  who 
might  be  considered  poor  driving  risks.  The  Com- 
mittee feels  this  is  a loosely  constructed  statute  that 
puts  attending  physicians  in  the  position  of  releasing 
privileged  information  to  a third  party.  However,  if 
the  applicant  is  required  to  make  a statement  that  he 
or  she  is  free  of  specific  diseases,  the  first  responsi- 
bility is  the  applicant’s  rather  than  the  physician’s. 


Behirul-the-Wheel  Driver  Training 
Members  of  the  Committee  appeared  at  hearings 
during  the  1957  session  of  the  Oregon  State  Legisla- 
ture in  support  of  House  Bill  No.  526  which  provided 
for  behind-the-wheel  driver  training  courses  in  sec- 
ondary schools.  The  Bill  as  adopted  stipulates  that 
any  secondary  school  district  may  establish  a driver 
training  program  and  will  receive  a maximum  of  $20 
per  year  in  state  aid  for  each  student  taking  the 
course.  The  program  is  financed  by  a one  dollar 
increase  in  the  fee  for  new  operator’s  permits  and 
license  renewals.  Although  the  voluntary  provision 
in  this  Bill  would  appear  to  limit  its  effectiveness,  it 
is  felt  the  new  j^rogram  will  serve  as  a foundation  for 
more  expansive  legislation  in  the  field  of  driver  train- 
ing at  some  future  date. 

Cooperation  With  Other  Agencies 
Liaison  has  been  established  with  at  least  two  agen- 
cies concerned  with  traffic  safety.  On  recommenda- 
tion of  the  Committee,  the  Council  approved  an  ap- 
propriation of  $100  to  assist  the  Oregon  Highway 
Livesavers  in  establishing  the  position  of  a full-time 
executive  secretary.  The  Committee  met  in  Salem 
witlr  representatives  of  the  State  Traffic  Safety  Com- 
mission, Department  of  Education,  Department  of 
Motor  Vehicles,  Traffic  Safety  Commission,  Board  of 
Health  and  State  Police  to  explore  where  physicians 
might  participate  in  existing  and  proposed  traffic 
safety  programs.  In  addition  your  Chairman  and  some 
Committee  members  participated  in  the  Oregon  Traf- 
fic Safety  Roundup  held  in  Portland  on  February  22, 
19.57. 

It  is  the  opinion  of  the  Committee  that  liason  with 
official  and  voluntary  agencies  dealing  with  traffic 
safety  should  be  continued  and  expanded  when  con- 
sidered advisable. 

Public  Education 

The  first  step  in  public  education  was  taken  on 
Saturday,  August  3,  when  members  of  the  Society 
participated  in  a panel  discussion  on  the  Medical- 
Mechanical  Asoects  of  Traffic  Safety  at  the  Safety- 
rama  Show  held  in  Meier-Frank  auditorium  in  Port- 
land. Also  participating  on  the  panel  were  repre- 
sentatives from  the  trucking  industry  and  the  Oregon 
Automotive  Trade  Association. 


AM  A Joins  Traffic  Safety  Team 
In  recognition  of  medicine’s  role  in  traffic  safety, 
the  American  Medical  Association  recently  established 
a Committee  on  Medical  Aspects  of  Automobile  In- 
juries and  Deaths.  John  R.  Rodger,  M.D.,  Bellaire, 
Michigan,  a member  of  that  Committee,  appeared  in 
Portland  on  November  23,  1956,  as  guest  of  the  So- 
ciety to  address  a joint  meeting  of  physicians  and 
members  of  the  Highway  Lifesavers  of  Oregon.  In 
further  action  the  AMA  House  of  Delegates  adopted 
a resolution  at  the  19.57  Annual  Session  urging  state 
and  local  societies  to  estabhsh  committees  on  traffic 
safety. 

Recommendation 

That  medicine’s  role  in  traffic  safety  be  recognized 
as  a key  function  of  the  Oregon  State  Medical  Society 
and  the  Committee  on  Revision  of  Constitution  and 
By-Laws  be  instructed  to  prepare  a suitable  amend- 
ment to  the  Constituion  establishing  the  Committee 
on  Traffic  Safety  as  a standing  committee  of  the 
Society. 

Respectfully  submitted. 


Mary  Jane  Fowler 
Wendell  H.  Hutchens 
Lowell  W.  Keizur 
Wilbur  L.  E.  Larson 
Edward  N.  McLean 
Otto  C.  Page 


Arthur  A.  Fisher, 
Chairman 
Allyn  M.  Price 
Forrest  E.  Rieke 
Harry  E.  Sprang 
Sidney  C.  Stenerodden 
W.  P.  Wilbur 
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Essentially  All  Wounds  Are  Dirty 

In  any  breach  of  skin  surface  Tryptar  Antibiotic 
Ointment  promotes  and  speeds  healing . . . reduces 
inflammation,  edema  and  pain . . . overcomes  odors 
. . . improves  local  circulation . . . softens  crusts . . . 
helps  produce  healthy  granulation  tissue . . . and 
prevents  edema  and  infection. 


first  cleans  the  wound  by  enzymatic  di- 
gestion of  tissue  debris 


then  provides  full  antibiotic  action  to 
prevent  and  combat  infection 


FOR  THE  FIRST  TIME,  Tryptar  Antibiotic 

Ointment  combines : 


_ Trypsin 

enzymes  Chymotrypsin 


for  rapid  digestion 
of  tissue  debris 


2 antibiotics 


Bacitracin 

Polymyxin 


for  rapid  healing 
of  cleaned  wounds 


Safe,  virtually  nonsensitizing,  does  not  affect  living  tis- 
sue. There  are  no  known  contraindications. 


Each  gram  of  Tryptar  Antibiotic  Ointment 
contains: 

Trypsin  (crystalline) 5000  Armour  Units 

Chymotrypsin  (crystalline). . .5000  Armour  Units 

Bacitracin  U.S.P 500  units 

Polymyxin  B Sulfate  U.S.P. . .5000  units 
in  a smooth-flowing  ointment  base 
of  excellent  water  solubility 
Supplied:  in  Vi  oz.  and  2 oz.  tubes. 
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Pleasant  tasting 

‘ANTEPAR!! 

PIPERAZINE 

SYRUP  • TABLETS  WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR’  SYRUP  “ Piperazine  Citrate.  100  mg.  per  ee. 
^ANTEPAR^  TABLETS  “ Piperazine  Citrate,  I2.”)0  or  500  nig..  ?eored 
^ANTEPAR^  WAFERS  ~ Piperazine  Phosphate,  500  mg. 

Literature  available  on  re(juest 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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President,  Milo  T.  Harris,  Spokane 


Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  I,  Washington  September  14-17,  1958 

Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


ANNUAL  MEETING 

Spokane 


Lyon  Appleby  of  Vancouver  to  Address 
Seattle  Academy  of  Surgery  Meeting 

Lyon  H.  Appleby  of  Vancouver,  B.C.,  will  be  guest 
speaker  at  the  annual  invitational  meeting  of  the  Seattle 
Academy  of  Surgery  on  Friday  evening,  November  15, 
at  the  Rainier  Club,  Seattle. 

Dr.  Appleby  is  associate  professor  of  clinical  surgery, 
at  the  University  of  Brit- 
ish Columbia,  vice  presi- 
dent and  honorary  fellow 
of  the  International  College 
of  surgeons,  and  a member 
of  the  executive  council. 
Queen’s  University.  Sub- 
ject of  Dr.  Appleby’s  paper 
will  be  a report  of  new 
research  into  the  common 
bile  duct,  its  blood  supply 
and  action  of  the  bile.  This 
work  is  to  be  published 
soon. 

The  Acad  emy  invites 
the  profession  to  attend 
this  meeting.  Reservations 
for  the  no-host  dinner  at  the  Rainier  Club  should  be 
mailed  to  the  secretary:  W.  N.  Moray  Girling,  M.D., 
706  Medical  Dental  Building,  Seattle  1,  Wash. 

Harkins  Heads  Washington  Surgeons 

Henry  N.  Harkins,  professor  of  surgery  at  the  Uni- 
versity of  Washington  School  of  Medicine,  has  suc- 
ceeded George  A.  Falkner  of  Walla  Walla  as  president 
of  the  Washington  Ghapter  of  the  American  Gollege  of 
Surgeons.  Others  elected  to  office  were:  W.  Shuler  Ginn 
of  Yakima,  president-elect;  and  Alfred  Sheridan  of 
Seattle,  secretary-treasurer. 

Austin  Friend  on  Board  of  Governors 

Austin  G.  Friend  of  Seattle,  Washington,  has  been 
appointed  Governor  for  the  State  of  Washington  in  the 
American  Gollege  of  Gardiology.  The  announcement  was 
made  recently  by  Glayton  J.  Lundy,  chairman  of  the 
board. 

Southwest  Washington  GPs  Meet 

The  regular  quarterly  dinner  meeting  of  the  Southwest 
Washington  Academy  of  General  Practice  was  held  at  the 
Longview  Country  Club  September  24.  Ernest  Burgess 
of  Seattle,  orthopedist,  was  guest  speaker.  He  gave  a 
paper  on  Current  Concepts  of  Fracture  Treatment. 


New  Executive  Committee— Members  of  the  1957- 
58  Executive  Committee  of  W.S.M.A.  went  over  agenda 
at  their  first  meeting  October  10.  From  left:  James  H. 
Berge,  Seattle,  immediate  past  president  and  committee 
chairman;  Milo  T.  Harris,  Spokane,  president;  Emmett 
L.  Calhoun,  Aberdeen,  president-elect,  and  Frederick 
A.  Tucker,  Seattle,  secretary-treasurer. 

State  Supreme  Court  Hands  Down 
Decision  on  Privileged  Communication 

Recent  decision  of  the  Washington  State  Supreme 
Court  has  established  a rule  of  law  on  privileged  com- 
munication which  is  contrary  to  that  of  most  states.  It 
is  legal  counsel’s  opinion,  however,  that  this  reflects  a 
modern  trend  which  will  in  time  prevail  in  most  jurisdic- 
tions. 

Question  before  the  court  in  the  case  of  Randa  v. 
Bear  and  Grays  Harbor  Gounty  Medical  Service  Bureau 
was  whether  or  not  there  was  implied  waiver  of  privi- 
lege by  the  patient  from  certain  conduct.  The  patient 
on  being  sued  to  recover  for  hospital  services  rendered 
had  entered  a cross-complaint  charging  that  the  Medi- 
cal Service  Bureau  was  Uable  for  the  bill  under  terms 
of  a contract.  Based  on  certain  exclusionary  provisions 
of  the  contract,  denial  of  this  liability  had  been  made 
by  the  Bureau.  The  lower  court  refused  to  admit  proof 
that  the  treatment  given  was  excluded  by  holding  that 
there  had  been  no  express  or  implied  waiver  of  privilege 
by  the  patient. 

The  Supreme  Gourt  reversed  the  decision  of  the  lower 
court  and  held  that  the  patient,  in  bringing  the  action 
and  thereby  placing  his  physical  condition  in  issue,  had 
waived  the  privilege  afforded  by  the  statute.  Signifi- 
cance of  this  decision  lies  in  the  fact  that  in  the  future 
the  mere  bringing  of  an  action  in  which  the  essential 
part  of  the  issue  is  the  existence  of  a physical  condition 
constitutes  a waiver  of  the  privilege  for  all  communica- 
tions concerning  that  condition.  Instigation  of  such 
action  will  be  considered  waiver  of  the  privilege  and  any 
physician  who  has  treated  a patient  for  that  condition 
will  be  permitted  to  testify.  (See  Mr.  Rosling’s  letter, 
page  1299.) 


LYON  H.  APPLEBY,  M.D. 
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optimal  dosages  for  ATy\RAX. 
based  on  thousands  of  case  histories: 


mg.  (q.i.d.) 


for  these 


adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNOROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


P€;iCe  OF  MIND  ;it;ir;ix 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


(6RAN0  OP  HYDROXYZINE) 


Tablets-Syrup 


In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 

• to  rehabilitate  the  alcoholic 

in  hospitais:  use  it  routinely 

• to  make  overwrought  patients  manageable 
without  loss  of  alertness 

• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 

Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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Legal  Opinion  on  Detention  of  Mentally  111 


The  following  correspondence  is  self  explanatory.  It 
should  dispel  doubts  about  present  Washington  law  re- 
lating to  detention  of  the  mentally  ill.  However,  physi- 
cians should  remember  that  they  are  expected  to  know 
more  than  other  persons  about  diagnosis  of  psychosis. 
Thus  if  a physician  signs  a complaint  alleging  psychosis 
and  the  probate  court  decides  that  the  patient  is  not 
mentally  ill,  the  physician  may  have  suit  brought  against 
him.  A layman  who  signs  the  same  kind  of  complaint 
is  not  qualified  to  discriminate  in  such  cases,  hence 
would  not  be  subject  to  legal  attack.  Ed. 

The  King-Wallen  Clinic 
1030  Fairhaven 
Burlington,  Wash. 

October  3,  1957 

Mr.  Ralph  Neill 

Washington  State  Medical  Association 
1309  7th 

Seattle,  Washington 
Dear  Mr.  Neill: 

We  had  a recent  staff  meeting  of  our  hospital.  The 
question  of  how  to  handle  violent  patients  in  the  hos- 
pital until  legal  procedures  can  be  carried  out  or  thera- 
peutic measures  instigated  was  brought  up.  Realizing 
what  happened  in  Spokane  the  implications  of  forceful 
restraint  are  known  to  us.  We  are  wondering  if  our  legal 
counsel  or  the  Washington  State  Medical  Association  has 
suggested  any  interim  procedure  until  legislative  action 
can  be  taken  in  cases  of  this  nature. 

Sincerely, 

J.  W.  Wallen,  M.D. 


Law  Offices 
Rosling,  Williams,  Lanza  & Kastner 
918  Joseph  Vance  Building 
I Seattle  1,  Washington 

October  8,  1957 

Mr.  Ralph  W.  Neill 
Executive  Secretary 
Washington  State  Medical  Association 
1309  - 7th  Avenue 
Seattle  1,  Washington 

Dear  Mr.  Neill: 

I have  before  me  Dr.  J.  W.  Wallen’s  letter  of  October 
3,  1957,  addressed  to  you,  for  answer. 

Dr.  Wallen  appears  to  feel  that  there  is  an  interim 
period  of  risk  until  legislative  action  can  be  taken.  I do 
not  think  he  is  right  in  this  respect.  Our  present  laws 
provide  for  the  involuntary  hospitalization  of  mentally 
ill  persons  and  they  also  provide  that  the  sheriff  or 
other  peace  officer  may  confine  a mentally  ill  person 
when  the  courts  are  not  open  to  issue  an  order  of  appre- 
hension. 

For  your  information  I am  enclosing  a copy  of  the  ap- 
plicable statutes. 

The  adverse  verdict  which  was  rendered  in  Seattle  in 
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1953  involved  a situation  where  the  doctor  ordered  the 
police  to  pick  the  patient  up  and  confine  her  at  Harbor- 
view.  No  effort  was  made  to  comply  with  the  existing 
statute.  The  same  is  true  in  the  Spokane  incident  where 
no  effort  was  made  to  obtain  a court  order  until  the  12th 
day  of  detention.  In  each  instance  the  patient  demanded 
release  and  the  hospital  refused  to  permit  the  patient  to 
leave.  It  may  be  an  inconvenience  for  the  relatives  of  the 
mentally  ill  person  or  some  other  interested  person  to 
make  an  application  for  an  order  of  apprehension,  but 
regardless  of  the  inconvenience,  the  law  has  a present 
remedy  to  protect  hospitals  and  doctors  in  situations  of 
this  sort. 

Very  truly  yours, 

Edward  L.  Rosling 

You  are  instructed  that  the  laws  of  the  State  of  Wash- 
ington provide  as  follows: 

RCW,  Vol.  5,  71.02.010: 

“Mentally  ill  persons”  shall  mean  any  person  found 
to  be  suffering  from  psychosis  or  other  disease  im- 
pairing his  mental  health,  and  the  symptoms  of  such 
disease  are  of  a suicidal,  homicidal,  or  incendiary 
nature,  or  of  such  nature  which  would  render  such 
person  dangerous  to  his  own  life  or  to  the  lives  or 
property  of  others. 

71.02.090: 

Any  person  may  make  application  to  the  superior 
court  for  the  county  in  which  an  alleged  mentally  ill 
person  is  found,  for  the  involuntary  hospitalization 
of  such  person.  Such  application  shall  be  made  under 
oath  and  shall  be  to  the  effect  that  there  is  in  such 
county  a mentally  ill  person  who  by  reason  of  such 
mental  illness  is  unsafe  to  be  at  large  and  requesting 
that  such  person  be  taken  before  the  superior  court 
for  examination.  Before  accepting  said  application 
for  filing,  the  same  must  be  endorsed  by  the  prose- 
cuting attorney  of  said  county,  where  the  court  has 
not  designated  some  other  person,  to  the  effect  that 
he  has  examined  the  applicant,  investigated  the  merits 
of  the  application  and  believes  reasonable  grounds 
exist  for  filing  of  same. 

71.02.110: 

Applications  for  involuntary  hospitahzation  shall  be 
handled  as  a probate  matter.  Nothing  in  this  chapter 
shall  be  construed  as  limiting  or  modifying  the  pow- 
ers of  the  various  court  commissioners. 

71.02.120: 

Upon  the  filing  of  such  application  the  eourt  shall 
issue  an  order  setting  a date  for  hearing  and  examina- 
tion. Such  apphcation  may  contain  a statement  to  the 
effect  that  immediate  apprehension  and  detention  is 
necessary  to  safeguard  the  lives  and  property  of  the 
alleged  mentally  ill  person  or  others.  If  such  state- 
ment is  contained  in  the  application,  the  court  shall 
issue  an  order  of  apprehension  directing  that  the 
alleged  mentally  ill  person  be  immediately  appre- 
hended and  detained  pending  hearing  and  examina- 
tion. The  sheriff  or  other  person  as  designated  by 
the  coipt,  shall  execute  the  order  of  apprehension. 
In  emergencies  requiring  immediate  apprehension  and 
restraint,  or  at  times  when  superior  courts  are  not 
open  for  business,  any  sheriff  or  other  peace  offieer, 
may,  when  he  shall  have  reasonable  cause  to  believe 
any  person  is  so  mentally  ill  as  to  be  unsafe  to  be  at 
large,  apprehend  such  person  without  warrant,  wher- 
ever found,  and  detain  him  or  her  in  suitable  quarters 
until  an  application  can  be  made  as  above  provided. 


68th  Annual  WSMA  Convention 


A well-attended  scientific  program,  along  with  excel- 
lent exhibits,  thought-provoking  non-scientific  sessions, 
carefully  considered  policy  decisions  by  the  House  of 
Delegates  and  colorful  social  and  sports  events,  com- 
bined to  make  the  68th  annual  convention  of  the  Wash- 
ington State  Medical  Association  an  outstanding  success. 

The  convention  held  in  Seattle  September  15-18,  set 
a new  attepdance  record.  Registration  totaled  1,742,  of 
which  1,387  were  physicians.  Sixteen  outside  states,  the 
territories  of  Alaska  and  Hawaii,  and  two  Canadian  pro- 
vinces were  represented. 

The  convention  was  the  first  to  utilize  the  new  Con- 
vention Hall  of  Seattle’s  Olympic  Hotel  for  exhibits. 
This  enhanced  the  display  of  both  scientific  and  tech- 
nical exhibits  and  facilitated  the  convention  by  making 
additional  space  available  for  the  scientific  program  as 
well  as  non-scientific  sessions  and  social  events.  Scien- 
tific exhibits  were  rated  the  best  ever,  reflecting  careful 
selection  and  a continuing  educational  effort  by  the 
Scientific  Exhibits  Committee,  headed  this  year  by 
Thomas  T.  White  of  Seattle. 

Scientific  programs  featured  six  out-of-state  guest 
speakers  and  panels  made  up  of  WSMA  members.  In 
addition,  13  carefully  selected  scientific  films  were  shown 
on  Monday,  September  16,  for  physicians  not  participat- 
ing in  sports. 

Guest  scientific  speakers  were  D.  Frank  O.  Kaltreider 
of  the  University  of  Maryland;  Ralph  C.  Benson  of  the 
University  of  Oregon;  Michael  L.  Mason  of  Northwest- 
ern University,  Chicago;  Aram  Glorig  of  Los  Angeles, 
industrial-noise  researcher;  Charles  Ragan,  Columbia 
University,  New  York,  and  J.  P.  Wallace  Thomas  of  the 
University  of  British  Columbia. 

John  Hogness  of  Seattle  was  chairman  of  the  Scien- 
tific Program  Committee. 

President  Attacks  Socialistic  Trends 

Socialistic  trends  in  medical  care  were  attacked  by 
President  James  .T.  Berge  of  Seattle  in  his  presidential 
address,  delivered  at  the  General  Assembly  on  Thurs- 
day, September  16. 

“During  the  84th  Congress,  in  which  we  doctors  sup- 
posedly had  a friendly  administration  in  control,  more 
bills  were  passed  adverse  to  the  practice  of  medicine 
than  in  any  other  two-year  period  of  time  in  history,” 
Dr.  Berge  declared. 

“The  battle  against  socialized  medicine  has  not  been 
won.  The  socialistic  trend  continues,  but  the  program 
is  being  achieved  on  a piecemeal  basis,  rather  than  in 
one  great  step.” 

As  steps ' toward  socialization.  Dr.  Berge  cited  the 
government’s  Medicare  program  for  servicemen’s  de- 
pendents and  the  care  of  non-service-connected  ailments 
of  veterans  at  government  expense.  He  noted  that  there 
are  now  proposals  to  provide  free  medical  care  for  all 
federal  civil-service  workers.  If  this  is  achieved  he  pre- 
dicted there  will  be  similar  proposals  for  state  employees. 

Dr.  Berge  said  union  policies  for  medical-care  insur- 
ance plans  also  tend  to  be  restrictive  on  doctors.  He 
urged  opposition  to  any  plan  which  interposes  a third 
party  between  doctor  and  patient  or  attempts  to  fix  fees 
which  the  doctor  may  charge.  Physicians  must  adopt  a 


constructive  view  in  opposing  these  programs,  he  stated. 

Dr.  Berge  urged  doctors  to  take  an  active  interest  in 
politics  and  support  national  legislative  programs  of  the 
AMA  in  maintaining  free  enterprise  in  medical  practice. 

President-Elect  Milo  T.  Harris  presided  at  the  General 
Assembly. 

AMA  Official  Speaks 

F.  J.  L.  Blasingame  of  Wharton,  Texas,  newly  ap- 
pointed general  manager  of  AMA,  was  a featured  speaker 
at  the  convention,  appearing  in  the  General  Assembly 
program  with  President  Berge. 

Dr.  Blasingame  said,  “It  is'  the  scientific  knowledge 
and  the  code  of  medical  ethics  which  hold  our  profes- 
sion together.  I believe  we  must  strengthen  and  expand, 
in  every  way  possible,  the  scientific  activities  of  the 
American  Medical  Association.” 

Dr.  Blasingame  noted  that  numerous  changes  have 
been  made  during  the  past  decade  which  he  felt  have 
materially  strengthened  AMA’s  services  to  its  members. 
Among  these,  he  cited  the  enlargement  of  the  AMA 
Washington  office,  new  emphasis  on  the  Law  Depart- 
ment serv'ices,  the  Council  on  Rural  Health,  Council  on 
National  Defense  and  the  Public  Relations  Department. 

He  said,  “I  think  I speak  for  the  Board  of  Trustees 
when  I say  that  although  they  are  proud  of  this  pro- 
gress, they  also  are  disturbed  at  the  persistent  attempts 
being  made  to  subjugate  the  medical  profession.  They 
are  of  the  opinion  that  the  time  has  come  when  we 
should  re-analyze  our  position  in  terms  of  the  changing 
social  and  economic  emphasis  being  placed  on  medicine 
by  government,  labor  and  the  general  public. 

Dr.  Blasingame  made  reference  to  the  recent  report 
made  by  Robert  Heller  and  Associates  on  the  organiza- 
tion and  administrative  policies  of  AMA  stating  that  a 
special  committee  of  the  House  of  Delegates  is  review- 
ing this  report  and  will  present  its  recommendations  at 
the  Philadelphia  Clinical  Session. 

For  the  future.  Dr.  Blasingame  said,  ‘“The  report  rec- 
ommends that  we  ( 1 ) re-define  the  central  concept  of 
AMA  objectives  and  basic  programs;  (2)  place  more 
emphasis  on  scientific  activities;  (3)  take  the  lead  in 
creating  more  cohesion  among  national  medical  societies, 
and  ( 4 ) develop  an  AMA  concept  of  the  best  type  of 
medical  care  for  American  families.” 

(Continued  on  page  1363) 


The  President’s  Reception— Facing  Page:  Fig.  1. 
New  Association  President  Milo  Harris  of  Spokane;  Mrs. 
Harris;  Mrs.  E.  D.  Lynch  of  Yakima,  new  auxiliary  presi- 
dent, and  Dr.  Lynch.  Fig.  2.  Mrs.  Aaron  Margulis,  far 
right,  greets  guests  in  the  receiving  line.  Mrs.  Margulis 
is  Mental  Health  Chairman  of  the  AMA  Auxiliary.  Fig. 
3.  State  legislators  attended  the  reception.  From  left: 
Representatives  A.  O.  Adams,  Dwight  Hawley,  John 
Strom,  Hartney  A.  Oakes,  Mrs.  Douglas  Kirk  and  Sena- 
tor Victor  Zednick.  All  are  from  Seattle  except  Dr.  Adams 
who  is  from  Spokane.  Fig.  4.  Bruce  Baker  of  Spokane, 
Wilbur  Watson  and  Fred  Exner  of  Seattle,  Mrs.  Watson. 
Fig.  .5.  George  Aagaard,  Dean  of  the  University  of  Wash- 
ington School  of  Medicine,  and  William  Watts.  Fig.  6. 
C.  E.  Watts  and  Mr.  Ralph  Neill,  Association  Executive 
Secretary.  Fig.  7.  The  hors  d’oeuvres  table  was  popular. 
Fig.  8.  Mrs.  Wilson,  Mrs.  Rawson,  Arthur  Wilson  of 
Ketchikan,  Alaska,  and  Erroll  Rawson. 
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Tablets 

Each  tablet  contains: 
Achromycin®  Tetracycline  125  mg. 


Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 
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Syrup 

Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 


equivalent  to  tetracycline  HCI 

125  mg. 

Phenacetin 

1 20  mg. 

Salicylamide 

1 50  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

I mg. 

01 


The  Achrocidin  formula  is  particularly  valuable  in  treating  acute  re- 
spiratory infections  during  epidemics  and  other  outbreaks. 

In  addition  to  rapid  symptomatic  improvement,  Achrocidin  offers 

prompt  control  of  the  bacterial  superinfection  frequently  responsible  ; 

for  such  disabling  complications  as  pneumonia,  otitis  media,  sinusitis,  ^ 

bronchitis,  pneumonitis  to  which  the  patient  may  be  vulnerable. 

The  comprehensive  Achrocidin  formulation  includes  both  Achro-  ^ 

MYCiN  Tetracycline  — broad-spectrum  antibiotic  action  — and  analgesic  ' 

components  recommended  for  rapid  relief  of  malaise,  headache,  mus-  | 

cular  pain,  pharyngeal  and  nasal  discharge.  ! 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine-free  Achro-  3 

ciDiN  Syrup  is  two  tablets  or  teaspoonfuls  of  syrup  three  or  four  times  j 

daily.  Dosage  for  children  according  to  weight  and  age.  •£ 


ACHROCIDIN 


TETRACYCUNE-ANTIHISTAMINe-ANALGESIC  COMPOUND 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

•Trodemark 
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(Continued  from  page  1360) 

“It  is  my  belief,”  said  the  speaker,  “that  the  develop- 
ment of  a dynamic  program  strong  in  our  understanding 
of  the  science  and  art  of  medicine  must  be  the  central 
theme  of  the  AMA.  We  must  take  a new  look  at  our 
scientific  program,  not  only  to  see  whether  it  is  meet- 
ing present  day  needs,  but  whether  it  is  adequate  to 
provide  the  scientific  leadership  so  necessary  in  the 
years  ahead.” 

Delegates  Decide  Policies 

Meeting  twice  during  the  convention,  tlie  House  of 
Delegates  elected  new  officers,  acted  on  some  30  re- 
ports of  standing  and  special  committees,  and  enacted 
resolutions  on  matters  of  vital  concern  to  the  profession. 
The  work  of  the  House  was  expedited  by  the  excellent 
job  done  by  reference  committees. 

The  payment  of  fees  to  hospitals  for  professional  serv- 
ices was  condemned  in  a resolution  relating  to  the  Medi- 
care program,  under  which  the  U.S.  Defense  Depart- 
ment has  contracted  with  organized  medicine  in  various 
states  for  the  provision  of  professional  medical  services 
to  servicemen’s  dependents. 

In  this  state,  the  resolution  said,  separate  contracts 
for  hospital  service  have  resulted  in  payment  being  made 
to  hospitals  for  professional  services  as  provided  by 
pathologists,  radiologists  and  physiatrists,  adding:  “Hos- 
pitals and  corporate  entities  are  denied  licensure  and 
cannot,  by  law,  practice  medicine  in  the  state  of  Wash- 
ington.” 

Another  resolution  stated:  “Any  physician  who  dis- 

poses of  his  services  under  circumstances  which  permit 
a corporation  or  an  unlicensed  person  or  entity  to  reap 
financial  gain  or  other  reward  for  the  offer  of  his  services 
is  abetting  the  unlawful  practice  of  his  profession  and 
is  guilty  of  unprofessional  conduct.” 

A section  on  internal  medicine  was  created  within  the 
Washington  State  Medical  Association  in  another  resolu- 
tion. The  purpose  of  the  section  is  to  sponsor  a scien- 
tific program  at  the  annual  meeting. 

In  other  action  the  House  accepted  a commitee  report 
favoring  legislation  to  permit  general  hospitals  to  accept 
short-term  mental  patients  without  prohibitive  liability 
risk. 

Another  committee  report  accepted  by  the  House  rec- 
ommended support  for  legislation  to  strengthen  the  Basic 
Science  Law.  As  amended  by  the  State  Legislature  in 
1955,  the  Basic  Science  Law  now  permits  reciprocity 
with  other  states  having  “equal  standards.”  A loophole 
was  created,  however,  when  a former  state  attorney  gen- 
eral interpreted  this  as  applying  only  to  the  Basic  Science 
laws  of  other  states,  and  not  to  the  quality  of  the  examin- 
ations. 

New  Officers  Elected 

The  House  culminated  its  final  session  with  election 
of  officers  and  the  installation  of  Milo  T.  Harris  of  Spo- 
kane as  president  for  the  coming  year. 

Emmett  L.  Calhoun  of  Aberdeen  was  chosen  presi- 
dent-elect. He  will  be  advanced  to  the  presidency  next 
September  in  Spokane,  at  the  1958  convention  of 
WSMA. 

E.  Harold  Laws  of  Seattle  was  elected  vice-president. 
Frederick  A.  Tucker  and  Wilbur  E.  Watson,  both  of 
Seattle,  were  re-elected  secretary-treasurer  and  assist- 
ant secretary-treasurer,  respectfully. 
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Also  re-elected  were  Homer  W.  Humiston,  Tacoma, 
Speaker  of  the  House  of  Delegates;  Donald  T.  Hall, 
Seattle,  member  of  the  Finance  Comittee;  A.  G.  Young, 
Wenatchee  AMA  delegate,  and  Harry  P.  Lee,  Spokane, 
alternate. 

Elected  to  the  Board  of  Trustees  were  Frank  H.  Doug- 
lass, Seattle;  Arthur  L.  Ludwick,  Wenatchee;  Heyes 
Peterson,  Vancouver,  and  William  D.  Turner,  Chehalis. 
Re-elected  to  the  Board  were  Charles  E.  McArthur, 
Olympia;  A.  Bruce  Baker,  Spokane;  Louis  S.  Dewey, 
Okanogan;  Quentin  Kintner,  Port  Angeles;  Bjorn  Lih, 
Richland  and  John  W.  Skinner,  Yakima. 

Guide  for  Cooperation 

A Guide  for  Cooperation  between  the  medical  pro- 
fession and  the  media  of  public  information  was  ap- 
proved by  the  House  of  Delegates,  following  prior  ap- 
proval by  the  Board  of  Trustees. 

The  guide  is  intended  to  facilitate  the  dissemination 
of  medical  news  to  the  public.  It  previously  had  been 
approved  by  the  Allied  Daily  Newspapers  of  Washing- 
ton, and  subsequently  was  also  approved  by  the  other 
participating  organizations,  which  include  the  Washing- 
ton Newspaper  Publishers  Association,  Washington  State 
Hospital  Association  and  the  State  Association  of 
Broadcasters. 

Approval  of  the  guide  culminated  more  than  two 
years  of  work  by  the  WSMA  Public  Relations  Committee 
and  representatives  of  the  public  information  media  and 
hospitals.  The  guide  now  is  being  published  and  will 
be  distributed  in  the  near  future  to  all  physicians,  hos- 
pitals, radio  and  television  stations  in  the  state. 


Social,  Sports  Events  Popular 

Social  functions  of  the  convention  were  better  attended 
than  ever  before.  Outstanding  events  were  the  Safari 
Dinner,  at  which  .50-year  practitioners  were  honored; 
the  Annual  Banquet  and  Dance,  and  the  Presidents’  Re- 
ception, honoring  the  incoming  presidents  of  the  Asso- 
ciation and  Auxiliary. 

The  convention  sports  events  also  were  very  popular, 
with  161  participating  in  the  Salmon  Fishing  Derby  and 
165  competing  in  the  annual  tournament  of  the  Washing- 
ton State  Medical  Golf  Association.  Frank  Wanamaker  of 
Seattle  won  the  fishing  derby  with  a salmon  weighing  7 
pounds,  15  ounces,  while  R.  McC.  O’Brien  of  Spokane 
became  golf  champion  for  the  fourth  time  with  a low 
gross  score  of  75.  Mrs.  A.  D.  Berry  of  Seattle  won  in  the 
Ladies’  division  of  the  fishing  derby  with  a 7-pound 
salmon. 

The  Golf  Committee  was  headed  by  D.  H.  Houston, 
Seattle,  and  the  Fishing  Derby  Committee  by  Edmund 
H.  Smith,  Seattle. 

Public  Relations  Luncheon 

A newspaperman’s  view  on  medical  news  and  organ- 
ized labor’s  attitude  toward  medical-care  plans  were  ex- 
pressed at  the  Public  Relations  Luncheon  on  Wednesday, 
September  18. 

Mr.  Julius  Gins,  editor  of  The  Bremerton  Sun,  stated, 
“news  . . . properly  reported,  can  help  you  build  hope 
and  trust  among  our  people,  elevate  community  pride 
and  confidence  in  the  local  medical  community,  stimu- 
late citizen  alertness  to  health  problems,  encourage  hos- 
pital support  and  promote  research.  These  are  goals 
worthy  of  our  best  united  effort.” 

(Continued  on  page  1364) 
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Continued  from  page  1363) 

Newspapermen  of  today,  Mr.  Gius  said,  “respect  your 
critical  judgment,  and  they  need  your  guidance  in  the 
proper  coverage  of  accident  cases,  notable  new  depar- 
tures in  treatment  of  illnesses,  unusual  surgery,  and  medi- 
cal matters  of  similar  nature.  They’ll  go  more  than  half 
way  to  meet  you  if  you,  in  turn,  will  be  cooperative  and 
open-minded.” 


Annual  Fishing  Derby— Left:  Frank  Wanamaker  of 
Seattle  took  first  prize  with  a 7-pound,  15-ounce  salmon. 
Right:  In  the  ladies  division,  Mrs.  A.  D.  Berry  of  Seattle 
was  first  place  trophy  winner  with  her  7-pounder.  One 
hundred  and  sixty-one  contestants,  including  22  ladies, 
participated  in  the  derby  and  landed  a total  of  31  salmon. 

Mr.  E.  M.  Weston,  president  of  the  Washington  State 
Labor  Council,  AFL-CIO,  said  organized  labor  seeks  a 
comprehensive  medical  care  plan  which  will  not  require 
lower-income  groups  to  “mortgage  their  future  in  order 
to  buy  health.” 

The  labor  leader  stated,  “We  are  not  in  favor  of  gov- 
ernment intervention  in  any  field  where  private  inter- 
ests can  and  will  do  the  job.” 

Referring  to  the  doctor-sponsored  prepaid  plans,  Mr. 
Weston  said,  “Your  health  care  groups  working  closely 
and  harmoniously  with  labor  of  this  state  have  overcome 
many  problems  in  the  field  of  health  care  on  the  state 
and  county  levels.  The  relationship  now  existing  be- 
tween our  organizations  is  sometliing  we  are  proud  of 
and  desire  to  go  on  improving  that  working  understand- 
ing aimed  at  the  solution  of  more  of  our  problems.” 

President  James  H.  Berge  presided  at  the  luncheon, 
and  E.  Harold  Laws,  chainnan  of  the  Public  Relations 
Committee,  acted  as  master  of  ceremonies. 

Auxiliary  Convention 

The  Woman’s  Auxiliary  to  the  Washington  State 
Medical  Association  held  its  annual  convention  at  the 
Washington  Athletic  Club  concurrently  with  that  of  the 
WSMA.  Principal  speakers  were  Mrs.  Aaron  Margulis 
of  Santa  Fe,  N.M.,  AMA  Auxiliary  Mental  Health  chair- 
man, and  F.  J.  L.  Blasingame,  newly  appointed  general 
manager  of  AMA.  Mrs.  E.  Arthur  Underwood  of  Van- 
couver, Wash.,  president-elect  of  the  AMA  Auxiliary, 
was  an  honored  guest. 

Mrs.  E.  Donald  Lynch  of  Yakima  was  installed  as 
president  of  the  WSMA  Auxiliary  for  the  coming  year, 
and  Mrs.  Clarence  Lyon  of  Spokane  was  named  presi- 
dent-elect. Other  officers  elected  were  Mrs.  Emil  Dani- 
shek,  Seattle,  recording  secretary;  Mrs.  Robert  Hunter, 
Sedro  Woolley,  treasurer,  and  the  following  vice  presi- 
dents: Mrs.  Edgar  Rogge,  Seattle;  Mrs.  Joseph  Harris, 


Tacoma;  Mrs.  Robert  Hill,  Longview;  Mrs.  Charles  Mc- 
Arthur, Olympia;  Mrs.  Jess  Pflueger,  Ephrata;  Mrs. 
Harold  Anderson,  Spokane,  and  Mrs.  I.  J.  Mankowski, 
Ttichland. 

Mrs.  Morris  Hecht  of  Bellingham,  outgoing  Auxiliary 
president,  reported  on  Auxiliary  activities  at  the  final 
session  of  the  WSMA  House  of  Delegates.  She  said  the 
Auxiliary  has  emphasized  mental  health  during  the  past 
year,  as  well  as  carrying  on  projects  of  nurse  recruit- 
ment and  contributions  to  the  American  Medical  Educa- 
tion Fund.  Other  activities  include  subscriptions  to 
Today’s  Health,  health  education  and  civil  defense. 


Obituaries 

Dr.  Mark  W.  McKinney,  80,  Seattle  surgeon,  died  of 
cardiac  failure  in  his  offices  August  17.  After  being 
graduated  from  the  University  of  Oregon  Medical  School 
in  1908,  Dr.  McKinney  began  his  medical  career  in 
Seattle  as  an  intern.  He  was  an  official  physician  for 
the  Alaska-Yukon-Pacific  Exposition  in  Seattle  in  1909. 

Dr.  William  K.  Cocklin,  73,  died  in  a Yakima  hospital 
August  21  of  bronchogenic  carcinoma  of  the  right  lung. 
Dr.  Cocklin  received  his  medical  degree  in  1907  from 
the  State  University  of  Iowa  College  of  Medicine.  He 
moved  to  Yakima  Valley  in  1910  and  practiced  in  Sunny- 
side  until  1913  when  he  went  to  Moxee.  After  serving 
in  World  War  I as  a medical  officer,  he  moved  his  prac- 
tice to  Yakima.  Dr.  Cockhn  was  a past  president  of  the 
Yakima  County  Medical  Society  and  was  one  of  the 
founders  of  the  Yakima  Medical  Service  Bureau. 

Dr.  Miles  Hopkins,  80,  former  Walla  Walla  physician, 
died  September  4 in  Kelso  at  the  home  of  his  daughter. 
Dr.  Hopkins  was  graduated  from  Hahnemann  Medical 
College  of  Pennsylvania  in  1907.  He  began  his  practice 
in  Hillyard,  Wash.,  in  1908,  then  later  moved  to  Gild- 
ford,  Mont.  In  1921  he  set  up  practice  in  Prescott  and 
three  years  later  moved  to  Walla  Walla  where  he  prac- 
ticed until  his  retirement  in  1951.  Dr.  Hopkins  was  an 
honorary  life  member  of  Washington  State  Medical 
Association. 

Dr.  Walter  S.  Griswold,  84,  died  September  23  in  a 
Seattle  hospital.  Death  was  due  to  partial  pyloric  ob- 
struction and  electrolyte  imbalance.  Dr.  Griswold, 

Seattle’s  first  pathologist,  received  his  medical  degree 
from  Northwestern  University  Medical  School  in  1904. 
He  had  retired  from  practice  18  years  ago. 

Dr.  Joseph  A.  McDermott,  47,  died  October  2 at  his 
home  in  Seattle  of  an  acute  coronary  thrombosis.  Dr. 
McDermott  was  graduated  from  Greighton  University 
School  of  Medicine  in  1940  and  served  his  internship  in 
Seattle  at  Providence  Hospital.  He  served  in  the  U.S. 
Army  Medical  Corps  during  World  War  II.  A speciahst 
in  internal  medicine.  Dr.  McDermott  was  chief  of  staff 
at  Providence  in  1954  and  1955. 


References  Committees— Facing  Page:  Fig.  1.  Speak- 
er Homer  Humiston  of  Tacoma  presides  at  the  House  of 
Delegates.  Fig.  2.  Reference  committee  meetings  were 
announced  for  the  members.  Figs.  3 to  6.  Reference 
committees  at  work.  Fig.  7.  Incoming  President  Milo 
Harris  presents  plaque  to  retiring  President  James  Berge 
for  his  year  of  service  to  the  Association.  Fig.  8.  Presi- 
dent-elect Emmett  L.  Calhoun  of  Aberdeen. 
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PHENAPHEN*  PLUS 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti* 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2'/i  gr.)  162.0  mg. 

Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


V 


J 


in  spasticity  of  the  Gl  tract 


Pavafrine 

125  mg. 

with  Phenobarbital 


15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and 
neurotropic  action  plus  mild 
central  nervous  system  sedation 
for  ''the  butterfly  stomach” 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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In  Angina  Pectoris 

The  Attacks  Lessen  and 
The  Patient  Loses  His  Fear 

Pentoxylon 

.iW^ach  long-acting  tablet  provides  the  sustained  coronary  vaso- 
i|  dilating  effect  of  10  mg.  pentaerythritol  tetranitrate  (PETN) 

L— — _ — — 1 as  well  as  the  tranquilizing,  anxiety-relieving  and  pulse-nor- 
malizing action  of  0.5  mg.  Rauwiloid®  (alseroxylon). 


Dosage:  One  to  two  tablets 
q.i.d.  before  meals 
and  on  retiring. 


• Reduces  incidence  of  attacks 

• Reduces  severity  of  attacks 

• Reduces  or  abolishes  need  for 
fast-acting  vasodilating  drugs 

• Reduces  tachycardia 

• Reduces  blood  pressure  in  hyper- 
tensives, not  in  normotensives 

• Increases  exercise  tolerance 

• Produces  demonstrable  EGG 
improvement 

• Exceptionally  well  tolerated 

• Minimal  side  actions 
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Blame  for  Heart  Attacks 
Laid  to  Fat  in  Diet 

America’s  rich  diet  was  named  as  the  most  likely 
cause  of  athersclerosis  by  two  Seattle  internists  who 
addressed  a recent  meeting  of  the  Benton-Franklin 
County  Medical  Society  in  Pasco. 

William  Watts  and  Gordon  Logan  told  society  mem- 
bers that  each  year  over  a million  Americans  suffer  a 
heart  attack  whereas  in  such  countries  as  Japan,  India 
and  Spain  heart  condition  is  rare.  They  went  on  to  say 
that  fat  in  the  diet  is  now  receiving  the  blame. 

Study  of  saturated  and  unsaturated  fats  was  cited, 
and  mention  was  made  of  new  approaches  to  preven- 
tional  management  of  heart  disease  through  changes  in 
fat  in  the  diet  and  the  use  of  drugs." 


EVERY  WOMAN 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 


The  Sportsmen’s  Banquet— Facing  Page:  Fig.  1.  Big 
turn-out  for  banquet  at  Seattle  Golf  and  Country  Club. 
Fig.  2.  Dan  Houston,  president  of  the  State  Medical  Golf 
Association  and  Master-of-Ceremonies.  Fig.  3.  J.  Finlay 
Ramsay,  member  of  the  Golf  Committee  and  Edmund 
Smith,  Chairman  of  the  Fishing  Derby.  Fig.  4.  President 
Berge  presents  the  President’s  Trophy  to  Arthur  L.  Lud- 
wick  of  Wenatchee  for  low  net  in  golf.  Fig.  6.  Everyone 
gathered  round  for  the  awarding  of  fishing  derby  prizes. 
Fig.  6.  Wayne  Chesledon,  Bob  Smith  and  Rex  Palmer, 
all  members  of  the  Fishing  Derby  Committee,  awarded 
prizes  for  the  biggest  fish.  Fig.  7.  Incoming  President 
Milo  Harris  and  Secretary-Treasurer  Frederick  Tucker. 
Fig.  8.  Good  fellowship. 


DESERVES 


PREM  ARIN: 


widely  used 
natural,  oral 
esti'ogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


Art  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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WASHIN<3TON 


Cowlitz  County  Medical  Society 

The  legal  and  medical  aspects  of  employment  of  heart 
patients  were  presented  at  a meeting  of  Cowlitz  County 
Medical  Society  September  16  at  the  Longview  Country 
Club.  The  talks  were  presented  by  a team  from  the 
Washington  State  Heart  Association.  Speakers  were 
Donal  R.  Sparkman,  Seattle,  chairman  of  the  heart  Asso- 
ciation’s rehabilitation  committee  and  medical  director  of 
the  Association’s  cardiac  work  evaluation  clinic,  and  Mr. 
Wilbur  J.  Lawrence,  Seattle  attorney,  who  has  been  a 
member  of  the  rehabilitation  committee  for  the  past 
three  years. 


Yakima  Society  Approves  New  Members 

Gordon  B.  Clappiston,  Yakima;  Paul  V.  Gustafson, 
Grandview;  and  David  W.  Williams,  Yakima,  were  ad- 
mitted recently  to  membership  in  the  Yakima  County 
Medical  Society.  Dr.  Clappiston,  an  anesthesiologist, 
taught  at  State  University  of  Iowa  College  of  Medicine 
before  moving  to  Yakima  more  than  a year  ago.  A 
specialist  in  internal  medicine.  Dr.  Williams  was  gradu- 
ated from  the  University  of  Oregon  Medical  School  and 
took  his  internship  at  University  Hospital,  Ann  Arbor, 
Mich.  Dr.  Gustafson  had  taught  for  six  years  at  the 
University  of  Washington  Medical  School  prior  to  mov- 
ing to  Grandview. 


IMFOirrANT 

NEW 

PRODUCT 


promising  approach  to: 

hyper-betalipoproteinemia,  hyper-cholesterolemia 

and  atherosclerosis 


CAPSULES  effectively  help  to 

shift  atherogenic  beta-lipoproteins 
to  the  more  normal  alpha-lipoproteins 

reduce  elevated  blood  cholesterol  levels 
normalize  chylomicron-lipomicron  ratios 

stabilize  function  of  the  liver,  site  of  normal  metabolism  of 
cholesterol,  lipoproteins  and  other  lipids 


Lipotropic  factors  with 
Unsaturated  Fatty  Acids  (safflower  oil) 


1 Each  LUFA  capsule  provides:  | 

UNSATURATEO  FATTY  ACIDS** 

378  mg. 

PYRIDOXINE  HCI  (Be) 

2 mg. 

CHOLINE  BITARTRATE 

233  mg. 

dl,  METHIONINE 

110  mg. 

INOSITOL 

40  mg. 

DESICCATED  LIVER 

87  mg. 

VITAMIN  Bi2 

1 meg. 

VITAMIN  E (dl,  alpha-tocopheryl  acetate) 

3.5  l.U. 

•‘from  specially 
refined  safflower 
seed  oil.  Provides 
approximately  294  mg. 
of  linoleic  acid. 


dosagei  Therapeutic.  6 to  9 capsules,  in  divided  doses. 

Maintenance,  one  capsule  t.i.d. 

supplied:  Bottles  of  100,  500  and  1000  capsules. 

Samples,  literature  and  diet  charts  for  patients  on  request. 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street  • New  York  17,  N.  Y. 
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PROTAMIDE®  was  started  at  the  first  visit 


Rapid  relief  from  inflammatory  neuritis— which  reduces  the 
cost  of  this  painful  disability  by  permitting  patients  to  resume 
work  quickly— is  described  by  Smith’’^  and  Lehrer  et  al.^  By 
starting  Protamide  in  the  first  week  of  symptoms,  96%  of 
313  patients  recovered  with  only  one  to  four  injections,  short- 
ening the  duration  of  disability  from  weeks  to  just  a few  days.^ 

Protamide  is  a sterile  colloidal  tein  reaction  . . . virtually  painless 
solution  prepared  from  animal  on  administration  . . . supplied  in 
gastric  mucosa  . . . free  from  pro-  boxes  of  ten  1.3  cc,  ampuls. 


PROTAMIDE® 


Detroit  11,  Michigan 


1.  Smith,  R.  T.:  M.  Clin.  North  America,  March  1957.  2.  Smith,  R.  T.:  New  York  Med.  5:16,  1952. 
3.  Lehrer,  H.W.  et  al.:  Northwest  Med.  75:1249,  1955. 


Iron' 


In  a semi-fluid  state-it’s  quickly 
absorbed  and  well  tolerated 

Hematovals  therapy  for  refractory  hypochro- 
mic anemia  provides  semi-fluid  iron  in  a soft, 
elastic  capsule  for  rapid  absorption  without 
gastric  irritation. 

Each  capsule  supplies  58  mg.  of  ferrous  ionic 
iron.  Normal  blood  levels  are  quickly  restored. 
Achlorhydria  does  not  complicate  Hematovals 
therapy  because  the  iron  remains  in  the  ferrous 
state  during  conversion. 

The  cobalt  factor  induces  better  hemoglobin 
synthesis  and  quicker  response.  Hematovals  also 
contain  vitamin  B12,  folic  acid,  Uver  and  B-com- 
plex  factors  to  help  overcome  anorexia.  Assimila- 
tion is  assisted  by  the  ascorbic  acid  present  in 
each  Hematoval. 


EACH  CAPSULE  CONTAINS: 


Ferrous  Sulfate,  4.5  Qr. 

Iron 58  mg. 

Cobalt  Sulfate  2.0  mg. 

Cobalt 0.4  mg. 

Liver,  Desiccated,  N.F 110  mg. 

Vitamin  Bn 1 meg. 


Folic  Acid 0.25  mg. 

Thiamine  Mononitrate 1 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride. 0.25  mg. 
Calcium  Pontothenate. . . .0.25  mg. 

Nicotinamide 3.3  mg. 

Ascorbic  Acid 15.66  mg. 


Hematovals* 


THE  ULMER  PHARMACAL  COMPANY 


1 400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 


Washington  Internists  Name  Officers 

John  W.  Skinner  of  Yakima  was  installed  as  president 
of  the  Washington  State  Society  of  Internal  Medicine  at 
the  organization’s  recent  third  annual  meeting  in  Seattle. 
Dr.  Skinner  succeeds  Clark  Goss  of  Seattle. 

During  election  of  officers,  the  following  were  named 
to  office:  Marsh  Whitacre  of  Tacoma,  president-elect; 
Warren  Spickard  of  Seattle,  secretary-treasurer,  and 
Heyes  Peterson,  Vancouver;  Hugh  Brown,  Spokane;  and 
Fred  Radloff,  Wenatchee,  councilmen. 

Speakers  at  the  annual  meeting  in  the  Washington 
Athletic  Club  were  Brock  Fahmi  of  Vancouver,  B.  C. 
and  Mr.  Geoffrey  Marks,  Seatde  professional-manage- 
ment counselor. 


PR  Luncheon  and  Art  Exhibit— Facing  Page:  Fig. 
1.  President  Berge  presided  at  the  Public  Relations 
Luncheon.  Fig.  2.  W.  C.  Moren  of  Bellingham,  Asso- 
ciation Vice-President,  and  Homer  Humiston,  Tacoma, 
Speaker  of  the  House.  Fig.  4.  Guest  speakers  Mr.  Julius 
Gius,  Editor  of  the  Bremerton  Sun,  and  Mr.  E.  M.  Wes-> 
ton.  President  of  the  Washington  State  Federation  of 
Labor,  with  President  Berge  at  the  speakers’  table.  Fig. 
3.  The  speakers’  table.  Fig.  5.  E.  Harold  Laws,  Public 
Relations  Committee  Chairman  and  master  of  ceremon- 
ies, and  incoming  President  Milo  Harris.  Fig.  6.  'The 
PR  Luncheon  was  well  attended.  Fig.  7.  Mrs.  E.  D. 
Lynch,  incoming  President  of  Woman’s  Auxiliary  to 
WSMA;  Mrs.  Morris  Hecht,  retiring  President  of  the 
State  Auxiliary;  Mrs.  Aaron  E.  Margulis,  Mental  Health 
Chairman  of  the  AMA  Auxihary,  and  Mrs.  E.  Arthur 
Underwood,  President-Elect  of  the  National  Woman’s 
Auxiliary.  Fig.  8,  9,  10.  Much  interest  was  shown  in  the 
Physician’s  Art  Exhibit  which  was  held  again  for  the 
first  time  in  several  years. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

Announces 

THE  TWO-WEEK  INTENSIVE  COURSE  IN  SURGICAL  TECHNIC 
StorHng  dotes:  December  2,  1957;  January  27,  February  10, 
February  24,  1958,  and  other  dotes  throughout  the  year. 

An  intensive  and  practical  course  which  stresses  the 
technic  of  the  more  common  procedures  in  General  Surgery. 
Lectures  and  demonstrations  are  presented  each  morning  by 
members  of  the  Attending  Staff  of  Cook  County  Hospital. 
Postgraduate  students  porticipate  in  practice  animal  surgery 
each  afternoon.  Surgical  Clinics  are  presented  in  the  Operat- 
ing Rooms  of  Cook  County  Hospital. 

Surgical  procedures  covered  in  this  program  include: 
Surgery  of  Large  and  Small  Bowel;  Gastric  Surgery;  Surgery  of 
Thyroid,  Breast,  Gallbladder  and  Hernia;  Amputations;  Appen- 
dectomy; Abdominal  Wall  Incisions;  Anorectal  Surgery. 

Registrations  limited  for  each  course.  For  descriptive 
circulars  and  application  forms  address: 

REGISTRAR,  707  South  Wood  Street,  Chicogo  12,  Illinois 
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your  patients  with  generalized  gastrointestinal 


complaints  need  the  comprehensive  benefits  of 


Tridal* 


(DACTIL®  + PIPTAL®-in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil»  the  orJy  brand  of  N-ethyl-3-piperidyl 
diphenylacetate  hydrochloride,  and  5 mg,  of  Piptal.  the  only  brand 
14357  of  N-ethyl-3-piperidyl-benzilate  methobromide. 
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Two  Emergency  Medical  Disaster  Exercises  Held 


Two  highly  successful  exercises  wgre  held  in  May  of 
this  year  in  Walla  Walla  and  Everett  to  test  medical 
disaster  planning.  Both  of  these  exercises  made  use  of 
the  Federal  Civil  Defense  Administration  200-bed  emer- 
gency hospital.  The  exercise  in  Walla  Walla,  Operation 
Starlight,  tested  the  proper  use  of  the  hospital  in  a large 
auditorium,  and  the  Everett  exercise  was  the  first  in  the 
state  in  which  the  200-bed  hospital  was  set  up  in  a 
school  that  had  been  previously  surveyed  for  use  as  an 
emergency  hospital  in  disaster. 

Two  valuable  lessons  were  learned  in  these  exercises. 


It  was  found  that  the  200-bed  emergency  hospital  could 
be  set  up  in  a reasonably  short  time,  and  ready  for  use, 
in  several  different  types  of  buildings.  Also  it  was  learned 
that  such  a project  required  not  only  definite  planning 
and  participation  by  medical  and  ancillary  medical  per- 
sonnel, but  that  many  other  segments  of  the  community 
must  be  included  in  this  planning  if  such  an  operation 
is  to  be  successful— either  in  an  exercise  or  under  disaster 
conditions.  The  following  reports  of  the  exercises  em- 
phasize the  above  mentioned  principles. 


Operation  Starlight 


^ Ml*' 

For  Operation  Starlight  on  Moy  13,  1957,  College  Place,  Washington,  became  a disaster  area  fallowing  a simulated  nuclear  attack.  The 
lower  right  hand  photo  shows  on  overall  view  of  the  Civil  Defense  mobile  emergency  hospital  which  was  set  up  in  Columbia  Auditorium. 


The  Walla  Walla  County  Medical  Society,  with  Peter 
Brooks  as  Civil  Defense  Committee  Chairman  and  D.  J. 
Haft,  E.  O.  King,  Howard  G.  Roberts,  Frederic  Davis, 
C.  Balcom  Moore,  C.  R.  Sharp  and  Ralph  W.  Stevens  as 
committee  members,  made  an  outstanding  contribution  to 
disaster  planning  in  the  State  of  Washington  during 
Operation  Starlight  held  in  College  Place  in  May  of  this 
year.  This  exercise  included  both  medical  and  welfare 
services  and  involved  all  segments  of  the  community. 

The  disaster  area  was  located  at  Eighth  and  Bade 
Streets  adjacent  to  the  College  Place  Youth  Center  and 
was  assumed  to  be  an  area  on  the  outskirts  of  Richland, 
Washington,  following  a nuclear  attack  on  that  com- 
munity. Promptly  at  7 P.M.  the  62nd  Ordnance  De- 
tachment, U.S.  Army,  from  Camp  Hanford,  set  off  in- 
cendiary grenades  and  smoke  generators  at  the  scene  to 
create  an  atmosphere  of  realism.  One  hundred  and 
thirty-four  simulated  casualties,  including  young  people 
from  a Seventh  Day  Adventist  youth  organization  and 
from  the  fifth  through  the  eighth  grade  of  the  College 


Place  Public  School,  were  placed  in  the  area  to  cor- 
respond to  the  B,  C and  D rings  of  the  target  area. 
Trained  firemen,  12  each  from  the  College  Place  Fire 
Department  and  from  the  Fire  Protection  District,  as- 
sisted in  removing  casualties  from  the  ruble  and  stood 
by  to  control  the  fires  set  by  the  Army  Ordnance  Team. 
Types  of  casualties,  representing  degrees  of  seriousness, 
were  placed  within  the  appropriate  ring  of  damage. 
Unusual  realism  was  achieved  by  20  volunteers  with  art 
and  theatrical  experience  from  Walla  Walla  College  and 
the  College  Place  Public  Schools  who  made  up  casual- 
ties to  represent  different  types  of  injuries.  This  was  so 
well  done  that  several  participants  and  observers  were 
physically  affected  by  the  appearance  of  the  victinui.'-jj^ 
With  the  explosion  of  the  brdnanc^  75  members  of 
the  Walla  Walla  College  Medical  Defense  Coiq)s  and  10  ^ 
trained  first  aiders  moved  in  to  treat  and  prepar^  the 
casualties  for  movement  to  the  emetgency  200-becU^ed-'' 
eral  Civil  Defense  Hospitiil  plarinodi  fort- tire  IColunibia 
(Continued  on  page  1377) 
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• Mobilizes  edema ...  prevents  fluid  accumulation  • 6—12  hour  diuresis  on 
a single,  oral  dose  • No  cumulative  effects,  excretion  within  12—24  hours 

With  These  "Extra”  Patient  Benefits  • Oral  dosage  • Convenience  of 
daytime  diuresis,  nighttime  rest  •Virtually  no  serious  side  effects  • Economical 

NON-MERCURIAL  DIURETIC 

DIAMOX  is  outstandingly  effective  in  a variety  of 
conditions:  cardiac  edema,  glaucoma,  epilepsy, 
toxemia  of  pregnancy,  obesity  with  edema,  pre- 
menstrual tension. 

Acetazolamide  Lederle 


LEDERLE  LABORATORIES  DIVISION,  A M E R I C A CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 

♦Reg.  U.S.  Pot.  Off. 


(Continued  from  page  1375) 

Auditorium.  Emergency  medical  tags  were  attached  to 
tile  patients  and  litter  bearers  transported  them  to  four 
waiting  improvised  ambulances  (panel  trucks)  provided 
by  three  local  dry  cleaning  firms.  These  ambulances  were 
manned  by  10  volunteer  drivers  and  assistants.  Twenty- 
nine  members  of  the  Sheriff’s  Posse,  enrolled  as  Civil 
Defense  auxiliary  police,  together  with  four  full-time 
sheriff’s  deputies  provided  traffic  control  and  area  se- 
curity for  the  exercise. 

A 100-bed  section  of  the  200-bed  Civil  Defense  emer- 
gency hospital,  which  included  two  complete  operating 
rooms,  x-ray,  lab,  pharmacy  and  supplies,  and  equipment 
for  100  beds,  was  ordered  from  Spangle,  Washington, 
for  the  e.xercise.  Due  to  transportation  difficulties  the 
hospital  was  delayed  and  arrived  under  police  escort  at 
7:35  P.M.  at  the  same  time  as  the  casualties  were  ar- 
riving from  the  disaster  area.  While  this  was  not  a part 
of  the  original  plan,  it  did  add  materially  to  the  realism 
of  the  exercise. 

Ten  physicians,  five  dentists,  3 veterinarians,  34  regis- 
tered nurses  and  approximately  60  other  ancillary  medi- 
cal personnel  were  waiting  and  began  the  unpacking  of 
the  hospital  for  the  operation.  This  group  had  never 


worked  with  the  unit  before  and  despite  the  unfamiliarity 
with  the  equipment  were  able  to  have  it  completely  set  up 
to  receive  patients  in  the  record  time  of  32  minutes.  The 
new  functional  packaging  of  the  hospital,  developed  by 
physicians  and  hospital  administrators  in  the  state,  helped 
materially  in  establishing  this  record.  All  of  the  134  pa- 
tients were  processed  through  the  hospital  by  9:30  P.M. 
and  by  10:30  P.M.  the  hospital  was  repacked  and  ready 
for  shipment  to  Everett  for  an  exercise  scheduled  for  the 
following  Saturday. 

The  400  active  participants  and  the  approximately 
2500  spectators  were  unanimous  in  their  approbation. 
This  exercise  not  only  provided  excellent  training  in  dis- 
aster operations  for  the  medical  forces  of  the  community, 
but  also  demonstrated  most  effectively  that  in  disaster— 
either  natural  or  war-caused— the  successful  solution  to 
disaster  problems  requires  the  wholehearted  cooperation 
of  all  segments  of  the  community  working  together  as  a 
team.  All  of  the  individuals  and  groups  participating 
attest  to  the  fact  that  there  is  no  substitute  for  the  actual 
testing  of  disaster  plans.  The  State  Civil  Defense  Office 
extends  its  congratulations  to  the  medical  profession  in 
Walla  Walla  County  for  their  leadership  in  making  the 
medical  part  of  this  exercise  one  of  the  highlights  in  the 
state  program  of  Civil  Defense  medical  preparedness. 


Everett  Exercise 


The  Everett  exercise  was  a Civil  Defense  medical  exer- 
cise to  test  the  disaster  plan  of  the  Snohomish  County 
Medical  Society.  An  emergency  plan  was  in  existence 
but  the  exercise  was  felt  necessary  to  determine  if  it 
would  work  during  an  actual  emergency.  J.  Walton  Dar- 
rough.  Chairman;  Ryle  A.  Radke,  James  R.  Otto,  John  E. 
Flynn,  Frederick  J.  Hillman,  Charles  A.  Hammond, 
Charles  W.  Dreher,  J.  W.  Ebert,  Jr.,  Kenneth  H.  Kinard, 
Glen  E.  Ogden,  Archie  P.  Ratliff,  Lyle  Van  Buskirk, 
William  J.  Wagner  and  Howard  S.  Westover  are  mem- 
bers of  the  medical  staff  who  made  this  exercise  possible. 

For  the  exercise  it  was  assumed  that  a thermo-nuclear 
device  had  been  smuggled  into  the  Everett  Boeing  Plant 
and  it  had  exploded  at  the  change  of  shifts,  resulting  in 
a large  number  of  casualties.  The  regularly  established 
hospitals  were  assumed  to  be  overloaded  and  it  was 
necessary  to  activate  one  of  the  buildings  designated  in 
the  Snohomish  County  Civil  Defense  Plan  as  an  emer- 
gency hospital.  The  building  selected  was  the  Whittier 
School  in  Everett,  established  as  an  annex  to  the  Everett 
General  Hospital.  This  school  building  had  been  surveyed 
by  members  of  the  Medical  Society,  a floor  plan  had 
been  obtained  and  location  of  the  various  functions  of  a 
hospital  were  decided  upon.  Incidently,  this  was  the 
first  time  in  the  State  of  Washington  that  an  emergency 
hospital  was  set  up  in  the  building  previously  designated 
in  the  Civil  Defense  Plan  as  such  an  emergency  hospital. 

For  the  purpose  of  the  exercise  a complete  200-bed 
emergency  hospital  from  the  Federal  Civil  Defense  Ad- 
ministration stockpile  was  brought  in,  unpacked,  set  up 
and  used  in  the  exercise  and  then  repacked.  Teams  were 
recruited  from  various  organizations  in  the  Everett  area 
for  this  purpose,  including  the  American  Legion  and  its 
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Auxiliary,  the  Veterans  of  Foreign  Wars  and  Auxiliary, 
Everett  Aerie  of  Eagles  and  Lady  Eagles  and  the  Order 
of  Redmen  and  Pocahontas.  The  exercise  was  built 
around  organizations  rather  than  specified  persons,  so 
if  disaster  struck  5 years  from  now,  10  years  from  now, 
or  even  50  years  from  now,  those  organizations  that  had 
accepted  this  responsibility  would  be  here,  while  the 
actual  persons  that  took  part  might  not.  This  part  of  the 
exercise  started  at  0700  hours  and  the  hospital  was  com- 
pletely repacked  by  1200  hours.  It  was  a remarkable 
job  as  those  taking  part  had  never  seen  such  a hospital 
before.  The  hospital  was  unpacked,  set  up  and  repacked 
under  the  general  supervision  of  the  medical  supply  of- 
ficer in  the  Snohomish  County  Civil  Defense  organiza- 
tion. 

The  explosion  was  scheduled  to  take  place  at  0730 
hours,  at  which  time  those  who  had  been  recruited  to 
serve  as  casualties  gathered  at  the  Boeing  Plant  parking 
lot.  The  casualties  were  recruited  from  the  Boy  Scouts 
and  the  Everett  High  School  student  body.  They  were 
very  sincere  and  cooperative,  and  played  their  part  with 
a lack  of  “horseplay”  that  might  go  with  such  an  exer- 
cise. 

First  aid  teams  from  the  local  chapter  of  the  American 
Red  Cross  immediately  went  into  action  under  the  direc- 
tion of  certified  Red  Cross  first  aid  instructors.  These 
instructors  served  as  team  captains  and  rendered  first 
aid  with  actual  bandaging,  use  of  splints  and  other  serv- 
ices necessitated  by  the  various  types  of  injuries  repre- 
sented by  such  a disaster.  Types  of  injuries  had  pre- 
viously been  determined  and  noted  on  emergency  medi- 
cal tags  by  a committee  from  the  medical  society  which 
(Continued  on  page  1378) 
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Scenes  at  the  Civil  Defense  Medical  Exercise  in  Everett.  A complete  200-bed  emergency  hospital  was  set  up  in  the  Whittier  School  and 
used  as  an  annex  to  the  Everett  General  Hospital. 


(Continued  from  page  1377) 
employed  casualty  statistics  from  World  War  II.  These 
tags  were  fastened  to  each  of  the  casualties. 

Within  15  minutes  of  the  explosion  the  first  casualties 
had  been  given  first  aid  at  the  disaster  site,  and  by  0800 
the  first  casualties  had  been  evacuated  to  the  emergency 
hospital  along  a route  selected  and  patrolled  by  Everett 
Police  Department  Reserves.  The  Everett  Fire  Depart- 
ment responded  to  the  emergency  call  with  its  disaster 
squad  which  covered  both  the  scene  of  the  explosion 
and  the  emergency  hospital. 

Casualties  were  transported  from  the  disaster  site  to 
the  emergency  hospital  by  the  Transportation  Division  of 
Civil  Defense  which  used  city  buses,  taxi  cabs,  am- 
bulances, and  large  vans. 

Upon  arrival  at  the  Triage  Section  of  the  hospital, 
the  casualties  were  received  by  doctors  and  nurses.  Their 
injuries  were  diagnosed  and  first  aid  treatment  received 
at  the  disaster  scene  was  evaluated.  The  casualties  were 


then  routed  to  the  hospital  proper  for  such  further  treat- 
ment as  deemed  necessary. 

The  hospital  was  completely  set  up  in  all  its  phases— 
including,  decontamination,  triage,  shock  ward,  surgery, 
x-ray,  wards,  laboratory,  pharmacy,  supplies  and  mess 
facihties.  For  example,  the  x-ray  was  completely  set  up 
and  x-rays  actually  taken  and  films  developed  by  person- 
nel who  had  never  used  this  type  of  equipment  before. 

Within  I hour  and  15  minutes,  149  casualties  had  been 
processed  through  the  Triage  Section  of  the  hospital. 

Emergency  communications  were  set  up  by  Civil  De- 
fense personnel  with  Civil  Defense  mobile  equipment- 
one  unit  at  the  disaster  scene  and  one  at  the  emergency 
hospital.  Civil  Defense  Control  Center  was  manned  to 
control  radio  traffic.  However,  there  was  a communica- 
tions problem  as  it  was  found  that  the  telephone  system 
at  the  emergency  hospital  (Whittier  School)  was  out  of 
order.  Nevertheless,  by  use  of  the  portable  radio  equip- 
ment communications  were  adequate  and  efficient. 


PHENAPHEM 


ASIATIC^' 


/ 

V FLU 

"y 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phertaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2^  gr.)  . 162.0  mg. 
Phenobarbital  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . • 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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President,  H.  B.  Woolley,  M.D.,  Idaho  Foils  Secretary,  W.  B.  Ross,  M.D.,  Nampa  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Bois* 


Officers  and  Councilors  Meet  in  Boise 
for  First  Time  Since  Annual  Session 

The  first  meeting  of  Association  Officers  and  Coun- 
cilors since  the  annual  meeting  at  Sun  Valley  in  June 
was  held  in  Boise,  September  28  with  President  Hoyt  B. 
VV'oolley  of  Idaho  Falls  presiding. 

The  session  was  attended  by  Immediate  Past-President 
Charles  A.  Terhune  of  Burley;  President-Elect  Donald 
K.  Worden  of  Lewiston;  Secretary-Treasurer  Warren  B. 
Ross  of  Nampa;  Councilors  Robert  E.  Staley  of  Kellogg; 
Frank  L.  Fletcher  of  Boise;  F.  Wayne  Schow  of  Twin 
Falls  and  Asael  Tall  of  Rigby. 

During  the  session,  which  lasted  five  and  one-halt 
hours,  many  important  association  matters  were  con- 
sidered. Following  is  a brief  summary  of  the  Officers 
and  Councilors  meeting: 

Approved  the  July  6-9,  1958  dates  for  the  66th  annual 
meeting  of  the  Association  to  be  held  at  Sun  Valley;  ap- 
proved the  use  of  tents  for  commercial  e.xhibits;  voted 
to  continue  the  format  for  the  annual  meeting,  both 
scientific  and  social. 

Set  the  1958  membership  goal  at  520;  ratified  the 
resolution  increasing  the  membership  dues  for  the  com- 
ing year  by  $5.00  as  adopted  by  the  House  of  Delegates, 
to  be  allocated  to  the  auxiliary;  heard  a report  on  activi- 
ties of  the  Medicare  Program;  approved  student  loans  for 
several  Idaho  medical  students. 

Reviewed  the  Heller  Report  for  reorganization  of  the 
American  Medical  Association  which  places  Idaho  in 
the  Rocky  Mountain  Region  for  the  purpose  of  repre- 
sentation from  the  area  on  the  AMA  Board  of  Trustees; 
discussed  the  possibility  of  establishing  within  the  asso- 
ciation a “50-Year  Club”  for  senior  members;  approved 
a plan  to  provide  eaeh  physician  in  the  state  with  a 
supply  of  Medical  History  Identification  cards  for  dis- 
tribution to  patients;  considered  many  reports  that  had 
been  received  concerning  the  so-called  Asian  Flu;  agreed 
to  investigate  the  possibility  of  incorporation  of  the 
Association  and  employment  of  an  attorney  on  a re- 
tainer basis. 

Board  of  Health  Advisory  Committee 

On  September  14,  members  of  the  Association’s  Board 
of  Health  Advisory  Committee  held  its  first  meeting  with 
members  of  the  State  Board  of  Health  and  officers  of 
the  State  Department  of  Public  Health. 

Committee  Chairman  F.  Wayne  Schow  of  Twin  Falls 
presided  at  the  session.  Other  committee  members  who 
attended  included  Leland  K.  Krantz,  Idaho  Falls;  Alex- 
ander Barclay,  Jr.,  Coeur  d’Alene;  John  R.  McMahon, 
Pocatello,  and  J.  R.  Farber  of  Nampa. 


Industrial  Accident  Fee  Schedule  Revised 

On  September  16  and  17,  members  of  the  Association’s 
Industrial  Medical  Committee  met  with  insurance  com- 
pany representatives  and  members  of  the  State  Indus- 
trial Accident  Board  to  negotiate  a revision  in  the  fee 
schedule.  Quentin  W.  Mack,  Boise,  is  Chairman  of  the 
committee.  Other  members  who  attended  included 
Roscoe  C.  Ward,  Boise;  A.  B.  Pappenhagen,  Orofino  and 
Robert  E.  Staley  of  Kellogg. 

A new  fee  schedule,  containing  a complete  revision  in 
coding  and  nomenclature  plus  changes  in  fees,  will  be 
effective  January  1,  1958  and  will  be  distributed  to  all 
physicians  when  printed. 


Boise  Valley  Surgeons  to  Meet  in  Boise 

The  Boise  Valley  Chapter,  American  College  of  Sur- 
geons, wiU  hold  its  mid-winter  meeting  at  the  Owyhee 
Hotel,  Boise,  Saturday,  December  14,  1957,  Richard  A. 
Forney,  secretary-treasurer  reports.  Frank  Gerbode, 
professor  of  surgery,  Stanford  University  School  of  Medi- 
cine, and  first  vice-president  of  the  American  College  of 
Surgeons,  has  accepted  an  invitation  to  speak  at  the 
session. 

Robert  S.  Smith  of  Boise  is  president  of  the  Boise 
Valley  Chapter. 


Idaho  Internists  Accepted  by  National  Society 

The  Idaho  Society  of  Internists  has  been  accepted 
for  membership  in  the  American  Society  of  Internists, 
William  D.  Forney,  Boise,  Acting  President  of  the 
society,  reported.  News  of  the  organization’s  recogni- 
tion was  contained  in  a letter  received  by  Dr.  Forney 
from  Lewis  T.  Bullock,  Los  Angeles,  President  of  the 
national  society.  The  Idaho  Society  has  21  members. 


State  Board  of  Medicine 

No  Temporary  Licenses  were  issued  during  Septem- 
ber. 

The  period  for  renewal  of  Idaho  licenses  to  practice 
medicine  and  surgery  expired  on  October  1.  A total  of 
537  Idaho  physicians  and  273  out-of-state  physicians 
paid  the  yearly  renewal  fee.  Three  Idaho  physicians 
failed  to  renew  and  14  non-residents  have  had  their 
licenses  cancelled. 

The  next  meeting  of  the  Board  of  Medicine  will  be 
held  in  Boise,  January  13,  14,  15,  1958. 
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Idaho  State  Medical  Association 
Committees  for  1957-58 


President  Hoyt  B.  Woolley  of  Idaho  Falls  has  made  the  following  appointments  to  the  various  Association 
committees  for  the  coming  year.  Members  of  Standing  and  Special  Committees  are  as  follows: 


STANDING  COMMITTEES 


PROGRAM 

Fred  E.  Wallber,  Idaho  Falls,  Chairman 
William  T.  Wood,  Coeur  d’Alene,  1959 
A.  Curtis  Jones,  Boise,  1960 
James  R.  Kircher,  Burley,  1961 

MEDIATIONS  AND  PUBLIC  RELATIONS 

Manley  B.  Shaw,  Boise,  Chairman,  1959 

E.  V.  Simison,  Pocatello,  1959 
Wallace  Bond,  Twin  Falls,  1958 
Russell  T.  Scott,  Lewiston,  1958 
Robert  S.  McKean,  Boise,  1960 
Reuben  C.  Matson,  Jerome,  1960 
Dauchy  Migel,  Idaho  Falls,  1961 
Robert  Cordwell,  Kellogg,  1961 


CONSTITUTION  AND  BY-LAWS 

Asael  Tall,  Rigby,  Chairman,  1961 
C.  Gedney  Barclay,  Coeur  d’Alene,  1961 
Casper  Pond,  Pocatello,  1960 

MEDICAL  EDUCATION  AND  STUDENT  LOAN 

Hoyt  B.  Woolley,  Idaho  Falls 
Donald  K.  Worden,  Lewiston 
Charles  A.  Terhune,  Burley 
Warren  B.  Ross,  Nampa 
Robert  E.  Staley,  Kellogg 
Frank  L.  Fletcher,  Boise 

F.  Wayne  Schow,  Twin  Falls 
Asael  Tall,  Rigby 


LEGISLATIVE 

James  H.  Hawley,  Boise,  Chairman 

Max  D.  Gudmundsen,  Boise 

J.  Gordon  Daines,  Boise 

Frank  W.  Crowe,  Boise 

C.  C.  Johnson,  Boise 

R.  George  Wolff,  Homedale 


SPECIAL 

NECROLOGY 

Harmon  Tremaine,  Boise,  Chairman 
Max  F.  Bell,  Boise 

INDUSTRIAL  MEDICAL 

Quentin  W.  Mack,  Boise,  Chairman,  1960 
L.  Stanley  Sell,  Idaho  Falls,  1959 
Robert  Staley,  Kellogg,  1958 
A.  B.  Pappenhagen,  Orofino,  1961 
Roscoe  C.  Ward,  Boise,  1961 

MEDICAL  PLANNING 

Charles  A.  Terhune,  Burley,  Chairman 

E.  V.  Simison,  Pocatello 
Donald  K.  Worden,  Lewiston 
Raymond  L.  White,  Boise 
Alfred  M.  Popma,  Boise 
Russell  T.  Scott,  Lewiston 

BOARD  OF  HEALTH  ADVISORY 

F.  Wayne  Schow,  Twin  Falls,  Chairman 
Leland  K.  Krantz,  Idaho  Falls 

J.  R.  Farber,  Nampa 

Alexander  Barclay,  Jr.,  Coeur  d’Alene 

John  F.  McMahon,  Pocatello 

VETERANS  RELATIONS 

Leon  Nowierski,  Boise,  Chairman 
Russell  Tigert,  Jr.,  Soda  Springs 
Howard  A.  Hughes,  Coeur  d’Alene 
P.  Blair  Ellsworth,  Idaho  Falls 
Barry  S.  Seng,  Gooding 

REHABILITATION 

L.  Stanley  Sell,  Idaho  Falls,  Ghairman 
E.  E.  Gnaedinger,  Wallace 

G.  G.  Waid,  Idaho  Falls 
Bernard  Krielkamp,  Twin  Falls 
Fred  O.  Graeber,  Boise 


COMMITTEES 

ALLIED  MEDICAL  SERVICES 

Prepaid  Medical  Gare— Oliver  Mackey,  Lewiston 
Cancer— E.  R.  W.  Fox,  Coeur  d’Alene 
Tubreculosis— John  Stecher,  Caldwell 
Poliomyelitis— A.  Curtis  Jones,  Boise 
Cardiovascular— Lloyd  Call,  Pocatello 
Blood  Bank— Max  D.  Gudmundsen,  Boise 
Grippled  Ghildren— Ben  J.  Katz,  Twin  Falls 
Diabetes— Milton  Rees,  Idaho  Falls 

SUB  COMMITTEE  ON  MENTAL  HEALTH 

Dale  D.  Gornell,  Boise,  Ghairman 
Maurice  M.  Burkholder,  Boise 
Glen  M.  Whitesel,  Kellogg 
John  L.  Butler,  Boise 
Glenn  Q.  Voyles,  Twin  Falls 

SPECIALTY  ADVISORY 

Richard  D.  Simonton.  Boise,  Ghairman 
Reed  Fife,  Idaho  Falls 
Paul  B.  Houston,  Twin  Falls 
Bernard  Heywood,  Lewiston 
Olif  D.  Hoffman,  Rexburg 

PROFESSIONAL  RELATIONS 

E.  V.  Simison,  Pocatello,  Ghairman 
Glyde  E.  Gulp,  Moscow 

Newell  H.  Battles,  Idaho  Falls 

F.  B Jeppesen,  Boise 
Harold  F.  Holsinger,  Wendell 

DISASTER 

Vaun  T.  Floyd,  Boise,  Chairman 
Charles  R.  McWilliams,  Twin  Falls 
John  T.  Hatch,  Idaho  Falls 
David  J.  Nelson,  Pocatello 
John  F.  Barnes,  Lewiston 

(Continued  on  next  page) 
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AMERICAL  MEDICAL  EDUCATION  FOUNDATION 

Jerome  K.  Burton,  Boise,  Chairman 
( Southwestern  Society ) 

D.  Theron  Knight,  Coeur  d’Alene 
( Kootenai-Benewah  Society ) 

George  W.  Warner,  Twin  Falls 
( South  Central  Society ) 

Joseph  B.  Koehler,  Pocatello 
( Southeastern  Society ) 

Mark  Baum,  Idaho  Falls 
(Idaho  Falls  Society) 

Orland  B.  Scott,  Kellogg 
( Shoshone  County  Society ) 

Allen  Tigert,  Soda  Springs 
(Bear  River  Society) 

C.  C.  Wendle,  Sandpoint 
( Bonner-Boundary  Society ) 

Donald  K.  Merkeley,  Lewiston 
(North  Idaho  Society) 

Aldon  Tall,  Rigby 

(Upper  Snake  River  Society) 


Idaho  Surgeons  Hold  Annual  Meeting 

Dean  W.  Tanner  of  Ogden,  assistant  clinical  professor 
of  surgery  at  the  University  of  Utah,  was  featured  speak- 
er at  the  seventh  annual  meeting  of  the  Idaho  Chapter 
of  the  American  College  of  Surgeons  September  21  in 
Idaho  Falls.  Dr.  Tanner  spoke  on  Special  Problems  in 
Infant  Surgery. 

The  Chapter,  headed  by  Dauchy  Migel  of  Idaho  Falls, 
presented  a series  of  15  minute  discussions. 

New  officers  elected  for  the  year  are:  John  R.  Moritz, 
Sun  Valley,  president;  James  H.  Hawley,  Boise,  president- 
elect; and  L.  Stanley  Sell,  Idaho  Falls,  re-elected  secre- 
tary-treasurer. 

Board  of  Health  Meets 

The  fall  series  of  meetings  got  underway  in  Boise  when 
the  new  State  Board  of  Health  met  on  September  13-14. 
Paul  M.  Ellis  of  Wallace  was  elected  chairman;  Mr. 
Harry  Elcock,  Twin  Falls,  was  elected  Vice-chairman. 
Other  members  of  the  Board  include  Mr.  H.  W.  Whil- 


Medicare  Program  Officer  Visits  Idaho  Office 


lock,  Boise;  Mr.  Hugh  Wagnon,  Pocatello  and  Mr.  Fran- 
cis Blomquist  of  Caldwell. 


During  the  past  month,  Lt.  Col.  C.  W.  Hemperle,  As- 
sistant Contract  Officer  for  the  Medicare  Program,  Wa.sh- 
ington,  D.C.,  visited  tlie  state  office.  Col.  Hemperle 
reviewed  many  of  the  claims  currently  under  process 
and  re-emphasized  that  the  program  was  primarily  an 
in-hospital  program  and  does  not  include  office  calls.  A 
number  of  claims  have  been  received  which  contain 
billings  for  routine  office  calls.  These  claims  have  been 
denied  and  cannot  be  paid  under  the  Medicare  Program. 

At  the  moment,  more  than  200  claims  have  been  pro- 
cessed and  will  be  paid  as  soon  as  funds  are  received 
from  Washington. 


Locations 

F.  LaMarr  Heyrend  has  opened  offices  in  Idaho  Falls. 
Dr.  Heyrend  recently  completed  training  in  pediatrics 
at  Salt  Lake  County  General  Hospital  and  the  Inter- 
mountain Shriner’s  Hospital  for  Crippled  Children  in 
Salt  Lake  City.  He  was  graduated  in  1954  from  the  Uni- 
versity of  Utah  College  of  Medicine  and  took  his  intern- 
ship at  the  Salt  Lake  County  General  Hospital. 

Drostan  Baker  has  opened  offices  in  Idaho  Falls  on 
completion  of  his  internship  at  the  LDS  Hospital  in 
Salt  Lake  Gity.  Dr.  Baker  received  his  medical  degree 
from  the  University  of  Utah  Gollege  of  Medicine. 

Walter  E.  Anderson  has  returned  to  Gooding  after  two 
years  of  active  duty  with  the  navy.  Dr.  Anderson  is  a 
1949  graduate  of  Northwestern  University  Medical  School. 

D.  E.  Stipe  and  C.  S.  English  have  joined  in  a partner- 
ship and  opened  offices  in  Lewiston.  Dr.  Stipe  has  just 
completed  a year  of  internship  at  Tacoma’s  Pierce  Gounty 
Hospital.  He  was  graduated  from  the  University  of 
Kansas  School  of  Medicine  in  1956.  Dr.  English,  who 
received  his  medical  degree  from  the  same  University  in 
1955,  took  his  internship  at  St.  Luke’s  Hospital  in  Kansas 
Gity  and  has  just  completed  a year  of  surgical  residency 
at  Portland’s  Providence  Hospital. 


Temporary  Health  Unit  Director  Named 

Appointment  of  J.  Woodson  Greed  of  Twin  Falls  as 
temporary  parttime  director  of  the  Southcentral  district 
health  unit  has  been  confirmed  by  the  State  Board  of 
Health.  Dr.  Creed,  who  is  pathologist  at  Magic  Valley 
Memorial  Hospital  and  Twin  Falls  county  coroner,  has 
agreed  to  serve  on  a parttime  basis  until  a fulltime  quali- 
fied replacement  for  Cecil  R.  Reinstein  can  be  found. 


Episcorb  Inhalant  and  the  Episcorb  Nebu- 
lizer are  designed  to  provide  fast  tempo- 
rary relief  for  the  Asthma  sufferer,  while 
the  causative  factors  are  still  unknown 
or  when  their  elimination  from  the  pa- 
tient’s environment  is  not  practical. 


€pUcjo\h^ 

Epinephine-. Ascorbic  Acid  Inhalnnt 
Remove  fear.  ’With  Episcorb  Inhalant  and  Nebulizer 
in  pocket  or  purse,  patient  knows  immediate  relief  is 
at  hand,  wherever  or  whenever  an  .Asthma  attack  may 
occur.  Samples  on  Request 

P.4SCHALL  LaBOR.ATOHIES,  InC. 

4116  Rainier  Ave.  Seattle  8,  Wash. 
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OREGON  NEWS 

CONTINUED  FROM  PAGE  1354: 

Effective  Public  Policy  Program 
Pointed  to  in  Committee  Report 

One  of  the  Society’s  most  effective  public  policy  pro- 
grams in  recent  years  was  brought  to  attention  of  the 
House  of  Delegates  during  the  1957  Annual  Session  by 
Chairman  Arch  W.  Diack  of  the  Committee  on  Public 
Policy. 

In  his  final  report  the  Chairman  points  out  that  Com- 
mittee recommendations  regarding  health  and  medical 
proposals  at  the  recent  session  of  the  State  Legislature 
were  followed  in  almost  every  case  by  committees  of 
the  House  and  Senate. 

Most  perplexing  problem  was  a move  by  certain 
ancillary  medical  personnel  ( physical  therapists,  dis- 
pensing opticians  and  technicians ) to  elevate  their 
standards  through  licensure  and  establishment  of  licens- 
ing boards.  As  a general  policy  the  Committee  disap- 
proved formal  licensure  of  ancillary  medical  groups. 
However,  to  assist  in  meeting  the  problem  in  the  future, 
the  State  Society  offered  a resolution  to  the  American 
Medical  Association  calhng  for  a detailed  study  of  the 
entire  question. 

Report  of  Committee  on  Public  Policy 

Your  Committee  had  a very  active  and  successful 
year  in  relation  to  positions  that  were  taken  by  the 
Society  regarding  a large  number  of  bills  touching  on 
the  practice  of  medicine  that  were  presented  at  the 
49th  Legislative  Session  for  the  State  of  Oregon.  This 
session,  the  longest  in  history,  ran  128  days  from  Jan- 
uar>'  14th  through  May  21st. 

The  Society’s  views  as  recommended  by  the  Com- 
mittee and  approved  by  the  Council  were  sustained 
in  every  bill  with  one  exception,  the  bill  to  license 
dispensing  opticians.  The  most  characteristic  pro- 
posal that  was  presented  to  your  Committee  was  the 
effort  by  a number  of  ancillary  medical  groups  to 
attain  legal  status  through  the  establishment  of  licens- 
ing laws  and  boards. 

The  Committee  generally  disapproved  the  establish- 
ment of  new  boards  and  commissions  in  the  interest 
of  economy  in  government.  However,  it  was  recom- 
mended that  a licensing  program  be  established  for 
dispensing  opticians  on  provision  the  program  could 
be  accomplished  by  some  other  means  than  the  estab- 
lishment of  a separate  licensing  board.  The  Commit- 
tee felt  there  is  not  now  any  standardizing  program 
for  opticians,  while  national  standards  have  been 
established  for  x-ray  technicians,  laboratory  tech- 
nicians and  physical  therapists.  This  bill  was  tabled 
in  the  Senate  Committee  on  Public  Health. 

On  August  22,  1957,  Governor  Robert  D.  Holmes 
reported  a surplus  in  the  state  treasury  of  more  than 
$48,000,000,  declared  an  emergency,  and  called  a 
special  session  of  the  Legislature  for  the  purpose  of 
disposing  of  some  of  the  surplus. 

Key  Legislation  by  1957  Oregon  Legislature 

Major  actions  by  the  1957  State  Legislature  in 
matters  relating  to  health  and  medicine  included: 

(a)  Established  improved  standards  for  qualifi- 
cations for  hcensed  professional  nurses. 

(b)  Created  an  interim  committee  to  study  the 
feasibility  of  installing  a medical  examiner 
system  to  replace  the  present  coroner  system. 
(Your  Chairman  has  been  named  a member 
of  this  committee. ) 

(c)  Approved  study  of  the  second  injury  fund  and 
directed  the  State  Industrial  Accident  Com- 
mission to  submit  laws  designed  to  encourage 
employment  of  the  physically  handicapped  to 
the  next  session  of  the  Legislature. 
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(dl  Authorized  a study  of  radiation  by  the  Board 
of  Health  and  provided  for  a Radiation  Advis- 
ory Committee.  After  a study  is  made,  the 
Board  of  Health  is  directed  to  promulgate 
regulations  and  standards. 

(e)  Established  a Council  on  the  Aging. 

( f ) Added  bacteriology  to  the  basic  science  exam- 
ination, increased  the  application  fee  to  $25 
and  provided  for  re-examination  under  cer- 
tain conditions. 

( g ) Added  the  word  “psychoanalysts”  to  the  list 
of  words  the  use  of  which  constitutes  the  prac- 
tice of  medicine  and  surgery. 

(h)  Created  a ragweed  control  area  in  Western 
Oregon,  placing  administration  of  ragweed 
control  in  the  department  of  agriculture  and 
appropriating  $50,231  for  administrative  costs. 

The  Committee  supported  all  the  above  actions 
with  exception  of  limited  endorsements  of  the  radia- 
tion program  and  the  plan  for  control  of  ragweed. 
The  Committee  recommended  a study  of  radiation 
sources  and  proposals  for  further  legislation,  but  did 
not  approye  promulgation  of  regulations  and  stand- 
ards by  the  Board  of  Health.  The  control  of  ragweed 
was  approyed  in  principle  as  a public  health  measure. 
There  was  no  recommendation  regarding  a budget  or 
the  specific  state  department  that  should  undertake 
ragweed  control. 

The  following  legislatiye  proposals  were  opposed 
( in  all  or  in  part ) by  the  Committee  and  subse- 
quently were  defeated  by  the  Legislature  or  tabled  in 
committee: 

( a ) A bill  to  remoye  hospitals  from  the  list  of 
eleemosynary  institutions  that  are  immune 
from  liability  for  tortious  conduct  was  tabled 
in  the  Senate  Judiciary  Committee  after  pass- 
ing the  House. 

(b)  A bill  proyiding  for  the  establishment  of  basic 
standards  and  licensing  of  clinical  laboratory 
technologists,  technicians  and  technician  train- 
ees was  tabled  in  the  House  Committee  on 
Public  Health  and  Welfare. 

(c)  A bill  to  prohibit  faculty  members  at  the  Uni- 
yersity  of  Oregon  Medical  School  from  using 
state  facilities  for  priyate  gain  was  tabled  in 
the  Senate  Committee  on  State  and  Federal 
Affairs.  (For  Society  policy  on  this  bill  see 
the  Committee’s  Midyear  report  for  1957. ) 

(d)  A bill  proyiding  for  the  licensure  of  physical 
therapists  was  tabled  in  the  Senate  Committee 
on  Public  Health.  (The  Committee  recom- 
mended registration,  not  licensure. ) 

(e)  A bill  that  purported  to  change  the  definition 
of  the  practice  of  chiropody  was  tabled  in  the 
Senate  Public  Health  Committee. 

Resolution  on  Ancillary  Medical  Personnel 

In  yiew  of  the  fact  that  many  groups  of  ancillary 
medical  personnel  are  seeking  legal  recognition,  the 
Committee  drafted  the  following  resolution  which 
was  approyed  by  the  Council  and  submitted  at  the 
1957  Annual  Meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association: 

WHEREAS,  many  of  the  groups  of  ancillary 
medical  personnel,  including  gradu- 
ate and  practical  nurses,  medical 
technologists,  x-ray  technicians,  physi- 
cal therapists,  occupational  ther- 
apists, dispensing  opticians  and  clin- 
ical psychologists,  haye  obtained  or 
are  seeking  to  obtain  legal  recogni- 
tion in  the  yarious  states;  and 

WHEREAS,  numerous  questions  haye  arisen  con- 
cerning the  legal  recognition  of  such 
groups,  including: 

1.  Is  legal  recognition  desirable? 

2.  (a)  Are  existing  yoluntary  educa- 
tional standards  established  for 
some  of  these  groups  through  close 

(Continued  on  page  1384) 
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BON ADOXIN®  STOPS  MORNING  SICKNESS 


IN  NEARLY  9 OUT  OF  10 

(86.9%)* 


. Bonadoxin  is  a great  advance  in  the  management  of 
nausea  and  vomiting  . . . 


To  put  your  blue -at -break fast  patients  back  in  the  pink, 
prescribe  bonadoxin  (usually  one  tablet  at  bedtime). 

Supplied:  bottles  of  25  and  100  tiny  pink-and-blue  tablets. 
Each  tablet  combines  meclizine  ( 25  mg. ) and  pyridoxine 
(50  mg.).  Contraindications:  none. 


.W 


And  if  they  need  a nutritional  buildup  with  freedom  from 
leg  cramps^- remember  storcavite®. 

STORCAVITE®  supplies  10  essential  vitamins  and  7 
important  minerals,  including  iron  and  phosphate-free  calcium. 

tdue  to  calcium-phosphorus  imbalance. 
♦Goldsmith,  J.  W.:  Minn.  Med.  40:99  (Feb.)  1967. 
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cooperative  relations  ■with  medical 
organizations  effective? 

(b)  Does  legal  recognition  lead 
to  the  break-down  of  these  volun- 
tary educational  standards? 

3.  Does  legal  recognition: 

(a)  tend  to  make  these  ancillary 
medical  occupations  more  attrac- 
tive and  thus  increase  the  supply 
of  such  personnel? 

( b ) create  opportunity  for  such 
ancillary  personnel  to  perform 
their  services  independently  of 
medical  supervision  and  thus  to 
engage  in  tlie  illegal  practice  of 
medicine? 

( c ) encourage  some  members  of 
these  groups  of  ancillary  medical 
personnel  to  associate  themselves 
with  nonmedical  practitioners? 

4.  If  legal  recognition  is  desirable 
should  it: 

(a)  define  the  occupation  so  that 
the  members  of  any  other  ancil- 
lary group  are  not  prohibited  from 
pursuing  their  occupation  and  so 
that  the  members  of  the  ancillary 
group  must  perform  their  services 
under  the  direction  and  control  of 
a licensed  physician  and  surgeon 
(doctor  of  medicine)? 

(b)  provide  for  registration  or 
licensure? 

(c)  establish  an  independent  reg- 
ulatory board  for  each  ancillary 
group  or  lodge  the  regulatory 
functions  in  an  existing  state 
agency,  such  as  a board  of  medi- 


mumps 

vaccine 


practical 

A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Im- 
munizes for  about  one  year. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 


cal  examiners,  board  of  health,  or 
board  of  education? 

(d)  provide  that  any  independent 
regulatory  board  be  composed 
solely  of  members  of  the  ancillary 
group  or  include  one  or  more 
members  of  the  medical  profes- 
sion? 

THEREFORE  BE  IT  RESOLVED,  that  the  Board 
of  Trustees  be  authorized  and  di- 
rected to  have  conducted  a study 
of  the  legal  recognition  of  ancillary 
medical  personnel  and  develop  rec- 
ommendations with  respect  to  this 
subject  for  the  guidance  of  constitu- 
ent state  and  territorial  medical 
associations. 

The  above  resolution  was  received  by  the  A.M.A. 
House  of  Delegates  and  referred  to  a committee  al- 
ready conducting  a study  of  this  subject. 


Federal  Legislation 

Social  Security  for  Physicians: 

Since  discussions  were  continuing  in  Congress  on 
the  inclusion  of  self-employed  physicians  under 
the  Social  Security  Act,  the  Committee  was  author- 
ized by  the  Council  to  poll  Oregon  physicians  on 
this  matter  and  to  inform  the  Oregon  delegation  in 
Congress  regarding  the  results  of  the  poll.  A post- 
card questionnaire  was  sent  to  all  members  in  Feb- 
ruary, 1957,  asking  “Do  you  favor  the  inclusion  of 
self-employed  physicians  under  the  Social  Security 
Act— Yes  or  No?’  A total  of  1158  or  67  per  cent 
of  the  1728  members  voted.  The  vote  was  “Yes” 
546  and  “No”  598.  Fourteen  members  had  no 
opinion.  Forty-three  members  favored  the  inclusion 
of  self-employed  physicians  on  a voluntary  basis 
only.  These  votes  were  recorded  as  “no”  votes. 

Jenkins-Keogh  Bill: 

The  Jenkins-Keogh  Bill  introduced  at  the  85th  Ses- 
’sion  of  Congress  and  referred  to  the  House  Ways 
and  Means  Committee  was  designed  to  permit  self- 
employed  persons  to  deduct  from  gross  income 
each  year  for  federal  income  tax  purposes  a lim- 
ited amount  of  self-employment  income  contributed 
by  him  to  a restricted  fund  or  paid  in  as  premiums 
to  purchase  an  insurance  policy  with  retirement 
features.  The  Committee  strongly  recommended 
adoption  of  this  bill  and  participated  in  local  ac- 
tivities of  the  American  Thrift  Assembly,  a na- 
tional group  of  self-employed  persons  organized 
to  support  the  enactment  of  the  Jenkins-Keogh  Bill. 
The  Bill  failed  to  get  out  of  the  House  Ways  and 
Means  Committee  during  the  recent  session  of 
Congress. 


Your  Committee  report  at  the  1957  Midyear  meet- 
ing of  the  House  of  Delegates  included  a digest  of 
most  bills  relating  to  medicine  that  were  presented 
at  the  1957  session  of  the  Oregon  State  Legislature. 
It  is  suggested  that  the  Midyear  report  be  utilized  as 
a supplement  to  this  Annual  Report. 

Your  Chairman  wishes  to  e.xpress  sincere  apprecia- 
tion to  all  members  of  the  Committee  for  their  fine 
spirit  of  cooperation  and  excellent  attendance  at  the 
numerous  Committee  meetings  which  were  held  in 
Eugene,  Salem  and  Portland. 

Respectfully  submitted. 


John  D.  Rankin 
Waldo  W.  Ball 
A.  P.  Martini 
Clarence  L.  Gilstrap 
James  H.  Seacat 


Arch  W.  Diack, 
Chairman 

Melvin  W.  Breese 
Herman  A.  Dickel 
Gerald  E.  Kinzel 
T.  Glenn  Ten.  Eyck 
Frank  E.  Fowler 
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"The  images  of  men's  wits  and  knowledges  remain  in  books,  exempted 
from  the  wrong  of  time  ond  capable  of  perpetual  renovotion." 

— Francis  Bacon 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Surgical  Technique  and  Principles  of  Operative 
Surgery.  By  A.  V.  Partipilo,  M.D.,  F.A.C.S.,  Clinical 
Professor  of  Surgery,  The  Stritch  School  of  Medicine 
of  Loyola  University;  Senior  Attending  Surgeon, 
Columbus  Hospital  and  St.  Mary’s  Hospital;  Attend- 
ing Surgeon,  Chief  Surgical  Staff,  Mother  Cabrini 
Hospital;  Consulting  Surgeon,  Chicago  State  Hos- 
pital and  Cuneo  Memorial  Hospital,  Chicago,  111.  Lt. 
Colonel  Medical  Corp.,  A.U.S.,  Inactive.  Foreword 
by  Alton  Oschner,  M.D.,  F.A.C.S.,  William  Hender- 
son Professor  and  Director  of  the  Department  of 
Surgery,  The  Tulane  University  School  of  Medicine, 
New  Orleans,  Louisiana.  966  pp.  719  figures  con- 
taining 1235  illustrations.  Original  illustrations  by 
W.  C.  Shepard  and  Hooker  Goodwin.  Price  $20.00. 
Lea  Febiger,  Philadelphia.  1957. 

Bedside  Diagnosis.  Ed.  4.  By  Charles  Seward, 
M.D.,  F.R.C.P.  (Edin.),  Physician,  Royal  Devon  and 
Exeter  Hospital;  Consulting  Physician,  Princess 
Elizabeth  Orthopaedic  Hospital,  West  of  England 
Eye  Infirmary  and  The  Ministry  of  Pensions;  Honey- 
man  Gillespie  Lecturer;  Late  Adviser  in  Medicine  to 
Eastern  Command,  India;  Late  Deputy  President, 
Review  Medical  Board,  India.  With  a foreword  by 
Lord  Cohen  of  Birkenhead,  M.D.,  D.Sc.,  LL.D., 
F.R.C.P.,  F.A.C.P.,  F.F.R.,  Professor  of  Medicine, 
University  of  Liverpool.  429  pp.  Price  $5.00.  The 
Williams  and  Wilkins  Company.  1957. 

Extensile  Exposure.  Ed  2.  By  Arnold  K.  Henry, 
M.B.,  Dublin;  M.Ch.  (Hon.),  Trinity  College,  Dublin, 
and  Cairo;  F.R.C.S.L;  Chevalier  de  la  Legion  d’Hon- 
neur;  Emeritus  Professor  of  Clinical  Surgery  in 
the  University  of  Egypt;  Professor  of  Anatomy  in 
the  Royal  College  of  Surgeons,  Ireland.  320  pp. 
Illustrated.  Price  $10.00.  The  Williams  and  Wilkins 
Company,  Baltimore.  1957. 

The  Dermatologist’s  Handbook.  By  Ashton  L. 
Welsh,  M.S.,  M.D.,  Assistant  Professor  of  Derma- 
tology and  Syphilology,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio.  427  pp.  Price 
$12.50.  Charles  C Thomas,  Springfield,  111.  1957. 


Clinical  Gastroenterology.  By  Eddy  D.  Palmer, 
M.D.,  F.A.C.P.,  Lieutenant  Colonel,  Medical  Corps, 
United  States  Army,  Consultant  in  Gastroenterology 
to  The  Surgeon  General;  Formerly  Chief  of  Gastro- 
enterology Service,  Walter  Reed  Army  Hospital. 
630  pp.  Illustrated.  Price  $18.50,  Paul  B.  Hoeber, 
Inc.,  New  York.  1957. 

Methods  in  Surgical  Pathology.  By  Henry  A. 
Teloh,  M.D.,  Assistant  Professor  of  Pathology, 
Northwestern  University  Medical  School,  Chicago, 
111.;  Director  of  Laboratories,  Evanston,  Hospital 
Association,  Evanston,  111.  127  pp.  Illustrated.  Price 
$4.75.  Charles  C Thomas,  Springfield,  111.  1957. 

Psychopathic  Personalities.  By  Harold  Palmer, 
M.D.  179  pp.  Price  $4.75.  Philosophical  Library, 
New  York.  1957. 

Headache:  Diagnosis  and  Treatment.  Ed.  2.  By 
Robert  E.  Ryan,  M.D.,  M.S.  (Otolaryngology), 
F.A.C.S.,  Department  of  Otolaryngology,  St.  Louis 
University  School  of  Medicine;  Associate  Otolaryn- 
gologist, St.  John’s  Hospital;  Assistant  Otolaryngolo- 
gist, St.  Louis  University  Group  of  Hospitals,  St. 
Louis,  Mo.;  Diplomate,  American  Board  of  Otolaryn- 
gology; Fellow  of  American  Academy  of  Ophthal- 
mology and  Otolaryngology;  Former  Fellow  of  Mayo 
Clinic,  Rochester,  Minn.  421  pp.  Illustrated.  Price 
$6.75.  The  C.  V.  Mosby  Company,  St.  Louis.  1957. 

Plaster  of  Paris  Technique.  By  Marian  English, 
S.R.N.,  R.F.N.,  Late  Sister-in-Charge,  Plaster  De- 
partment, Ancoats  Hospital,  Manchester.  Foreword 
by  D.  LI.  Griffiths,  M.B.E.,  F.R.C.S.,  Surgeon-in- 
Charge,  Manchester  University  Department  of  Or- 
thopaedic Surgery,  Manchester  Royal  Infirmary; 
Senior  Visiting  Orthopaedic  Surgeon,  Robert  Jones 
and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry. 
126  pp.  Illustrated.  Price  $4.00.  E.  & S.  Livingstone 
Ltd.,  Edinburgh  and  London.  1957.  Distributed  by 
the  Williams  & Wilkins  Co.,  Baltimore. 
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The  Bases  of  Treatment.  By  Neuton  S.  Stern,  A.B., 
M.D.,  Associate  Professor  of  Medicine,  University  of 
Tennessee,  College  of  Medicine,  Memphis,  Tennessee; 
and  Thomas  N.  Stern,  M.D.,  Instructor  in  Medicine, 
University  of  Tennessee,  College  of  Medicine,  Mem- 
phis, Tennessee.  176  pp.  Price  $4.75.  Charles  C 
Thomas,  Springfield,  111.  1957. 


Diseases  of  the  External  Ear.  By  Ben  H.  Senturia, 
A.  B.,  M.D.,  Associate  Professor  of  Clinical  Otolaryn- 
gology, Washington  University  School  of  Medicine; 
Director  of  Department  of  Otolaryngology,  Jewish 
Hospital  of  St.  Louis;  Associate  Secretary  in  Charge 
of  Otolaryngology,  Home  Study  Courses,  American 
Academy  of  Ophthalmology  and  Otolaryngology.  211 
pp.  Illustrated.  Price  $8.50.  Charles  C Thomas, 
Springfield,  111.  1957. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian. King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


PRINCIPLES  OF  SURGICAL  PHYSIOLOGY.  Ed.  2.  By 
Harry  A.  Davis,  M.D.,  Clinical  Professor  of  Surgery  and  Director 
of^  Surgical  Research,  College  of  Medical  Evangelists,  Los  Angeles 
Division.  Foreword  by  Lester  R.  Dragstedt,  M.D.,  Professor  of 
Surgery  and  Chairman  of  Department  of  Surgery,  School  of 
Medicine.  University  of  Chicago.  841  pp.  Illustrated.  Price 
820.00.  Paul  B.  Hoeber,  Inc.  of  Harper  & Brothers,  New  York. 
1037. 

This  is  a well-organized  volume  which  provides  the 
surgeon  with  a great  mass  of  practical  physiologic 
information  for  ready  reference.  The  book  is  an  out- 
growth of  a course  of  lectures  for  students  and  prac- 
ticing physicians,  and  emphasizes  the  facts  of  human 
physiology  in  relation  to  the  management  of  every- 
day surgical  problems. 

The  author’s  central  idea  is  that  the  living  organ- 
ism responds  as  a unit  to  changes  in  its  internal  and 
external  environment;  and  the  surgeon,  therefore, 
must  have  an  understanding  not  only  of  the  basic 
physiologic  principles  of  his  specific  field  but  also 
those  of  the  living  organism  as  a whole.  The  author 
has  related  physiologic  concepts  to  specific  diseases 
and  abnormal  states.  Because  of  the  great  area  of 


the  fields  surveyed,  clinical  entities  occasionally 
seem  to  be  somewhat  oversimplified;  but  this  is  not 
a serious  defect,  and  is  more  than  compensated  for 
by  the  vast  amount  of  material  presented. 

Part  I of  the  volume  is  devoted  to  general  prob- 
lems, ranging  from  water  and  electrolyte  metabolism 
and  acid-base  balance  to  tissue  transplantation  and 
shock.  Part  II  takes  up  in  turn  each  body  system 
from  the  heart  and  great  vessels  and  the  peripheral 
vascular  system  to  the  skeletal  and  nervous  systems. 
Facts  are  presented  in  a convenient  form  and  include 
dosages,  tests  of  organ  function,  and  laboratory  data 
in  tabular  form. 

As  a comprehensive  summary  of  the  physiologic 
principles  on  which  modern  surgery  is  based,  this 
book  should  prove  very  useful  to  the  general  surgeon. 
It  should  also  be  welcomed  as  a source  book  by  the 
thoracic  surgeon,  the  neuro-surgeon,  the  neurologist, 
and  others  working  in  limited  surgical  fields. 

Robert  S.  Smith,  M.D. 
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Not  convalescing ...  but  effervescing! 


REDIPLETE^fhe  complete  family  of 
balanced-formula  ethical  nutritionals 


A doctor’s  patients  today  are  apt  to  have  more 
bubbles  than  troubles— thanks  to  modern  pre- 
ventive medicine,  and  the  strides  made  in  nutri- 
tional science. 

This  makes  the  physician’s  role  even  more  im- 
portant. For  doctors  now  must  concern  them- 
selves with  keeping  the  well  in  happy,  chipper 
good  health,  as  well  as  curing  the  ill. 

To  assist  physicians  in  the  nutritional  phase  of 
this  role,  Merck  Sharp  & Dohme  has  developed 
Rediplete— a complete  family  of  nutritional 

REDIPLETE  maintenance  formula 
REDIPLETE  with  minerals 
REDIPLETE  therapeutic 
REDIPLETE  therapeutic  with  minerals 
REDIPLETE  geriatric 
REDIPLETE  pediatric  syrup 


supplements  to  fill  different  nutritional  needs. 
Each  Rediplete  formula  is  balanced  for  the 
human  organism  on  the  basis  of  clinical  evi- 
dence. This  avoids  the  possibility  of  “driving 
out”  or  depleting  one  element  because  of  undue 
preponderance  of  another. 

You  may  prescribe  REDIPLETE  preparations 
with  the  assurance  that  they  reflect  the  latest 
developments  in  nutritional  science;  and  that  the 
Rediplete  formulas  can  and  will  be  changed 
as  new  clinical  evidence  may  warrant. 


the  complete  family  of  balanced-formula 
ethical  nutritionals 


MERCK  SHARP  & DOHME 


rediplete  16  A TRADBA1ARK  OF  MERCK  A.  CO..  INC.  DIVISION  OF  MERCK  8f  CO  . Inc..  PHILADELPHIA  1.  PA. 
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PNEUMOENECEPHALOGRAPHY.  By  E.  Graeme  Robertson, 
M.D.  (Melb.),  Melbourne,  Australia;  Consultant  Neurologist  to 
the  Ministry  of  Health,  Tasmania.  4.S2  pp.  Illustrated.  Price 
!fl4.50.  Charles  C Thomas,  Springfield,  111.  1957. 

This  is  an  interesting  and  useful  addition  to  the 
literature  on  radiography  of  the  brain.  With  char- 
acteristic British  care,  the  author  has  read  and 
weighed  the  important  previous  literature  on  the 
subject,  but  he  has  not  accepted  it  blindly.  By  use  of 
elaborate  glass  models  and  many  fresh  cadaver  ex- 
periments, he  again  demonstrates  the  basic  principles 
of  air  encephalography. 

It  is  interesting  that  this  book  should  be  written 
from  experience  obtained  in  private  practice  and  in 
private  hospitals  rather  than  in  a teaching  institu- 
tion. The  book  shows  again  that  serious  and  valuable 
medical  work  can  be  done  outside  of  the  medical 
school  or  research  institution. 

The  book  is  divided  by  subject  matter  into  two 
sections.  The  first  is  a thorough  and  lucid  descrip- 
tion of  the  entire  method.  This  portion  covers  the 
mechanics  of  air  passage,  optimum  position  for  ex- 
amination, choice  of  media,  choice  of  anesthetic,  and 
choice  of  patient. 

The  second  large  section  considers  the  normal  and 
the  abnormal  pneumoencephalogram.  Here  the  sub- 
ject matter  is  presented  in  a progressive  anatomic 
manner,  following  the  passage  of  air  into  and  through 
the  brain.  The  fourth  ventricle  is  considered  first 
and  then  each  adjacent  structure,  both  in  the  normal 
and  in  the  abnormal,  until  the  subarachnoid  spaces 
are  reached.  A discussion  of  generalized  diseases,  in- 
juries, congenital  anomalies  and  rare  conditions  fol- 
lows. 

The  author  has  written  a brief,  impartial  evalua- 
tion of  some  sections  and  ends  the  book  with  a chap- 
ter devoted  to  the  advantages  and  disadvantages  of 
the  method. 


I consider  Pneumoencephalography  to  be  an 
excellent  book.  The  subject  is  completely  and  in- 
terestingly handled.  The  illustrations  are  accom- 
panied by  truly  artistic  explanatory  line  drawings 
by  the  author,  and  the  type  is  large  and  clear. 

The  book  is  recommended  to  neurologists,  neuro- 
surgeons, radiologists,  residents  and  medical  students 
interested  in  a complete,  concise  survey  of  the  field 
of  pneumoencephalography. 

George  Bracher,  M.D. 


PRINCIPLES  OF  THERAPEUTICS.  By  J.  Harold  Burn, 
M.D.y  Professor  of  Pharmacology,  University  of  Oxford;  Fellow 
of  National  Institute  of  Sciences  of  India;  Fellow  of  Balliol  Col- 
lege. 278  pp.  Illustrated.  Price  $o.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

As  stated  on  the  fly  leaf,  this  book  is  a collection 
of  thirty-three  lectures  given  to  Oxford  medical  stu- 
dents. It  reads  exactly  like  lecture  notes.  Each  chap- 
ter skims  lightly  over  its  subject,  and  presumably 
the  purpose  is  to  stimulate  the  reader  to  more  de- 
tailed reading  elsewhere.  The  introductory  chapter 
deals  with  the  development  of  “materia  medica”  into 
modern  therapeutics,  and  is  a useful  orientation. 
Then,  after  some  rather  basic  pharmacology.  Chap- 
ter 5 deals  with  treatment  of  hypertension  in  a most 
superficial  and  unsatisfactory  manner.  A later 
chapter  on  digitalis  glycosides  is  equally  sketchy, 
mentioning  digoxin  and  ouabain  briefly  and  other 
glycosides  not  at  all.  Quinidine  is  squeezed  into 
this  chapter.  A chapter  on  alcohol  is  chiefly  con- 
cerned with  road  safety  and  medico-legal  aspects. 
Treatment  of  anemias  is  covered  in  one  chapter, 
with  anticoagulants  included  at  the  end.  An  error 
is  made  in  iron  metabolism. 

To  the  physician  or  student  who  has  been  used  to 
“Goodman  and  Gilman”  for  reference  in  pharmacol- 
ogy, or  for  just  plain  reading,  there  seems  to  be  no 
need  for  this  new  book. 

A.  R.  Stevens,  Jr.,  M.D. 
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MEDICAL  PROGRESS  1957:  A REVIEW  OF  MEDICAL 

ADVANCES  DURING  105(i.  Edited  by  Morris  Fishbein,  M.D. 
397  pp.  Price  McGraw-Hill  Book  Co.,  Inc.,  New  York. 

1957. 

In  each  of  the  nineteen  chaptei's  a different  author 
presents  1956  advances  in  medical  thinking  and  ex- 
perimentation in  a specific  field,  and  supplies  well- 
tabulated  reference  bibliography  for  further  reading. 

Clinical  implications  of  newer  knowledge  present- 
ed was  brought  out  with  clarity  in  the  chapters  on 
general  medicine,  general  surgery  and  obstetrics. 
I wish  this  clarity  could  have  been  matched  by 
authors  of  the  other  chapters.  The  book  proved  to 
be  exceedingly  interesting  and  informative.  With 
pencil  and  paper  handy,  each  chapter  should  be  read 
or  scanned  according  to  the  interest  of  the  reader, 
and  the  many  new  facts  of  clinical  value  and 
thought  provocative  statements  noted  for  future 
consideration  and  further  study. 

This  is  a book  to  read  and  study  but  hardly  one 
for  daily  desk  side  reference. 

Erroll  W.  Rawson,  M.D. 


HORMONAL  REGULATION  OF  ENERGY  METABOLISM. 
Compiled  and  edited  by  Laurance  W.  Kinsell,  M.D.,  Institute  for 
Metabolic  Research,  Hi^land-Alameda  County  Hospital,  Oak- 
land, Calif.  i£42  pp.  Price  $5.25.  Charles  C Thomas,  Spring- 
field.  111.  1057. 

This  book  is  a verbatim  report  of  a conference 
held  in  February,  1956.  At  this  conference  were 
present  many  of  the  foremost  researchers  and  clini- 
cal workers  in  the  problems  of  endocrine  disease  and 
regulation  of  metabolism,  with  the  best  known  names 
being  those  of  Drs.  Charles  Best,  E.  B.  Astwood, 
Bernardo  Houssay,  Elliot  Joslin,  Laurence  Kinsell, 
Howard  Root,  William  Stadie  and,  last  but  not  least, 
Washington’s  own  professor  of  medicine  Robert 
Williams. 

This  book  is  of  very  little  value  to  the  practicing 
clinician,  with  the  exception  of  those  whose  specialty 
is  confined  primarily  to  diabetes  and  to  other  endo- 


crine problems.  It  would  be  of  value  to  those  in  re- 
search activities  in  a teaching  institution,  and  I 
think  that  this  is  where  the  book  should  be.  There 
is  a great  mass  of  experimental  detail  in  the  remarks 
of  these  various  round-table  speakers;  possibly  some 
of  it  is  outdated  at  this  time.  The  few  small  articles 
of  clinical  interest  to  the  practicing  physician  are 
buried  in  this  mass  of  detail,  and  probably  the  book 
is  not  worth  the  time  of  95  per  cent  of  the  physicians 
in  the  community. 

I am  amazed  at  the  huge  gaps  in  our  knowledge 
of  metabolism  and  of  the  regulation  by  hormones 
and  enzymes;  certainly,  the  field  offers  endless' 
opportunities  for  investigation. 

R.  W.  Simpson,  M.D. 


PATHOLOGY.  Ed.  S.  Edited  by  W.  A.  D.  Anderson,  M.D., 
Professor  of  Pathology  and  Chairman  of  Department  of  Pathol- 
<^gyp  University  of  Miami  School  of  Medicine.  1402  pp.  1294 
illustrations  and  11  color  plates.  Price  $10.00.  Tlie  C.  V.  Mosby 
Company,  St.  Louis.  1957. 

This  is  the  third  edition  of  the  text,  the  second 
having  been  published  in  1953.  There  are  now 
thirty-five  contributing  authors,  all  eminently  quali- 
fied. There  are  several  new  pictures  and  all  are  of 
good  quality. 

The  book  is  designed  primarily  as  a text  for  stu- 
dents. It  admittedly  is  as  large  and  inclusive  a sur- 
vey of  the  field  as  could  be  contained  in  one  volume 
and  suggested  to  students  without  inciting  wide- 
spread rebellion  among  them. 

In  addition  to  this,  there  are  paragraphs  in  finer 
print  which  presumably  even  the  top-notch  student 
may  ignore  and  still  pass  the  course.  These  are  for 
that  eternal  student,  the  practitioner,  and  the  occas- 
ional pathologist  whose  horizons  may  have  been  dis- 
torted by  the  circumstances  of  his  particular  situa- 
tion. 

All  references  have  been  brought  up-to-date  and 
(Continued  on  page  1391) 
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this  volume  is  most  generous  in  citing  outside  help. 
There  are,  for  instance,  ninety  references  concern- 
ing the  adrenal  glands,  all  the  way  from  Addison  in 
1855,  through  Waterhouse  in  1911,  to  Conn’s  delin- 
eation of  aldosteronism  in  1956.  All  are  in  English. 

Ever  since  Boyd  began  to  revive  the  concept  of 
pathology  from  that  of  description  of  dead  tissues 
to  the  dynamic  portrayal  of  structure  and  function 
gone  awry,  there  has  been  brisk  competition  in  the 
writing  of  books  on  pathology.  Both  Herbut  and 
Karsner  were  presented  in  new  editions  in  1955  and 
this  year  Stanley  Robbins  launched  his  one-man 
work.  They  are  all  excellent  books  and  it  would  be 
difficult  to  choose  between  them.  The  choice  would 
have  to  depend  on  such  things  as  style,  brevity,  point 
of  view  and  such.  This  volume,  edited  by  Dr.  Ander- 
son, is  broad  and  deep  in  content  and  probably  more 
useful  to  the  graduate  physician  than  the  poor  be- 
labored student. 

Earl  P.  Lasher,  M.D. 


ESSENTIALS  OF  FLUID  BALANCE.  By  D.A.K.  Black, 
M.D.,  Reader  in  Medicine,  University  of  Manchester.  127  pp. 
Price  2^3.75.  Charles  C Thomas,  Springfield,  111.  1357. 

Dr.  Black  explains  his  purpose  in  adding  another 
book  to  the  already  large  amount  of  literature  on 
this  subject  as  follows:  “The  study  of  electrolytes 
can  engross  a lifetime  of  research,  but  it  is  also 
much  too  important  to  be  left  to  the  specialist;  and 
the  practising  doctor,  who  might  be  repelled  by  the 
details,  may  yet  find  it  worth  his  while  to  read  a 
short  account  of  current  thinking  on  this  subject.” 
He  has  tried  to  make  the  book  as  short  as  possible, 
consistent  with  clarity,  and  so  has  deliberately  sacri- 
ficed to  some  extent  the  literature,  details  of  kidney 
function,  and  the  actual  mechanics  of  working  out 
electrolyte  problems.  He  is  writing  particularly  to 
the  “general  medical  reader,  including  undergradu- 
ates.” 

I believe  he  has  accomplished  his  aims  well.  He 
includes  enough  references  of  survey  and  recent  lit- 
erature to  satisfy  those  who  want  more  background 
or  greater  detail.  He  explains  quite  clearly  the  fac- 
tors which  regulate  water  and  electrolyte  balance 
within  the  body,  and  the  principles  involved  in  cor- 
recting the  imbalance  which  occurs  in  various  clinical 
syndromes.  Although  his  British  phraseology  is 
just  different  enough  possibly  to  obscure  his  mean- 
ing on  some  points,  it  is  also  just  different  enough 
to  be  stimulating. 

Philip  N.  Hogue,  M.D. 

ABDOMINAL  TOTAL  HYSTERECTOMY:  A NEW  TECH- 
NIQUE—THE  POSTERIOR  APPROACH.  By  Frank  Musgrove, 
M.D.  (Lond.),  M.R.C.O.G.  (England),  Consultant  Gynecologist 
to  the  North-East  Metropolitan  Regional  Hospital  Board,  Lon- 
don. Foreword  by  Professor  W.  C.  W.  Nixon,  M.D.,  Professor 
of  Obstetrics  and  Gynecology  at  The  University  of  London.  32 
pp.  Illustrated.  Price  $2.25.  Charles  C Thomas,  Springfield, 
111.  1357. 

I was  pleased  with  the  brevity,  the  orderly  ar- 
rangement of  ideas,  and  the  good  illustrations.  The 
monograph  is  inexpensive  so  can  be  well  afforded  by 
any  gynecologist  for  study  until  he  has  mastered 
this  technique  to  add  to  the  many  others  he  has 
available. 

This  technique  is  not  too  different  from  that  which 
many  of  us  use  except  for  the  placing  of  the  sutures 
and  using  of  the  specially  curved  forceps.  I prefer 
not  to  trust  one  suture  for  as  many  important  sup- 
ports as  the  author  shows.  He  actually  uses  one 
suture  to  ligate  the  utero-sacral  ligament  and  be  a 
guy  wire,  and  later  close  half  of  the  vagina  and  fix 
the  utero-sacral  ligament  to  the  vaginal  vault.  It 
must  be  satisfactory,  however,  or  he  would  not  con- 
tinue this  procedure. 

He  does  not  state  it,  but  this  procedure  certainly 
pulls  the  vault  posteriorly,  thus  bringing  the  blad- 
der more  posterior.  Of  course  this  strengthens  the 
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cul  de  sac  and  helps  eliminate  possible  future  enter- 
ocele. 

The  very  fact  that  this  procedure  is  a partial  step 
in  radical  procedures  makes  it  worth-while.  It 
seems  particularly  good  in  patients  with  consider- 
able relaxation  of  supports.  But  there  are  others 
with  tight  supports,  large  tumors  and  such  in  whom 
this  technique  would  prove  difficult. 

Verne  J.  Reynolds,  M.D. 

HUMAN  BLOOD  COAGULATION  AND  ITS  DISORDERS. 
Ed.  2,  By  Rosemary  Biggs,  B.Sc.  (Lond.),  Ph.D.  (Toronto), 
M.D.  (Lond.).  Graduate  Assistant  in  Department  of  Pathology, 
Radcliffe  Infirmary,  Oxford;  2ind  R.  G.  MacFarlane,  M.A. 
(Oxon.),  M.D.  (Lond.),  Oxford  Radcliffe  Lecturer  in  Haematol- 
ogy, University  of  Oxford.  470  pp.  Illustrated.  Price  $8.50. 
Charles  C Thomas.  Sprin^ield,  111.  1057. 

In  this  second  edition  the  well-qualified  authors 
have  produced  the  most  readable  volume  on  blood 
coagulation  in  print. 

Their  stated  purpose  is  “to  attempt  to  reduce  the 
profusion  (of  conflicting  statements  and  fallacious 
deductions)  to  the  smallest  possible  residue  of  useful 
and  sober  facts  . . . and  to  present  what  is  known 
about  the  probable  ways  in  which  the  things  which 
remain  react  together  to  produce  a clot.”  In  a field 
as  confusing  and  as  rapidly  changing  as  human 
blood  coagulation,  the  authors  have  admirably  suc- 
ceded  in  doing  just  this.  The  book  contains  a com- 
plete, practical  and  critical  review  of  the  literature 
(over  1200  references)  and  of  the  authors’  own  un- 
published observations  through  1956. 

Part  One,  the  first  half  of  the  text,  contains  an 
historical  development  of  present  concepts  of  human 
blood  coagulation  and  detailed  descriptions  of  known 
factors  and  their  antagonists.  Fortunately,  chapter 
summaries  are  succinct  and  brief  for  the  uninitiated; 
details  of  these  chapters  should  be  left  to  coagula- 
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tionists.  An  excellent  description  of  the  use  and  in- 
terpretation of  the  thromboplastin  generation  test  is 
contained  in  Chapter  VI. 

Part  Two,  on  disorders  of  blood  coagulation,  is 
written  for  the  clinician.  Pathophysiologic  and 
therapeutic  aspects  of  hemophilia,  thrombocytopenia, 
acquired  anticoagulants  and  rare  congenital  deficien- 
cies of  isolated  clotting  factors  are  described.  There 
is  a critical  evaluation  of  local  hemostatic  agents 
and  of  the  indications  and  control  of  anticoagulant 
therapy. 

Finally,  a glossary  of  terms,  an  outline  of  the 
systematic  investigation  of  coagulation  defects,  the 
preparation  of  reagents  and  coagulation  factors,  and 
technical  methods  are  described. 

Criticisms  of  the  book  are  few — the  electron 
microphotographs  are  of  damaged  platelets;  no  men- 
tion is  made  of  the  probable  deterioration  of  PTC  in 
preserved  plasma.  There  are  no  photographs  of 
clinical  conditions  but  this  absence  may  be  an  ad- 
vantage in  keeping  the  price  of  the  book  so  modest. 

The  text  is  written  in  a concise  British  style;  the 
index  is  excellent.  This  book  is  highly  recommended 
as  a text  for  the  hematologist  and  medical  student 
and  as  the  most  critical  and  complete  reference  book 
on  human  blood  coagulation  for  the  practitioner. 

John  R.  Hartmann,  M.D. 


ONE  SURGEON'S  PRACTICE.  By  Frederick  Christopher, 
M.D.,  Emeritus  Professor  of  Surg'ery,  Northwestern  University 
Medical  School.  151  pp.  Price  $4.00.  W.  B.  Saunders  Company, 
Philadelphia.  1957. 

As  the  title  implies,  this  short  140  page  book  rep- 
resents the  reflections  of  Frederick  Christopher  on 
his  surgical  practice.  As  he  states  in  the  foreword, 
he  is  directing  these  experiences  at  those  wishing 
an  insight  into  the  requirements  and  demands  on 
those  who  may  chose  to  follow  a surgical  career. 


Dr.  Christopher  offers  much  sage  advice  which 
can  be  applied  by  any  medical  student,  surgical  resi- 
dent, or  practicing  surgeon  in  his  patient-doctor  re- 
lationship. He  relates  many  interesting  anecdotes 
to  illustrate  good  patient  care  and  to  promote  good 
medical  public  relations. 

He  discusses  the  conduct  expected  of  a surgeon  in 
relations  with  medical  confreres  as  well  as  in  the 
eyes  of  his  patients.  He  admits  to  the  human  fraili- 
ties  and  surgical  pitfalls  of  the  surgeon  and  empha- 
sizes strongly  the  benefits  derived  from  teaching 
and  writing. 

There  is  an  excellent  chapter  on  surgical  fees  and 
his  views  on  how  they  may  be  set  may  serve  as  a 
guide  for  those  in  their  early  surgical  practice. 

In  the  final  chapter  he  summarizes  the  intangible 
and  imponderable  rewards  which  he  has  received 
from  a lifetime  devoted  to  the  practice  of  surgery  as 
he  reflects  in  retirement  upon  his  active  years  in 
surgery. 

I found  this  short  book  interesting  and  would 
recommend  it  for  relaxation  to  any  interested  in  the 
field  of  surgery. 

Wilbur  E.  Watson,  M.D. 


CLINICAL  PROCTOLOGY.  Ed.  2.  By  J.  Peerman  Nesselrod, 
B.S.,  M.S.,  M.Sc.  (Med.),  M.D.,  Assistant  Professor  of  Surgery, 
Nor^westem  University  Medical  School.  296  pp.  Illustrated. 
Price  $7.00.  W.  B.  Saunders  Company,  Philadelphia  and  London. 
1957. 

This  new  (second)  edition,  modern  in  all  respects, 
contains  a treasure  of  material  on  diagnosis  and 
management  of  proctologic  disease.  It  is  of  practical 
value  to  the  intern,  general  practitioner,  and  sur- 
geon. Written  by  one  of  the  country’s  leading  proc- 
tologists, this  book  is  the  best  of  its  kind  in  the  past 
ten  years.  Problems  confronting  the  general  practi- 
tioner, which  are  difficult  due  to  the  infrequency  en- 
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countered,  are  clarified  and  simplified  in  the  text. 
Such  items  as  the  technique  of  sigmoidoscopy,  treat- 
ment of  bleeding  anal  fissures,  differential  diagnosis 
in  hemorrhoids,  tell-tale  signs  of  diverticulitis,  elec- 
tro-surgery for  polyps,  enemas,  and  fecal  Impaction 
are  but  a few  of  the  succinctly  covered  subjects. 

The  chapter  on  anal  pruritis  has  been  methodic- 
ally revised,  also  that  on  anal  contracture.  Modern 
surgical  techniques  and  current  methods  for  early 
detection  of  rectal  and  colonic  cancer  are  briefly, 
soundly,  and  interestingly  reviewed  by  the  author. 

This  volume  is  probably  ahead  of  time  in  several 
subjects.  It  has  an  excellent  bibliography.  The  book 
should  be  on  the  office  shelf  of  every  general  prac- 
titioner and  general  surgeon,  and  any  intern  who 
can  afford  it.  It  offers  a several-hour  postgraduate 
course  in  proctology  which  would  be  of  considerable 
benefit  to  those  whose  interests  do  not  lie  wholly,  or 
only  partially,  in  this  field.  Economically  sound,  it 
will  shortly  pay  for  itself  many  times  over. 

Arthur  E.  Lewis,  M.D. 


CURRENT  SURGICAL  MANAGEMENT:  BOOK  OF  AL- 

TERNATIVE VIEWPOINTS  ON  CONTROVERSIAL  SURGI- 
CAL PROBLEMS.  Edited  by  John  H.  Mu’.holland,  M.D.,  Edi- 
tcr-in-Chief,  New  York  University  Col’ege  of  Medicine;  Edwin 
H.  Ellison,  M.D.,  Ohio  State  University  College  of  Medicine; 
Stanley  R.  Friesen,  M.D.,  University  of  Kansas  Medical  Center; 
with  contributions  by  70  American  Authorities.  494  pp.  Illus- 
trated. Price  $10.00.  W.  B.  Saunders  Company,  Philadelphia. 
1957. 

The  editors  have  done  a fine  job  in  this  book.  The 
twenty-eight  subjects  are  admirably  well  chosen. 
The  seventy-six  distinguished  contributors  have 
written  short  and  clear  articles.  There  is  a minimum 
of  wandering  thru  the  shades  of  history,  or  get- 
ting lost  in  the  woods  of  contemporary  literature. 
For  the  most  part,  the  writers  give  of  their  own 
experiences  and  get  to  the  point  quickly. 

A few  articles  give  a non-partisan  review  of  dif- 


ferences of  treatment.  Most,  however,  tell  what  they 
think  is  best  and  why.  I prefer  the  latter.  The 
reader  himself  may  have  strong  views,  and  this 
book  will  bring  to  him  the  realization  that  others 
hold  other  theories.  There  is  not  one  article  that 
will  not  be  of  value  to  the  reader  after  critical  read- 
ing. 

The  writers  have  for  the  most  part  avoided  per- 
suasive terms  and  have  let  the  facts  speak  for  them- 
selves. I found  only  one  abusive  connotation  where 
the  writer  spoke  of  “picking  raisins  out  of  the  cake.” 
1 am  sure  that  the  procedure  he  was  thinking  about 
did  not  seem  to  him  to  be  surgery.  I do  not  know 
either.  But  what  is  important  is  “what  the  record 
shows.” 

In  spite  of  the  famous  names,  the  reader  must 
read  with  a very  critical  mind.  He  will  soon  see 
that  some  are  enthusiastic  over  a fortunate  series, 
while  others  have  a grasp  of  the  subject.  He  will 
also  read  of  11  per  cent  of  9 cases,  and  13  per  cent 
of  13  cases.  When  we  write  that  one  died  and  eight 
got  well,  we  state  a fact.  When  we  write  that  11 
per  cent  got  well,  we  suggest  a rate  that  may  or 
may  not  be  true  in  the  next  nine  cases. 

Curious  misprints  on  page  53  and  page  55  spell 
Dr.  Harkins’  name  as  Hawkins. 

Critical  reading  will  show  that  one  series  of  cases 
are  not  the  duplicate  of  another  series.  Patients  are 
not  pennies  to  be  counted  one  by  one.  Conscious  or 
unconscious  variation  in  the  selection  of  patients, 
mathematical  scatter  or  distribution,  as  well  as 
treatment  vary  the  results  of  any  series.  And  when 
it  comes  to  the  particular  patient,  only  the  respon- 
sible surgeon  can  say  which  treatment  he  thinks 
best.  So  whether  you  do  not  operate  or  simply  close 
that  ruptured  ulcer,  or  do  an  immediate  and  emer- 
gency gastrectomy,  you  will  find  in  current  surgical 
management  that  there  are  others  who  agree  too. 
The  book  is  worth  the  price. 

David  Metheny,  M.D. 
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THE  MEDICAL  INTERVIEW:  A STUDY  OF  CLINICALLY 
SIGNIFICANT  INTERPERSONAL  REACTIONS.  By  Ainslie 
Meares,  M.B.B.S.,  B.Agr.Sc.,  D.P.M.  117  pp.  Price  .SS.50. 
Charles  C Thomas,  Springfield,  111.  11>."7. 

The  author  has  given  in  outline  form  an  explana- 
tion of  approximately  240  terms  commonly  used  in 
psychiatric  parlance.  He  has  also  sketched  about  his 
explanations  petit  examples  of  the  use  of  the  term. 
Over  and  above  this  dictionary  quality  of  the  book, 
the  author  supplies  the  reader  with  a great  number 
of  “do’s  and  don’ts”  in  regard  to  applications  of  the 
interview  technical  aspects  of  these  many  terms. 

It  is  this  latter  that  disturbs  me  somewhat.  I have 
felt  in  my  own  personal  experience  that  the  precep- 
tor educational-method  is  a “must”  for  the  physician 
attempting  to  interview  patients  with  psychiatric 
problems,  and  that  the  “art”  of  this  cannot  be 
achieved  through  book  study  primarily.  As  a com- 
panion to  the  preceptor  methodology  for  the  learning 
of  interview  technique,  I would  consider  this  book  as 
valuable.  The  book  implies  that  the  “psychiatrically 
untrained”  might  well  attempt  a manipulation  of 
the  patient  in  the  interview  or  physical  examination. 
Suggestion  has  seldom  proved  permanently  heloful 
to  mentally  disturbed  patients.  Short  of  consider- 
able experience,  the  conscious  suggestion  attempted 
by  the  physician  is  often  interpreted  unconsciously 
by  the  patient  in  an  adverse  way.  To  a .seriously 
disturbed  patient,  physical  examination  as  a tool  of 
psychotherapy  may  precipitate  homosexual  panic 
or  other  psychotic  manifestations  referable  to  a 
weak  ego’s  struggle  with  sexual  anxiety. 

I would  estimate  this  book  to  be  of  value  to  the 
general  physician  attempting  to  broaden  his  insight 
to  the  field  of  interpersonal  relations.  Leaving  it 
just  there,  he  would  profit  by  the  unconscious  or 
intuitive  applications  of  what  he  has  read,  rather 
than  from  making  conscious  attempts  to  apply  book 
knowledge  directly  to  the  patient. 

Bernard  J.  Pipe,  M.D. 


Pacific  N.W.  Society  of  Pathologists 
Holds  Two-Day  Session  in  Gearhart 

Pacific  Northwest  Society  of  Pathologists  held  its  con- 
vention at  Gearhart,  Oregon,  September  20  and  21. 
Sixty  members  from  British  Columbia,  Washington,  Ore- 
gon, Idaho,  Montana  and  Utah  attended  the  two-day 
session. 

During  the  meeting,  Harold  Taylor  of  Vancouver, 
B.C.,  was  elected  to  succeed  John  McCarter,  Boise, 
Idaho,  as  president  of  the  Society.  Others  elected  to 
office  were:  Paid  Lund,  Seattle,  president-elect;  Oscar 

Christianson,  Spokane,  vice-president,  and  John  Hill, 
Spokane,  secretary-treasurer. 

Next  meeting  of  the  Pacific  Northwest  Society  of  Path- 
ologists will  be  held  May  2 and  3 in  Portland,  Oregon. 


Tacoma 

Elec  trophy  sics  Laboratory 

Electroence  phalogra  phy 
E lectromyogra  phy 

John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 
Stevens  Dimant.  M.D. 
Lorraine  Knudson,  R.N. 

1318  Medical  Arts  Building 
Tacoma  2,  Washington 


neosorb 


peptic  ulcer 
management 
without  acid 


und 


re 


EACH  TABLET  CONTAINS — 

Aluminum  Hydroxide  Gel  (Dried)  4 gr$.  (0.26  gr.) 

Magnesium  Trisilicale 7 grs.  (0,45  gr.) 

Mefhylcelulose  (mucin-like 

Colloid) 1 gr.  (0.065  gr.) 

DOSAGE:  2 tablets  every  2 to  4 hours.  Tablets 
to  be  chewed  and  swallowed  without  the  aid  of 
fluids.  1 tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets.  Supplied  in 
sizes  100,  500  and  1000  tablets.  Liquid  in  quarts 
and  pints. 


HAACK  LABORATORIE 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern 
Washington.  Drawing  area  of  15,000.  Very  commo- 
dious office  space,  adequate  equipment,  comfortable 
furniture.  Reasonable  terms.  Write  Faith  Funk,  R.N., 
Everson,  Washington. 

INTERNIST'S  PRACTICE  FOR  SALE 

Excellent  opportunity  to  purchase  deceased  internist’s 
fully  equipped  office  and  practice  located  in  Stimson 
Building,  Seattle,  Wash.  Will  introduce.  Contact  Mrs. 
Joseph  A.  McDermott,  R.N.,  11013  Greenwood  Ave., 
Seattle  33.  Call  EMerson  4384  or  MUtual  3540. 

SPECIALIST  OR  GP  OPPORTUNITY 

Physician  wanted  to  assume  active  practice  grossing 
$37,000  in  rapidly  growing  city  of  20,000  in  community 
of  70,000  in  Eastern  Washington.  Commodious  office 
space  located  in  medical  center  near  new  50-bed  hos- 
pital. Few  specialists  are  represented  in  this  area,  and 
this  practice  would  be  an  excellent  start  for  either  spe- 
cialist or  general  practitioner.  Leaving  to  specialize.  Write 
Box  25-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 

MENTALLY  HANDICAPPED  CHILDREN  NEED  PHYSICIAN 

School  for  mentally  handicapped  children  near  Spo- 
kane needs  a physician.  Requires  person  who  is  able  to 
work  well  with  children.  Excellent  opportunity  for  young 
professional  man  to  gain  experience  in  all  fields  of  medi- 
cine. Salary  starts  $8376-9984  depending  on  qualifica- 
tions. Full  information  sent  upon  request.  Write  Garrett 
Heyns,  Ph.D.,  Director,  Department  of  Institutions,  Box 
867,  Olympia,  or  State  Personnel  Board,  212  General 
Administration  Building,  Olympia,  Wash. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  needs  qualified  psy- 
chiatrists and  physicians.  $10,908-13,020  for  positions  as 
head  of  section.  Staff  psychiatrists  and  other  specialists 
$9,552-11,400  depending  on  qualifications.  Unlimited 
opportunities  for  work  in  mental  health  field.  Full  infor- 
mation sent  upon  request.  Write  Garrett  Heyns,  Ph.D., 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  State  Personnel  Board,  212  General  Administration 
Building,  Olympia,  Wash. 

GP  ASSOCIATE  WANTED 

Wanted  for  association:  General  practitioner,  primarily 
interested  in  obstetrics.  Prefer,  though  not  necessary, 
member  of  A.A.G.P.  and  L.D.S.  church  affiliation.  Write 
P.O.  Box  569,  Fullerton,  Galif. 

GP  PRACTICE  AND  OFFICE  FOR  SALE 

Modern,  downtown  Portland  office  completely  furn- 
ished including  x-ray.  Generahst  retiring.  May  have 
custody  of  records  and  will  introduce.  Write  P.  L.  Heit- 
meyer,  M.D.,  110  N.E.  39th  Ave.,  Portland  15,  Ore. 


GP  FOR  ESTABLISHED  GROUP  IN  PORTLAND 

General  practitioner  with  Oregon  license  wanted  im- 
mediately to  replace  third  man  in  established  group. 
Good  salary;  buy  in  soon.  Send  full  details  in  first  letter. 
Gontact  J.  Gambee,  M.D.,  10341  N.E.  Halsey,  Portland, 
Ore. 


LOCATIONS  DESIRED 


PHYSICIAN  AND  SURGEON  ASSOCIATION 

Desire  early  location  arrangements  with  associate  or 
group  practice.  One  year  residency  general  practice. 
Air  Force  Service  terminates  May  26,  1958.  Prefer 
Western  Washington.  Gontact  Gapt.  W.  F.  Springer, 
1602  Kauffman  Ave.,  Vancouver,  Wash. 

PART  TIME  ASSOCIATION  DESIRED 

Desire  part  time  night  and  weekend  association  with 
general  practitioner  or  group  in  Seattle  area.  Gurrently 
in  Navy.  Gontact  Merrill  M.  Shutt,  M.D.,  GArfield  3060, 
Seattle,  Wash. 


OmCE  SPACE 


MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Gall  GLadstone  3240  or  Fllmore  1867,  Seattle,  Wash. 

MEDICAL  OFFICE  FOR  LEASE 

Office  space  totaling  370  sq.  ft.  on  ground  floor  plus 
reception  room  to  be  shared  with  dentist.  Building  avail- 
able Dec.  1.  Excellent  parking  lot.  Thriving  community. 
Gontact  Mr.  J.  E.  Jones,  MYrtle  2-2112,  Route  1,  Box 
25,  Silverdale,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Gontinental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Goast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


MEDICAL  REAL  ESTATE 


BUYER  FOR  HOSPITAL 

Wish  to  buy  small  hospital  in  Pacific  Northwest.  In- 
ternist and  surgeon,  including  general  practice.  Finest 
professional  references  and  qualified  financially.  Gontact 
through  Gontinental  Medical  Bureau,  510  W.  6th  St., 
Los  Angeles  14. 
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RIYERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent,  Charles  C. 
Parker,  Robert  Perry,  Dr.  J.  Finlay 
Ramsay. 

BYRON  F.  FRANCIS.  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
/Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Establi>hed  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  7S* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  disease». 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  con  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


II 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  II  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Woy  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C A.  Richey  WEst  4777 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  San  Francisco,  June  23-27,  1958 

Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Portland,  1958 

President,  Vern  W.  Miller  Secretory,  Max  H.  Parrott 

Salem  Portlond 

Washington  State  Medical  Association  ..  . Sept.  H-17,  1958,  Spokane 
President  Milo  T.  Harris  Secretary,  F.  A.  Tucker 

Spokane  Seottle 

Idaho  Stote  Medical  Association  Sun  Valley 

July  6-9,  1958  June  14-17,  1959 

President  Hoyt  B.  Woolley  Secretary,  Warren  B.  Ross 

Idaho  Falls  Nampa 

Alaska  Territoriol  Me-ricnl  Association  Fairbanks,  1958 

President,  Hugh  B.  Fate  Secretary,  Robert  B.  Wilkins 

Fairbanks  Anchorage 

North  Pacific  Society  of  Internal  Medicine  ....  Mar.  15,  1958,  Spokane 
President,  Byron  F.  Francis  Secretary,  Joseph  H.  Crompton 
Seattle,  Wash.  Seattle,  Wosh 

Pacific  Northwest  Society  of  Pathologisfs  Portland,  Ore. 

May  2-3,  1958 

President,  Harold  E.  Taylor  Secretary,  John  E.  Hill 

Vancouver,  B.C.  Spokane,  Wash. 

Pacific  Northwest  Soc.ety  of  Plost'C  and  Reconstructive  Surgery  — 
May  23-24,  1958 — Tocoma 

. President,  Ernest  Banfield  Secretary,  V/illard  D.  Rowland 

Tocoma  Portland 

OREGON 

Oregon  Academy  of  General  Practice  Portland,  Oct.  9-10,  1958 

President,  Bertram  L.  Trelstad  Salem 
Oregon  Academy  ot  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  George  Lyman  Secretory,  Paul  Myer 

Portland  PoHlond 

Oregon  Pothologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President.  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portlond  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 

University  Club,  Partland 

President,  J.  Wayne  Loomis  Secretory,  C.  V.  Allen 

Portland  Portland 

Oregon  State  Saciety  af  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hagmeier  Secretary,  Donald  P.  Dobson 
Portland  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Jomes  P,  Whittemore  Secretary,  London  H.  Smith 
Portland  Portland 

Portland  Surgical  Society  Portlond,  May  9,  10,  1958 

Last  Tuesday,  except  June,  July,  Aug. 

President,  Russell  Johnsrud  Secretary,  Clare  G.  Peterson 

Portland  Portland 

WASHINGTON 

Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  E.  DeMar  Anderson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Seattle,  Nov.  15,  1957 

Third  Friday,  Sept.,  Nov.,  Jon.,  Mor. 

President,  Frantz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Paul  G.  Petersan  Secretary,  L Bruce  Donaldson 
Seattle  Seattle 

Seattle  Pediatric  Society  Third  Fridoy  (Sept.-May),  College  Club 

President,  Paul  Betzold  Secretary,  Clarence  Rozgay 

Seottle  Seattle 

Seattle  Surgical  Society  Seattle,  March  21,  22,  1958 

Fourth  Monday,  Sept.-May 

President.  J Irving  Tuell  Secretory,  Clyde  Wagner 

Seattle  Seattle 

Spokane  Surg'col  Society  Spokane,  April  12,  1958 

President,  Alexander  R.  MacKay  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tocoma  Academy  of  Internal  Medicine  March  8,  1958 

President,  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tacoma  Tacoma 

Tocoma  Surgical  Club  May  3,  1958 

President,  E.  R.  Anderson  Secretary,  D.  Staatz 

Tacoma  Tocoma 

Woshington  Academy  of  General  Practice....Yakimo,  May  23-24,  1958 
President,  John  0.  Milligan  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  State  Obstetricol  Association  Seattle,  April  12,  1958 

President,  Morton  W.  Tompkins  Secretary,  Chorles  W.  Day 
Walla  Walla  Seattle 

Washington  Stote  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary  David  Christie 

Seattle  Seattle 

Washington  State  Society  of  Anesfhesiologists  Fourfh  Fridoy 

(Sopt.-Moy) 

President,  Lloyd  D Bridenbough  Secretary,  J.  Porter  Reed 

Seottle  Seattle 

Woshington  State  Society  of  Internal  Medicine  Seattle 

Oct.  16,  1958 

President,  John  W.  Skinner  Secretary,  Warren  Spickard 

Yakima  Seattle 
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Nothing  is 

quicker.  • . 

Nothing  is 

more  effective  . . . 


MEDIHALER-EPr 


THE  MEDIHALER  PRINCIPLE 

Automatically  measured-dose  aerosol 
medications.  In  spillproof,  leakproof, 
shatterproof,  vest-pocket  size  dispensers. 
Also  available  in  Medihaler-Phen'’"'''' 
(phenylephrine-phenylpropanolamine- 
hydrocortisone-neomycin)  for  prompt, 
lasting  relief  of  nasal  congestion. 


Epinephrine  bitartrate 7.0 mg.  percc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  0.15  mg.  actual 
epinephrine. 

For  quick  relief  of  bronchospasm  of  any 
origin.  Acts  more  rapidly  than  subcutaneous 
epinephrine  in  acute  allergic  reactions. 

MEDIHALER-ISO® 

Isoproterenol  sulfate  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  0.06  mg.  actual 
isoproterenol. 

Unsurpassed  for  rapid  relief  in  asthma,  bron- 
chiectasis, emphysema. 

Prescribe  Medihaler  medication  with 

Oral  Adapter  on  first  prescription. 

^ — >1  Refillsavailable  without  Oral  Adapter. 

Riker 


LOS  ANGELES 


Library, 

College  of  Phy.of  Phlla. 
19  South  22nd  Street, 

PUimdelpiiift 


Make  measles  easier  for  Mary 


Cutter  Polio  Immune  Globulin, 

administered  between  the  third 
and  tenth  day  after  exposure 
to  measles  reduces  the  severity  of 
fever,  conjunctivitis  and  coryza. 
And,  since  modification  does  not 
interfere  with  antibody  formation, 
active  immunity  to  measles  results. 
Highly  concentrated  Cutter  Polio 
Immune  Globulin  provides  20  to  1 
normal  antibody  equivalents  for 
smaller  dosage,  and  is  derived  from 
freshly  pooled  adult  venous  blood. 

For  Those  7 Crucial  Days . . . 

Dosage  Schedule  for  Measles 
Modification  0.02  cc.  per  lb. 

administered  during  the  3rd  through 
5th  day  of  Incubation  Period. 

0.04  cc.  per  lb.  administered 
during  the  6th  through  10th  day  of 
Incubation  Period. 

Cutter  Polio  Immune  Globuh'n  is  also 

recommended  for  reduction  of  the 
incidence  of  paralytic  poliomyelitis 
because  of  its  high  poliomyelitis 
antibody  level;  in  prevention  of 
infectious  hepatitis  and  in  the  treat- 
ment of  hypogammaglobulinemia. 

POLIO 

Immune  Globulin 

/CUTTER 

{ Gamma  Globulin ) 
available  in  2 cc.  and 
10  cc.  vials 


6< 

{f 

fine  pharmaceuticals  for  60  years 

CUTTER  LABORATORIES 

BERKELEY.  CALIFORNIA 

For  a chart  showing  a diagrammatic 
representation  of  a course  of 
typical  measles,  prepared  especially 
for  physicians,  write  Dept.  2 9 ■ L 
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Mid-Pregnancy  Abortion 


Iceland  Disease  in  Alaska 


Cancer  of  Mouth  and  Tongue 
Frontier  Surgery  Fifty  Years  Ago 
Eye  Injury  by  Topical  Anesthetics 


FOR  PERSISTENT  INFECTIONS 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci^'^  extends  to  persistently  patho- 
genic coliforms.®’^®'^^  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  . . shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli. . 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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C.  J.,  Jr.:  Pediatrics  18:929,  1956.  (14)  Woolington,  S.  S.;  Adler,  S.  J.,&  Bower, 
A.  G.,  in  Welch,  H.,  and  Marti-Ibanez,  E,  ed.:  Antibiotics  Annual  1956-1957, 
New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  365.  (15)  Waisbren,  B.  A., 
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PER  CENT  OF  STRAINS  CLINICALLY  SENSITIVE 
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i -CM 

COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


90 


80 

CHLOROMYCETIN  78% 


•This  graph  is  adapted  from  Waisbren  and  Strelitzer.^®  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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Fot^  the  complications 
of ^sian  flu 

GANTRICILLIN 


provides  Gantrisin  plus  penicillin 

in  a single  tablet 

for  control  of  both  gram-positive 
and  gram-negative  secondary 
invaders. 

Gantricillin  300  for  potent  therapy 
Gantricillin  Acetyl  200  suspension  for  pediatric  use 
Gantricillin  100  for  mild  infections 

Gantricillin®;  Gantrisin®— brand  of  sulfisoxazole 

Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley  10  • New  Jersey 
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new 


oral 


antidiabetic  agent 


Used  investigationally  in  more  than  18,000  patients  and  dem- 
onstrated to  be  effective  in  the  majority  of  mild,  adult  cases! 


Upjohii 


+For  full  information,  sec  your  Upjohn  representative  or  write  the 
Medical  Division,  The  Upjohn  Company,  Kalamazoo,  Michigan. 
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in  cardiac  edema 


nighttime  rest 


Cardiac  patients  on  diamox  do  not  show 
fluid  and  weight  fluctuations,  since  diamox 
is  effective  not  only  in  the  mobilization  of 
edema  fluid,  but  in  the  prevention  of  fluid 
accumulation  as  well.  Excretion  by  the 
kidney  is  complete  within  24  hours  with 
no  cumulative  effects.^ 


A highly  versatile  diuretic,  diamox  has 
proved  singularly  useful  in  other  condi- 
tions as  well,  including  acute  glaucoma, 
epilepsy,  toxemia  and  edema  of  preg- 
nancy, premenstrual  tension  and  edema 
associated  with  obesity. 

Diamox  is  well-tolerated  orally,  and  even 
when  given  in  large  dosage  serious  side 
effects  are  rare.  A single  dose  is  active  for 
6 to  12  hours,  offering  convenient  day- 
time diuresis  and  nighttime  rest. 

Supplied:  Scored  Tablets  of  250  mg. 
Ampuls  of  500  mg.  for  parenteral  use. 
Syrup:  bottles  of  4 fluid  ounces,  250  mg. 
per  5 cc.  teaspoonful,  peach  flavor. 

I.  Goodman,  L.  S.  and  Gilman,  A.: 

The  Pharmacological  Basis  of  Therapeutics, 

Ed.  2,  The  Macmillan  Co., 

New  York,  1955,  p.  856. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
*Reg.  U.  S.  Pat.  Off. 
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1 

leo-Synephrine’ 

Compound 

CMJttitels 

for  "Syndromatic”  Control  of 

the  Common  Cold  and  Allergic  Rhinitis 

Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 

The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


protection..  . through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


h 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


h 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS  ^ 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and 

enhance  mucosal  resistance  to  allergic  complications. 


. LASSITUDE,  MALAISE,  MENTAL  DEPRESSION  J 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Bottles  of  100  tablets. 


Neo-Synephrine  (brand  of  phenylephrine) 

and  Thenfadil  (brand  of  thenyidiamine),  . NEW  YORK  J8,  N.  Y 

trademarks  reg.  U.S.  Pat.  Off. 
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For  Speedier  Return  To  Normal  Nutrition 


and  the  Protein  Need 
in  Renal  Disease 

Prevailing  opinion  holds  that  during  the  nephrotic 
state — provided  the  kidneys  are  capable  of  excreting 
nitrogen  in  a normal  manner — the  patient  should  be 
given  a diet  high  in  protein  (1.5  to  2 grams  per  kilogram 
of  body  weight  daily).  The  purpose  of  such  a diet  is  to 
replace  depleted  plasma  protein  and  to  increase  the 
colloidal  osmotic  pressure  of  the  blood. 

Sharp  restriction  of  dietary  salt  appears  indicated 
only  in  the  presence  of  edema,  but  moderate  restriction 
is  usually  recommended. 

Lean  meat  is  admirably  suited  for  the  diets  pre- 
scribed in  most  forms  of  renal  disease.  It  supplies  rela- 
tively large  amounts  of  high  quality  protein  and  only 
small  amounts  of  sodium  and  chloride.  Each  100  Gm. 
of  unsalted  cooked  lean  meat  (except  brined  or  smoked 
types)  provides  approximately  30  Gm.  of  protein,  and 
only  about  100  mg.  of  sodium  and  75  mg.  of  chloride. 

In  addition  to  its  nutritional  contributions  meat 
fulfills  another  advantageous  purpose:  It  helps  make 
meals  attractive  and  tasty  for  the  patient  who  must 
rigidly  adhere  to  a restricted  dietary  regimen. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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for  a spastic  gut 


* 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.J. 
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Robitussin 


or  Robitussin’A-C 


Robitussin  with  Antihistamine  and  Codeine 


ly 


I 


WANTED 

♦ 


RELIEF 

FROM 

ACNE 


Tb^lex 


is  an  essential  adjunct  to  treatment 


"1 

V 


IN  ACNE,  Fostex  Cream  and  Fostex  Cake 

• degrease,  peel  and  degerm  the  skin 

• unblock  pores  . . . help  remove  blackheads 

• help  prevent  pustule  formation 

• minimize  spread  of  infection 


Fostex  effectiveness  is  provided  by  Sebulytic®  (sodium  lauryl  sulfoacetate,  sodium 
alkyl  aryl  polyether  sulfonate,  sodium  dioctyl  sulfosuccinate)  a new  combina- 
tion of  surface  active  cleansing  and  wetting  agents  with  remarkable  antiseb- 
orrheic,  keratolytic  and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic 
acid  2%  and  hexachlorophene  1%. 

Fostex  is  easy  to  use.  The  patient  stops  using  soap  on  acne  skin  and  starts 
washing  with  Fostex.  Effective  and  well  tolerated . . . assures  patient  acceptance 
and  cooperation. 

FOSTEX  CREAM  for  thera- 
peutic washing  of  the  skin 
in  the  initial  phase  of  the 
treatment  of  acne,  when 
maximum  degreasing  and 
peeling  are  desired.  in 


FOSTEX  CAKE  for 

maintenance  therapy  to 
keep  the  skin  dry  and  sub- 
stantially free  of  come- 
dones. 


o 


in  bar  form 


WESTWOOD  PHARMACEUTICALS 

Division  of  Fosfer-Milburn  Co.  468  Dewitt  Street  Buffalo  13,  New  York 
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victims  of 


are  effectively  treated  by 


Bidrolar  combines  a natural  laxative  with  an  effective  stool 
softener.  It  provides  effective  combination  therapy  without  the  use 
of  irritating  bowel  evacuants  and  without  the  disadvantages  and 
lack  of  peristaltic  action  noted  with  the  use  of  stool  softeners  alone. 

Each  Bidrolar  tablet  provides  ox  bile,  60  mg. — a peristaltic 
stimulant  that  produces  natural  laxation  without  irritating  the 
bowel  . . . and  dioctyl  sodium  sulfosuccinate,  40  mg. — an 
effective  stool  softener  that  keeps  feces  soft  for  easy  evacuation. 


in  iiicaJL  Bidrolar 


is  naturally  better 


THE  ARMOUR  LABORATORIES 

A DIVISION  OF  ARMOUR  AND  C 0 M P A N Y • K A N K A K E E , ILLINOIS 
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Current  Concepts  in 


Feeding  Newborns 


Successful  infant  feeding  depends  on  effective 
planning  of  the  newborn’s  nutritional  regimen. 
The  first  feeding,  12  hours  after  birth,  may 
consist  of  a prelacteal  solution  of  KARO® 
Syrup.  This  should  be  offered  in  one  or  two 
ounce  amounts  at  two  hour  intervals  for  24  to 
48  hours  to  fulfill  the  high  water  requirement 
during  the  first  week  of  life.  Breast  feeding  may 
be  initiated  on  the  second  day  for  five  minute 
intervals  to  obtain  colostrum  and  stimulate 
breast  secretion.  However,  the  prelacteal  feed- 
ing is  continued  thereafter  and  between  nursings. 

Artificial  feeding  is  offered  on  the  second 
day  if  breast  feeding  is  denied.  Small  infants 
are  fed  at  three  hour  intervals  and  large  infants 
at  four  hour  intervals.  The  initial  formula  usu- 
ally is  a low  caloric  milk  mixture  to  enable 
gradual  adaptation  of  the  feeding  to  the  infant’s 
tolerance.  Concentration  of  the  formula  is  grad- 


ually increased  at  intervals  of  several  days,  in 
the  absence  of  digestive  disturbances.  The  in- 
fant should  be  fed  in  a semi-reclining  position, 
burped  during  and  after  feeding,  and  kept  on 
his  right  side  or  abdomen  undisturbed  for  an 
hour. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions 
may  differ  with  each  era.  The  carbohydrate 
requirement  for  all  infants  is  as  completely 
fulfilled  by  KARO  Syrup  today  as  a generation 
ago.  Whatever  the  type  of  milk  adapted  to  the 
individual  infant,  KARO  Syrup  may  be  added 
confidently  because  it  is  a balanced  mixture 
of  low  molecular  weight  sugars,  readily  miscible, 
well  tolerated,  palliative,  hypoallergenic,  resis- 
tant to  fermentation  in  the  intestine,  easily  di- 
gestible, readily  absorbed  and  non-laxative.  It 
is  readily  available  in  all  food  stores. 


first  formulas  for  newborns 

ACCO.D.NO  TO  TOURANCE 


. , U caU./oi 

formula  I 

♦Whole  Milk 12  oi. 

Water .V2 

' 3V2  oz.  X 6 q 

formula  1 12.5cals7oz. 

♦*Evap.  milk 14  or. 

Water 

Karo  r'Vu  ' 

31/2  or.  X 6 q Ah. 

formula  1 ^ jbtp. 

Dried  milk 20  oz. 

Water 1/2  or. 

Karo  

31/2  or.  X 6 q Ah. 

FO.A1HA  111  '‘“yr.: 

Whole  milk .jg 

Water 1 or. 

31/2  or.  X 6 q Ah. 

FORMULA  111 ^OcoUVo- 

Evap.  milk 12  or. 

Water 

Kara  r Vu 

3 or.  X 6 q Ah. 

FORAUlAlll ■l»-”y- 

Dried  milk or. 

Water ••••••  , ^i. 

Koro  ., 

31/2  or.  X 6 q Ah. 


♦Whole  lactic  aci 


;ld  milk  tor- 


red 


mulas  may  also  be  prepai 
From  whole  cow's  milk. 

♦ ♦Whole  lactic  acid  milk  tor- 
r^oloe  may  alsa  be  prepared 
from  evaporated  cow  s milk. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING 
17  Battery  Place,  New  York  4,  N.  Y. 


CO. 


FORMULA  11 '3.5cals7or. 

Whole  milk  

Water 

31/2  or.  X 6 q Ah. 

FORMULA  11 

Evap.  milk 13  or. 

Water ’.'.3/,  or. 

Karo  CVu” 

3 or.  X 6 q Ah. 

-OF»mAii 

Dried  milk or. 

Water ' .3/4  or. 

Karo  ;”Vu 

31/2  oz.  X 6 q Ah. 


Adapted  from  Nelson's  Pediatrics, 
Saunders,  Phila.  1954 


Produced  by 

Corn  Products  Refining  Co. 
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N MODELS  OO 

ViSETTE 

ELECTROCARDIOGRAPH 


modern  components,  construction  give  greater  durability 


the  small  size  i 


The  transistors,  printed  wiring  panels  and  smaller 
galvanometer  that  help  make  the  new  18  pound  VISETTE 
ecg  the  size  of  a brief  case  also  make  possible  another  — 
and  equally  important  — advantage;  ruggedness.  Metal- 
encased  transistors,  most  of  them  smaller  than  a pencil 
eraser,  are  used  in  place  of  many  vacuum  tubes  in  the 
Visette  circuit;  they  can  withstand  extreme  jolts,  jars  and 
vibration  without  damage.  And  instead  of  dozens  of  con- 
nections which  would  ordinarily  be  made  with  wire,  con- 
ductive paths  are  printed  on  small,  rigid  phenolic  panels. 
The  Visette’s  direct-writing  galvanometer,  too,  is  designed 
for  increased  resistance  to  both  physical  and  electrical 
hazards.  The  rigid  metal  frame  and  chassis,  to  which  all 
units  are  anchored,  is  then  housed  in  an  outer  case  of 
high  impact  Royalite,  reinforced  with  metal  strips  at 
points  of  greatest  strain. 

Here  is  true  portability  — a carefully  designed  combin- 
ation of  light  weight  ( that  every  nurse  and  technician 
will  appreciate);  small  size  (that  requires  the  same 
space  on  your  desk  as  a letterhead);  and  ruggedness,  that 
assures  continued  accuracy  of  operation  after  countless 
trips  in  your  car,  on  hospital  and  house  calls,  wherever 
your  Visette  is  required.  Handy  "companions”  for  the 
Visette  include  a protective  vinyl  Weather  Cover,  and  a 
compact,  attractive  table  for  office  use  of  the  Visette. 

You  can  take  it  with  you  — with  confidence. 


40iii 


SANBORN 

COMPANY 

MEDICAL  DIVISION 


An  informative  four*page  folder 
describes  ond  pictures  oil  major 
chorocteristics  of  the  new  Model 
300  Visette  electrocardiograph. 
Copies  available  on  request. 


Seattle  Branch  Office 

154  Denny  Way,  Mutual  1144  "WS  Wyman  St.,  Waltham  54,  Mass. 

Portland  Sales  & Service  Agency 
Corvek  Medical  Equipment  Co. 

1005  N.  W.  16th  Ave.,  CA  7-7559 
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NEW 

CONTROLLED 
STUDY  OF  1240 
GRAVIDA  CONFIRMS: 

BONADOXIN®  STOPS  MORNING  SICKNESS 

IN  NEARLY  9 OUT  OF  10 

(86.9%)* 

\ 

. Bonadoxin  is  a great  advance  in  the  management  of 
nausea  and  vomiting  . . . .”* 

To  put  your  blue -at -break fast  patients  back  in  the  pink, 
prescribe  bonadoxin  (usually  one  tablet  at  bedtime). 

Supplied:  bottles  of  25  and  100  tiny  pink-and-blue  tablets. 

Each  tablet  combines  meclizine  ( 25  mg. ) and  pyridoxine 
(50  mg.).  Contraindications:  none. 

And  if  they  need  a nutritional  buildup  with  freedom  from 
leg  cramps^— remember  storcavite®. 

STORCAVITE®  supplies  10  essential  vitamins  and  7 
important  minerals,  including  iron  and  phosphate-free  calcium. 

tdue  to  calcium-phosphorus  imbalance. 

*Goldsmith,  J.  W.:  Minn.  Med.  40:99  (Feb.)  1957. 
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Book  Reviews  Appreciated 

The  following  letters  were  received  by  Drs.  Jarvis  and 
Slocum  after  publication  of  their  book  reviews.  Ed. 

Fred  J.  Jarvis,  M.D. 

819  Boylston  Avenue 
Seattle  4,  Washington 
Dear  Dr.  Jarvis: 

Reviews  of  the  volumes  of  the  history  of  the  U.S.  Army 
Medical  Department  in  World  War  II  are  late  in  reach- 
ing my  desk,  and  the  August  issue  of  northwest  medi- 
cine has  only  just  come  my  way. 

I suspected,  from  the  tone  of  the  re\  iew,  that  you  were 
one  of  the  surgeons  who  chalked  up  such  a superb  record 
in  World  War  II,  and,  on  looking  up  your  record,  I find 
that  my  guess  was  correct.  This  volume  must  indeed 
have  brought  back  many  memories  to  you.  I feel  the 
same  way  whenever  I see  anything  at  all  connected  with 


the  Third  U.S.  Army,  in  which  I had  the  honor  to  serve 
as  General  Patton’s  Medical  Executive  Officer. 

We  richly  deserve  your  remarks  about  the  delay  in  the 
publication  of  these  histories.  The  reprint  which  I am 
enclosing— perhaps  you  saw  the  original  article  in  the 
JAMA— teWs  as  much  of  the  story  of  this  delay  as  I felt 
it  discreet  to  print.  When  I took  over  this  position  a little 
over  three  years  ago  a high  authority  in  The  Surgeon 
General’s  Office  told  me  that  I was  behind  the  eight  ball. 
It  was  the  understatement  of  the  century.  We  have, 
however,  published  10  volumes  in  the  last  3 years— against 
1 in  the  preceding  9 years,  and  I think  we  are  well  on 
our  way.  If  it  had  not  been  for  the  devotion  and  good 
will  of  the  authors  and  editors  ( upon  which  you  comment 
in  your  review),  the  job  could  not  have  been  done.  Dr. 
Spurling  and  Dr.  Woodhall,  for  instance,  have  spent  the 
past  18  months  doing  over  the  two  neurosurgical  volumes 
which  were  sent  up  here  in  1947,  were  seriously  altered 
here  textually  by  persons  who  were  neither  neurosurgeons 
(Gontinued  on  page  1421) 


to  prevent  angina  pectoris 


Special  advantages: 

Simplified  dose  (b.i.d.) 

No  undesirable  side  reactions. 

Greater  economy. 

Usual  dose:  1 tablet  on  arising,  1 before  evening  meal.  Bottles  of  50  tablets. 
Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.  Y * Patent  applied  for. 
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Nothing  is 

quicker. . . 

Nothing  is 

more  effective  . . . 


THE  MEDIHALER  PRINCIPLE 

Automatically  measured-dose  aerosol 
medications.  In  spillproof,  leakproof, 
shatterproof,  vest-pocket  size  dispensers. 
Also  available  in  Medihaler-Phen^'''' 
(phenylephrine-phenylpropanolamine- 
hydrocortisone-neomycin)  for  prompt, 
lasting  relief  of  nasal  congestion. 


MEDIHALER-EPr 

Epinephrine  bitartrate 7.0 mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  0.15  mg.  actual 
epinephrine. 

For  quick  relief  of  bronchospasm  of  any 
origin.  Acts  more  rapidly  than  subcutaneous 
epinephrine  in  acute  allergic  reactions. 

MEDIHALER-ISO® 

Isoproterenol  sulfate  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  0.06  mg.  actual 
isoproterenol. 

Unsurpassed  for  rapid  relief  in  asthma,  bron- 
chiectasis, emphysema. 

Prescribe  Medihaler  medication  with 
Oral  Adapter  on  first  prescription. 
Refills  available  without  Oral  Adapter. 

LOS  ANGELES 
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(Continued  from  page  1419) 

nor  physicians,  and  then  were  permitted  to  languish  in 
the  files  until  we  revived  the  project  last  year.  One  of 
these  volumes  is  about  ready  for  the  printer,  and  I shall 
receive  the  manuscript  for  the  other  in  the  next  few 
weeks. 

Please  don’t  think  for  a minute  that  I regard  the  ex- 
planation I have  just  given  you  as  any  excuse  for  the 
delays  in  the  publication  of  the  history  of  medicine  in 
VV’orld  War  II.  I have  given  you  the  facts— some  of  the 
facts— because  I think  your  thoughtful  review  warrants 
them. 

I think  you  will  also  be  interested  in  the  fact  that  at 
least  some  of  those  connected  with  the  General  Surgery 
II  volume  felt  that  a more  dynamic  use  should  have 
been  made  of  the  data  of  the  2d  Auxiliary  Surgical  Group. 
To  use  them  statistically  and  no  more  was  a deliberate 
decision,  and  in  line  with  the  expressed  desires  of  Dr. 
Churchill,  who  thought  that  they  would  be  most  useful 
as  a depositor>'  of  facts,  so  to  speak,  from  which  others 
might  draw  conclusions. 

This  volume  has  had,  in  general,  excellent  reviews, 
and  I appreciate  the  careful  reading  which  you  obviously 
gave  it  and  your  comments  on  it. 

Sincerely  yours, 

John  Boyd  Coates,  Jr. 

Colonel,  Medical  Corps 

Director 

Historical  Unit 

U.S.  Army  Medical  Service 

Donald  B.  Slocum,  M.D. 

132  E.  Broadway 
Eugene,  Oregon 
Dear  Dr.  Slocum; 

Reviews  of  the  volumes  of  the  history  of  the  U.S. 
Army  Medical  Department  in  World  War  II  are  late  in 
reaching  my  desk,  and  the  August  issue  of  northwest 
MEDICINE  has  only  just  come  my  way. 

This  is  just  a note  to  thank  you  for  your  very  excellent 
review  of  our  volume  on  orthopedic  surgery  in  the  Euro- 
pean theater.  I was  particularly  pleased  by  your  empha- 
sis on  a point  I have  tried  repeatedly  to  make,  that  this 
xolume,  like  the  others  in  the  series,  ought  to  be  read, 
pondered  and  employed.  The  material  in  it  is,  much  of 
it,  useful  in  peacetime  and  will  be  essential  in  the  event 
of  mass  disaster  and  future  war  when,  as  you  so  correctly 
indicate,  there  will  be  no  time  to  learn  the  lessons  of 
World  War  II  over  again. 

Perhaps  you  saw  the  account  of  the  history  of  the 
history  of  World  War  II  in  the  21  September  issue  of 
The  Journal  of  the  American  Medical  Association.  You 
may  be  interested  in  some  of  the  difficulties  we  have  had 
to  overcome. 

I also  hope  that  you  have  seen  the  volume  on  ortho- 
pedic surgery  in  the  Mediterranean,  which  appeared 
last  spring.  Work  on  the  Zone  of  Interior  volume  on 
orthopedic  surgery  is  beginning. 

Sincerely  yours, 

John  Boyd  Coates,  Jr. 

Colonel,  Medical  Corps 

Director 

Historical  Unit 

U.S.  Army  Medical  Service 

(Continued  on  page  1422) 


Protect  These  Vital  Areas 
in  Acute  Thrombosis 


Sodium  Hoporin  U.S.P.  Ac|uoows 

. . . Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
when  the  patient  prognosis  is  poor. 

...LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish^  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

2 

Clotting  times  ore  not  suggested 
from  the  standpoint  of  ovoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


♦ 


in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


RCCISTIRCD 
TRADE  MARK 


LOS  ANGELES- 
NEW  YORK 
CHICAGO 


Laboratories 


’V 


MAIN  OFFICE:  8240  SANTA  MONICA  BOULCVARO,  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION:  55  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 
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a SHAW  man  asks  for  only 
90  seconds  of  the  doctor’s  time 


A Shaw  man  never  calls 
on  a doctor  unless  he  has 
a message  of  interest  to  him. 
He  knows  how  to  get  the 
message  over  in  a hurry,  if 
necessary.  On  invitation  from 
the  doctor,  the  Shaw  man  will 
stay  as  long  as  necessary  to 
provide  complete  infor- 
mation for  the  doctor's 
benefit. 


902  S.  W.  YAMHILL  ST.  PORTLAND  CA  7-3456 


(Continued  from  page  1421) 

"It  Can't  Happen  Here" 

Portland,  Oregon 

Editor,  Northwest  Medicine: 

Your  editorial  [Hospital  Aims  Revealed,  October  1957] 
is  pretty  disturbing  but  I will  bet  the  reaction  to  it  is 
“it  can’t  happen  here.”  Yet  1 know  it  can  and  will.  And 
the  reason  it  will  is  because  we  are  all  so  busy  trying  to 
correct  our  old  mistakes  and  failures  by  rear  guard  action 
that  we  fail  to  look  ahead  to  avoid  getting  into  more 
trouble  before  we  hit  it.  Then  we  all  get  jolted  out  of 
our  complacency  and  wonder  “whah  hoppen”  and  “who 
goofed.”  We  cannot  say  you  have  not  warned  us  but 
I will  bet  the  warning  goes  unheeded. 

Sincerely, 

Bernard  P.  Harpole,  M.D. 


The  Historical  Cycle 

“The  rise  has  been 
From  bondage  to  spiritual  faith 
From  spiritual  faith  to  courage 
From  courage  to  freedom 
From  freedom  to  abundance 
Then  comes  the  warning— 

From  abundance  to  selfishness 
From  selfishness  to  apathy 
From  apathy  to  dependency 
From  dependancy  back  to  bondage 
W'here  are  we  in  relation  to  the  Cycle?” 

Howard  Pyle,  Governor  of  Arizona  1951-54 


To  build  sound  bones  and  teeth,  and  to  promote 
body  resistance  to  disease,  infants  need  sufficient 
quantity  of  vitamins  A,  C and  D.  When  you  pre- 
scribe Special  Morning  Milk  and  orange  juice,  or 
another  source  of  ascorbic  acid,  vitamin  require- 
ments are  normally  met.  Among  all  brands  of 
evaporated  milk,  onlj  Special  Morning  Milk  is 
fortified  with  both  vitamins  A and  D (2,000  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D 
per  reconstituted  quart). 


MORNING  MILK 
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The  Capillary  branches  must  hold  to  maintain  the  integrity  of  the 
Capillary  tree.  Increased  requirements  of  pregnancy  cause  a physio- 
logic deficiency  of  vitamins,  minerals,  and  other  compounds,  some  of 
which  have  to  do  with  Capillary  integrity.  Nu-Natal  provides 
maximum  protection  for  Mother  and  fetus  alike. 


Nu-Natal 


NU-NATAL 

Each  Capsule  contains: 

Vitamin  A 

Palmitate  2,000  DSP  Units 

Vitamin  0 (irradiated 

Ergosterol)  400  USP  Units 

Thiamin  Mononitrate  2.5  mg. 

Riboflavin  1 .5  mg. 

Niacinamide  10.0  mg. 

Pyridoxine  Hydrochloride  3.34  mg. 

Ascorbic  Acid  30  mg. 


Vitamin  B-12  USP  1.5  meg. 

Folic  Acid  0.1  mg. 

lron(from  Ferrous  Sulfate)  57.7  mg. 

Hesperidin,  Purified  2S  mg. 

Calcium 

(fromCalciumCarbonate)  167  mg. 
Copper(fromCopperSulfate)  1 mg. 
Iodine 

(from  Potassium  Iodide)  0.1  mg. 


With  excipients  in  an  artificially  colored  gelatin  capsule. 


May  we  suggest  TEST-ESTRIN  /or  complete  relief  of  menopausal  symptoms. 
May  we  suggest  HEP-FORTE  for  problems  involving  functional  infertility. 

MARLYN  CO.,  INC.,  8332  Beverly  Blvd. 

Los  Angeles  48,  California 


I 
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For  daily  check  by  mild  and  well-controlled  diabetics 

Clinistix  Reagent  Strips  show  presence  or  absence  of  glucose.  If 
glucose  is  present,  the  "diagnostic  tip"  turns  blue.  No  blue  color— no 
glucose. 

Dependable  qualitative  test 

The  Ames  Company  does  not  recommend  enzyme-paper  testing  for 
quantitation  because  many  factors  which  vary  widely  in  different 
urines  con  affect  the  speed  and  intensity  of  color  with  enzyme  tests. 

Handy  strips  with  "diagnostic  tips"— 

firm,  easy  fo  handle 

test  end  clearly  indicated  — helps  avoid  contamination 
record  chart  for  patient's  reports 

Supply:  Pockets  of  30  Clinistix  Reagent  Strips  in  protective  foil  pouch.  Lie  flat  in  pocket  or  purse. 
Bottles  of  60  Clinistix  Reogent  Strips  for  economy,  convenience  in  office  testing. 

CLINISTIX* 

Reagent  Strips 


© 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  23057 
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Meticorten,  1,  2.5  and  5 mg.  white  tablets 


SCHERING  CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


overwhelmingly  specified 
by  generalists  and  specialists 

AVIETICORTEN 


prednisone 


a standard  steroid 
overwhelmingly  acclaimed 


. . . Internists  in  rheumatoid  arthritis,  rheumatic  fever  and 
systemic  lupus  erythematosus 

. . . Allergists  in  urticaria,  angioedema,  drug  reactions  and 
allergic  rhinitis 

. . . Ophthalmologists  in  uveitis,  choroiditis  and  chorioretinitis 

. . . Dermatologists  in  pemphigus,  erythema  multiforme,  atopic 
eczemas  and  contact  dermatoses 


. . . Chest  Physicians  in  bronchial  asthma,  pulmonary  fibrosis 
and  emphysema 


and  by  general  practitioners  for  virtual  absence 

of  salt  retention 


FOR 

MEPROBAMATE” 


“Meprotabs”  are  new,  coated,  white,  unmarked  400  mg.  tablets 
of  meprobamate.  ■ “Meprotabs”  are  pleasant  tasting,  and  easy  to 
swallow.  "In  this  new  form,  the  nature  of  medication  is  not  iden- 
tifiable by  the  patient.  "“Meprotabs”  are  indicated  for  the  relief  of 
anxiety,  tension  and  muscle  spasm  in  everyday  practice.  ^ Usual 
dosage:  One  or  two  tablets  t.i.d.  44' 


Meprotabs 
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jfirst  requisite  for  the  man  chosen  to  fill  the  first  position  in  his  organization 
is  that  he  be  a man  of  action.  Those  elected  to  the  presidency  of  state  medical  associations  have 
been  men  of  action  else  they  would  not  have  been  chosen.  The  brief  biographical  sketches  pub- 
lished here  do  not  list  all  of  their  activities  in  medical  affairs  or  the  hours,  days,  weeks  or  years 
they  have  devoted  to  the  service  of  their  fellows.  Those  records  are  written  in  the  minutes  of 
committees,  councils,  boards  of  trustees  and  in  the  minds  of  those  who  know  what  they  have  done. 


It  is  possible  that  the 
courteousness  and 
gentleness  of  spirit 
which  mark  Vern  W. 
Miller  are  due  to  the 
intluence  of  six  women 
—his  wife  Margaret 
and  their  five  accomp- 
lished daughters.  Two 
are  graduates  of  the 
VERN  w.  MILLER,  M.D.  University  of  Oregon, 
one  a graduate  of  Oregon  State  College  and  two 
are  registered  nurses. 


Dr.  Miller  is  strictly  Oregonian.  He  was  born 
in  Oregon,  received  all  of  his  education  in  Ore- 
gon and,  with  the  exception  of  military  service, 
has  spent  his  professional  life  in  Oregon.  He  ob- 
tained his  B.A.  degree  from  the  University  of 
Oregon  in  1927  and  his  medical  degree  from  the 
University  of  Oregon  Medical  School  in  1930. 
He  was  licensed  in  1931.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and  restricts  his 
practice  to  surgery.  He  practices  in  Salem  in  a 
group  composed  of  Drs.  Power,  Buren,  Miller, 
Lancefield,  King,  Needham  and  King. 

During  World  War  II,  he  was  in  service  five 
years  and  was  overseas,  in  the  Southwest 
Pacific,  for  three  years.  He  retains  the  rank  of 
Lt.  Col.  Medical  Corps  Reserve. 


Milo  T.  Harris  has 
practiced  radiology  in 
Spokane  since  1934.  He 
is  a native  of  Ohio  but 
spent  his  boyhood  and 
obtained  his  education 
in  Te.xas.  He  graduated 
from  the  University  of 
Texas  School  of  Medi- 
cine at  Galveston  in 
MILO  T.  HARRIS,  M.D.  1928  and  was  an  intern 


at  University  of  Texas  Medical  Branch  Hospitals 
at  Galveston.  He  was  a resident  in  radiology  at 
the  Mayo  Clinic. 

Dr.  Harris  holds  a certificate  from  the  Amer- 
ican Board  of  Radiology,  and  is  a member  of  the 
American  Roentgen  Ray  Society,  the  Radiologi- 
cal Society  of  North  America,  the  American  Col- 
lege of  Radiology  and  the  Society  of  Nuclear 
Medicine.  He  is  past  president  of  the  latter  and 
was  one  of  its  founders.  He  was  on  active  duty 
with  the  U.  S.  Naval  Reserve  during  World  War 
II  and  was  promoted  to  the  rank  of  captain  dur- 
ing his  last  year  of  duty. 
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Hoyt  B.  Woolley  of 
Idaho  Falls  was  born  in 
Pocatello,  Idaho,  one  of 
three  children  of  Dr. 
and  Mrs.  H.  Smith 
Woolley. 

Pre-dental  and  pre- 
medical education  was 
received  in  Pocatello  at 
the  Idaho  State  Col- 
lege. 

At  Northwestern  University  Dental  School  he 
was  a member  of  Psi  Omega  Fraternity  and 
Omicron  Kappa  Epsilon  Honorary  Fraternity. 
He  practiced  dentistry  in  Pocatello  until  1929, 
then  moved  to  Chicago,  Illinois,  where  he  en- 
tered Northwestern  University  Medical  School. 
He  was  a member  of  Phi  Rho  Sigma  Fraternity, 
and  received  his  B.S.  and  M.D.  degree  in  De- 
cember of  1932.  Internship  training  was  taken 
at  the  Illinois  Masonic  Hospital. 

Dr.  Woolley  was  licensed  to  practice  medicine 
and  surgery  in  Idaho  in  1934,  and  has  continued 
an  active  practice  in  Idaho  Falls  since  that  time. 

Dr.  Woolley  has  served  the  state  medical  pro- 
fession in  Idaho  in  a number  of  capacities.  Fol- 
lowing are  some  of  the  positions  held:  Councilor 


for  District  Number  Four;  a member  of  the  State 
Board  of  Medical  Examiners;  member  of  State 
Mediation  and  Welfare  Committee,  Prepaid 
Medical  Care  Committee,  Assignment  and  Pro- 
curement Committee,  Constitution  and  By-Laws 
Committee;  and  Delegate  from  Idaho  to  the 
American  Medical  Association  from  1947  to 
1957.  During  the  June,  1957,  meeting  of  the 
American  Medical  Association  in  New  York,  Dr. 
Woolley  was  elected  a member  of  the  Council  on 
Medical  Service  of  AM  A for  a three  year  term. 

An  active  member  in  the  Idaho  Falls  Medical 
Society,  he  has  served  as  President,  Secretary- 
Treasurer,  and  has  been  a Delegate  from  his 
society  since  1934.  He  has  been  Chief  of  Staff, 
and  Secretary  and  Treasurer  of  the  L.D.S.  Hos- 
pital and  Sacred  Heart  Hospital. 

While  practicing  dentistry,  he  was  married  to 
Miss  Harriett  Squires.  They  have  two  children, 
a daughter,  Marilyn,  now  Mrs.  F.  Ronald  Sher- 
man of  Westwood,  California;  and  a son,  Hoyt 
B.  11,  a junior  at  the  Idaho  Falls  High  School  and 
one  granddaughter,  Rhonda  Lyn.  They  are 
members  of  the  L.D.S.  Church. 

His  hobbies  are  hunting,  fishing,  and  wood- 
working. 


HOYT  B.  WOOLLEY,  M.D. 


Sputniks,  Drugs  and  Paranoia 


..  .a 

ing  drugs  may  not  have  much  in  common  from 
the  standpoint  of  chemical  composition  or  their 
modes  of  action,  but  they  are  surprisingly  alike 
in  what  they  have  revealed.  The  condition  indi- 
cated by  demand  for  tranquilizers  has  been  made 
uncomfortably  clear  by  Sputniks  I and  II. 

Widespread  use  of  tranquilizing  drugs  has 
given  rise  to  some  misgivings  about  the  benefits 
of  what  we  choose  to  call  civilization.  We  urban- 
ize, industrialize  and  internationalize,  only  to 
find  that  now  we  have  to  tranquilize.  We  devise 
ingenious  schemes  to  provide  security  for  every- 
one only  to  find  that  no  one  obtains  it  and  that 


insecurity  mounts.  It  is  measured  in  the  sale  of 
tranquilizing  drugs. 

The  startling  news  that  Russia  had  hurled  an 
artificial  satellite  into  outer  space  also  revealed 
that  weakness.  The  only  difference  was  that 
Sputnik  brought  us  up  more  sharply  and  more 
painfully. 

Launching  of  a man-made  moon  was  a great 
scientific  and  technical  advance.  The  space 
barrier  has  been  penetrated  by  man  and  the  way 
to  interplanetary  travel  has  been  delineated.  As 
a predictive  accomplishment,  the  launching  of 
Sputnik  I may  be  compared  with  the  first  voyage 
of  the  Clermont  or  the  first  flights  at  Kitty  Hawk. 
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VVe  cannot  now  envisage  the  developments  to 
follow  any  more  than  Wilbur  and  Orville  Wright 
could  have  dreamed  of  a B-52.  Mankind  is  once 
more  pushing  into  the  unknown,  inventing  a new 
device,  establishing  a new  frontier.  But  instead 
of  being  thrilled  by  man’s  achievement  we  de- 
velop still  more  insecurity,  and  fear  bordering  on 
paranoia. 

No  single  factor  is  responsible  for  the  situation. 
It  did  not  arise  overnight  when  the  first  Sputnik 
was  launched  but  has  been  apparent  for  some 
time  in  figures  for  production  of  tranquilizing 
drugs.  The  satellites  have  only  dramatized  what 
had  existed  before. 

We  need  many  things  but  perhaps  what  we 


need  most  is  a return  to  self-reliance  and  self- 
confidence.  Perhaps  we  need  to  stop  trying  to 
emulate  Russia  by  granting  more  and  more 
power  to  a central  government.  Perhaps  we  suc- 
ceed most  spectacularly  when  we  rely  on  the 
efforts  of  individuals,  all  working  toward  a com- 
mon goal  but  unhampered  by  the  blighting  in- 
fluence of  bureaucratic  control. 

If  our  traditional  system  is  correct  and  that 
being  followed  by  Russia  is  wrong,  we  will  have 
proof  of  the  contention  in  due  time.  We  should 
have  no  fears  and  no  insecurity  if  we  really  be- 
lieve in  what  we  do  and  get  about  doing  it  as  we 
should. 


Editorial  Advisory  Board 


Q 

k^ignificant  departure  from  tra- 
dition is  recorded  in  this,  the  final  number  of  the 
56th  volume  of  northwest  medicine.  On  the 
masthead  page  will  be  found  the  names  of  twelve 
physicians  who  now  form  the  Editorial  Advisory 
Board  for  this  journal.  Formation  of  such  a board 
has  long  been  contemplated  but  was  not  actually 
ordered  by  the  Board  of  Trustees  of  Northwest 
Medical  Publishing  Association  until  the  annual 
meeting  of  that  body  last  January.  The  new 
group  will  be  concerned  with  literary  quality  of 
the  journal  but  not  with  its  business  operation. 

Management  of  this  journal  differs  from  that  of 
most  state  and  regional  medical  journals  since  it 
is  owned  by  an  independent  corporation  rather 
than  by  a state  medical  association.  This  plan 
relieves  the  state  medical  associations  from  re- 
sponsibility for  financing  the  publication  and 
protects  them  from  legal  liability  for  acts  of  the 
journal.  Financial  and  legal  matters  relating  to 
publication  and  the  mechanical  aspects  of  pro- 
duction are  handled  under  authority  of  the  Board 
of  Trustees  of  the  publishing  association.  Edi- 
torial policy  is  established  by  the  Board.  Selec- 
tion and  editing  of  manuscripts  and  preparation 
of  most  of  the  editorials  has  been  the  responsi- 


bility of  the  editor,  acting  within  established 
policy.  This  general  plan  of  operation  has  been 
followed  for  more  than  fifty  years.  It  is  now  to 
be  modified  by  influence  of  the  Editorial  Ad- 
visory Board. 

In  publishing  office  jargon,  anything  other 
than  advertising  in  a given  issue  is  called  edi- 
torial matter.  The  term  includes  scientific  ma- 
terial and  news  as  well  as  the  editorials.  The 
new  Editorial  Advisory  Board  will  be  concerned 
with  the  quality  of  editorial  matter  appearing  in 
this  journal  and  will  assist  in  obtaining  high 
grade  manuscripts  for  publication.  Members  of 
the  new  group  will  keep  constant  check  on  the 
material  published  and  will  maintain  a critical 
attitude  with  constant  improvement  their  aim. 
They  will  be  asked  to  advise  the  editor  on  accept- 
ance of  manuscripts  and  will  prepare  editorials 
occasionally. 

In  their  work,  members  of  the  new  board 
will  need  advice  and  suggestions  from  readers 
throughout  the  Northwest.  It  is  hoped  that  all 
physicians  in  the  area  will  assist  them  in  per- 
formance of  their  very  important  and  valuable 
function. 
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Ever  hear  of  a “delicious”  anfacid? 

NEW  TRISOGEL 

(Magnesium  Trisiiicate  and  Colloidal  Aluminum  Hydroxide,  Lilly) 

...  overwhelmingly  preferred  by  adult  taste-test  panel 

An  entirely  new  manufacturing  process  has  made 
‘Trisogel’  a reaUy  palatable  antacid.  Its  creamy,  smooth 
texture  and  mild  mint  flavor  assure  you  wholehearted 
patient  acceptance.  An  adult  taste  panel  enthusiasti- 
cally selected  ‘Trisogel’  for  texture,  flavor,  and  color 
over  all  other  formulas  and  formula  variations  tested. 

‘Trisogel’  combines  the  prompt  antacid  action  of  alu- 
minum hydroxide  with  the  more  sustained  effect  of 
magnesium  trisilicate. 

Each  5 cc.  (approx.  1 teaspoonful)  of  ‘Trisogel’  will 
neutralize  100  cc.  of  N/10  HCl. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 

762205 
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Dosage:  In  the  treatment  of 
peptic  ulcer,  the  usual  adult 
dose  is  1 or  2 tablespoonfuls 
every  one  to  three  hours. 

‘Trisogel’  is  available  in 
12-oz.  bottles  at  pharmacies 
everywhere. 


Cancer  of  Mouth  and  Tongue 

Sir  Stanford  Cade,  K.B.E.,  C.B. 

LONDON,  ENGLAND 


There  has  been  a marked  reversal  in  the  policy  of 
treatment  of  intra-oral  cancer  in  the  past  quarter  of  a century. 
Early  and  favorable  cases  can  be  adequately  treated  by 
radiotherapy,  provided  skilled  and  trained  medical 
personnel  and  modern  radiotherapy  apparatus  is  available. 
The  advanced  and  extensive  tumours  and  the  radio-resistant 
lesions  can  be  submitted  to  extensive  surgical  excision. 
Victims  of  oral  cancer  have  the  advantage  of  a dual 
method  of  treatment  by  radiotherapy  and  surgery.  Surgical 
excision  of  operable  lymph  nodes  remains  the  treatment  of  choice 
in  preference  to  radiotherapy  which  is  reserved  for 
the  inoperable  lymph  node  involvement. 


c 

ancer  of  the  mouth  and 
tongue  presents  many  features  of  special  interest. 
It  is  of  gradually  diminishing  incidence  and  so 
naturally  attracts  less  attention  than  cancer  in 
sites  with  increasing  incidence,  such  as  lung 
cancer.  Yet  it  may  be  of  equal  importance  to 
ascertain  the  reason  of  such  diminished  fre- 
quency as  this  may  throw  light  on  the  aetiology 
of  cancer.  It  is  also  a cancer  which,  unlike  malig- 
nant tumours  in  other  sites,  often  gives  warning 
of  its  development  by  the  presence  of  some  ab- 
normal states  aptly  described  as  pre-cancerous. 
It  is  also  known  to  follow  certain  forms  of  irra- 
tation  of  which  smoking  of  the  old-fashioned 
clay  pipe  and  betel-nut  chewing  are  examples. 
There  has  also  been  a marked  change  in  the 
sex  incidence  of  oral  cancer.  The  methods  of 
treatment  of  cancer  in  this  site  have  also 
changed  considerably  in  the  past  30  years  and 
the  results  of  treatment  have  improved.  All  these 
points  are  worthy  of  a review  and  are  in  fact 

Sommer  Memorial  Lecture  presented  at  the  83rd  Annual 
Session  of  Oregon  State  Medical  Society,  Portland,  Oregon,  on 
Oct.  2,  1957. 


encouraging  in  the  general  management  of 
cancer. 

Incidence  of  Oral  Cancer. 

Cancer  of  mouth  and  tongue  accounts  for  only 
3.5  per  cent  of  all  cancers.  Half  a century  ago 
it  accounted  for  10  per  cent  of  all  cancer.  There 
are  probably  several  reasons  for  this  diminution 
in  incidence.  The  most  obvious  is  improved 
oral  and  dental  hygiene.  The  association  of  oral 
cancer  with  chronic  oral  sepsis,  gingivitis,  un- 
treated dental  caries  and  lack  of  oral  hygiene  is 
well  known  and  the  majority  of  cases  in  the  past 
were  associated  with  gross  dental  decay  and 
were  found  most  frequently  in  the  lower  social 
classes.  Improved  dental  care  and  oral  hygiene 
are  now  the  rule  and  not  the  privilege  of  the 
upper  social  class  only,  and  this  has  resulted  in 
a change  of  social  incidence  of  mouth  cancer. 
A marked  fall  in  the  incidence  of  syphilis,  its 
successful  control  by  chemotherapy  and  anti- 
biotics and  the  great  rarity  of  advanced  tertiary 
syphilitic  lesions,  such  as  syphilitic  glossitis 
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Fig.  1.  Male,  69  years  of  age.  Syphilitic  glossitis  with 
extensive  leukoplakia.  Carcinoma  of  the  right  border  of 
the  tongue.  Treated  by  radium  needles  to  a total  dose  of 
8000  r.  Survived  four  and  one  half  years.  Cause  of  death: 
hypertrophic  pulmonary  emphysema,  no  recurrence  of 
disease. 

and  gummata,  can  also  be  considered  as  one  of 
the  reasons  of  the  diminished  incidence  of  oral 
cancer. 

The  change  in  the  sex  incidence  of  oral  cancer 
during  the  past  30  years  is  equally  remarkable. 
Whereas  in  1925  the  ratio  of  male  to  female  was 
10  to  1,  in  1955  it  had  fallen  to  2 to  1.  This 
statistical  increase  in  the  incidence  of  oral  cancer 
in  women  is,  however,  only  apparent  and  not 
real.  It  is  accounted  for  by  the  steady  fall  in 
the  incidence  of  cancer  of  the  mouth  in  men, 
whereas  the  incidence  in  women  has  not  altered. 
A possible  explanation  of  this  is  the  great  diminu- 
tion in  oral  sepsis  and  syphilis  in  men  and  the 
increased  smoking  habits  in  women. 

Pre-Cancerous  States. 

Several  pathologic  conditions  are  known  often 
to  precede  the  development  of  cancer  in  the 
mouth  and  tongue.  Of  these,  leukoplakia  of  un- 
known aetiology,  erythroplasia  of  equally  obscure 
origin  and  atrophy  of  the  mucosa  associated  with 
sideropenic  anaemia  are  the  most  common.  All 


these  states  are  usually  present  for  many  years 
before  cancer  develops.  When  they  are  local- 
ized to  a small  surface  area  they  are  amenable 
to  treatment  which  can  be  considered  as  defi- 
nite cancer  prophylaxis.  Patches  of  lepkoplakia 
or  erythroplasia  can  be  excised  or  destroyed  by 
diathermy  fulguration.  But  generalized  mucosal 
atrophy  is  more  difficult  to  control,  and  correc- 
tion of  iron  deficiency  and  administration  of 
vitamin  B are  of  limited  value. 

The  more  obvious  causes  of  local  malignant 
lesions  in  the  mouth  are  irritation  from  the  old- 
fashioned  clay  pipe  and  the  habit  of  betel-nut 
chewing  common  in  the  Far  East.  Some  of  these 
cancer  cases  can  be  considered  as  preventable. 

Diagnosis 

The  diagnosis  of  cancer  in  the  mouth  and 
tongue  should  be  based  on  a careful  assessment 
of  symptoms,  a skillful  examination  of  abnormal 
physical  signs,  some  ancillary  laboratory  aids 
and,  above  all,  sound  clinical  interpretation  of 
the  clinical  picture. 


Fig.  2.  Male,  56  years  of  age.  Extensive  leukoplakia, 
no  syphilitic  history.  W.R.  negative.  The  cancer  is  multi- 
focal and  many  areas  show  separate  discrete  carcinoma. 
Bilateral,  clinically  neoplastic  lymph  nodes  in  the  sub- 
mental,  submandibular  and  deep  cervical  regions.  Treated 
by  2 million  electron  volt  x-rays  to  a total  dose  of  6500  r 
in  56  days.  Death  within  six  months  from  metastases. 
Palliation  to  the  tongue  only. 
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Symptoms. 

The  most  common  symptom  is  a sense  of  dis- 
comfort. It  should  be  emphasized  that  pain  is 
not  an  early  symptom  and  in  fact  it  is  the  absence 
of  severe  pain  which  often  leads  to  delay  in 
seeking  medical  aid.  As  in  many  other  sites, 
cancer  in  the  mouth  is  painless  in  its  early  stages. 
Discomfort  is  usually  manifested  by  the  sensa- 
tion of  roughness  or  the  feeling  of  a lump  or  a 
foreign  body  in  the  mouth  or  tongue.  More 
rarely,  bleeding  is  an  early  manifestation.  Dys- 
function, such  as  some  difficulty  in  speech  or 
swallowing,  is  an  indication  that  the  lesion  is 
e.xtensive  or  situated  in  the  posterior,  pharyngeal 
part  of  the  tongue  or  in  the  back  of  the  mouth. 
Referred  pain  to  the  ear  is  an  indication  that  the 
intrinsic  muscles  of  the  tongue  or  floor  mouth 
are  involved.  Numbness  of  the  lips  suggests 
involvement  of  the  sensory  nerves  and  is  always 
a symptom  of  advanced  disease.  Severe  pain  and 
rapid  onset  of  dysfunction  is  usually  caused  by 
inflammatory  and  not  neoplastic  lesions.  Other 
symptoms  are  increased  salivation,  foeter  of 
breath,  loss  of  taste,  discomfort  from  dentures. 
All  these  symptoms  are  evidence  of  advanced  dis- 
ease. 

Abnormal  Physical  Signs. 

Cancer  of  the  tongue  and  mouth  presents  itself 
as  an  ulcer,  a warty  growth  or  a node  or  in- 
durated tumour.  The  most  common  lesion  is  an 
ulcer,  the  least  common  is  a papilloma  or  wart. 
Ulcerated  lesions  according  to  their  site  are 
either  a surface  crater,  a fissure  or  a tumor  mass 
with  surface  ulceration.  The  ulcer  invariably 
presents  hard  edges  and  the  base  is  either  a 
necrotic  or  a papillary  mass  of  tissue.  Slight 
oozing  of  blood  is  common.  The  papillary  or 
warty  variety  may  be  a soft  tumour  on  a narrow 
pedicle  or  a cauliflower  type  on  a broad  base. 
The  nodular  type  presents  as  an  infiltrating 
tumour  in  the  substance  of  the  tongue  or  buccal 
mucosa  with  a thin  atrophic  mucosa  over  it. 
The  physical  signs  of  oral  cancer  can  be  sum- 
marized into  three  words:  ulcer,  wart,  node. 

Clinical  Examination. 

The  clinical  examination  of  the  mouth  requires 
a good  light  and  the  aid  of  a spatula  and  a laryn- 
geal mirror.  Every  part  of  the  mouth— tongue, 
mouth  floor,  gums,  buccal  mucosa,  palate,  uvula, 
pillars  of  fauces  and  tonsils,  posterior  pharyn- 
geal wall  and  pharyngeal  part  of  the  tongue- 
should  be  clearly  seen.  Occasionally  the  use  of 


Fig.  3.  Male,  62  years  of  age.  Epithelioma  of  the 
floor  of  the  mouth  involving  the  inferior  surface  of  the 
tongue.  One  submandibular  node.  Treated  by  radium 
needles  to  the  primary  and  lymph  nodes  to  a total  of 
6800  r in  eight  days.  Well  to  date,  three  and  one  half 
years. 

a local  anaesthetic  to  the  back  of  the  tongue  and 
pharynx  by  means  of  a spray  is  necessary.  The 
pharynx  and  larynx  must  be  included  in  the 
scrutiny.  The  regional  lymp  node  area  is  exam- 
ined by  palpation.  The  submental,  submaxillary, 
anterior  and  posterior  triangles  of  the  neck  and 
the  supraclavicular  fossae  are  carefully  palpated. 
A bidigital  examination  of  the  floor  of  the  mouth 
and  palpation  of  the  tongue  complete  the  clinical 
examination. 

Ancillary  Aids  to  Diagnosis. 

A full  blood  count,  serologic  tests  for  syphilis, 
estimation  of  serum  iron,  and  bacteriologic  exam- 
ination of  pus,  sputum  or  mouth  flora  are  of  inter- 
est but  should  never  be  relied  on  entirely.  Thus  a 
positive  serologic  test  for  syphilis  does  not  ex- 
clude the  presence  of  cancer  and  the  presence 
of  Vincent’s  organisms  or  even  of  tubercle  bacilli 
do  not  exclude  a dual  pathology. 

Differential  Diagnosis. 

Ulcers,  tumours  or  papillary  growths  in  the 
mouth  may  be  traumatic  in  origin,  benign  tu- 
mours or  the  result  of  specific  infection,  such  as 
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Fig.  4.  Male,  22  years  of  age.  Extensive  epithelioma 
left  side  of  hard  palate.  Teleradium  treatment  to  3175  r 
followed  by  extensive  surgical  removal  of  half  of  the 
hard  palate  and  alveolar  margin,  with  subsequent  further 
radiotherapy  to  5375  r.  Well  to  date,  four  years. 

syphilis,  tuberculosis  or  acute  trauma.  It  should 
always  be  remembered  that  to-day  cancer  is  in 
fact  the  commonest  lesion;  that  tuberculosis  of 
the  oral  mucous  membrane  is  found  only  in 
patients  with  active  pulmonary  tuberculosis;  that 
primary  or  tertiary  syphilis  is  exceptional  and 
that  acute  or  traumatic  lesions  are  associated 
with  some  obvious  cause.  Although  a differen- 
tial diagnosis  is  of  interest,  of  paramount  import- 
ance to  the  patient  is  the  exclusion  of  cancer  as 
a possible  cause  of  the  oral  lesion. 

Biopsy. 

Histologic  examination  is  the  quickest  and 
most  reliable  method  to  diagnose  the  presence  of 
cancer  or  to  exclude  its  presence.  No  time  should 
be  wasted  in  periods  of  observation  or  general 
or  local  treatment  on  the  assumption  that  the 
lesion  is  other  than  cancer.  The  common  errors 
are  waste  of  time  when  a course  of  antisyphilitic 
treatment  is  given  or  penicillin  is  used.  These 
more  modern  therapeutic  measures  are  as  futile 
and  time  delaying  as  the  use  of  mouth  washes 
or  the  application  of  caustic  was  in  the  past. 
Biopsy  is  essential  in  all  lesions  of  the  tongue 
and  mouth  which  persist  for  more  than  two 
weeks. 

Biopsy  requires  skill,  and  the  tissue  removed 
should  include  the  base  or  edge  of  the  lesion. 
A negative  biopsy  may  be  due  to  faulty  technique 
and  removal  of  tissue  not  representative  of  the 
lesion.  Should  a biopsy  be  reported  as  showing 
no  evidence  of  malignancy  and  yet  no  specific 
diagnosis  is  established,  the  biopsy  should  be 
repeated.  When  cancer  of  the  mouth  has  been 
diagnosed,  it  is  essential  further  to  establish 
accurately  the  histologic  type  or  grade  of  the 
tumour  and  the  stage  of  the  disease. 


The  histologic  varieties  range  from  the  low 
grade  of  malignancy  with  keratinisation  to  the 
anaplastic  or  embryonic  type.  As  the  natural 
course  of  the  disease,  its  rate  of  growth  and  its 
response  to  treatment  varies  according  to  the 
histologic  grading,  this  is  of  importance  to  the 
patient  and  is  a further  indication  for  biopsy. 
The  extent  of  the  tumour  or  stage  of  the  disease 
will  also  influence  the  management  of  the  case 
in  the  choice  of  the  method  of  treatment.  In- 
vasion of  surrounding  tissues,  the  presence  or 
absence  of  lymph  node  involvement  and  the  size 
and  spread  of  lesions  should  therefore  be  care- 
fully established.  Diagnosis  therefore  includes 
not  only  the  presence  of  cancer  but  also  its  type 
and  extent. 

Treatment 

Great  progress  has  been  made  in  the  treat- 
ment of  oral  cancer  during  the  past  30  years. 
The  application  of  scientific  discoveries  to  medi- 
cine has  altered  the  principles  of  treatment. 
Radiotherapy  has  proved  of  great  value  in  this 
anatomic  site  and  the  development  of  radiothera- 
peutic  techniques  during  this  period  has  been 
remarkable.  Equally  great  strides  have  been 
made  in  the  surgical  treatment  of  cancer  of  the 
mouth.  Developments  in  anaesthesia,  the  discov- 
ery of  a wide  range  of  antibiotics,  facilities  for 
blood  transfusion,  and  technical  advances  in 
plastic  surgery  permit  wide  ablations  to  be  car- 
ried out  with  safety  and  the  repair  of  deformities 
and  functional  disabilities.  Many  methods  of 
treatment  are  available  and  the  choice  of  any 
given  treatment  or  combination  of  treatments 
depends  on  the  site  and  extent  of  the  lesion  and 
the  facilities  available. 


Fig.  5.  Male,  45  years  of  age.  Squamous  celled  car- 
cinoma right  tonsil.  No  enlarged  lymph  nodes.  Tele- 
radium to  a total  dose  of  7000  r in  51  days.  Well  one 
year.  Lost  trace  of  since. 
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Certain  principles  guide  the  selection  of  the 
method  of  treatment.  None  of  these  can  be 
rigidly  applied  as  there  is  need  for  some  indi- 
vidual variation  according  to  the  general  state 
of  the  patient,  the  site  and  extent  of  the  primary 
growth  and  the  presence  or  absence  of  metas- 
tases.  Age  by  itself  has  ceased  to  be  a contra- 
indication for  major  surgery.  As  a first  consider- 
ation it  is  important  to  decide  if  treatment  is  to 
aim  at  eradication  of  the  tumour  with  the  object 
of  a permanent  control  of  the  cancer,  or  if  it  is 
to  be  of  palliative  character  only  when  different 
techniques  are  used. 

In  cancer  of  the  tongue  and  mouth,  the  initial 
treatment  of  the  primary  growth  is  now  in  most 
cases  by  radiotherapy  and  that  of  metastatic 
lymph  nodes  by  surgery.  Surgery  to  the  primary 
growth  and  radiotherapy  to  the  lymph  nodes 
are  indicated  as  a rule  in  advanced  lesions  where 
palliation  only  is  aimed  at. 

Radiotherapy  of  the  Primary  Growth. 

There  are  two  main  techniques:  the  inter- 

stitial method  and  the  external  or  distance  ir- 
radiation. For  the  interstitial  method  there  is 
now  available  a variety  of  sources  of  radiation: 
radium  or  radio-cobalt  needles,  radon  seeds  and 
radioactive  gold  grains.  For  lesions  in  the 
tongue  or  buccal  mucosa,  needles  are  used;  for 
palatal  growths  and  lesions  of  the  floor  of  the 
mouth,  rado.  seeds  or  gold  grains  present  the 
advantages  of  a smaller  size  and  greater  ease  of 
insertion.  Implantation  of  radioactive  foci  must 
be  done  with  accuracy  and  the  pattern  of  the  im- 
plant, the  radioactive  strength  of  the  foci  and 
the  dose  rate  factor  should  be  carefully  prede- 
termined to  aim  at  a tissue  dose  of  6000  to  8000  r 
given  in  an  overall  time  of  six  or  seven  days. 
Such  treatment  is  safe  and  the  morbidity  follow- 
ing it  is  slight  providing  the  technique  is  accu- 
rate. For  lesions  in  the  back  of  the  mouth,  the 
faucial  pillars,  tonsils,  oropharynx  and  pharyn- 
geal part  of  the  tongue,  distance  radiation  or 
teletherapy  is  the  technique  of  choice.  Super- 
voltage apparatus  such  as  the  cobalt  units  of 
1000  to  2000  curies,  or  megavoltage  x-rays  of 
two  to  four  million  electron  volts  are  much  super- 
ior to  the  conventional  250  K.V.  x-ray  apparatus. 
Supervoltage  radiotherapy  aims  at  a similar  total 
dose  as  interstitial  radiotherapy— namely,  6000  to 
8000  r— but  this  is  delivered  in  daily  fractions 
over  a period  of  about  six  weeks.  The  ad- 
vantages of  supervoltage  radiation  over  conven- 
tional x-rays  are  many;  there  is  less  injury  to  the 


skin,  mucous  membrane  and  bone,  and  much 
greater  doses  of  radiation  can  be  delivered. 
Modem  refinements  in  technique,  such  as  rota- 
tion therapy,  are  now  often  used. 

Interstitial  or  teleradiation  therapy  results  in 
regression  of  the  primary  growth  in  the  majority 
of  patients.  About  10  per  cent  of  tumours  are 
primarily  radio-resistant;  the  remaining  90  per 
cent  respond  to  treatment  and  the  primary  cancer 
ceases  to  grow,  gets  smaller  and  finally  disap- 
pears leaving  a pale  scar.  The  regression  is,  how- 
ever, not  always  permanent.  In  about  25  per  cent 
of  tumours,  recurrences  develop.  Experience  has 
shown  that  such  recurrent  lesions  are  no  longer 
radiosensitive  and  a repeat  treatment  is  no  longer 
considered  desirable.  Permanent  disappearance 
of  primary  lesions  is  obtained  in  about  70  to  75 
per  cent  of  cases.  The  smaller  the  primary 
cancer,  the  greater  the  incidence  of  permanent 
regression.  Early  diagnosis  is  therefore  of  great 
importance  and  it  is  my  experience  in  a series  of 
600  patients  with  cancer  of  the  tongue  that  small 
lesions  can  be  permanently  controlled  in  the 
majority  of  cases. 

Post-radiation  recurrences  and  primary  failures 
are  still  amenable  to  surgical  treatment  either  by 
excision  or  by  diathermy  coagulation.  The  ulti- 


Fig.  6.  Male,  54  years  of  age.  Extensive  metastatic 
lymph  nodes  on  the  left  side  of  the  neck  from  the  primary 
in  the  left  tonsil.  No  respon.se  to  radiotherapy.  Died  with- 
in six  months.  These  glands,  together  with  the  primary 
growth  were  considered  to  be  inoperable. 
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Fig.  7.  Male,  54  years  of  age.  E.\tensive  epithelioma 
right  lateral  margin  of  the  tongue  with  considerable  de- 
gree of  leukoplakia.  Primary  growth  treated  by  radium 
needles  to  a total  of  8500  r.  Block  dissection  of  the  lymph 
nodes  in  the  neck,  which  were  extensively  involved  with 
metastases.  Left:  Before  treatment.  Right:  Three  months 
after  treatment;  shows  nearly  complete  regression  of  the 
lesion.  Death  from  metastases  within  two  years. 

mate  results  depend  mainly  on  the  occurrence  of 
regional  lymph  node  metastases  and  their  suit- 
ability for  surgical  treatment. 

Treatment  of  Cervical  Lymph  Node  Metastases. 

The  treatment  of  choice  for  cervical  lymph 
node  metastases  is  a wide  surgical  excision  by 
the  so-called  Crile’s  block  dissection.  This  ex- 
cision includes  the  deep  cervical  fascia,  the  in- 
ternal jugular  vein,  the  sterno-mastoid,  omohyoid 
and  digastric  muscles.  The  spinal  accessory 
nerve  is  sacrificed  but  the  hypoglossal  nerve  is 
preserved.  Indications  for  a block  dissection  are 
as  follows:  the  primary  growth  in  the  mouth 
should  be  healed;  the  lymph  nodes  should  be 
clinically  enlarged  but  mobile  and  operable.  Bi- 
lateral block  dissection  is  indicated  when  enlarg- 
ed lymph  nodes  are  present  on  both  sides  of  the 
neck.  The  removal  of  both  internal  jugular  veins 
is  safe.  The  mortality  of  a neck  dissection  is  less 
than  1 per  cent.  The  morbidity  of  the  operation 
is  due  to  the  spinal  accessory  nerve  palsy  result- 
ing in  atrophy  of  the  trapezius  muscle  and  weak- 
ness of  the  shoulder.  The  operation  should  not 
be  undertaken  as  a prophylactic  measure  in  the 
absence  of  clinically  enlarged  lymph  nodes. 
Neither  should  it  be  done  when  the  lymph  nodes 
are  fixed  to  the  carotid  sheath  or  widely  adherent 
to  the  skin.  In  such  cases,  teletherapy  is  the  bet- 
ter palliative  measure  and  gives  a worth-while 
number  of  regressions.  Radiotherapy  is  indicated 
in  preference  to  surgery  only  if  the  lymph  nodes 
are  not  free  enough  to  allow  complete  excision 
or  in  cases  where  the  primary  growth  is  not 
controlled. 


The  incidence  of  lymph  node  invasion  depends 
upon  the  site  of  the  primary  growth  and  ob- 
viously on  the  extent  of  the  lesion  and  the  length 
of  the  clinical  history.  In  a series  of  over  2000 
patients  with  primary  cancer  of  the  mouth  and 
tongue,  the  incidence  of  cervical  lymph  node 
metastases  is  shown  in  table  1. 

Table  1.  Incidence  of  Lymph  Node  Metastases 
Primary  Site  Percentage  Incidence 


Lip 

27 

Tongue 

65 

Floor  of  Mouth 

50 

Buccal  Mucosa 

40 

Hard  Palate 

30 

Soft  Palate 

60 

Surgical  Treatment  of  the  Primary  Growth. 

When  facilities  for  radium  treatment  by 
trained  and  skilled  personnel  are  not  available, 
lesions  in  the  tongue  and  floor  of  mouth  are 
treated  by  wide  surgical  excision.  There  are 
however  certain  sites,  such  as  the  hard  palate, 
the  alveolar  mucosa,  the  floor  of  the  mouth  and 
the  maxillary  antrum,  where  surgical  excision  is 
the  initial  treatment  of  choice,  either  alone  or  in 
combination  with  pre-  or  postoperative  radio- 
therapy. Such  surgical  procedures  require  accu- 
rate technique  and  should  endeavor  to  excise 
the  tumour  with  a reasonably  wide  margin  of 
apparently  healthy  tissue  around  it.  The  pro- 
cedures depend  upon  the  anatomic  site  of  the 
lesion  and  can  be  summarized  as  follows: 

Lesions  of  the  alveolar  margin  of  the  lower 
jaw  require  hemimandibulectomy.  The  half  of 
the  mandible  to  be  removed  is  disarticulated  at 
the  temporo-maxillary  joint.  If  the  floor  of  the 
mouth  is  involved,  this  is  included  in  the  resec- 
tion; if  the  tumour  extends  to  and  involves  the 
under  surface  of  the  tongue,  part  of  it  is  removed 
together  with  the  floor  of  the  mouth  and 
mandible.  If  the  cervical  lymph  nodes  are  en- 
larged, the  excision  of  the  jaw,  floor  of  mouth 
and  part  of  tongue  is  carried  out  “en  block”  with 
the  neck  dissection.  In  such  cases  repair  of  the 
floor  of  mouth  should  be  done  with  great  care 
and  the  mouth  cavity  thus  excluded  from  the 
operation  area.  Grafting  of  the  half  mandible 
with  a rib  or  a portion  of  the  iliac  crest  i.s  op- 
tional and  can  be  done  either  at  time  of  the 
resection  or  as  a second  and  independent  opera- 
tive procedure  a few  months  later. 

For  cancer  of  the  palate  or  the  ma.xillary 
antrum,  excision  is  nearly  always  indicated.  This 
can  be  done  entirely  through  the  mouth  or  by 
reflection  of  a skin  flap.  The  so-called  fenestra- 
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tion  operation  gives  good  access  to  the  antrum. 
It  consists  of  the  removal  of  an  adequate  part  of 
the  palate  with  or  without  the  alveolar  border  of 
the  maxilla.  This  window  gives  access  to  the 
antrum.  Through  it  the  outer  nasal  wall,  the 
turbinates  and  the  ethmoidal  cells  can  be  reached 
and  removed.  The  operation  is  done  preferably 
with  the  diathermy  needle.  It  gives  access  to 
the  antrum,  ethmoids  and  nasal  cavity;  it  pro- 
vides drainage  and  leaves  an  inspection  window 
which  permits  the  early  detection  of  recurrences. 
A prosthetic  appliance  consisting  of  a denture, 
plate  and  obturator  can  be  prepared  so  as  to  be 
inserted  at  the  end  of  the  operation.  Speech  and 
swallowing  are  normal  when  the  prosthesis  is 
worn. 

Postoperative  radiation  is  given  by  telecobalt 
or  megavoltage  x-rays.  When  the  floor  of  the  orbit 
is  involved,  the  trans-antral  approach  affords 
a good  approach  to  the  orbital  cavity  and  in  ad- 
vanced cases  the  eye  is  removed.  Such  an  ex- 
tensive procedure  is  necessary  for  clearance  of 
a tumour  which  has  originated  in  the  ethmoids 
or  has  transgressed  beyond  the  bony  wall  of  the 
maxilla.  For  palatal  tumours  more  restricted 


Fig.  8.  Male,  74  years  of  age.  Squamous  celled  car- 
cinoma of  buccal  mucosa  on  the  right  side.  Treated  with 
radium  needles  to  a total  of  7500  r.  Top:  Before  treat- 
ment. Bottom:  Three  months  after  treatment.  Well  to 
date,  three  and  one  half  years. 


Fig.  9.  Male,  76  years  of  age.  Extensive  epithelioma 
of  left  side  floor  of  the  mouth,  tongue,  alveolar  margin. 
Enlarged  lymph  nodes  on  the  left  side  of  the  neck.  Tele- 
radium treatment  to  a total  of  6500  r.  Top:  Before  treat- 
ment. Bottom:  Ten  months  after  treatment.  The  lesion 
regressed  and  healed  completely.  Survival  three  years  and 
three  months.  Death  from  metastases.  No  local  recurrence. 

excision,  such  as  removal  of  the  hard  palate,  may 
be  adequate  to  clear  the  disease. 

If  the  skin  over  the  maxilla  is  involved  by  di- 
rect extension  from  the  maxillary  antrum,  it 
should  be  included  in  the  excision  and  the  cavity 
left  is  skin  grafted. 

These  extensive  surgical  procedures  are  indi- 
cated in  a small  proportion  of  cases  and  only  if 
complete  clearance  of  the  cancer  can  thereby  be 
achieved.  If  the  disease  cannot  be  removed  com- 
pletely with  an  adequate  margin,  it  is  preferable 
to  treat  the  patient  with  radiotherapy,  often  as  a 
palliative  measure  only. 

68,  Harley  Street  (W.  1). 
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Prevention  of  Mid-Pregnancy  Abortions 

J.  Oppie  McCall,  Jr.,  M.D. 

PORTLAND,  OREGON 


This  entity,  which  causes  fetal  wastage  in  a pregnancy's 
midtrimester,  is  presented  to  make  clinicians  aware 
that  something  can  be  done  to  enhance  the  likelihood 
of  these  patients  obtaining  viable  children. 


In  recent  years,  the  limelight 
has  rightfully  shifted  from  the  problem  of 
maternal  wastage  to  its  running  mate,  fetal  wast- 
age. Both  maternal  and  fetal  wastage  display 
more  than  just  one  aspect.  Presently,  the  vast 
preponderance  of  attention  is  focused  on  mater- 
nal deaths  occurring  in  the  peri-parturitional 
period.  Many  leaders  in  the  obstetrical  field  are 
now  referring  to  the  maternal  death  incidence 
as  approaching  the  irreducible  minimum. 
Whether  this  is  a valid  attitude  is  not  to  be  dis- 
cussed herein. 

It  is  agreed  by  all,  that  every  effort  should  be 
made  to  reduce  the  nation’s  fetal  wastage.  The 
term,  fetal  wastage,  is  a broad  one.  I am  sure 
that  all  of  us  have  read  many  past  and  recent 
articles  dealing  with  conceptus-wastage  occur- 
ring in  the  first  trimester  of  a pregnancy.  We 
are  all  familiar  with  the  many  articles  being 
written  on  perinatal  mortality.  These  articles 
are  primarily  concerned  with  the  premature  and 
term  infant  as  they  succumb  before,  during  or 
after  labor  and  delivery. 

There  is  no  argument  here  about  the  import- 
ance and  necessity  for  critical  analysis  of  these 
cases.  Anything  that  can  be  altered,  added  or 
subtracted,  to  improve  the  perinatal  morbidity 
and  mortality  would  be  gratefully  applauded. 

Anything  that  could  be  singled  out  as  having 
favorable  influence  in  preventing  first-trimester 
abortions  would  similarly  receive  praise  and  en- 
thusiasm from  all  of  us. 

The  second  or  midtrimester  of  pregnancy  has 
received  very  little  attention,  and  understand- 
ably so.  Percentage-wise,  more  pregnancies  are 

Read  before  the  Portland  Society  of  Obstetricians  and  Gynecolo- 
gists February  27,  1957  and  before  the  83rd  annual  session  of 
Oregon  State  Medical  Society,  Portland,  Oregon,  October  4,  1957. 


lost  in  either  the  first  or  third  trimester  than  are 
lost  between  12  and  28  weeks  of  gestation.  Nev- 
ertheless, the  interrupted  pregnancies  in  this 
period  are,  in  many  instances,  preventable. 

Incompetency  of  Internal  Os 

I would  like  to  dwell  on  one  facet  of  this 
latter-mentioned  phase  of  pregnancy  and  its 
role  in  fetal  wastage.  This  phase  is  confined  to 
the  midpoint  of  a pregnancy  with  a central 
spread  from  the  sixteenth  to  the  twenty-fourth 
week.  Historically,  the  entity  to  be  discussed 
has  been  termed  an  incompetency  of  the  internal 
os  of  the  uterus. 

This  condition,  described  as  a gaping  of  the 
internol  os,  had  been  recognized  prior  to  1941. 
It  was  in  1941,  however,  that  the  first  surgical 
technique  for  its  correction  was  described.  Since 


F. 


Fig.  1.  Diagramatic  sketch  of  nonpregnant  uterus 
showing:  (A)  Anatomic  internal  os;  (B)  Histologic  in- 
ternal os;  (C)  External  os. 
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1948  there  have  been  sporadic  reports  relating  to 
its  identification  and  correction. 

In  1950,  Lash  and  Lash'  crystallized  what 
was,  up  to  then,  a rather  nebulous  concept.  In 
their  first  paper  they  dwelt  on  etiology,  identi- 
fication and  correction.  Since  then,  their  correc- 
tive surgical  technique  has  become  known  as 
the  Lash  operation. 

At  this  point  it  would  serve  us  well  to  refresh 
our  minds  with  certain  terms  and  anatomic  con- 
siderations. In  the  nonpregnant  uterus  (Fig. 
1),  the  inferior  os  internus  is  known  as  the  histo- 
logic internal  orifice  (Fig.  IB).  It  marks  the 
transition  from  cervical  mucosa  to  the  mucosa 
of  the  isthmus  (Fig.  1 B-A).  The  mucosa  of  the 
isthmus  is  similar  to  the  fundal  mucosa  but  has 
fewer  glands.  The  superior  os  internus  is  other- 
wise known  as  the  anatomic  internal  os  (Fig. 
1 A ).  It  marks  the  point  where  the  narrow  upper 
cervical  canal  broadens  out  and  becomes  the 
cavity  of  the  corpus.  The  anatomic  internal  os 
is  synonymous  with  the  internal  os  as  it  is  loosely 
referred  to.  The  isthmus  (Fig.  1 B-A)  is  that 
area  between  the  two  ostia  and  is  between  6 and 
10  mm.  in  length. 

In  the  gravid  uterus,  the  isthmus  becomes  the 
lower  uterine  segment  (Fig  2).  The  anatomic 


Fig.  2.  Diagramatic  sketch  of  a pregnant  term  uterus 
showing:  (P.R.R. ) Physiologic  retraction  ring;  (O.I.) 

Obstetric  internal  os. 

internal  os  becomes  the  physiologic  retraction 
ring  (Fig.  2 P.R.R. ).  Presumably,  the  histologic 
os  or  the  inferior  os  internus  is  the  residual  ring 
we  loosely  refer  to  as  that  portion  of  the  cervix 
identified  after  effacement  has  started  (Fig.  2 

O.I. ).  The  external  os  of  the  cervix  is  taken  up 
or  effaced  as  labor  is  approached  and  entered. 


Hysterogram  Studies 

Asplund-  from  Sweden  has  carried  out  exten- 
sive hysterogram  studies  on  the  nonpregnant  as 
well  as  the  pregnant  uterus.  In  the  nonpregnant 
state,  the  cervical  canal  has  been  found  by  Asp- 
lund to  be  more  commonly  wide  in  the  prolifera- 
tive phase  of  the  menstrual  cycle  than  in  the 
secretory  phase.  It  has  not  been  definitely  estab- 
lished that  the  canal  is  wider  in  the  parous  than 
in  the  nonparous  woman. 

In  studying  hysterogram  films  in  normal  preg- 
nancy, Asplund  found  that  the  isthmus  and 
cervix  remain  long  and  narrow  through  the 
twenty-first  week  of  gestation.  In  the  majority 
of  cases,  the  cervix  resembled  that  of  the  non- 
pregnant uterus. 

The  normal  width  of  the  internal  os,  by  direct 
measurement  on  the  standard  film  taken,  ranges 
from  2.5  to  4.5  mm. 

Although  the  incompetency  of  the  internal  os 
is  implied  by  the  hysterotrachellogram,  and 
occasionally  identified  at  the  time  of  abortion, 
the  patient’s  history  is  the  most  significant. 

Clinical  Course 

The  clinical  picture  of  this  syndrome  com- 
monly shows  an  uneventful  first  trimester.  The 
patient  will  then  notice  a pinkish  vaginal  dis- 
charge at  about  sixteen  weeks  or  soon  there- 
after. If  examined  at  this  time,  a loose  saccu- 
lation of  membranes  will  be  observed  to  have 
oozed  through  a patulous  cervix.  This  is  usually 
asympatomatic.  The  membranes  extruded 
through  the  cervix  then  become  necrotic  and 
spontaneous  perforation  occurs  within  a variable 
period  of  time.  The  time  interval  may  be  a few 
days  or  several  weeks.  With  rupture  and  release 
of  the  amniotic  liquor,  uterine  contractions  and 
expulsion  of  the  products  of  conception  are  al- 
most inevitable.  This  final  chapter  appears 
hours,  days,  or  rarely  weeks,  after  rupture  of  the 
membranes. 

Types 

From  the  patient’s  account,  we  can  readily 
divide  the  cases  into  three  groups: 

1. )  Congenital, 

2. )  Acquired,  spontaneously, 

3. )  Acquired,  iatrogenically. 

The  first  group  is  self-explanatory  and  the 
patient’s  history  will  disclose  her  pregnancies 
terminating  between  16  and  24  weeks  of  gesta- 
tion. Typically,  she  will  have  no  living  children. 
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The  second  group,  that  of  spontaneous  acquisi- 
tion of  an  incompetent  internal  os,  usually  fol- 
lows one  viable  pregnancy.  Occasionally  the 
first  pregnancy  will  appear  totally  innocent. 
Frequently,  however,  there  will  be  a history  of 
rapid,  tumultuous  labor  and  cervical  dilation, 
or  breech  mechanism  delivery. 

The  third  group,  that  of  iatrogenic  acquisition 
of  an  incompetent  internal  os,  may  occur  at  any 
time  in  the  patient’s  fecund  years.  These  are 
exogenous  circumstances  that  invoke  cervical 
trauma.  The  majority  stem  from  forceful  dila- 
tion or  inadvertent  rupture  of  the  cervix  at  dila- 
tation and  curettage,  whether  this  be  at  a crim- 
inal abortion  or  a legitimate  procedure.  Other 
cervical  trauma  may  attend  a forceful  delivery 
in  either  cephalic  or  breech  mechanism.  Man- 
ual dilatation  of  the  cervix  to  hasten  its  nego- 
tiable status  is  also  implicated  in  the  production 
of  this  syndrome. 

Diagnosis 

As  mentioned  above,  anamnesis  is  the  most 
useful  clue  to  presence  of  an  incompetent  in- 
ternal os.  If  the  syndrome  is  kept  in  the  practi- 
tioner’s mind,  he  will  be  able  to  identify  its 
existence  at  the  time  of  a late  abortion  or  very 
early  premature  delivery.  This  is  readily  accom- 
plished by  manual  exploration  of  the  uterus  im- 
mediately after  the  products  of  conception  have 
been  expelled.  The  defect  will  be  recognized, 
usually  in  the  anterior  wall  of  the  cervical  canal. 
My  interpretation  of  this  finding  is  that  the 
isthmus  has  been  transformed  into  its  counter- 
part, the  lower  uterine  segment,  at  a premature 
period  in  the  pregnancy.  This  does  not  answer 
all  the  questions,  however,  that  arise  concerning 
this  syndrome. 

Actually,  this  defect  will  be  identified  as  a 
weakness  resulting  in  sacculation  which  feels 
suspiciously  like  that  found  normally  at  term 
when  the  lower  uterine  segment  is  manually 
invaded  and  explored. 

There  are  cases  documented  in  the  literature 
that  have  had  a purse-string  affixed  to  the  cervix 
when  the  initial  sacculation  of  membranes 
occurred.  This  has  forestalled  completion  of  the 
syndrome  under  discussion.  I feel  that  this  is 
fraught  with  danger,  however,  unless  the  patient 
can  be  relied  upon  to  present  herself  imme- 
diately should  contractions  begin.  Otherwise, 
rupture  of  the  uterus  or  detachment  of  the  cervix 
might  ensue. 

The  remaining  method  of  identifying  an  in- 


competent internal  os  is  by  hysterotrachellogram. 
Asplund  has  found  that  the  cervical  canal  is 
normally  wider  during  the  proliferative  phase 
of  the  menstrual  cycle.  Therefore  to  rule  out 
any  interpretive  errors  from  the  films  as  read, 
the  diagnostic  procedure  probably  should  be 
done  in  the  later  or  secretory  phase  of  the 
menstrual  month. 

Radiographic  Methods 

Two  radiographic  techniques  have  been 
described.  One  is  the  use  of  a Rubin  cannula 
with  only  the  salpinges,  uterus  and  cervical 
canal  as  the  restraining  confines  for  the  radio- 
paque substance  (Fig.  3).  The  second  method 


Fig.  3.  Hysterotrachellogram  showing  salpinges  and 
pelvic  “spill”  of  radiopaque  substances  (top  center). 
Note  broadened  cervical  calibre  and  blades  of  speculum 
at  bottom. 

for  identifying  the  incompetent  os  by  hystero- 
trachellogram is  the  use  of  a balloon  attached  to 
a Best-Mixter  or  similar  cannula. 

When  the  second  method  is  used,  the  patient 
is  positioned  on  the  x-ray  table  as  for  any  routine 
hysterogram.  A tenaculum  is  placed  at  the  ex- 
ternal cervical  os.  Lash  advocates  the  use  of 
vary-sized  balloons,  but  I do  not  feel  that  this  is 
essential.  The  Best-Mixter  cannula  with  the 
balloon  attached  to  its  tip  is  introduced  through 
the  cervix  into  the  uterine  corpus.  It  is  then 
filled  with  3 to  10  cc.  of  a suitable  radiopaque 
substance,  such  as  Lipiodol  or  Salpix.  One 
roentgen  exposure  is  taken.  Then  the  eannula 
is  removed  to  allow  the  distended  balloon  alone 
to  herniate  back  through  the  internal  os  and 
canal.  Another  exposure  is  taken. 

With  the  use  of  the  Rubin  cannula,  the  radio- 
paque substance  injected  is  expected  to  outline 
the  same  region.  This  has  a major  disadvantage 
in  my  opinion.  The  injected  substance  may  not 
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stay  sufficiently  confined  in  the  cervical  canal 
and  at  the  level  of  the  internal  os  for  valid  in- 
terpretations. Tubal  escape  may  be  abundant, 
because  of  the  volume  necessary  to  outline  ade- 
quately the  region  under  scrutiny. 

My  own  technique  combines  the  advantages 
of  both  procedures  just  described  (Figs.  4 and 

5). 

Author's  Hysterogram  Technique 

Method  used  in  studying  my  cases  utilizes  a 
Rubin  cannula  with  balloon  attached.  First  step 
in  preparation  is  placement  of  the  cervical  nipple 
at  a point  on  the  shaft  that  will  permit  the  tip 
to  extend  just  above  the  internal  os.  This  may 
be  estimated  roughly  for  most  cases  at  2.5  to  3 
inches.  A cold-sterilized  condom  is  drawn  over 
the  tip  and  tied  at  the  groove  which  is  placed 
conveniently  at  the  distal  end  of  the  nipple. 
Excess  length  of  condom  is  cut  away.  An  empty 
syringe  is  attached  to  the  hub  of  the  cannula 
and  the  excess  liquid  and  air  are  removed  by 
negative  pressure.  The  stopcock  on  the  cannula 
is  turned  so  that  the  balloon  cannot  refill  with 
air.  A three-finger,  pressure  syringe,  filled  with 
Salpix,  replaces  the  first  syringe.  The  stopcock 
is  opened  and  the  cannula  is  filled  to  its  tip  with 
the  Salpix.  The  balloon  is  then  lubricated  and 
inserted  into  the  cervical  canal  so  that  the  nipple 
can  be  held  firmly  against  the  external  os  utiliz- 
ing counter-pressure  with  the  tenaeulum.  By  in- 
jecting Salpix  to  fill  the  balloon,  not  only  diam- 
eter of  the  internal  os  will  be  shown,  but  also 
caliber  of  the  cervical  canal.  Canal  caliber  is 
disclosed  because  Salpix  flows  downward  around 
the  shaft  of  the  cannula  to  the  rubber  nipple  held 
against  the  external  os.  Cannula  outline  can  be 
seen  readily  through  the  contrast  media. 

As  mentioned  above,  normal  width  of  the  in- 
ternal os  is  2.5  to  4.5  mm.  The  Rubin  cannula 
is  approximately  4 mm.,  so  if  the  internal  os  is 
abnormally  wide,  the  cannula  provides  an  easy 
guide  for  direct  film  interpretation. 

Once  an  abnormally  wide  internal  os  and 
cervical  canal  are  proven,  and  the  clinical  pic- 
ture is  corroborative,  the  next  step  is  the  surgi- 
cal correction. 

CASE  REPORTS 

Case  1,  age  24.  First  pregnancy  1951.  Spontaneous 
labor  and  delivery  at  term.  Living  female.  Birth  weight 
6 Ihs.,  4 oz.  Second  pregnancy  1952.  Premature  ruptured 
membranes  and  delivery  at  6 months.  Male  child  weighed 
2 lbs.,  2 oz.  and  lived  4 hours.  Third  pregnancy  1953. 
Premature  ruptured  membranes  and  delivery  at  5 months. 
Male  child  of  unknown  weight,  stillborn.  Fourth  preg- 
nancy 1954.  Premature  ruptured  membranes  and  delivery 


Fig.  4.  Hysterotrachellogram  with  balloon  technique. 
Tip  of  Rubin  cannula  (dotted  line),  and  nipple  flanked 
by  blades  of  speculum.  Note  fundal  indentation  in  bal- 
loon. ( See  te.xt. ) 


Fig.  5.  Hysterotrachellogram  with  balloon  technique. 
Tip  of  Rubin  cannula  (dotted  line),  and  nipple  flanked 
by  blades  of  speculum. 


at  24  weeks.  Male  child  weighed  1 lb.,  3 1/2  oz.  and 
lived  2 hours. 

She  had  a Lash  operation  in  1954. 

Fifth  pregnancy  1955.  Cesarean  section  at  39  weeks. 
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Living  female  child.  Birth  weight  5 lbs.,  14  oz.  Sixth 
pregnancy  1956.  Cesarean  section  at  40  weeks.  Living 
female  child.  Birth  weight  6 lbs.,  9 oz. 

Case  2,  age  26.  First  pregnancy  prior  to  1950.  Criminal 
abortion.  Second  pregnancy  1951.  Premature  ruptured 
membranes  and  delivery  at  5 months.  Male  stillborn  of 
unknown  weight.  Third  pregnancy  1952.  Spontaneous 
abortion  at  7 weeks.  Fourth  pregnancy  1953.  Spontaneous 
abortion  at  2 months.  Fifth  pregnancy  1955.  Premature 
ruptured  membranes  and  delivery  at  5 months.  A 1 lb. 
male  child  lived  8 to  9 hours. 

She  had  a Lash  operation,  1955. 

Sixth  pregnancy  1956.  Cesarean  section  at  40  weeks. 
Living  male  child,  weight  6 lbs.,  10  oz.  At  cesarean 
section  the  suspicion  of  a septate  uterus  as  interpreted 
on  the  hysterogram  films  was  confirmed. 

Case  3,  age  28.  First  pregnancy  1954.  Premature  rup- 
tured membranes  and  delivery  at  5 months.  Stillborn 
female  twins  of  unknown  weights.  Second  pregnancy 
1955.  Premature  ruptured  membranes  and  delivery  at 
26  weeks.  Male  stillborn  of  unknown  weight. 

She  had  a Lash  operation,  1955. 

Third  pregnancy  1956.  Cesarean  section  at  40  weeks. 
Living  male  child,  weight  8 lbs.,  3 1/2  oz. 

Surgical  Correction 

Surgical  techniques  have  ranged  from  en- 
circling drawstring  sutures,  to  imbrication,  to 
wedge  resection  of  the  defect.  The  latter  is  the 
presently  accepted  method.  Suture  material  has 
ranged  from  kangaroo  tendon,  to  catgut,  to  fine 
tantalum  wire.  In  my  own  cases,  I have  used 
only  wire. 

The  scheduled  time  of  surgery  is  very  import- 
ant. Postabortal  involution  should  be  demanded 
and  awaited,  preferably  3 to  4 months.  I have 
operated  my  cases  immediately  following  a 
menstrual  period.  This  allows  the  cervix  maxi- 
mum time  for  healing  before  tissue  activity  of 
the  next  menstruation  takes  place. 

Prophylactic  antibiotics  are  given  from  hos- 
pital admission  through  surgery  and  hospital 
convalescence.  Currently,  I advise  Gantrisin 
Creme  vaginally  at  home  each  night  for  one 
week  pre-operatively.  When  the  patient  is  dis- 
charged home,  she  takes  Gantrisin  orally  in  di- 
vided daily  doses  of  3 Cm.  This  is  continued 
through  the  first  menstrual  period.  Initial  steps 
of  the  surgical  technique  closely  follow  those 
for  cystocele  repair.  Bladder  advancement  is 
carried  to  a point  several  centimeters  above  the 
location  of  the  internal  os. 

At  this  point,  it  is  expeditious  to  prepare  about 
five  sutures  with  needles,  so  there  will  be  little 
delay  in  repairing  the  cervical  resection  now  to 
be  performed.  The  cervix  is  grasped  at  3 and 
9 o’clock  with  tenacula,  and  a wedge  of  cervical 
tissue  is  removed  up  to  and  including  a portion 
of  the  internal  os.  Width  of  the  piece  removed 
depends  upon  the  degree  of  incompetency  as 
shown  on  x-ray.  Roughly  speaking,  this  may  be 


a piece  2 cm.  at  the  distal  end,  1.5  cm.  at  the 
proximal  end  and  5 cm.  long.  The  proximal  end 
may  be  pointed  sharply  to  facilitate  closure. 
The  resulting  defect  is  quickly  closed  with 
through-and-through,  interrupted  sutures.  About 
five  sutures  are  needed  in  the  upper  two-thirds 
of  the  canal.  The  lower  one-third  may  be  closed 
with  3-0  chromic  catgut.  Paracervical  fascia  is 
then  imbricated  over  this  layer  to  bury  the  wire 
knots  using  2-0  or  3-0  chromic  catgut.  The 
vaginal  mucosa  is  replaced  in  routine  fashion. 
To  prevent  any  possibility  of  hematometra,  I 
insert  a 2 mm.  polyethylene  tube  into  the  corpus 
and  secure  it  at  the  external  os.  I remove  this 
following  the  first  menstrual  period.  I have  not 
found  that  a postoperative  bladder  catheter  is 
necessary. 

Healing  is  rewardingly  excellent  and  after  6 
to  8 weeks,  the  cervix  would  hardly  be  recog- 
nized as  having  been  operated  on. 

I have  requested  sexual  continence  until 
after  the  first  period  and  attempted  conception 
is  to  await  the  third  menstrual  cycle  following 
surgery. 

The  wire  sutures  can  usually  be  palpated 
through  the  anterior  fornix,  but  have  not  caused 
any  discomfort  to  either  marital  partner. 

Delivery 

Opinions  differ  as  to  mode  of  delivery.  If  the 
cervical  encircling  suture  is  used,  it  is  cut  at 
term.  Vaginal  delivery  is  forthcoming.  If  the 
defect  is  treated  surgically,  either  vaginal  deliv- 
ery or  -cesarean  section  may  be  elected.  I have 
chosen  to  section  my  three  patients. 

Jeffcoate  and  Wilson’  from  England  state, 
“Cervical  form  plays  an  important  etiologic  role 
in  the  onset  of  premature  labor  as  well  as  abor- 
tion but  the  mechanism  of  its  action  is  uncertain 
and  may  well  be  variable.”  They  also  have  ob- 
served that  a woman  with  funnel  cervix  can 
deliver  a viable  baby.  “This  either  throws  con- 
siderable doubt  on  the  importance  of  cervical 
form,  or  it  suggests  that  the  cervical  defect  can 
sometimes  be  a functional  one  which  may  be 
present  in  one  pregnancy  and  not  in  another.” 

Unanswered  Questions 

There  are  some  questions  that  this  syndrome 
has  raised  in  my  mind  as  well.  The  quote  from 
Jeffcoate  and  Wilson  has  voiced  several.  Beyond 
these,  however,  there  are  others.  Does  the  sex 
of  the  fetus  to  be  aborted  have  any  influence  on 
the  mechanism?  Some  of  the  cases  compiled 
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seem  to  have  viable  fetuses  of  one  sex  while  the 
other  sex  is  the  one  aborted.  The  male  seems 
to  be  the  one  aborted  more  often. 

Is  it  really  the  internal  os  that  is  the  sole  source 
of  the  trouble  or  is  it  linked  up  with  the  entire 
isthmus?  If  it  is  the  internal  os  alone  that  is  at 
fault,  then  what  prevents  the  membranes  from 
herniating  through  the  cervix  after  the  lower 
uterine  segment  forms? 

Is  it  a case  of  physio-neurogenic  dysfunction 
of  the  cervix?  And  if  so,  why  should  surgery 
have  any  beneficial  effects? 

To  quote  Danforth  and  Ivy,^  “It  may  be  stated 
unequivocally  that  a specific  point  of  junction 
of  lower  and  upper  segments  cannot  be  distin- 
guished in  the  uterus  up  to  the  fifth  lunar  month 
of  pregnancy.  One  therefore  infers  that  the 
lower  uterine  segment  does  not  develop  into  a 
definitive,  clearly  evident  structure  until  later. 
Since  the  lower  pole  of  the  uterus  ( excluding  the 
cervix)  is  roughly  cup-shaped,  it  is  apparent 
that  there  is  a point  along  the  uterine  wall  below 
which  circumferential  dilatation  must  occur  in 
order  for  the  baby  to  pass,  and  above  which  the 
diameter  is  already  great  enough  that  no  such 
further  dilatation  need  occur.  It  is  considered  that 
this  point  marks  the  junction  of  the  lower  and 
upper  uterine  segments,  and  that  the  level  at 
which  this  point  occurs  in  any  given  uterus  is 
determined  only  by  the  relationship  between  the 
size  of  the  presenting  part  and  its  level  in  the 
uterine  cavity.  In  accordance  with  this  thesis, 
one  may  define  the  lower  uterine  segment  as  the 
portion  of  the  uterine  musculature  which  must 
undergo  circumferential  dilatation.  It  is  consid- 
ered that  this  differentiation  may  begin  either 
in  early  labor  or  in  the  uterine  adjustments 
which  immediately  precede  labor.” 

I am  sure  that  many  of  us  disagree  with  the 
lateness  of  differentiation  as  mentioned  above. 
Most  of  the  foregoing  quotation,  however,  may 
cast  some  light  on  what  we  are  considering 
herein. 

Comment 

It  is  permissible  to  theorize  that  the  circumfer- 
ential dilatation  of  the  lower  uterine  segment  may 
actually  take  place  prematurely  in  our  patients 
with  incompetent  internal  os.  This  might  ex- 
plain the  physical  occurrence  of  extrusion  of 
membranes  through  a patulous  cervix.  If  this 
could  be  the  explanation,  why  do  the  membranes 
not  extnide  at  later  phases  of  our  so-called  nor- 
mal pregnancies?  At  term,  x-rays  of  repaired 
cervices  and  internal  ostia  reveal  sutures  placed 
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Fig.  6.  Portion  of  flat  plate  at  term  just  prior  to  sec- 
tion. Arrows  point  to  wire  sutures  placed  at  Lash  opera- 
tion, pubic  bone  at  bottom  of  picture,  and  baby  skull 
plate  in  center  of  picture.  (Case  1.) 

at  the  internal  os  to  be  at  a level  with  the  bipar- 
ietal  diameter  of  the  baby’s  head  (Fig.  6). 

It  is  interesting  to  note  that  all  transverse  low 
segment  incisions  at  my  cesarean  sections  were 
made  inferior  to  the  uppermost  wire  sutures 
placed  previously.  This  graphically  corrobo- 
rates the  origin  of  the  lower  uterine  segment. 

This  finding  bears  out  the  ideas  of  Danforth 
and  Ivy,  but  it  does  not  explain  failure  of  the 
membranes  to  extrude  at  term.  Perhaps  the 
sphincter-action  of  the  entire  isthmus,  including 
the  histologic  os,  is  responsible  for  the  preven- 
tion of  this  accident  of  mid-pregnancy. 

There  is  much  that  we  have  yet  to  learn  about 
the  ostia  of  the  uterus,  as  well  as  the  physiologic 
dynamics  responsible  for  the  amniotic  balloon 
not  protruding  through  the  normal  cervix.  In- 
vestigative clues  from  either  aspect  could  be 
transposed  to  the  other. 

At  the  present  writing,  all  I can  attest  to,  is 
that  the  surgical  procedure,  as  originated  by 
Lash,  is  highly  effective  in  allowing  these  pa- 
tients to  bear  viable  children. 

812  S.  W.  Washington  St.  (5) 
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"My  Child  Just  Won’t  Eat!” 


Frank  L.  Tabrah,  M.D. 

KOHALA,  HAWAII,  T.H. 


M any  pre-school  age  chil- 
dren “just  won’t  eat.” 

In  a busy  office  routine,  I hear  stories  of  poor 
eating  many  times  a day.  Sometimes  the  stories 
represent  an  abnormal  condition  resulting  from 
illness  or  chronic  disease,  but  frequently  they  do 
not.  Usually  the  anxious  parent  simply  is  un- 
aware of  what  a normal  child’s  eating  habits  are. 

Growth  Pattern 

Consider  for  a moment  the  usual  growth  pat- 
tern of  a child.  Starting  about  the  time  of  birth, 
a period  * of  tremendously  rapid  growth  is  in 
effect.  It  goes  on  through  the  first  birthday. 
Then  nature  slows  the  growth  pace  as  if  by  a 
signal  long  prearranged.  This  is  reflected  im- 
mediately in  a drop  in  appetite  that  often  leads 
to  great  anxiety  in  those  caring  for  the  child. 
A progressive  emotional  situation  develops  that 
snowballs  into  mealtime  tantrums  for  the  child, 
ulcers  for  the  father,  and  tears  for  the  mother. 

The  lengths  to  which  mealtime  cajoling  and 
coaxing  can  go  are  fantastic.  The  child  is  read 
to,  the  piano  is  played,  relatives  hover  about 
with  helpful  anecdotes,  bells  are  rung,  and  a 
bite  is  proffered  for  daddy,  mommy,  Santa  Claus 
and  other  notables.  This  nonsense  is  practiced 
widely  in  our  culture,  for  lack  of  the  simple 
knowledge  that  it  is  unnecessary. 

If  well,  a toddler  or  pre-school  age  child  will 
eat  when  he  gets  hungry.  This  rarely  coincides 
with  adult  mealtimes.  Primitive  man  tends  to 
eat  in  an  irregular  manner.  Perhaps  it  is  more 
physiologic  to  do  so.  It  is  more  reasonable  to 
feed  a hungry  child  when  he  needs  food  rather 
than  when  the  clock  says  he  should  eat,  as  long 
as  the  foods  offered  are  nutritionally  sound,  basic 
foods.  This  is  simply  a new  concept  of  demand 
feeding  so  widely  practiced  in  caring  for  infants. 

Best  Source  of  Protein 

A word  about  basic  food  is  needed.  Fish,  milk, 
meat,  eggs  and  cheese  are  most  important,  and 


are  usually  well  liked.  Fruits  and  bread  stuffs 
are  excellent,  and  are  usually  eaten  well  but 
vegetables,  the  old  bugaboo  of  tearful  table  tur- 
moil, need  a bit  of  discussion. 

There  is  an  old  saying:  “A  cow  eats  a ton  of 
grass  to  make  a pound  of  meat.”  This  is  literally 
true,  and  the  child’s  body  wisdom  is  aware  of 
this— vegetables  do  not  provide  as  good  a grade, 
or  as  much  protein  as  meat  stuffs  and  dairy  pro- 
ducts. They  are  often  cooked  haphazardly  and 
what  good  in  minerals  and  vitamins  they  may 
have  contained  often  goes  down  the  sink  or  is 
cooked  away.  Interestingly  enough,  most  chil- 
dren will  enjoy  raw  vegetables  — and  there  is 
great  good  in  raw  carrots,  cauliflower,  celery, 
peppers,  and  many  others. 

Contrary  to  long  established  belief,  foods  need 
not  be  hot  to  be  beneficial.  A half  a pear,  two 
hamburger  patties,  some  celery  and  a handful  of 
grapes  eaten  over  the  afternoon,  together  with 
four  or  five  graham  crackers  and  a glass  of  milk, 
make  a better  showing  for  the  day’s  eating  than 
a fought  over  supper  of  cooked  foods  not  eaten. 

Cupboard  Not  Bore 

For  convenience,  and  to  lend  an  air  of  intelli- 
gent planning  to  such  an  eating  routine,  I recom- 
mend what  is  termed  in  our  office  the  baby 
snack  bar.  The  mother  keeps  a small  tray  in  the 
cupboard  or  refrigerator  on  which  is  kept  choice 
bits  of  leftovers  (often  even  cold  string  beans 
will  be  eaten  in  great  numbers  by  httle  icebox 
raiders  who  spurned  them  freshly  cooked  at  the 
previous  meal),  cut  up  bites  of  cooked  weiners, 
hamburger  patties,  small  peanut  butter  sand- 
wiches (excellent  food  value),  fruits  (sliced 
ready  to  eat),  small  individual  custards  in  cups, 
jello  or  anything  from  the  table  that  is  edible. 
It  is  amazing  what  will  be  consumed  as  leftovers. 
One  rejoices  in  the  fact  that  a cold  boiled  potato, 
eaten,  is  of  much  more  nutritional  value  than  a 
nicely  cooked  one  left  at  the  table.  Evidence 
that  this  plan  works  has  been  presented  to  us 
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by  the  studies  of  Clara  Davis  at  the  Chicago 
Memorial  Hospital  which  showed  excellent 
growth  in  children  allowed  to  select  their  own 
foods  from  a wide  variety.  There  was  smaller 
gain  in  those  fed  by  ordinary  methods. 

Sugar 

Now  a word  of  caution.  Children  should  not 
be  allowed  sweets,  cookies,  candy,  ice  cream, 
baked  goods  and  other  highly  sweetened  foods 
from  their  snack  bar.  If  such  foods  become 
routine,  proper  feeding  is  only  a mockery— as 
they  will  slowly  replace  the  more  nutritious 
foods  and  lead  to  the  chaotic  eating  habits  of  so 
many  members  of  our  adult  population  who  have 
a “cuppa  coffee  and  a doughnut”  and  several 
“cokes”  as  a large  part  of  their  daily  intake. 
Occasional  sweets  may  be  permitted,  but  al- 
ways with  the  reservation  that  most  dental 
authorities  are  convinced  that  sugar  is  one  of 
the  major  causes  of  tooth  decay. 

To  sum  up,  if  a child  is  physically  well,  and 
is  provided  with  an  abundance  of  easily  acces- 
sible non-sweet  foods,  these  facts  are  outstand- 
ing: 

1.  He  may,  without  harm,  eat  at  any  time, 
and  as  often  as  he  pleases. 

2.  Hot  meals  are  not  essential  to  his  well 
being. 


3.  Protein  foods  will  usually  be  preferred. 

4.  Most  cooked  vegetables  are  not  popular 
or  essential. 

5.  The  child’s  choice  of  foods  can  be  de- 
pended upon  to  be  sufficiently  varied  to 
give  him  a balanced  diet. 

The  presence  of  the  child  at  the  table  at  the 
family’s  mealtime  is  desirable  but  not  necessary. 
Desserts  should  not  be  served  unless  some  non- 
sweet foods  have  been  eaten.  This  prevents  the 
child  from  coming  to  the  table  for  dessert  only, 
and  tends  to  develop  the  habit  of  eating  at  meal- 
time without  emotional  stress,  since  it  is  under- 
stood that  nutritious  foods  are  readily  available 
when  he  is  hungry.  As  school  age  approaches, 
regularity  in  mealtimes  develops  spontaneously. 
This  can  be  depended  upon. 

The  only  failure  in  this  routine  that  has  ever 
come  to  my  attention  was  in  a home  where  the 
eldest  boy— age  7— kept  the  icebox  so  cleaned 
out  that  the  small  fry  did  not  have  a chance  at 
its  contents.  To  date  there  is  no  solution  for  this 
difficulty. 

If  these  principles  are  used  intelligently,  every 
home  that  suffers  the  pressure  of  an  eating  prob- 
lem can  plan  on  a new  day  free  of  table  haggling 
and  discouragement  over  meals  uneaten. 

Children  will  eat! 

P.O.  Box  98. 


Are  You  “Extreme”  and  “Impractical”? 

The  epithet  “extreme”  is  often  hurled  at  those  who  aren’t  exception  makers,  at  those 
who  won’t  admit  the  rightness  of  any  degree  of  socialism  or  special  privilege.  Actually,  the 
term  is  more  often  than  not  aimed  at  libertarian  consistency  by  those  who  haven’t  yet  achieved 
consistency.  In  such  instances,  it  is  an  honorable  epithet. 

“Impractical”  is  similarly  used  against  those  who  express  disapproval  of  deeply  em- 
bedded and  generally  accepted  socialistic  institutions— the  government  Post  Office,  TVA, 
compulsory  social  security,  and  so  on.  “Why,”  they  argue,  “waste  time  on  trying  to  remove 
the  immovable?”  What  the  critics  overlook  is  the  educational  practicality  of  demonstrating 
the  falsity  of  the  principles  on  which  such  establishments  are  founded.  For,  unless  more 
persons  than  now  know  why  these  “immovable”  interventions  are  wrong,  it  is  hardly  reason- 
able to  expect  that  the  newer  interventions,  constituting  socialism’s  current  growth,  can  be 
slowed,  let  alone  reversed.  Used  in  this  context,  America  sorely  needs  thousands  of  “imprac- 
tical” men  and  women. 

By  Mr.  Leonard  Read  in  Notes  from  FEE, 
September  4,  1957. 
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Fig.  2.  At  left,  Nampa  General  Hos- 
pital as  it  appeared  at  the  time  the  Sisters 
of  Mercy  assumed  control. 


At  right,  the  first  convent  home  for 
the  Sisters  in  Nampa. 


A Glimpse  of  Surgery 

at  the  Beginning  of  the  Century 


George  O.  A.  Kellogg,  M.D. 

NAMPA,  IDAHO 


w 

W hen  I located  in  Nampa, 
in  1903,  the  only  hospitals  in  Southwestern  Idaho 
were  in  Boise.  Consequently,  80  per  cent  of  my 
operations  were  in  the  homes.  The  majority  were 
performed  under  local  anaesthesia  and  without 
trained  assistants.  This  necessitated  modifying 
current  techniques  or  improvising  techniques  to 
meet  the  occasion.  A few  years  later  when  more 
physicians  and  graduate  nurses  entered  the  field, 
small  hospitals  were  established  in  the  larger 
towns. 

Emergency  tracheotomies  were  not  unusual  in 
diphtheria  epidemics.  I would  shape  a self-re- 
taining retractor  from  long  steel  hairpins— used 
by  all  women  of  that  period— to  meet  an  emer- 
gency (Fig.  1). 

Our  two  greatest  hazards  were  infection  and 
postoperative  adhesions  and  all  operative  tech- 
niques were  designed  to  avoid  them. 


The  opening  day  of  our  Mercy  Hospital  surg- 
eiy  (Fig.  2)  in  1919  found  us  with  a number  of 
patients  awaiting  surgery.  The  first  case  was  a 
middle-aged  Basque  woman  with  cancer  of  the 
tongue,  requiring  excision  of  the  major  portion. 
She  lived  in  Owyhee  county,  adjoining  the 
Oregon  state  line.  A year  or  so  later  I met  her 
husband  on  a desert  road  and  stopped  for  a chat. 
When  I inquired  about  his  wife’s  health,  he  re- 
plied, “Hell!  She’s  all  right.  She  speak  English 
now.” 


Fig.  1.  A self-retaining  retractor  shaped  from  a long 
steel  hairpin  used  by  women  in  the  early  1900’s. 
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Emergency  Subtemporal  Abscess  in  the  Home 

I had  a rush  call  from  Mrs.  Odey  Miller,  R.N., 
now  Mrs.  Fred  Parry  of  404  S.  30th  Street, 
Yakima,  Washington,  who  was  on  special  duty  in 
an  isolated  community  south  of  Nampa.  A 46 
year  old  woman,  on  a neighboring  ranch,  sud- 
denly became  unconscious  and  began  having 
convulsions.  Her  right  ear  had  been  draining  pro- 
fusely, with  severe  pain  and  tenderness  in  the 
mastoid  region  for  the  preceding  three  weeks. 
Diagnosis  was  subtemporal  abscess  complicating 
a purulent  mastoiditis.  I gave  a hypodermic, 
H.M.C.  No.  1.  I found  a small  gimlet  in  the  tool 
shop  ( Fig.  3 ) . I exposed  the  mastoid  area,  locat- 


Fig.  3.  Kitchen  gimlet  used  in  draining  subtemporal 
abscess. 


ing  my  bony  landmarks  under  local  anaesthesia., 
The  daughter-in-law  then  gave  a brief  general 
anaesthetic  with  ethyl  chloride.  Trusting  in  the 
Lord,  and  normal  anatomic  relations,  I bored 
directly  through  the  diseased  mastoid  and  inner 
table.  On  reaching  pus  under  pressure,  the  flow 
was  controlled  by  the  gimlet  in  the  trephine 
opening,  lowering  the  intercranial  pressure  grad- 
ually. Aside  from  prolonged  drainage,  she  made 
an  uneventful  recovery. 

My  First  Caudal  Block 

A widow  in  her  sixties  was  seen  in  the  late 
Thomas  Farrar’s  office  with  a prolapsed  uterus, 
cystocele  and  rectocele.  Her  widowed  pals  were 
planning  an  Alaskan  tour  but  she  could  not  go  in 
her  present  condition.  She  would  gamble  her  life 
for  a chance  to  make  the  trip  in  comfort.  I stated 
that  I had  been  dreaming  of  blocking  the  nerve 
trunks  in  the  bony  canal  of  the  sacrum  as  the 
answer  for  my  rectal  and  vaginal  operations. 
Novocain,  a new  local  anaesthetic,  had  just 
come  on  the  American  market  and  I considered 
the  procedure  very  safe.  I suggested  that  she 
be  my  guinea  pig  and  I would  be  her  surgeon. 
I transposed  the  uterus,  which  advanced  the 
bladder  and  corrected  the  cystocele  and  pro- 
lapsis.  I repaired  the  rectocele  and  perineum 


under  complete  anaesthesia.  After  a pre-opera- 
tive hypodermic,  I blocked  the  cauda  equina 
through  the  sacral  orifice.  I used  a 22-guage 
four-inch  needle,  sharpened  at  an  obtuse  angle. 
My  technique  was  essentially  the  same  as  the 
current  caudal  block.  I infiltrated  decidedly 
slower,  checked  for  free  blood  and  cerebro-spinal 
fluid  after  each  needle  advance,  feeling  my  way 
carefully.  I used  a 30  cc.  of  1.5  per  cent  Novo- 
cain in  saline.  I always  do  a caudal  block  and 
block  my  thyroids  in  the  patient’s  room  before 
going  to  surgery. 

Sliding  Graft  of  Right  Radius 

A boy,  age  12,  had  osteomyelitis  of  the  radius 
at  the  age  of  4.  It  had  destroyed  the  proximal 
growth  center.  Overgrowth  of  the  ulna  had 
crowded  the  head  2 cm.  beyond  the  radial  articu- 
lar surface  with  marked  bowing  of  the  ulnar 


Fig.  4.  Recent  x-ray  of  the  forearm  showing  final 
results  of  sbding  graft.  The  arrows  indicate  the  distance 
the  lower  fragment  traveled  as  the  ulna  straightened 
and  developed. 

shaft,  complete  disability  of  the  extremity,  and 
a marked,  painful  deformity. 

I excised  the  old  scar,  exposing  the  upper  two- 
thirds  of  the  radius.  The  radius  was  divided  with 
a circle  saw  at  a very  oblique  angle  and  two 
flaps  of  fascia  lata  were  secured  and  sutured 
snugly  over  the  cut  surfaces  of  the  two  frag- 
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Fig.  5.  Caldwell  General  Hospital.  The  front  of  my  Hupmobile  (right)  and  Dr. 
Farrar’s  Model  T Ford  are  shown  parked  at  the  curb. 


merits.  With  the  forearm  extended  with  traction 
and  semi-pronation,  the  surfaces  were  approxi- 
mated and  held  by  two  sutures.  The  arm,  fore- 
arm, and  hand  were  immobilized  by  a right  angle 
splint  with  slight  traction  to  the  hand.  Traction 
was  discontinued  in  three  weeks,  and  anterior 
and  posterior  splints  applied.  Splints  were  re- 
moved in  five  weeks.  The  lower  fragment  moved 
distally,  keeping  pace  with  the  ulnar  growth 
(see  figure  4).  Now,  at  the  age  of  26,  he  is 
employed  at  the  O.  K.  Rubber  Welders.  His  only 
disability  is  a slight  loss  of  pronation  and  some 
soreness  after  a day  of  lifting  tractor  and  heavy 
logging  equipment  tires. 

Large  Ovarian  Cyst 

Shortly  after  the  Caldwell  Hospital  was  open- 
ed, Mary  Nichols,  R.N.,  Manager  (Mrs.  Mary  A. 
King,  Caldwell,  Route  No.  4,  Idaho)  and  I saw 
a patient,  at  home,  with  Dr.  Farrar  (Figs.  5,  6). 
She  was  a small  woman  in  her  late  fifties,  with  an 
enormous  dull  abdomen.  She  had  a complete 
intestinal  obstruction  and  had  had  regurgitant 
vomiting  throughout  the  morning. 

Diagnosis  was  ovarian  cyst  crowding  the  liver 
and  diaphragm  upward,  bulging  into  the  pelvic 
cavity  and  completely  obstructing  the  sigmoid. 
H.M.C.  No.  1 was  given  subcutaneously  and  she 
was  moved  to  the  hospital.  All  operative  pro- 
cedures were  done  under  local  block. 

The  cyst  wall  was  exposed  through  a 5 cm. 
incision  in  the  lower  abdomen  and  a linen  purse 
string  suture  placed.  A small  trochar  was  in- 


serted and  8 liters  of  fluid  were  permitted  to 
drain  slowly  before  the  obstructed  bowel  was  re- 
leased. The  trochar  was  removed  and  the  suture 
was  tied  with  a bow  knot.  The  incision  was  ap- 
proximated with  two  sutures.  She  was  placed  on 
a nourishing  diet,  and  given  cleansing  enemata. 
Fluids  were  allowed  freely.  On  the  seventh  post- 


Fig.  6.  Rear  entrance  of  Caldwell  General  Hospital. 
Dr.  Farrar  and  Supt.  Nichols  are  shown  in  the  doorway 
and  I am  on  the  step. 
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operative  day  the  stitches  were  removed,  the 
purse  string  loosened  and  8 liters  more  of  fluid 
removed.  This  was  repeated  in  three  days.  On 
the  following  day  the  wound  was  extended,  a 
large  trochar  inserted  and  the  sac  delivered  as 
it  emptied. 

I called  the  day  following  her  second  aspira- 
tion and  found  her  in  a fit  of  laughter.  She 
threw  the  covers  back,  stating  she  had  a new 
trick.  She  was  lying  on  her  right  side  with  her 
belly  spread  out  before  her.  She  started  turning 
slowly  to  her  back.  When  the  partially  filled 
cyst  crested  the  lumbar  spine,  the  cyst  rushed 
across  the  abdomen  like  a tidal  wave,  actually 
flipping  her  over  on  her  left  side.  Her  post- 
operative weight  was  less  than  two-thirds  of  her 
pre-operative  weight.  I continued  using  a two 
stage  decompression,  in  preference  to  the  post- 
operative counter  pressure,  applied  by  binding  a 
pillow  across  the  abdomen  with  a many-tailed 
bandage  to  prevent  engorgement  of  the  splanch- 
nic venous  system.  Surgical  progress  has  ren- 
dered these  huge  cysts  obsolete.  At  the  begin- 
ning of  the  century,  cysts  weighing  15  to  45 
pounds  were  fairly  common  and  seldom  adher- 
ent. 


Submucous  Resection  of  the  Appendix 

I used  a technique  of  my  own  for  interval 
appendectomies,  with  a retrocoecal  appendix 
completely  buried  in  adhesions,  in  preference  to 
disturbing  the  organized  adhesions. 

A short  (1  mm.)  incision  was  made  over  the 
base  of  the  appendix,  parallel  to  its  axis,  through 
the  serous  and  muscular  coats.  The  mucosa  and 
muscularis  were  separated  around  the  circumfer- 
ence by  careful  teasing  with  a small  blunt  instru- 
ment (small  curved  Kelley).  With  gentle  trac- 
tion on  the  mucosa  the  teasing  was  continued 
distally,  withdrawing  the  mucosa  as  the  muscu- 
laris was  detached. 

The  mucosa  membrane  was  removed  intact- 
similar  to  removing  a resisting  angle  worm  from 
its  hole  in  the  ground.  The  mucosa  was  divided 
at  the  base  between  clamps,  cauterized,  ligated 
and  inverted  by  a purse  string  suture,  which  also 
closed  the  tiny  incision.  With  careful  dissection 
and  no  injury  to  the  muscularis,  the  operation 
was  practically  bloodless.  I have  continued  using 
this  technique  over  the  years. 

Mediation  Committee  of  One 

Dr.  Farrar  and  I checked  a 72  year  old  Japan- 
ese at  the  Caldwell  Hospital  who  was  partially 


The  “wonder  drug”  of  1904— the  oxygen  cartridge.  At 
left,  the -company’s  data  are  shown  on  the  oxygen  cart- 
ridge. At  right,  the  opposite  side  of  the  cartridge  is 
shown  with  instructions  for  charging  the  generator. 
Actual  size  of  the  cartridge  is  2/4  inches  high  and  2 inches 
in  diameter. 


depleted  by  a frank  urethral  hemorrhage  from 
high  in  the  prostatic  uretha  or  bladder.  Five 
hours  prior  to  admission  he  had  been  catherized 
by  an  old  Army  doctor  in  an  outlying  community, 
using  a metal  “prostatic”  catheter.  The  proce- 
dure was  followed  by  profuse  bleeding.  The 
bladder  was  explored  through  a generous  supra- 
pubic cystotomy  under  local  block.  The  right 
lobe  of  the  hypertrophied  prostate  was  tom  by 
penetration  of  the  catheter.  Under  general 
anaesthesia,  using  ethyl  chloride,  I quickly  shell- 
ed out  the  prostate  lobes.  The  local  block,  be- 
ing still  effective,  permitted  me  to  complete 
hemostasis,  drain  and  close  the  wound  at  my 
leisure. 

Discussing  the  case  in  retrospect,  I learned  the 
old  doctor  invariably  used  his  silver  catheter 
and  its  use  was  always  followed  by  some  bleed- 
ing. I suggested  an  interview.  A few  days  later 
Dr.  Farrar  slipped  a flask  in  his  pocket  and  made 
him  a visit.  After  getting  the  old  fellow  well 
mellowed.  Dr.  Farrar  returned  to  Caldwell  with 
the  prized  catheter  under  his  vest. 

Operating  with  local  block  should  be  taught 
in  our  surgical  specialties  to  encourage  accuracy 
and  gentleness. 

67  Ord  Blvd. 


Addendum 

Dr.  Kellogg  sent  his  manuscript  to  Mrs.  Fred  Parry 
for  verification  of  some  information.  Her  reply  to  him 
follows.  Ed. 

Yakima,  Washington 

George  O.  A.  Kellogg,  M.D. 

Nampa,  Idaho 
Dear  George: 

It  was  indeed  a great  surprise  to  hear  from  you,  and 
am  very  happy  and  proud  for  you  to  have  been  asked 
by  the  American  College  of  Surgeons  to  write  of  your 
early  and  sometimes  fantastic  surgical  practice— not  only 
your  brain  surgery  but  countless  lesser,  but  no  less  im- 
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portant,  emergencies  that  you  met  with  equal  ingenuity 
in  sticks,  sagebrush  and  mountains.  I would  be  very 
delighted  to  receive  a copy  of  the  bulletins  you  men- 
tioned. 

I well  remember  the  case  you  mentioned,  but  could 
not  recall  the  name  or  the  exact  location;  so  I delayed 
answering  until  I had  the  information  you  wished.  I 
am  enclosing  a letter  in  which  the  information  is  found- 
deleting  only  some  personal  messages.  I think  you  will 
appreciate  knowing  of  the  many  years  Mrs.  Rone  lived 
after  her  surgery— age  86  at  death. 

I believe  you  came  out  by  train.  Because  of  the  deep 
snow  and  terrible  roads  you  could  not  drive  out.  You 
were  met  at  Stoddard  Station,  I think,  by  Mr.  Rone 
driving  a team  and  wagon.  From  the  symptoms  relayed 
to  you,  it  seemed  to  be  purely  a medical  case,  hence, 
the  lack  of  any  surgical  instruments.  You  had  with  you 
only  the  usual  dressing  case  and  a few  odd  forceps. 


As  to  the  roads  and  snow,  I recall  the  wagon  ride  when 
I went  up  for  postoperative  dressings.  However,  George, 
much  as  I appreciate  the  credit  you  gave  to  me  in  assist- 
ing at  the  time  of  the  surgery,  I must  in  all  honesty  make 
this  correction,  regretfully  too,  that  I was  not  there  at 
the  time.  So  I am  afraid  that  you  will  have  to  make  your 
account  even  more  remarkable  by  the  fact  that  you  did 
the  fantastic  surgery  all  by  yourself,  as  you  have  done 
many,  many  times— with  the  meager  assistance  of  whom- 
ever was  about.  I shall  never  forget  the  sordidness  and 
filth  in  that  poor  home,  and  tliat  the  patient  ever  re- 
covered is  one  for  the  books. 

Hope  this  wiU  not  upset  the  applecart  for  your  account 
of  this  case,  but  I could  not  let  you  give  me  the  credit 
which  was  not  mine  to  take. 

Most  sincerely, 

Odey  (Mrs.  Fred  Parry) 


Bureaucratic  Ambitions 

Secretary  Folsom’s  special  assistant  for  health  and  medical  affairs.  Dr.  Aims  C.  Mc- 
Guinness,  has  outlined  some  major  health  items  which  may  serve  as  the  framework  of  the 
administration’s  health  goals  for  the  1958  session  of  Congress.  In  an  address  in  Maine  at  the 
dedication  of  a new  chronic  disease  and  rehabilitation  facility.  Dr.  McGuinness  made  these 
points: 

Health  Aid  to  the  Elderly— The  principles  of  voluntary  insurance  should  be  applied  to 
the  prepayment  of  medical  expenses  of  a higher  proportion  of  elderly  people;  the  administra- 
tion feels  voluntary  health  insurance  can  advance  this  goal  most  effectively.  PHS  also  plans 
to  develop  demonstrations  of  home-care  services,  health  maintenance  clinics  and  restorative 
services.  ( Several  bills  now  in  Congress  would  offer  hospitalization  to  OASI  beneficiaries. ) 

Hospital  Care  Costs- Physicians  must  constantly  ask  themselves  if  they  are  putting  a 
patient  in  a hospital  when  he  could  be  served  as  well  or  better  on  an  ambulatory  basis.  It  is 
essential  the  problem  of  rising  hospital  care  costs  be  solved. 

Rural  Health— In  the  more  rural  areas  where  hospital  facilities  might  not  be  available 
at  all,  the  most  essential  health  services  could  be  provided  through  diagnostic  and  treatment 
centers.  (Several  proposals  have  been  made  for  Hill-Burton-type  grants  for  clinics  separate 
from  hospitals.  Under  present  law  diagnostic  and  treatment  centers  must  be  owned  by  a 
state,  political  subdivision  or  public  agency,  or  by  a corporation  or  association  that  owns 
and  operates  a nonprofit  hospital. ) 

Hospital  Role  in  Medicine— General  hospitals  must  broaden  their  services  and  achieve 
greater  coordination.  The  term  “hospital  care’’  should  include  not  only  bed  care  but  diag- 
nostic service  and  service  to  ambulatory  patients  as  well. 

Federal  Medical  School  Aid- Failure  to  help  meet  the  needs  of  medical  schools  would 
be  the  worst  kind  of  false  economy.  The  administration’s  pending  $225  million  program  of 
construction  grants  would  bring  classrooms  and  laboratories  much  closer  to  current  and 
projected  needs. 
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Benign  Myalgic  Encephalomyelitis 
(Iceland  Disease)  in  Alaska 


J.  B.  Deisher,  M.D. 

SEWARD,  ALASKA 


A 

JL^fter  recalling  that  Brill s 
disease  turned  out  to  be  a variant  of  a previously 
well-known  entity  and  that  alastrim  was  found 
to  have  a like  relationship  to  another  familiar 
scourge,  one  hesitates  to  postulate  the  appear- 
ance of  a new  disease.  However,  when  there  is 
concurrence  by  the  editors  of  Lancet  as  reported 
in  the  Journal  of  the  American  Medical  Associa- 
tion,' one  may  feel  he  can  venture  a little  way 
out  on  that  limb  and  state  that  there  has  ap- 
peared on  the  medical  horizon  in  recent  years  a 
syndrome  previously  unrecognized  as  such  and 
appearing  to  be  a new  and  fairly  distinct  disease 
entity.  It  appears  to  be  reasonable  to  designate 
it  as  benign  myalgic  encephalomyelitis  on  clini- 
cal grounds;  autopsy  studies  are  not  available. 

With  the  development  of  specific  tests  for 
poliomyelitis  as  well  as  specific  vaccines,  it  be- 
comes possible  on  the  one  hand,  and  rather 
necessary  on  the  other,  to  distinguish  cases  of 
genuine  poliomyelitis  virus  infection  from  various 
imitations.  The  disease  under  discussion  in  this 
paper  is  most  difficult  to  distinguish  from  polio- 
myelitis in  its  primary  phases,^  but  from  all 
appearances  it  is  not  the  genuine  article.  To 
make  diagnosis  even  more  difficult,  it  appears 
to  occur  simultaneously  with  clinically  typical 
poliomyelitis  in  at  least  some  of  the  reports. 

The  first  report  of  this  syndrome  by  Sigurds- 
son,  et  al,’  came  from  the  Akureyri  district  of 
Iceland,  where  the  disease  struck  with  character- 
istic e.xplosive  force  in  the  winter  of  1948-49. 
Within  the  next  few  years  almost  identical  out- 
breaks were  reported  from  upper  New  York 
State"*  and  Australia’-^  and  more  recently  from 
Great  Britain^  and  Germany.*  Points  which  dif- 
ferentiated these  outbreaks  from  typical  polio- 
myelitis and  linked  them  as  similar  to  each  other, 
and  to  an  outbreak  in  Seward,  Alaska,  in  1954, 
are  listed  in  table  1. 


Read  before  the  12th  Annual  Session  of  the  Alaska  Territorial 
Medical  Association,  Ketchikan,  Alaska,  May  29-31,  1957. 


Table  1.  Points  Differentiating  Encephalomyelitis  from  Poliomyelitis 

1.  Long  drawn-out  persistence  and  recur- 
rence of  muscular  pain  and  stiffness 

2.  Infrequency  of  persistent  paralysis  and 
atrophy  of  muscle 

3.  High  frequency  of  persistent  neuro- 
psychiatric symptoms 

4.  Paucity  of  spinal  fluid  changes 

5.  Appearance  of  paresthesias 

6.  High  incidence  among  females  between 
15  and  45  years  of  age  ( fig.  1 ) 

7.  Frequency  of  multiple  cases  in  a single 
household 

8.  Explosively  high  morbidity  rates  with 
very  low  mortality 


AGE-SEX  INCIDENCE 


Fig.  1.  Showing  high  incidence  of  encephalomyelitis 
among  females  between  15  and  45  years  of  age. 


The  Seward  Outbreak 

On  July  4,  1954,  Seward,  Alaska,  might  have 
been  considered  a virgin  community  from  the 
standpoint  of  poliomyelitis.  There  had  not  been 
any  cases  closer  than  Moose  Pass,  30  miles  away, 
tv\m  years  before.  On  July  5,  1954,  the  first  case 
of  poliomyelitis  was  diagnosed  in  the  commun- 
ity. It  appeared  typical  in  onset,  and  has  gone 
to  typical  flaccid  paralysis  and  atrophy  of  sev- 
eral scattered  muscle  groups.  The  prospect  of 
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Table  2.  Comparison  of  Acute  Phase  Symptoms 


dealing  with  a “normal”  incidence  of  poliomyel- 
itis of  20  to  30  per  1,000  population  in  a semi- 
isolated  community  without  specially  trained  per- 
sonnel or  special  equipment  was  truly  a grim  one, 
relieved  only  by  the  presence  in  the  community 
of  an  experienced  physical  therapist-turned- 
housewife.  The  development  of  175  diagnosed 
cases  in  a population  of  3,000  (or  almost  60  per 
thousand)  in  the  next  few  months,  along  with  the 
knowledge  that  many  others  had  suffered  a mild 
undiagnosed  form  of  the  disease,  calls  for  a com- 
plete review  of  the  situation. 

Seward  is  a seaport  town  with  predominantly 
white  population  which  is  somewhat  transient. 
No  full-blooded  native  was  diagnosed  as  having 
either  poliomyelitis  or  Iceland  disease  in  this 
outbreak. 

Early  in  the  outbreak  the  cases  seemed  gener- 
ally to  fit  one  or  another  of  the  commonly  recog- 
nized syndromes  of  typical  poliomyelitis.  Typi- 
cal meningeal  symptoms  followed  by  varying 
degrees  of  muscular  weakness  and  later  atrophy 
were  seen.  Three  patients  developed  bulbar 
paralysis  and,  though  promptly  transported  to 
respirator  care  in  Anchorage,  two  died.  How- 
ever, fairly  early  in  the  outbreak,  cases  began  to 
appear  which  did  not  conform  to  any  of  the 
standard  accepted  syndromes  of  acute  poliomyel- 
itis infection,  protean  as  they  are  known  to  be. 
After  several  weeks  it  became  apparent  that 
there  was  a graded  series  of  symptom  complexes 
ranging  from  the  few  obvious,  severe  cases  of 
paralysis  through  those  of  less  clear-cut  sympto- 
matology to  a picture  which  slowly  assumed  a 
fairly  definite  pattern  of  mild  to  moderate 
chronic  neurologic  or  neuromuscular  illness  not 
compatible  with  any  of  the  available  recorded 
descriptions  of  poliomyelitis— bulbar  or  spinal, 
paralytic,  non-paralytic,  or  abortive.’  ” Nor  were 
these  latter  cases  similar  to  any  of  the  encephali- 
tides  previously  described. 

Clinical  Picture 

Clinical  onset  of  the  atypical  cases  took  two 
forms:  (1)  abrupt  or  meningeal,  and  (2)  insid- 
ious or  influenzoid.  ( See  table  2. ) 

The  meningeal  type  of  onset,  more  dramatic 
but  less  frequent,  was  heralded  by  rather  sudden 
development  of  fever,  malaise,  severe  headache, 
and  definite  stiffness  and  pain  in  the  neck  and 
back  and  usually  one  or  more  extremities.  Use 
of  the  affected  muscles  caused  pain  and  cramp- 
ing. Tremor  in  the  acute  stage  foretold  prolong- 
ed disability.  Most  of  the  encephalomyelitic 


Symptom 

Polio 

1954 

Age 

More  common 
under  20 

2 out  of  3 over  15 

Sex 

Slightly  more 
males 

Females  5 to  2 

Fever 

. Usually 

Usually 

Headache 

Usually 

Usually 

Malaise 

Usually 

Always 

Stiff  neck 

Usually  severe 

Usually  moderate 

Muscles  on 

Very  tender 

Sore,  especialy  on 

pressure 

motion 

Paralysis 

Prompt— either 
present  or  absent 

Insidious  weakness 

Distribution 

Patchy 

All  on  one  side 

Sensory  change  Hypersensitivity 

Paresthesias, 

dysesthesias, 

photophobia, 

hyperacusis 


Anxiety 

In  bulbar  type 

Marked  to  point  of 

hysteria 

C.S.F. 

50-100  cells  and 

0-50  cells 

up 

Pandy  occasionally 

Pandy  positive 

positive  but  weak 

patients  showed  disturbed  (usually  increased) 
sensitivity  of  one  or  more  senses  (e.g.,  photo- 
phobia, hyperacusis,  disturbed  taste),  extreme 
nervousness  with  tension,  and  occasionally  near- 
hysteria. They  complained  of  dysesthesias  and 
paresthesias  described  as  “bubbles  under  the 
skin”  or  the  more  prosaic  formication.  The  ex- 
treme muscle  tenderness  common  in  the  acute 
phase  of  poliomyelitis  was  not  generally  seen. 

When  the  fever  disappeared  in  three  to  five 
days,  the  patients  were  checked  for  muscle  weak- 
ness. Distribution  of  affected  muscle  groups  is 
shown  in  figure  2.  The  muscular  weakness  in 
the  Seward  patients  was  quite  widespread,  rather 
than  discretely  localized  as  described  in  Sigurds- 
son’s  original  report.  Usually  an  entire  limb  was 
affected  and  frequently  an  entire  side  of  the 
body.  Trunk  and  back  muscles  were  affected 
and  frequently  an  entire  side  of  the  body.  Trunk 
and  back  muscles  were  affected  more  often  than 
realized  at  first  and  have  been  the  source  of  dis- 
comfort and  scoliosis  in  later  phases.  A few  iso- 
lated cranial  nerve  palsies  occurred.  Diplopia 
was  not  comm.on.  Stupor  and  coma  did  not  ap- 
pear. Testing  of  the  affected  muscles  showed 
weakness  down  to  the  grades  of  “good”  and 
“fair”  and  was  followed  regularly  by  a sensation 
described  by  the  patients  as  cramping  or  “being 
about  to  cramp.”  Paralysis  to  the  grades  of 
“trace”  and  “zero”  were  not  seen  in  those  cases 
showing  the  pattern  of  chronic  psychiatric  and 
recurrent  muscular  dysfunction.  Tremors  and 
severe  incoordination  suggesting  basal  ganglionic 
involvement  were  common  and  in  quite  a few 
patients  were  complicated  by  sudden  isolated 
convulsive  jerks  of  large  segments  of  the  body, 


1452  northwest  medicine,  December,  1957 


SHOULDERS  iOl 


BACK  125 


HIPS  115 


with  its  associated  muscular  discomfort  and  stiff- 
ness. On  examination,  muscular  weakness  down 
to  “fair”  was  found  in  the  painful  areas. 

Chronic  Stage 

It  is  in  the  post  acute  period  that  myalgic 
encephalomyelitis  reveals  its  distinctive  pattern 
from  poliomyelitis  infection.  ( See  table  3. ) The 


Table  3. 

Comparison  of  Chronic 

Phase  Symptoms 

Symptom 

Polio 

1954 

Parlysis 

Fixed  or 

Variable  recurn 

Muscle  pain 

slowly 

improving 

weakness 

No 

Recurrent 

Stiffness 

No 

Recurrent 

Tenderness 

No 

Recurrent 

“Can’t  think” 

No 

Very  frequent 

Forgetfulness 

No 

Very  frequent 

Emotional  insta 
bility  and 
irritability 

No 

Very  frequent 

Fig.  2.  Distribution  of  affected  muscle  groups. 

such  as  the  shoulders  or  one  leg.  Both  the 
tremors  at  rest  and  the  jerking  were  increased 
by  fatigue  of  the  muscles  which  occurred  with 
slight  physical  exertion  or  mental  excitement, 
and  in  some  patients  they  became  so  severe  as  to 
make  it  impossible  to  drink  from  a full  cup  or 
glass  although  the  muscles  used  were  not  greatly 
weakened.  Vasomotor  instability  manifested  by 
night  sweats,  flushing,  pallor,  and  rarely  by  sig- 
nificant transient  hypertension  was  noted  in 
many  of  the  victims. 

As  in  polio,  symptoms  of  bladder  and  gastro- 
intestinal dysfunction  were  common  in  the  acute 
stage  with  constipation  and  transient  urinary  re- 
tention appearing  quite  often.  In  5 patients  a 
severe  substernal  burning  “explosive”  pain  re- 
sulted from  swallowing  anything  at  all.  This 
symptom  was  attributed  to  esophageal  muscle 
spasm,  recurred  for  several  weeks,  and  was  re- 
lieved most  efficiently  by  hot  packs  or  tubs. 

The  insidious  type  of  onset  consisted  of  mild 
to  moderate  fever  and  malaise  with  moderate 
headache,  and  occasional  localized  muscle  pain 
lasting  a few  days,  often  treated  by  aspirin  and 
rest  without  medical  assistance.  Many  of  these 
patients  did  not  consult  a physician  until  some 
weeks  or  even  months  after  the  acute  flu-like 
episode,  when,  usually  during  or  just  after  a 
menstrual  period,  they  came  in  quite  bewildered 
by  their  psychiatric  symptoms  and  ease  of  fatigue 


post  acute  stage  in  true  poliomyelitis  is,  in  gen- 
eral, one  of  progressive  improvement  up  to  a 
definite  point  for  each  patient,  eventuating  in 
about  18  months  in  a variable  degree  of  perma- 
nent weakness,  without  recurrence  of  the  mani- 
festations of  earlier  phases.  The  post  acute  phase 
of  benign  myalgic  encephalomyelitis  is  charac- 
terized by  cyclic  recurrences  of  symptoms  seen  in 
previous  weeks  or  months.  Muscles  showing 
weakness,  stiffness,  and  soreness  may  respond 
encouragingly  to  treatment,  but  the  disabilities 
will  be  found  to  be  developing  elsewhere.  Later, 
treated  and  responsive  muscles  frequently  relapse 
into  pain  and  weakness.  Relapses  have  contin- 
ued to  occur  for  two  and  one-half  years  in  the 
Seward  outbreak.  The  advent  of  cool  weather 
has  increased  the  intensity  of  recurrent  symptoms 
in  the  fall  of  each  year  since  the  Seward  out- 
break. 

Relations  to  Menstruation 

The  association  of  exacerbation  of  both  physi- 
cal and  mental  symptoms  with  the  menstrual 
phase  was  striking,  especially  in  the  later  stage 
of  the  disease.  With  the  approach  of  the  men- 
strual period,  muscles— even  those  which  had 
been  responding  well  to  physical  therapy— again 
became  weak  and  sore.  Premenstrual  tension 
increased  to  intolerable  proportions.  Women 
whose  menstrual  phase  had  not  previously  been 
marked  by  hyper-irritability  and  emotional 
tension  complained  that  they  could  not  control 
themselves,  flew  into  rages  at  what  they  real- 
ized were  really  insignificant  frustrations  or 
annoyances.  Many  remarked  that  they  were 
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concerned  that  their  husbands  might  just  give 
up  and  leave.  The  jerking  of  spasmodic  involun- 
tary contractions  of  the  limbs  and  back  increased 
and  the  tremors  became  more  noticeable.  This 
relapse  persisted  through  the  menstrual  period 
and  as  the  period  was  left  behind,  improvement 
again  occurred,  only  to  relapse  again  the  next 
month. 

In  counterpoint  to  the  effect  of  the  menstrual 
cycle  on  the  disease  was  the  effect  of  the  disease 
on  the  menses.  Frequently,  periods  were  delayed 
or  skipped  for  several  months.  On  the  other  hand, 
hypermenorrhea  and  increased  frequency  were 
also  observed.  Not  uncommonly  associated  with 
these  irregularities  was  pain  and  tenderness  of 
the  lower  abdomen  of  considerable  severity. 
The  combination  of  the  menometrorrhagia  and 
severe  lower  abdominal  pain,  which  did  not  re- 
spond to  medical  treatment,  finally  necessitated 
pelvic  laparotomy  in  4 of  the  women  with  re- 
moval of  the  uterus  in  3 of  them.  In  several 
others,  the  abdominal  tenderness  was  confusing 
until  it  was  discovered  that  the  tenderness  could 
be  localized  in  the  abdominal  musculature  by 
having  the  patient  tense  the  abdominal  muscles 
against  the  depressing  fingertips  with  resultant 
increase  rather  than  decrease  in  pain.  Physical 
therapy  brought  relief  to  these  patients  as  it  did 
to  those  with  pain  and  tenderness  of  the  limb 
muscles. 

Chronic  Headache 

A peculiarly  distressing  symptom  in  several 
patients  was  persistent  and  continuous  headache 
related  to  involvement  of  the  neck  muscles. 
During  the  acute  phase,  padded  support  of  the 
cervical  spine  gave  partial  or  complete  relief. 
Later,  without  the  relief  provided  by  a collar  or 
by  physical  therapy  including  Sayre  traction, 
this  headache  was  sufficient,  because  of  its  un- 
remitting nature,  to  bring  the  patient  to  the 
doctor  in  a near  frenzy.  Nor  was  physical  ther- 
apy always  successful  in  providing  relief.  There 
are  patients  who,  two  years  after  the  original 
illness,  must  use  cervical  traction  two  to  five 
times  a week  to  remain  comfortable.  Associated 
with  the  recurrent  muscular  tension  and  pain  in 
the  neck  and  its  resultant  headache,  disturbances 
of  vision— especially  on  the  periphery  of  the  vis- 
ual fields— were  noted  by  several  patients.  These 
were  described  as  “shimmering”  and  “like  look- 
ing through  a veil.”  They  cleared  on  application 
of  heat  and  passive  stretching  of  the  neck 
muscles. 


Neuropsychiatric  Symptoms 

Inability  to  concentrate,  loss  of  memory,  for- 
getfulness and  confusion  in  varying  degrees 
afflicted  most  of  these  atypical  patients.  These 
symptoms  have  been  among  the  most  persistent 
and  distressing  effects  of  the  infection.  Several 
of  the  patients  have  described  the  almost  physi- 
cal effort  required,  months  after  the  acute  ill- 
ness, to  re-initiate  their  mental  processes.  Simi- 
lar psychologic  difficulties  have  been  noted  in 
other  epidemics  of  this  disease  in  various  parts 
of  the  world.’  * Four  of  the  adult  women  expe- 
rienced more  or  less  marked  disturbances  of 
consciousness  for  months  after  the  original  ill- 
ness. One  7 year  old  girl  fainted  during  physical 
therapy  one  year  after  onset.  One  5 year  old 
girl,  four  months  after  the  onset  of  her  illness 
(which  has  left  definite  paralysis,  atrophy,  and 
scoliosis)  developed  a grand  mal  seizure  which 
has  not  been  repeated.  These  disturbances  of 
consciousness  appear  to  be  the  result  of  vas- 
omotor instability  in  at  least  some  instances. 

Laboratory 

Among  those  seen  in  the  acute  phase,  the 
white  blood  count  showed  no  consistent  picture, 
being  normal  in  about  50  per  cent  and  either 
slightly  elevated  or  slightly  lovyered  in  the  re- 
mainder; the  sedimentation  rate  was  elevated 
in  about  two-thirds  of  those  few  in  whom  it  was 
performed.  Spinal  puncture  was  not  performed 
in  a large  number  because  of  the  high  case  load; 
approximately  one-third  of  those  performed 
showed  normal  fluid;  any  cell  increases  were  in 
the  10  to  30  level  and  it  was  our  impression 
that  there  was  a tendency  for  the  protein  to  re- 
main slightly  elevated  for  a longer  period  than 
the  cell  count.  Random  single  blood  specimens 
were  taken  in  November  1954  from  19  patients 
who  were  having  subacute  symptoms.  Serum 
neutralization  titers  against  the  three  types  of 
poliomyelitis  were  generally  low  and  showed  no 
consistent  pattern.  The  more  complete  viral 
studies  reported  from  the  Iceland,  New  York, 
and  Australian  oubreaks  revealed  negative  re- 
sults for  all  three  types  of  poliomyelitis  virus,  the 
Coxsackie  viruses,  and  various  encephalitis 
viruses,  except  in  Australia  where  an  atypical 
virus,  apparently  related  to  the  Coxsackie  group, 
was  identified  in  cases  corresponding  to  ours.'^ 

Two  Years  Later 

Now,  two  years  after  the  acute  outbreak  it  is 
extremely  difficult  to  draw  the  line  between 
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those  who  had  true  poliomyelitis  and  those  who 
had  myalgic  encephalomyelitis.  There  are  cer- 
tain cases  which  show  typical  poliomyelitic 
paralysis;  others  are  clearly  this  new  syndrome, 
but  without  virology  and  serology  studies  the 
diagnosis  of  some  of  the  cases  is  still  uncertain. 
Apparently,  those  with  no  atrophy  or  true  de- 
crease in  strength,  and  with  persistent  muscular 
stiffness  and  ease  of  fatigue,  and  especially  those 
with  the  persistent  psychiatric  dysfunctions  and 
tremor  can  now  be  diagnosed  as  not  polio,  but 
myalgic  encephalomyelitis  or  Iceland  disease. 

In  1955,  Sigurdsson  and  Gudmundsson”  re- 
turned to  Akureyri  and  reexamined  39  of  the 
patients  from  their  previous  study.  Although 
nearly  all  were  back  at  work,  they  found  many 
of  them  still  complaining  of  nervousness,  tired- 
ness, tender  muscles,  and  pain.  Though  the 
Seward  outbreak  showed  a low  mortality  and 
low  incidence  of  true  paralysis  and  atrophy,  the 
incidence  of  chronic  morbidity  has  been  very 
distressing  (table  4).  Out  of  the  81  women  of 


The  syndrome  of  muscular  pain  and  stiffness, 
ease  of  fatigue  and  psychiatric  difficulties  sug- 
gests neurosis  to  those  inexperienced  with  this 
particular  problem.  The  differentiating  features 
are  the  acute  influenzoid  initiating  episode  and, 
in  the  untreated  chronic  case,  definite  though 
not  marked  weakness  of  the  muscles  affected, 
without  atrophy. 

Differentiation  from  non-paralytic  or  abortive 
anterior  poliomyelitis  is  based  on,  in  the  acute 
cases,  the  lesser  degree  of  spinal  fluid  changes 
in  combination  with  sensory  abnormalities.  In 
the  postacute  period,  the  psychiatric  and  sensory 
symptoms  and  lack  of  atrophy  of  the  affected 
areas  serve  to  mark  this  disease  as  a separate 
syndrome. 

Treatment 

The  only  consistently  effective  treatment  for 
the  muscular  symptoms  has  been  heat  and 
stretching  exercises  under  the  guidance  of  a 
physical  therapist.  Tolserol  has  been  of  benefit 


Table  4.  Residual  Symptoms  Two  Years  after  Onset 


Moles 

0-15  15-1- 


% 

Cases 

% 

Cases 

Total 

100 

32 

100 

20 

Ease  of  fatigue 

47 

15 

70 

14 

Pain  and  stiffness 

22 

7 

60 

12 

Muscle  weakness 

38 

12 

30 

6 

Paralysis 

25 

8 

5 

1 

Scoliosis 

32 

10 

0 

0 

Tremor 

6 

2 

25 

5 

Incoordination 

22 

7 

20 

4 

lerking 

0 

0 

0 

0 

Emotional  instability 

29 

9 

25 

5 

Tension 

Poor  concentration 

16 

5 

25 

5 

and  memory 
Disturbance  of 

9 

3 

20 

4 

consciousness 

0 

0 

10 

2 

the  15  to  45  age  group  available  for  checking 
two  years  after  the  acute  episode,  63  complain  of 
ease  of  fatigue  and  tiredness;  54  have  recurrent 
and  frequent  pain  and  stiffness  of  the  affected 
areas;  33  complain  of  weakness  of  mild  but 
noticeable  degree;  22  of  awkwardness  and  inco- 
ordination; 20  of  tremor;  6 of  gross  jerking  move- 
ments, and  2 show  residual  paralysis  and  atrophy. 
In  the  psychiatric  area,  emotional  instability  is 
significant  in  34,  tension  in  27,  poor  concentra- 
tion in  27,  and  disturbances  of  consciousness  in  7. 


Females  Both 


0-15  15-1-  0-15  15-f- 


% 

Cases 

% 

Cases 

% 

Cases 

% 

Cases 

100 

32 

100 

91 

100 

64 

100 

111 

35 

11 

75 

69 

39 

26 

76 

84 

9 

3 

65 

59 

15 

10 

64 

71 

16 

5 

37 

34 

26 

17 

36 

40 

16 

5 

2 

2 

19 

13 

3 

3 

25 

8 

6 

5 

27 

18 

4 

5 

3 

1 

23 

21 

5 

3 

23 

26 

6 

2 

25 

23 

14 

9 

24 

27 

0 

0 

7 

6 

0 

0 

5 

6 

25 

8 

39 

36 

17 

11 

37 

41 

19 

6 

32 

29 

17 

11 

31 

34 

6 

2 

32 

29 

8 

5 

30 

33 

6 

2 

8 

7 

3 

2 

8 

9 

in  an  occasional  patient  and  should  be  tried. 
The  various  psychotropic  drugs,  including  chlor- 
promazine,  reserpine,  meprobamate,  mephenesin 
and  Ritalin  were  effective  in  a few  patients  who 
had  to  be  discovered  purely  by  trial  and  error. 
After  the  acute  stage  was  well  passed  ( six  months 
or  so)  many  of  the  patients  found  that  they  im- 
proved in  their  mental  abilities  by  resuming  work 
which  necessitated  resumption  of  concentration, 
memory,  and  thinking  through,  but  the  effort  of 
will  required  to  “start  the  wheels  going  round” 
again  was  apparently  a great  one. 


Diagnosis 

Diagnosis  is  usually  made  well  after  the  acute  Comment 

phase  of  the  disease  has  passed,  because  of  the  Differentiation  of  encephalomyelitis  from 
similarity  to  poliomyelitis  in  the  acute  phase,  poliomyelitis  is  both  qualitative  and  quantitative. 
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I 


The  pattern  of  poliomyelitis  derives  from  patho- 
logically proven  involvement  of  the  gray  matter 
of  the  anterior  horn  cells  and  internuncial 
neurones  in  the  motor  segments  of  the  cord  and 
brain  stem.  Poliomyelitis  involves  essentially  the 
final  common  pathway  of  motor  impulses.  The 
clinical  picture  of  myalgic  encephalomyelitis 
suggests  involvement  of  this  same  final  common 
pathway  to  a lesser  degree  and  more  common 
damage  to  structures  above  the  medulla  and  to 
centers  controlling  vasomotor  function. 

Reference  to  older  texts  reveals  that  syndromes 
now  known  to  be  due  to  poliomyelitis  virus  and 
syndromes  congruent  with  benign  encephalo- 
myelitis have  formerly  been  grouped  together 
due  to  lack  of  laboratory  differentiation. Viro- 
logic  study  of  encephalomyelitic  outbreaks  in  the 
future  will  be  necessary  to  clarify  with  certainty 
the  syndromes  attributable  to  the  individual 
diseases.  You  will  recall  that  until  bacteriologic 
evidence  distinguished  the  boundaries  of  syphilis 
and  gonorrhea,  the  two  were  thought  of  as  one 
disease”  on  the  fallacious  clinical  evidence 
adduced  by  John  Hunter.'* 

Clinical  differentiation  of  the  syndromes  will 
not  be  difficult  to  one  who  sees  the  two  diseases 
for  himself.  The  points  mentioned  in  table  1 
will  serve  to  alert  the  diagnostician  to  the  neces- 
sity for  utilization  of  all  laboratory  aids.  In  the 
absence  of  specific  treatments  for  either  disease, 
therapy  is  of  necessity  limited  to  rest,  physical 
therapy  and  symptomatic  medication.  The  prac- 
tical value  of  differentiation,  therefore,  lies  in 
prognosis  of  the  course  of  the  individual  patient 
and  the  individual  outbreak.  Recognition  of  the 
existence  of  benign  encephalomyelitis  as  separate 
from  anterior  poliomyelitis  is  important  in  evalu- 
ating the  effect  of  poliomyelitis  preventive  vac- 
cines and  in  eventual  development  of  preventive 
and  curative  therapy  for  another  segment  of  the 
afflictions  of  mankind. 

Conclusion 

In  conclusion,  there  are  reports  from  Iceland, 
eastern  United  States,  Australia,  Great  Britain, 
Europe,  and  Alaska— non-tropical  areas  well  scat- 
tered over  the  earth’s  surface— of  explosive  out- 
breaks of  an  apparently  new  neurologic  infec- 
tious disease,  presumably  of  virus  origin,  occur- 
ring in  conjunction  with  clinically  typical  polio- 
myelitis and  leaving  in  its  wake  persistent  and 
distressing  mental  and  physieal  symptoms  not  of 
a paralytic  nature.  One  could  postulate  that 
either  there  is  developing  a mutant  of  the  polio- 


myelitis virus  with  marked  encephalotropic 
properties,  or  there  is  at  least  one  hitherto  un- 
identified encephalomyelotropic  virus,  almost 
indistinguishable  in  its  clinical  manifestations 
from  poliomyelitis  in  its  early  stages  and  not 
closely  related  to  the  familiar  Coxsackie  groups, 
that  deserves  study  and  identification  in  order  to 
decrease  the  high  degree  of  prolonged  morbidity 
therefrom.  Early  reports  of  this  type  of  outbreak 
should  be  encouraged  and  a real  effort  to  obtain 
thorough  and  concentrated  epidemiologic  study 
is  indicated  since  the  disease— if  it  is  a single 
entity— has  been  reported  from  widely  scattered 
portions  of  the  globe. 


Addendum 

Since  my  original  report  at  the  AMA  clinical 
session  in  Seattle  in  1956,  I have  been  informed'^ 
that  18  major  outbreaks  falling  within  this  gen- 
eral pattern  have  been  under  study  by  the  Com- 
munieable  Disease  Center  of  the  USPHS  at  At- 
lanta, Georgia.  These  have  been  scattered  widely 
across  the  length  and  breadth  of  the  United 
States  and  despite  all  efforts  no  etiologic  agent 
has  been  identified  in  any  of  them.  Personal 
contacts  and  correspondence  with  physicians, 
especially  in  Ohio,  suggest  that  the  picture  of 
myalgic  encephalitis  occurred  not  infrequently 
in  the  Midwest  in  1954  and  1955. 

P.O.  Box  247. 
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CASE  REPORT 

A mechanic  was  exposed,  for  a prolonged  period,  to 
ultra  violet  rays  emitted  from  a welding  arc  while 
working  in  his  machine  shop  at  home.  He  experienced 
eye  irritation  before  completion  of  the  work.  He  recog- 
nized the  nature  of  the  disturbance  and  contacted  his 
family  physician.  A commonly  used  ophthalmic  anes- 
thetic ointment  was  instilled  with  immediate  relief.  He 
was  given  a prescription  for  an  anesthetic  ointment  and 
instructed  to  instill  the  ointment  at  home  as  often  as 
necessary  for  pain.  Initially,  relief  was  experienced  from 
one  half  hour  to  one  hour  but  he  was  awakened  several 
times  during  the  night  because  of  pain  at  which  times 
additional  ointment  was  instilled.  The  following  day 
the  periods  of  relief  were  shorter  and  the  number  of 
instillations  was  increased.  On  the  second  day  he  revisit- 
ed his  physician.  Additional  ointment  was  prescribed 
with  instruction  to  continue  as  previously.  His  symptoms 
became  progressively  worse.  Within  a week  pain  and 
photophobia  were  constant.  Relief  was  no  longer  ob- 
tainable with  the  anesthetic  ointment  and  his  visual 
acuity  had  deteriorated  greatly. 

He  was  then  referred  to  U.  S.  Veterans’  Hospital  at 
Portland,  Oregon,  for  further  therapy.  The  eyes  were 
obviously  painful  and  he  was  unable  to  open  the  hds 
voluntarily.  Visual  acuity  was  limited  to  gross  form  per- 
ception. There  was  bilateral  severe  edema  of  the  comeal 
stroma,  desquamation  of  corneal  epithelium  and  marked 
conjunctival  hyperemia.  The  hds  were  boggy  and 
edematous. 

The  patient  was  hospitahzed  for  three  weeks.  Instilla- 
tion of  any  anesthetic  agent  was  prohibited  and  pain  was 
controlled  with  systemic  analgesics.  The  lids  were  splint- 
ed by  pressure  dressings  which  were  changed  once  daily 
after  instillation  of  scopolamine  solution.  No  other  local 
medication  was  apphed.  Within  three  days  there  was  an 
appreciable  subsidence  of  pain  and  photophobia,  and  an 
observed  improvement  in  visual  acuity.  After  10  days 
the  corneas  had  completely  re-epithelialized  and  the  lid 
edema  had  subsided.  However,  corneal  vascularization 
was  evident.  On  discharge,  inflammation  in  both  eyes 
subsided  and  all  symptoms  had  been  relieved. 

Visual  acuity  on  discharge  was  limited  to  20/100  in 
the  better  eye.  He  was  kept  under  observation  for  sev- 
eral months  during  which  time  there  was  gradual  im- 
provement in  visual  acuity  despite  opacities  deep  within 
the  stroma  of  both  corneas.  When  last  seen  the  best 
visual  acuity  measured  20/40.  There  had  been  no  ap- 
preciable improvement  of  vision  during  the  last  two 
months  of  observation.  Rapid  improvement  observed 
following  discontinuance  of  the  anesthetic  ointment  in- 
dicts this  agent  as  the  exciting  factor  in  development  of 
the  corneal  ulcers. 


Action  of  Topical  Anesthetics 

Many  toxic  agents  are  beneficial  when  used 
properly  in  treatment.  Injudicious  use  may  pro- 
duce undesirable  effects.  This  is  particularly  true 
of  topical  anesthetics  employed  for  eye  injuries. 

Exact  mechanism  of  action  of  topical  anesthet- 
ics is  not  known.  These  agents  may  alter  permea- 
bility of  the  limiting  membrane  of  the  nerve  and 
thus  influence  rapidity  of  exchange  of  cations,  or 
they  may  compete  with  acetylcholine  for  an 
enzyme  present  in  the  nerve  fibers  involved  in 
nerve  impulse  transmission.'  Regardless  of  mode 
of  action,  these  agents  are  toxic  since  they  inhibit 
normal  physiologic  functions  and  are  eapable  of 
producing  pathologic  tissue  change.  As  long  as 
this  inhibition  is  transient  and  reversible,  their 
action  may  be  used  to  facilitate  adequate  diag- 
nosis and  rational  therapy.  However,  as  with 
other  poisons,  when  dosage  exceeds  the  optimum 
level,  undesirable  tissue  alterations  occur  which 
may  impair  vision  permanently. 

The  cornea  is  richly  supplied  with  sensory 
fibers  which  provide  unusually  high  sensitivity. 
This  is  a proteetive  device  in  a vital  structure 
exposed  to  the  external  environment.  However, 
when  the  eye  is  injured,  the  protection  is  paid 
for  by  pain,  photophobia  and  excessive  lacrima- 
tion.  Thus  following  injury  this  high  sensitivity 
may  be  considered  detrimental  since  further  ex- 
posure to  the  external  environment  intensifies  all 
the  discomforts  of  the  injury  and  stimulates  both 
voluntary  and  involuntary  spastie  closure  of  the 
lids.  Adequate  examination  of  such  an  eye  is 
always  difficult  and  often  impossible.  The  prob- 
lem of  examination  is  partially  solved  by  in- 
stilling a topical  anesthetic  or  blocking  the  sev- 
enth nerve  by  local  infiltration  or  both.  Instilla- 
tion of  one  of  several  available  topical  anesthet- 
ics is  relatively  simple  and  safe.  The  drugs  are 
quick  acting  and  provide  excellent  exposure  be- 
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cause  of  immediate  relief  of  pain.  Under  these 
circumstances  a toxic  agent  is  exploited  to  ad- 
vantage. However,  once  the  examination  is  com- 
plete, additional  instillations  for  relief  of  pain 
are  contraindicated  since  the  ultimate  detrimen- 
tal effect  of  continued  medication  outweigh  ben- 
efits gained. 

Epithelium  Provides  Best  Protection 

The  sensory  nerves  involved  in  the  cornea  have 
terminations  in  the  epithelium  which  is  a layer 
of  five  to  seven  cells  thick  and  is  loosely  adherent 
to  the  underlying  tissue.  This  epithelium  pro- 
vides the  most  effective  barrier  against  bacterial 
infection  of  the  cornea  and  is  vitally  involved  in 
the  maintenance  of  optical  transparency.  Dele- 
terous  effects  become  manifest  after  repeated 
instillations  of  topical  anesthetics.  First  the  dura- 
tion of  relief  diminishes.  It  may  not  coincide 
with  duration  of  corneal  insensitivity  to  touch. 

When  employed  for  a prolonged  period,  the 
drug  is  often  instilled  with  greater  and  greater 
frequency  because  of  decreasing  response  to 
each  administration.  Serious  damage  occurs  to 
the  sensory  nerve  fibers  with  consequent  inter- 
ference in  normal  epithelial  metabolism.  Recov- 
ery is  further  delayed  because  of  marked  inhibi- 
tion of  mitosis  in  the  regenerating  epithelial  cells. 
Corneal  erosions  and  edema  appear.  These  ero- 
sions are  painful  and  they  add  to  the  pain  and 
discomfort  experienced.  Erosions  enlarge  with 
continued  application.  Ultimately  there  may  be 
complete  desquamation  and  damage  to  the  un- 
derlying stroma.  Loss  of  the  protective  epithelial 
barrier  also  exposes  the  cornea  to  infection.  Cor- 
neal ulcers  thus  caused  have  resulted  in  perma- 
nent impairment  of  vision.^  Persistent  anesthesia 
exposes  the  eye  to  additional  injuries  by  elimi- 
nating the  protective  mechanism. 

An  eye  injury  commonly  treated  with  anes- 
thetic agents,  by  practitioners  and  ophthalm- 
ologists alike,  is  ultra  violet  burn.  The  corneal 
epithelium  is  easily  damaged  by  ultra  violet  light. 
This  is  the  cause  of  snow  blindness.  In  industry 
this  type  of  injury  commonly  follows  exposure  to 
the  light  emitted  from  the  welding  arc.  Ordinari- 
ly such  injuries  are  exceedingly  painful  but  su- 
perficial. Relief  and  recovery  are  often  achieved 
following  several  instillations  of  an  anesthetic 
solution  or  ointment  and  a night’s  sleep  during 


which  time  the  lids  are  closed.  However,  when 
exposure  has  been  prolonged  and  the  burn  in- 
tense, symptoms  may  persist  much  longer.  Under 
these  circumstances,  self  medication  with  an 
anesthetic  becomes  particularly  dangerous  for 
the  reasons  given  above. 

Disadvantages  of  Ointment  Form  Anesthetics 

Topical  anesthetics  are  obtainable  in  the  form 
of  ointments  or  solutions.  Although  when  incor- 
porated in  ointments  these  agents  may  yield 
more  prolonged  anesthesia  than  in  solution,  the 
ointments  have  little  or  no  logical  application  if 
employment  of  the  anesthetic  is  properly  limited 
to  diagnostic  procedures.  The  ointments  are  mes- 
sy, slower  acting  and  more  prone  to  produce 
hypersensitivity.  In  a penetrating  injury,  glob- 
ules may  be  aspirated  into  the  globe  and  act  as 
foreign  bodies.  In  abrasions  of  the  cornea,  proper 
regeneration  of  the  epithelium  may  be  impaired 
by  globules  of  ointment  on  the  surface  to  be 
covered.  In  the  latter  event,  recurrent  corneal 
erosions  have  been  observed. 

Having  no  advantage  and  several  disadvan- 
tages, anesthetic  ointments  might  best  be  dis- 
carded. There  are  several  anesthetic  solutions 
now  available  in  sterile  containers.  These  may 
be  kept  on  hand  for  prolonged  periods  and  used 
repeatedly  without  undue  fear  of  contamination. 
These  include,  among  others,  tetracaine  (Ponto- 
caine),  benoxinate  (Dorsacaine),  lidocaine 
(Xylocaine)  and  cocaine. 

Conclusion 

Topical  anesthetic  solutions  are  excellent 
diagnostic  adjuncts  in  the  management  of  eye 
injuries.  Solutions  are  more  effective  and  safer 
than  ointments.  Recause  of  toxicity  to  corneal 
epithelium,  these  agents  are  unsafe  to  employ 
therapeutically,  particularly  for  self  medication 
at  home.  Most  injuries  for  which  these  agents 
are  commonly  used  are  best  treated  by  simply 
splinting  the  lids  with  pressure  dressings  and 
controlling  pain  with  systemic  analgesics. 

3181  S.  W.  Sam  Jackson  Park  Rd. 
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RELIEVES  THE  GNAWING  ACHE 


Pro-Banthme®provides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study  ^ by  Lichstein  and  co- 
workers,  documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
Banthlne  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (11  per  cent)  who  did  not  respond 
satisfactorily  to  Pro-BanthTne  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthlne  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthlne  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2-5  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15 -mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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:^^TRAVENQy^  Compatible  with  common 
Ivflul3si  Stable  for  24  hours  in 
solution  at  room  temperature.  Aver 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg.,  500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective 
antibiotic  concentrations . With 
ACHROMYCIN  you  can  e3<pect  prompt 
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^TRfiJMUSCUIA^  Used  to  start  a pa- 
t^TTL  Ol'f  I'if^regimen  immediately, 
or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  100  mg.,  (no 
refrigeration  required) , 


Tetracyc''"' 


IN  MINUTES  — SUSTAINED  FOR  HOURS 

control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to 
day's  foremost  antibiotics. 


LEDERLE  laboratories  division,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
•Reg.  U.S.  Pat.  Off. 
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New  Product 


CONTROL 

BLEEDING 


hjmj  mi 

0^  WUj&Uf 

TAT 


(ORGANON) 


A COMPLETE  SYSTEMIC  HEMOSTAT 

Adrestat  complements  the  surgeon's  skill  by  providing  a new  concept 
in  the  control  of  operative  and  postoperative  bleeding.  It  promotes  re- 
traction of  severed  capillary  ends  and  controls  capillary  bleeding  and 
oozing;  prevents  bleeding  due  to  hypoprothrombinemia;  and  prevents 
or  corrects  abnormal  capillary  permeability  and  fragility.  Indicated 
in  virtually  every  surgical  procedure  and  in  hypoprothrombinemia. 


AVAI  L ABLE: 


ADRESTAT  capsules  and  lozenges,  each  containing; 


Adrenochrome  Semicarbazone  2.5  mg 

(present  as  Carbazochrome  Salicylate*,  65.0  mg) 

Sodium  Menadiol  Diphosphate  -. 5.0  mg 

(Vitamin  K Analogue) 

Hesperidin,  Purified 50.0  mg 

Ascorbic  Acid 1 00.0  mg 


Capsules  in  boxes  of  30;  Lozenges  in  boxes  of  20 


ADRESTAT  (F)-7  -cc  ampuls,  each  containing-. 

5 mg  Adrenochrome  Semicarbazone  (present  as  Carbazochrome  Salicylate*,  130.0  mg) 

Boxes  of  five  1-cc  ampuls 


ORANGE,  N.  J. 


•Pot.  Nos.  2,581,850;  2,506,294 
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ointment 


promotes  ^'early,  clean  and  healthy  healing"' 

• traumatic  and  infectious  wounds 

• burns  (first,  second,  third  degree) 

0 

• abdominal  fistulae  and  wounds 

• pressure  sores  and  ulcers 

• pilonidal  cysts  and  sinuses 

• ano-rectal  wounds  • chest  wounds 


BT/  (' ."i  I i u'T 


4 


This  confirms  previous  findings  regarding  the 
efficacy  of  soothing,  protective,  non-irritant  Desitin 
Ointment — rich  in  cod  liver  oil — to  accelerate  healing 
in  many  other  skin  conditions  . . . diaper  rash, 
ulcers  (decubitus,  varicose,  diabetic),  etc. 

samples  and  new  reprint^  on  request. 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  J.  Surgery,  Obstet.  & Gyn.,  Oct.  1956. 
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O 1969  Knoz  Gt^UUine  Co. 


TWO  NEW 

CLINICAL 

REPORTS 

REAFFIRM 

THE 

BENEFITS  OF 


GELATINE  FOR 
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Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement.'  Furthermore,  patients  often  volunteer  that  their  nails 

“feel  stronger,”  “look  smoother,” and  “I  can  pick  up  things  without  them  hurting.”' 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails’  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients. 3 Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement. 


Response  to  Gelatine  in  Brittie  Fingernails 


No.  patients 

w/  brittle 

No. 

Duration  of 

No.  patients  w/ 

No.  patients 

nails  and  other 

patients 

References 

Dosage 

treatment 

brittle  nails 

improved 

pathology 

improved 

I.  Rosenberg,  S.,  Osier,  K,  A., 

7Gm./ 

3 months 

50 

43  (8655) 

32* 

. 9 

Kallos,  A.  and  Burroughs,  W.: 
A.M.A.  Arch.  Dermal  76:330, 
(September)  1957 

day 

2.  Schwimmer,  M,  and  Mulinos,  M.  G. 

7.5  Gm./ 

1M6  weeks 

18 

15  (8355) 

Antibiot.  Med.  £t  Clin.  Therapy 
4:403.  (July)  1957 

day 

3.  Rosenberg.  S.  and  Oster.  K.  A.: 

7 to  21 

15  weeks 

36 

26b  (72  55) 

Conn.  State  Med.  J 
19:171,  (March)  1955 

Gm./day 

4.  Tyson.  T.  L: 

J.  Invest.  Dermal. 
14:323,  (May)  1950 

7 Gm./day 

13  weeks 

12 

10'  (8355) 

Totals 

7-21  Gm. 

11-16  weeks 

116 

94(8155) 

32 

9(28%) 

a.  Gelatine  improved  psoriatic  nails  in  5 out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2 had  congenital  disease  of  the  nails,  3 were  diabetics  and  3 took  the  medication 
for  less  than  one  month. 

c.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2 and  3 months  respectively. 


BRITTLE  FINGERNAILS 


Imporfant  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7 to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 

r “] 

I Knox  Gelatine  Company  I 

I Professional  Service  Department  NW-7  I 

I Johnstown,  N.Y.  . 

I Please  send  reprints  of  the  following  articles:  . 

I Q Rosenberg,  S.,  Oster,  K.  A.,  Kallos,  A.  and  Burroughs,  W.:  A.Af.A.  Arch.  Dermal.  . 

I 76:330,  (Sept.)  1957.  I 

I Q Schwimmer,  M.  and  Mulinos,  M.G.:  Antibiot.  Med.  & Clin.  Therapy  4:403,  I 

j (July)  1957.  I 

I YOUR  NAME  AND  ADDRESS  I 


J 


NORTHWEST  MEDICINE,  DECEMBER,  1957  1465 


i-' 


PATIENT 


in,]!' it. 


AFTER 


ARMOUR 


thyroid 


unsurpassed  in  quality  and 
for  consistent  therapeutic 
results. 


Indicated  in 

myxedema  and  other  frank  thy- 
roid deficiencies 
when  hypothyroidism  is  involved 

chronic  recurrent  colds 
postpartum  fatigue 
functional  menstrual  disorders 
sterility 

habitual  abortion 
certain  anemias 
obesity 

hypometabolism 


ti 

I 


I 

i 


No  other  thyroid  product  has  been  used  so  widely  and  so  often  by 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  3-5,  1958 
Portland 


President,  Vern  W.  Miller,  M.D.,  Solem  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Mr.  Roscoe  K.  Miller's  Appointment 
os  Executive  Secretary  Unanimously  Approved 

The  new  E.xecutive  Secretary  of  the  Oregon  State 
Medical  Society  is  Mr.  Roscoe  K.  Miller,  who  fills  the 
vacancy  left  by  the  sudden  death  of  Mr.  Clyde  C.  Foley. 

Mr.  Miller’s  appointment  was  unanimously  approved 
by  the  Council  at  its  meeting  on  November  2.  He 

assumes  the  Society’s  top 
executive  post  after  serving 
for  10  years  as  Associate 
Executive  Secretary  for 
both  the  State  Society  and 
the  Multnomah  County 
Medical  Society. 

The  55  year  old  execu- 
tive joined  the  headquar- 
ters staff  in  1947  after  re- 
signing his  position  as  di- 
rector of  health  education 
for  the  Oregon  State  Board 
of  Health.  He  came  to  the 
Society  well  grounded  in 
health  and  physical  education,  having  spent  17  years  in 
the  Ohio  educational  system.  His  teaching  career  in 
Ohio  secondary  schools  included  positions  as  athletic 
coach,  athletic  director  and  director  of  physical  educa- 
tion and  athletics. 

During  the  eight  years  just  prior  to  the  Second  World 
War,  Mr.  Miller  was  associated  with  Wilmington  Col- 
lege at  Wilmington,  Ohio,  where  he  was  professor  of 
health  and  physical  education,  director  of  athletics,  and 
Dean  of  Men. 

A native  of  Delta,  Ohio,  Mr.  Miller  received  a B.A. 
degree  from  Wooster  College,  Wooster,  Ohio,  in  1925 
and  an  M.A.  from  Columbia  University  in  New  York 
City  in  1929.  In  addition  he  attended  special  summer 
sessions  at  the  University  of  Michigan  and  Ohio  State 
University. 

In  1942  Mr.  Miller  joined  the  United  States  Coast 
Guard  and  was  assigned  to  the  Port  of  Astoria,  Oregon, 
as  Port  Security  Officer.  In  1944  he  assumed  the  post 
of  Commanding  Officer  at  Astoria  with  the  rank  of 
Lieutenant  Commander. 

As  Associate  to  Mr.  Foley  the  new  Executive  Secre- 
tary cultivated  a broad  understanding  of  Society  affairs. 
His  background  includes  a comprehensive  knowledge  of 
current  and  past  activities  of  the  State  Society  and  he  is 
particularly  familiar  with  policies  governing  relations 
of  the  Society  with  other  professions.  On  several  occas- 


ions he  has  attended  national  conferences  sponsored  by 
the  American  Medical  Association. 

Action  by  the  Council  in  naming  Mr.  Miller  to  the  top 
post  brought  a round  of  applause  and  best  wishes  were 
extended  from  individual  members  of  the  Council. 


Sommer  Dinner— Attending  the  Sommer  Dinner  held 
at  the  Arlington  Club,  Portland,  during  the  Society’s  83rd 
Annual  Session  were:  from  left,  Frank  R.  Menne,  Chair- 
man, Sommer  Committee;  Daniel  C.  McDonald,  and 
Thomas  James  Fox,  all  of  Portland. 

OSMS  to  Provide  Medical  Exhibits 
for  Museum  of  Science  and  Industry 

Although  construction  of  Oregon’s  Museum  of  Science 
and  Industry  is  not  yet  completed,  plans  already  are 
under  way  for  a cooperative  arrangement  between  Ore- 
gon State  Medical  Society  and  the  Museum  to  provide 
medical  exhibits  for  the  new  building. 

The  State  Council,  at  its  meeting  on  November  2,  re- 
quested Secretary-Treasurer  Max  H.  Parrott  to  cooper- 
ate with  the  Museum  in  the  selection  of  medical  exhibits 
for  the  organization’s  annual  meeting. 

A request  for  suitable  exhibits  was  received  from 
Frank  B.  Queen,  a member  of  the  Museum’s  e.\hibits 
committee. 

Members  of  the  Council  informally  discussed  the  need 
for  a long-term  arrangement  between  the  Society  and 
Museum  which  would  provide  a steady  flow  of  outstand- 
ing exhibits.  Museum  officials  expressed  an  interest  in 
displaying  exhibits  for  a period  of  about  a month  at  a 
time. 

The  Museum  is  rapidly  nearing  completion  in  Port- 
land’s new  West  Hills  Zoo. 
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with  new 


geriatrics  feei  better. . . faster. . . longer 

without  stimulation .. . without  letdown 


We  won’t  predict  that  pole  vaulter. . .Class  of  ’19. . . 
is  going  to  make  it. . . 

We  don’t  recommend  such  strenuous  exercise 
for  geriatric  patients .. .even  when  they’re 
faithfully  taking  Viriatric  tablets. 

We  do  recommend  that  you  prescribe  Viriatric 
for  geriatric  patients  and  we  do  predict  that 
they’ll  feel  better . . . faster . . . longer . . . 
without  alcoholic  or  amphetamine  stimulation . . . 
when  they  take  two  Viriatric  tablets  twice  a day. 

In  cases  where  stimulants  are  advisable,  they 
may  be  prescribed  separately. 

Some  of  the  important  Viriatric  features  are... 

► Glycine  and  L-Lysine  provide  amino  acid  supplements 

► Balanced  blend  of  hormones  help  prevent  metabolic  degeneration 

► Balanced  blend  of  digestive  enzymes  for  improved  digestion 

► Niacinamide  promotes  psychiatric  orientation, 
improved  skin  tone,  muscular  and  joint  mobility 

Ethically  promoted  Viriatric  Tablets . . . for  geriatrics . . . 
available  at  all  pharmacies  in  bottles  of  100. 


BOYLE 


& COMPANY,  Los  Angeles  54,  California 


Each  Viriatric  tablet  contains: 

Methyl  Testosterone 0.75  mg. 

Ethinyl  Estradiol  0.0045  mg 

Vitamin  A 1500  U.S.P.  Units 

Vitamin  D 150  U.S.P.  Units 

Vitamin  B-1  1.5  mg 

Vitamin  B-2  1.5  mg. 

Vitamin  B-6  0.375  mg. 

Vitamin  B-12  with  Intrinsic 

Factor  Concentrate  USP 1/40  Unit 

Vitamin  B-12  Activity 0.5  meg. 

Folic  Acid 0.09  mg. 


Niacinamide 37.5  mg. 

Panthenoi  2.5  mg. 

Biotin  2.5  meg. 

Vitamin  C 37.5  mg. 

Hesperidin  Purified 6.3  mg. 

Rutin 3.75  mg. 

Vitamin  E 2.5  mg. 

Choline  Bitartrate  100.0  mg. 

L-Lysine  Monohydrochloride 37.5  mg. 

inositol  12.5  mg. 

Betaine  Hydrochioride  25.0  mg. 

Pancreatin  24.3  mg. 


Pepsin  

.24.3 

mg. 

Bile  Acids  Mixed  Oxidized  . . . . 

. 6.25 

mg. 

Giycine  (Aminoacetic  Acid  NF). 

.12.5 

mg. 

Iron  (Ferrous  Sulfate,  Dried).. 

. 5.0 

mg. 

Copper  

. 0.00017 

mg. 

Iodine  

. 0.04 

mg. 

Calcium  

.70.0 

mg. 

Manganese 

. 0.5 

mg. 

Potassium  

. 2.5 

mg. 

Magnesium  

. 2.5 

mg. 

Zinc  

. 0.38 

mg. 

Molybdenum  

. 0.025 

mg. 
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executive  Secretary 
Clyde  C.  f oley 

By  Jame^  6.  Buckley,  M,D. 


Mr.  Clyde  C.  Foley 


C)n  May  3,  1926,  a letter  was  mailed  from 
315  Medical  Arts  Building,  Portland,  over  the  signature 
of  Frederick  D.  Strieker,  Secretary,  to  all  tlie  physicians 
of  Oregon  introducing  the  Society’s  first  lay  executive 
secretary,  28  year  old  Clyde  C.  Foley. 

Thirty-one  years  and  five  months  later  on  Thursday 
morning,  October  3,  1957,  the  House  of  Delegates  of 
the  Oregon  State  Medical  Society  observed  a minute  of 
silent  prayer  when  informed  of  the  death  of  the  “senior 
statesman”  of  the  nation’s  Medical  Society  Executive 
Secretaries. 

The  Oregon  Voter  recognized  Clyde  Foley’s  exemplary 
representation  of  the  medical  profession  with  this  brief 
but  most  expressive  paragraph: 

Clyde  C.  Foley,  for  31  years  the  able  executive 
secretary  of  the  Oregon  State  Medical  Society  and 
well  informed  in  the  field  of  business  as  well  as  in 
the  medical  profession’s  administrative  development, 
will  be  missed  at  the  state  capitol  where  during  legis- 
lative sessions  he  was  an  authority  on  public  welfare, 
industrial  compensation  and  in  the  field  of  medical 
legislation.  His  long-time  interest  in  prepaid  medical 
care  was  a factor  in  Oregon’s  advance  in  this  field 
and  he  was  a bulwark  against  legislation  leading  to 
socialized  medicine.  Few  recall  it  but  in  his  earlier 
years  he  taught  politics  at  Reed  College.  He  was 
60  at  his  death  but  had  a full  life  in  important  aspects 
of  public  affairs. 

The  physicians  of  Oregon,  especially  those  close  to 
him,  early  recognized  Clyde  Foley’s  genius  as  a graduate 
student  of  human  nature  and  true  craftsman  in  the  pro- 
fessional sense.  He  abhorred  personal  aggrandizement 
and  those  who  would  be  a party  to  it.  He  dedicated  his 
life  to  the  high  principles  of  the  medical  profession,  and, 
in  the  manner  of  his  employers,  insisted  the  product 
should  speak  for  itself. 

The  years  were  productive  ones  for  the  Society.  The 
product  did  speak  for  itself,  and  when  Clyde  Foley  ob- 
served his  25th  anniversary  with  the  Society,  physicians 


and  his  many  friends  from  other  walks  of  life  throughout 
the  state  paid  him  tribute  at  a huge  testimonial  dinner 
on  October  12,  1951.  More  than  600  members  and  per- 
sonal friends  overflowed  die  grand  ballroom  at  the  Hotel 
Multnomah  to  see  Clyde  receive  the  keys  to  a new  auto- 
mobile and  hear  his  studied  remarks  on  “The  Medical 
Society:  Health  Servant  of  the  Community.” 

In  noting  the  anniversary,  Karl  H.  Martzloff,  a past- 
president  of  the  Society  and  longtime  personal  friend 
wrote  in  part: 

Little  did  the  Oregon  State  Medical  Society  appre- 
ciate the  amazing  transformation  it  was  to  experience 
under  the  guiding  hand  of  the  youpg,  28  year  old 
student  and  teacher  of  pblitical  science,  who  on  May 
1,  1926,  became  its  first  full  time  executive  secretary. 

Totally  unknown  at  that  time  to  the  majority  of 
doctors  in  the  State  of  Oregon,  Clyde  Foley  was  highly 
regarded  and  recommended  by  those  who  knew  him 
and  were  familiar  with  his  work.  As  a student  and 
graduate  of  Reed  College,  a graduate  student  at  the 
University  of  Washington,  a Research  Fellow  in  Po- 
litical Science  at  the  University  of  Chicago  and  an 
Instructor  in  Political  Science  at  Reed  College,  Clyde 
Foley  represented  a rare  phenomenon  whose  person- 
ahty,  basic  education,  intelligence,  integrity  and  loy- 
alty have  made  him  an  indispensable  executive  of- 
ficer. 

It  is  hard  to  conceive  a more  difficult,  unorganized, 
unpreceptored  and  untraditional  position  than  that 
of  executive  secretary  to  this  Society  in  1926.  It  was 
inconceivable  to  this  writer  that  anyone  with  charac- 
ter, ability  and  in,itiative  could  or  would  long  attempt 
to  stem  the  strains  and  cross  currents  produced  by 
individual  personalities  and  by  some  of  the  policies 
then  governing  the  Medical  Society.  To  surmount 
these  trivia,  help  develop,  guide  and  serve  the  inter- 
ests of  the  public  and  medical  profession  of  our  State 
became  his  aim. 

It  is  a fair  statement  to  say  that  Clyde  Foley  has 
magnificently  succeeded  where  others  would  have 
failed.  His  incisive,  analytical  mind  has  given  him 
the  faculty  to  readily  penetrate  the  maze  of  vague 


1470 


NORTHWEST  MEDICINE,  DECEMBER,  1957 


O R £ C pNl 


Memoriam 


♦ 444 


irrelevancies  surrounding  our  varied  problems  and  to 
recognize  clearly,  logically  and  in  orderly  manner  the 
basic  factors  involved  in  the  issues  that  have  con- 
fronted our  profession  during  the  past  25  years. 

He  has  steadfastly  provided  an  understanding,  un- 
obtrusive guidance  steadied  by  vision,  a deep  sense 
of  responsibility  and  untiring  devotion  to  the  cause 
of  public  welfare  and  our  profession. 

On  the  same  occasion  Goodrich  C.  Schauffler  pointed 
out  that; 

His  own  copious  thinking  has  already  bridged  the 
gap  between  our  profession  and  the  other  humanitarian 
groups  which  are  here  represented.  Yet  there  is  pur- 
pose to  a further  consideration  of  the  reasons  for 
Foley’s  success;  His  easy  geniality,  his  sympathetic 
attention  to  all  sides  of  each  argument,  his  willing- 
ness to  digest  the  other  man’s  point  of  view  for  the 
broader  benefits  of  his  total  problem— these  are  quali- 
ties which  have  introduced  him  to  success  in  the  final 
issues.  These  are  the  basic  factors  which  have  brought 
him  through  the  tumult— and  the  shouting— and  the 
ungodly  shambles  on  his  daily  desk.  It  would  be 
difficult  to  find  another  man  whose  life  has  been  so 
frought  with  controversy  and  so  little  cluttered  with 
animosity.  This  is  the  essence  of  Clyde  Foley’s  virtue 
as  a mediator. 

...  So  often— too  often  in  fact— a tribute  of  this 
sort  must  be  posthumous,  and  therefore  not  able  to  be 
appreciated  by  the  recipient  of  just  praise.  It  is  a very 
happy  circumstance,  therefore,  to  record  in  Clyde 
Foley’s  honor  on  this  felicitous  occasion,  records  and 
opinions  which  can  well  serve  his  legitimate,  every- 
day vanity,  and  stimulate  his  vital  conduct  for  a sub- 
stantial and  optimistic  future. 

On  October  15,  1957,  just  12  days  after  his  death,  I 
presented  the  following  eulogy  at  a joint  meeting  of  the 
Multnomah  County  Medical  Society  and  the  Multnomah 
Bar  Association. 

It  is  probable  that  every  man  in  this  room  has 
noted  his  own  changing  point  of  view  regarding  age 
as  his  own  age  has  advanced. 

The  teen-ager  still  regards  the  age  of  25  as  one  of 
approaching  senility  but  with  each  passing  year,  the 
age  of  senility  seems  to  advance  and  for  the  individ- 
ual, in  appraising  himself,  it  seems  to  be  never  com- 
pletely realized. 

Clyde  Foley  lived  a very  full  and  useful  life.  He 
had  many  of  the  attributes  of  greatness.  He  had 
accomplished  more  in  60  years  than  most  men  ever 
accomplish.  He  was  still  alert  mentally.  He  knew 
that  he  was  shortening  his  span  by  overworking  and 
by  not  following  the  regime  outlined  by  his  personal 
physician.  But  Clyde  was  a perfectionist.  He  could 
not  rest  until  each  job  was  done  and  his  standards 
were  high.  , 


That  he  knew  what  he  was  doing,  I have  no  doubt. 
Less  than  a month  ago,  before  his  second  coronary 
occlusion,  he  asked  me,  knowing  that  I knew  that  he 
was  not  following  the  orders  of  his  physicians,  “How 
do  you  account  for  the  fact  that  I am  getting  along 
so  well?” 

Many  of  us  had  hoped  that  he  would  slow  down 
and  that  he  might  have  further  years  of  useful  service 
to  the  Society  even  though  handicapped  physically 
but  for  Clyde,  it  was  “all  or  none.” 

Maybe  he  knew  better  than  we. 

Clyde  was  a great  student  of  history.  He  was  also 
well  grounded  in  political  science.  He  believed  that 
only  through  study  of  previous  human  behavior  can 
one  reasonably  predict  future  behavior.  He  was  not 
easily  misled  into  trying  expedients  which  had  al- 
ready been  proven  false. 

Clyde  was  a great  student  of  the  writings  of  John 
Stuart  Mill.  He  believed  with  Mill  that  the  individual 
has  a responsibility  to  society,  not  that  he  is  to  be 
supported  by  society. 

Recently  I read  George  Ade,  the  biography  of  a 
great  Hoosier  by  Fred  C.  Kelly.  Much  of  his  phil- 
osophy is  the  typical,  solid,  down  to  earth,  midwest 
individualism  so  well  exemplified  in  Clyde  Foley, 
who  spent  his  early  years  in  Wisconsin. 

George  Ade’s,  The  Yankee’s  Prayer,  expresses  this 
philosophy  so  well  that  I am  going  to  ask  you  all  to 
stand  while  we  read  The  Yankee’s  Prayer  by  George 
Ade.  Please  remain  standing  for  one  minute  after  the 
prayer  in  memory  of  our  friend. 

Help  me  to  get  things  straight.  Give  me  an 
outlook  on  the  whole  world  . . . Let  me  read 
history  aright  and  learn  that  a people  can  seldom 
be  made  happy  and  prosperous  by  . . . ponderous 
legislation.  Assist  me  and  my  associates  to  look 
to  ourselves  and  not  to  Congress.  Give  me  patience 
and  tolerance  and  the  strength  to  brace  myself 
against  sudden  and  hysterical  and  gusty  changes 
of  popular  feeling.  Let  me  not  construe  the  rule 
of  the  majority  into  a fool  axiom  that  the  majority 
is  always  right.  Cause  me  to  bear  in  mind  that  in 
every  age  of  which  we  have  record,  an  unpopular 
minority  advocated  measures  which  later  on  were 
accepted  by  the  majority.  Protect  me  against 
labels  and  membership  and  binding  obligations 
which  will  submerge  me  as  an  individual.  Save 
me  from  being  enslaved  or  hampered  by  catch 
phrases.  May  I never  take  orders  which  will  make 
me  a coward  in  the  sight  of  my  conscience.  Let  it 
not  be  said  of  me  that  I “belong”  to  a political 
party.  Lead  me  to  an  understanding  of  the  new 
meaning  of  “service.”  Help  me  to  believe  that 
the  man  prospers  best  and  longest  who  is  con- 
cerned as  to  the  welfare  of  the  people  about  him. 
Compel  me  to  see  that  our  organization  is  a huge 
experiment  in  co-operation  and  not  a scramble 
for  prizes. 
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Now. . .victory  over  infections 

• pharmacodynamically  superior 

• therapeutically  unsurpassed 

With  Mysteclin-V  you  get  faster  and  greater  absorption 
of  tetracycline  than  ever  attainable  in  the  past . . . providing 
all  the  benefits  of  well-established  tetracycline  therapy. 

For  practical  purposes,  Mysteclin-V  is  sodium-free. 


. . Contains  Mycostatin  to  forestall  monilial  overgrowth  and  possible  complications - t: 


} 


MONILIAL  OVERGROWTH  IN  25  PATIENTS 

MONILIAL  OVERGROWTH  IN  25  PATIENTS 

ON  TETRACYCLINE  ALONE' 

ON  TETRACYCLINE  PLUS  MYCOSTATIN' 

Before 

After  7 days 

Before 

After  7 days 

therapy 

of  therapy 

therapy 

of  therapy 
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OOOOO 
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OOOOO 
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• •••• 
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• •••• 
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Monilial  overgrowth  (rectal  swabs)  O NONE  9 SCANTY  ^ HEAVY 


Mycostatin  in  Mysteclin-V  prevents  gastrointestinal  monilial  overgrowth, 
thereby  minimizing  the  possibility  of  antibiotic-induced  monilial  superinfection. 


Supply 

Tetracycline  phosphate 
complex,  equiv.  to 
tetracycline  HCI  (mg.) 

Mycostatin 

(units) 

Packaging 

Capsules  (per  capsule) 

250 

250,000 

Bottles  of  16 
and  100 

Half-Strength 
Capsules  (per  capsule) 

125 

125,000 

Bottles  of  16 
and  100 

Suspension  (per  5 cc.) 

125 

125,000 

2 oz.  bottles 

Pediatric  Drops 
per  cc.— 20  drops 

100 

100,000 

10  cc.  bottles 
with  dropper 

1.  Childs,  A.  J.:  British  M.  J.  1:660  (March)  1956. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'MTSTCCLIN'^,  'SUMVCIN'  AHO  'MYCOSTATIN-®  AflC  SOkHSe  TAAOCMABKt 
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stops 

vertigo 


in  9 out  of  lO  patients' 


ANTIVERT  in  the  aged 

Vertigo  is  one  of  the  leading  complaints  in  the  aged. 
Help  your  elderly  vertiginous  patients  with  antivert. 


References:  1.  Menger,  H.C. : Clin.  Med.  4:313 
(March)  1957.  2.  Charles,  C.  M. : Geriatrics 
2:110  (March)  1956.  3.  Shuster.  B. H. : Med.  Clin, 
of  N.  Amer.  40.1787  (Nov.)  1956. 


New  York  17,  New  York 
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John  H.  Fitzcibbon,  M.D.;  Born,  Portland,  Oregon, 
January  26,  1A94;  died,  Portland,  Oregon,  September  4, 
1957;  University  of  Oregon,  B.A.,  1917;  Rush  Medical  Col- 
lege, Chicago,  M.D.,  1920;  Internship,  Presbyterian  Hospi- 
tal, Chicago,  1920-1921;  certified  in  Gastroenterology, 
American  Board  of  Internal  Medicine,  1937;  attending 
physician,  St.  Vincent,  Providence  and  Multnomah  County 
Hospitals;  senior  consultant  in  Gastroenterology,  Veterans* 
Administration  Hospital,  Portland,  Oregon;  Clinical  Pro- 
fessor of  Medicine,  University  of  Oregon  Medical  School; 
Chief,  Division  of  Gastroenterology,  University  of  Oregon 
Medical  School  Hospitals  and  Clinics;  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  (Second 
Vice-President,  1930-31;  Councilor,  1931-34;  Delegate  to  the 
American  Medical  Association,  1936-43),  American  Medical 
Association  (Member,  Council  on  Medical  Service  and  Pub- 
lic Relations,  1943-45  and  Chairman,  1944;  member,  Board 
of  Trustees,  1945-1950),  Portland  Academy  of  Medicine, 
North  Pacific  Society  of  Internal  Medicine  (Past  Presi- 
dent), Pacific  Interurban  Clinical  Club,  American  College 
of  Physicians,  American  Gastroenterological  Association, 
American  (iastroscopic  Society  (President,  1947),  Inter- 
national Society  of  Gastro-Enterology,  Japan  Medical  Asso- 
ciation (Honorary),  member.  Advisory  Committee  to  the 
Sommer  Memorial  Lecture  Fund. 


Remmi^cence;0  on  John  H.  fit2;gibbon,  M.  D, 
by  Blair  Holcomb,  M.D. 


j ohn  Fitzgibbon  was  an  unusual  man.  I 
know  this  to  be  true  because  I had  the  privilege  of  his 
close  friendship  from  our  early  high  school  days  in  Port- 
land up  to  the  time  of  his  death,  a friendship  that  grew 
and  ripened  through  the  years. 

Endowed  by  his  Irish-English  mother  with  a gentle, 
gracious  temperament  and  by  his  Irish  father  with  an 
inimitable  wit  and  native  intelligence,  John  Fitzgibbon 
applied  these  talents  to  the  building  of  enduring  friend- 
ships and  to  the  care  of  the  patient. 

I shall  not  dwell  here  upon  his  professional  achieve- 
ments which  have  been  recorded  above. 

Rather  here  I like  to  recall,  as  we  did  many  times 
together,  our  associations  through  the  years  in  various 
enterprises  such  as  a printing  office  where  he  served  as 
the  printer’s  devil  and  our  management  of  the  high 
school  paper. 

I like  to  remember  his  practical  jokes  on  his  fraternity 
brothers  in  the  Beta  Theta  Pi  House  at  the  University  of 
Oregon  and  his  unerring  accuracy  with  a water  bag  from' 
the  windows  of  the  anatomy  lab  at  the  old  medical 
school  on  Twenty-third  and  Lovejoy  Streets  in  Portland, 
and  numerous  pranks  in  the  Nu  Sigma  Nu  House  at 
Rush  Medical  College. 

It  was  impossible  for  anyone  to  take  himself  too 
seriously  around  John  Fitzgibbon.  His  ability  to  deflate 
ego  or  pomposity  was  legend,  but  he  did  it  with  appro- 
priate humor  and  never  with  offense. 


A confrere  on  the  medical  school  faculty  wrote  me  a 
few  days  following  his  death,  “Spirit  and  brightness  did 
he  bring  to  many  occasions.  I saw  it  work  to  the  salva- 
tion of  dull  committees  and  calamitous  medical  meet- 
ings, in  the  classroom  and  at  the  bedside.” 

Conversation  with  John  Fitzgibbon  was  always  stimu- 
lating, sprightly  and  challenging— an  experience  the 
memory  of  which  I shall  always  cherish. 

He  was  an  unusual  man  because  of  his  broad  interests 
and  versatility.  I watched  him  with  amazement  select 
one  hobby  after  another— woodworker,  ham  radio  opera- 
tor, photographer,  archeologist  and  more  recently  wood 
carver.  To  each  he  gave  his  best,  perfecting  his  tech- 
niques and  then  going  on  to  the  next  interest. 

He  treasured  his  family  and  home,  giving  the  fullness 
of  devotion  to  his  wife,  four  children  and  eleven  grand- 
children. He  was  dedicated  almost  beyond  measure  to 
his  patients,  friends,  teaching  and  to  the  resolution  of 
political  and  social  problems  of  his  profession. 

Speaking  on  gastroscopy  at  an  important  state  medi- 
cal meeting  in  a neighboring  state  several  years  ago, 
he  was  asked  the  question,  “What  qualification  should  a 
physician  have  who  aspires  to  become  a good  gastro- 
scopist?” 

John  replied  with  a twinkle  in  his  eye,  “If  you  can’t 
change  a tire  or  don’t  know  how  to  open  an  umbrella, 
you  had  better  stay  with  the  liver  function  tests!” 
Indeed,  we  shall  all  miss  John  Fitzgibbon. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  Involvement  can  be  effectively 
controlled  with 

MEPMUM 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

MEFIMOM 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves;  (i)  muscle  spasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPR0L0NE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  I.O  mg. 
prednisolone  in  the  same  formula  as 
•MEPR0L0NE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


*MEPROLONE'  is  a trademark  of  Merck  & Co..  Ine. 
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TOP:  Annual  Society  Banquet— Seated  at  the  head  table  were:  from  left,  President  Vern  W.  Miller,  Salem; 
Mrs.  Miller;  Mrs.  Oscar  Stenberg,  Hood  River,  President,  Woman’s  Auxiliary  to  OSMS,  and  Dr.  Stenberg.  BOTTOM: 
Left— Speaker  of  the  House  of  Delegates  William  G.  Ho!  ford,  Jr.,  from  Klamath  Falls,  right,  administers  of  oath 
of  office  to  Vern  W.  Miller  of  Salem,  as  the  83rd  President  of  the  Oregon  State  Medical  Society.  Ceremony  was 
held  during  busines  portion  of  the  Society’s  Annual  Dinner-Dance  at  the  Columbia  Athletic  Club,  Portland.  Right— 
There  was  a bog  round  of  applause  at  the  1957  Society  Dinner-Dance  when  President  Vern  W.  Miller,  right,  pre- 
sented plaque  from  the  Society  to  Immediate  Past  President  Russell  H.  Kaufman  in  appreciation  of  his  service  to 
the  members.  Three  hundred  members  and  wives  attended  the  social  affair  during  the  83rd  Annual  Session  in  Port- 
land. 


Tri-County  Health  Officer  Named 

Ruth  Kokko  Hickok  was  appointed  recently  Tri- 
County  health  officer  for  Deschutes,  Crook  and  Jeffer- 
son counties.  The  post  had  been  vacant  since  July  1956. 

As  administrator.  Dr.  Hickok  heads  health  activities 
for  the  three  counties,  spending  a portion  of  her  time  in 
each.  Her  central  office,  however,  is  in  the  Deschutes 
County  Court  House. 

A native  Oregonian,  Dr.  Hickok  was  born  in  Portland, 
attended  public  schools  there  and  was  graduated  from 
University  of  Oregon  Medical  School  in  1949.  She 
served  her  internship  and  one  year  of  residency  training 
at  St.  Luke’s  Hospital  in  Chicago.  From  1951  through 
1953  she  completed  her  residency  training  at  the  Uni- 
versity of  Oregon  Medical  School.  Following  her  resi- 
dency work.  Dr.  Hickok  was  clinical  instructor  in  medi- 
cine at  the  University  clinics  in  Portland  and  research 
associate  in  the  University  of  Oregon’s  department  of 
Medicine. 


Rainier  Physician  Honored 

Maurice  A.  Kenney,  Rainier  physician  and  surgeon 
for  the  past  27  years,  was  honored  recently  at  a dinner 
and  program  attended  by  more  than  500  persons.  Dr. 
Kenney,  who  was  graduated  from  the  University  of 
Oregon  Medical  School  in  1926,  served  his  internship  at 
St.  Vincent’s  Hospital  in  Portland  and  began  practice  in 
Portland  in  1927.  Since  Dr.  Kenney  moved  to  Rainier 
on  July  15,  1930,  he  has  been  the  only  physician  prac- 
ticing in  the  town. 

At  the  close  of  the  “This  Is  Your  Life”  program.  Dr. 
Kenney  was  presented  with  an  electrically  operated  re- 
laxing chair  and  his  wife  received  a charm  bracelet  with 
four  charms,  each  representing  an  important  date  in 
her  life.  The  couple  also  received  a book  containing 
personal  messages  and  a tape  recording  of  the  entire 
evening’s  program. 


Oregon  Society  of  Allergy  Elects 

The  following  have  been  elected  to  head  the  Oregon 
Society  of  Allergy  during  the  coming  year:  R.  R.  Mat- 
teri  of  Portland,  president;  R.  L.  Cutter,  Bend,  vice  presi- 
dent, and  George  M.  Robins,  secretary-treasurer. 


Arthur  Jones  to  Head  Notional  Group 

Announcement  has  been  made  recently  of  the  election 
of  Arthur  C.  Jones  of  Portland  to  the  office  of  president- 
elect of  the  American  Congress  of  Physical  Medicine  and 
Rehabilitation.  Dr.  Jones  will  succeed  Donald  L.  Rose 
of  Kansas  City  who  is  serving  as  president  for  1957-58. 
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UOMS  News  Notes 

William  Livingston  Retires 

The  retirement,  January  1,  1958,  of  William  K.  Living- 
ston as  head  of  the  department  of  surgery  at  the  Uni- 
versity of  Oregon  Medical  School,  was  made  known  re- 
cently. Dr.  Livingston  will  remain  on  the  surgery  staff 
on  a part-time  basis  with  the  rank  of  professor.  He  will 
continue  his  research  studies  on  the  causes  of  “pain.” 
He  also  will  do  some  teaching,  will  travel  in  connection 
with  the  pain  project  and  will  complete  a medical  book. 
Registration  Increases 

Registration  figures  at  the  University  of  Oregon  medi- 
cal school  show  an  increase  of  41  students  over  enroll- 
ment last  fall.  A total  of  589  students  have  registered  to 
date,  including  306  medical  students,  259  in  the  nursing 
programs  and  24  students  in  medical  technology.  In 
addition,  the  medical  school  has  in  its  programs  100  resi- 
dent doctors  and  interns,  8 dietetic  interns  and  21  x-ray 
technicians. 

Legislative  Interim  Committee 
To  Establish  Qualification  of  Coroners 

State  Sen.  Monroe  Sweetland  of  Milwaukie  has  been 
named  chairman  of  a 1957  Legislative  Interim  Commit- 
tee which  was  formed  to  establish  qualifications  of  county 
coroners.  Other  committee  members  are  Sen.  Sid  Schles- 
inger  of  Marion  County  and  Reps.  Leon  Davis,  Washing- 
ton County;  Richard  Groener,  Clackamas,  and  Ray  Doo- 
ley, Portland. 

At  a recent  organizational  meeting  in  Salem,  testimony 
was  heard  from  Multnomah  Deputy  Coroner  Richard 
Shea  and  Rep.  John  Misko  of  Sherman  County.  Others 
invited  to  the  session  were  Arch  Diack,  Portland,  repre- 
senting Oregon  State  Medical  Society;  Mr.  A.  Lester 
Johnson,  Sherman  County  District  Attorney  and  Mr. 
Fred  Buell,  Lane  County  Coroner. 

Coronary  Heart  Disease  Discussed  at  Forum 

First  health  forum  of  the  year,  co-sponsored  by  the 
Southwestern  Oregon  Medical  Society  and  Coos  County 
Heart  Association,  was  held  at  the  Marshfield  High 
School  auditorium,  in  Coos  Bay  October  24.  Subject  of 
the  forum  was  coronary  artery  disease. 

Members  of  the  panel,  moderated  by  Donald  L.  Court- 
ney of  Reedsport,  were:  David  R.  White  of  North  Bend 
and  Douglas  S.  Johnson,  Charles  E.  Cottel  and  Edwin 
Quinn,  all  of  Coos  Bay. 

Oregon  Society  of  Internal  Medicine 

Franz  R.  Stenzel,  Portland,  was  elected  president  of 
the  Oregon  Society  of  Internal  Medicine  during  its  recent 
annual  meeting  in  Portland.  Others  named  to  offices 
were:  W.  Richey  Miller,  Eugene,  vice-president,  and 

Arthur  Berg  of  Portland,  secretary-treasurer.  Executive 
committee  members  are  Jules  Bittner,  Pendleton;  John 
L.  Welch,  Medford;  J.  Edward  Field,  Portland;  James 
A.  Riley,  Corvallis,  and  Jorma  Leinassar,  Astoria. 

UOMS  Staff  Physician  Receives  Grant 

Donald  E.  Pickering  of  the  pediatrics  department  of 
the  University  of  Oregon  Medical  School  has  been 
awarded  a $41,350  grant  by  the  Nutrition  Foundation, 
Inc.  Dr.  Pickering  will  use  the  funds  for  a three-year 
research  project  in  fat  metabolism. 
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OSMS  Auxiliary  Convention  Chairman— Mrs. 
Joseph  F.  Haslinger,  supervised  the  Auxiliary’s  state  plan- 
ning session  held  at  PorUand’s  Hotel  Multnomah  during 
the  83rd  Annual  Session. 

Trustees  of  OPS  To  Be  Elected 

Two  new  Trustees  of  Oregon  Physicians’  Service  were 
approved  and  a third  recommended  for  a second  term 
by  vote  of  the  State  Council  at  its  regular  monthly  meet- 
ing on  November  2. 

Nominated  for  Trustee  were  J.  J.  Enkelis  of  Portland 
and  W.  I.  Wilbur  of  Sheridan.  Recommended  for  a 
second  term  on  the  Board  was  John  G.  Verberkmoes  of 
Roseburg. 

Trustees  are  being  elected  to  represent  the  Douglas 
County  Area,  Multnomah  County  Area  and  Yamhill 
County  Area. 

Locations 

Donald  F.  Campbell  has  entered  into  association  with 
John  Higgins  in  Baker  for  the  general  practice  of  medi- 
cine. Dr.  Campbell  was  graduated  with  cum  laude  hon- 
ors from  the  University  of  Manitoba  Faculty  of  Medicine 
in  1952.  He  took  his  internship  in  Winnipeg  General 
Hospital  and  has  since  become  a U.S.  citizen.  Until 
entering  the  army  medical  corps  in  April  1955,  Dr.  Gamp- 
beU  had  practiced  at  Watertown,  S.D.  While  in  the  serv- 
ice, he  was  chief  of  the  psychiatry  and  neurology  section 
of  the  U.S.  Army  Hospital  at  Ft.  Garson,  Golo.  He  was 
released  from  the  army  in  May  of  this  year. 

Mario  J.  Campagna  has  become  associated  with  James 
G.  Luce  in  Medford  for  the  practice  of  neurosurgery. 
Dr.  Gampagna  was  graduated  in  1952  from  the  Uni- 
versity of  Oregon  Medical  School  and  served  his  intern- 
ship at  Philadelphia  General  Hospital.  He  recently  com- 
pleted four  years  of  specialty  training  in  neurosurgery 
at  the  Mayo  Clinic.  Dr.  Campagna  holds  a master  of 
science  degree  in  neurosurgery  from  the  University  of 
Minnesota  graduate  school. 

Byron  Musa  has  opened  offices  for  the  practice  of 
medicine  in  Redmond.  Dr.  Musa  received  his  medical 
degree  in  1956  from  the  University  of  Oregon  Medical 
School  and  served  his  internship  last  year  at  Ancker 
Hospital,  St.  Paul,  Minn. 
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assure  her 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  ^ 


MAREDOX 


I® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 

Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’*  brand  Cyclizine  Hydrochloride 50  mg, 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  New  York 
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Mcolina 


Thus  spake  Hippocrates.  He  then  added, 
"But  it  is  sometimes  also  a matter  of  op- 
portunity.” Both  are  essential  elements 
in  a successful  program  of  rehabilitation. 
Busy  physicians  can  fully  appreciate  the 
time  which  Shadel  spends  in  its  treatment 
of  their  patients.  But  more  than  that,  it 
is  the  opportunity  which  Shadel  provides 
these  physicians  to  have  their  patients 
benefit  from  the  Shadel  program  and 
at  the  same  time  benefit  themselves  by 
Shadel  services. 


Shadel’s  open  staff  basis,  the  use  of  its 
facilities  by  the  patient’s  physician,  the 
program  of  continual  management  are  all 
part  of  the  opportunity  needed  for  the 
successful  treatment  of  alcoholism.  Time 
— 22  years  of  experience  in  the  field  — 
plus  opportunity — opportunity  to  get  the 
best  care  possible  for  your  patients — are 
yours  at  Shadel. 

AM A ^ AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


WOSP///7/S  \nc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEtl 


7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  VIIEN  D E LL  — 3 61  1,  3621 
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Presidents 

Page 


VERN  W.  MILLER,  M.D. 


In  every  professional  society  there 
are  a few  persons  who  dedicate  considerable  time  to 
directing  the  affairs  of  their  organization.  Pictured 
on  this  page  are  the  members  of  your  Executive  Com- 
mittee. During  the  next  12  months  these  men  will 
hold  numerous  conferences  and  consider  important 
policy  matters  in  light  of  what  is  best  for  the  ma- 
jority of  the  membership.  The  By-Laws  of  the  Ore- 
gon State  Medical  Society  provide  that  the  Executive 
Committee  shall  have  the  power  to  direct  the  activi- 
ties of  the  headquarters  office,  approve  the  employ- 
ment of  personnel,  approve  necessary  emergency  ex- 
penditures, care  for  any  other  emergency  that  may 
arise  during  the  interim  between  meetings  of  the 
Council,  and  perform  such  other  duties  as  may  be 


required  of  it  by  the  Council  or  the  House  of  Dele- 
gates. Management  of  the  affairs  of  our  Society  is 
a complex  and  time  consuming  enterprise.  There  is 
no  financial  remuneration  for  service  on  the  Execu- 
tive Committee.  The  members  of  this  Committee 
receive  their  compensation  in  knowing  they  have 
acted  in  good  faith  and  in  the  best  interest  of  the 
Society  and  that  their  services  are  appreciated  by  the 
membership.  It  is  my  pleasure  to  take  this  opportun- 
ity to  personally  congratulate  the  members  of  the 
Executive  Committee  and  wish  them  well  in  the 


President 


HERMAN  A.  DICKEL,  M.D. 
President-Elect 


MAX  H.  PARROTT,  M.D. 
Secretary-Treasurer 


BLAIR  J.  HENNINGSGAARD,  M.D. 
Speaker  of  the  House 


MERLE  PENNINGTON,  M.D. 
Councilor 


CARL  L.  HOLM,  M.D. 
Councilor 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington  September  1 4- 1 7,  1 958 


ANNUAL  MEETING 
Spokane 


President,  Milo  T.  Harris,  M.D.,  Spokane  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Scientific  Committee  Members  Lay  Plans 
for  1958  WSMA  Convention  in  Spokane 


Members  of  the  Scientific  Work  Committee  and  Special 
Scientific  Committees  of  Washington  State  Medical  Asso- 
ciation met  in  Spokane  November  3 to  lay  the  ground 
work  for  the  1958  convention  program  to  be  held  in  Spo- 


MILO  T.  HARRIS,  M.D. 


kane  next  September  14- 
17. 

The  Committees,  chair- 
maned by  Milo  T.  Harris 
of  Spokane,  President  of 
WSMA,  decided  on  six 
morning  refresher  courses 
and  general  programs  in 
the  afternoons  for  Tuesday 
and  Wednesday,  Septem- 
ber 16  and  17. 

It  also  was  decided.  Dr. 
Harris  said,  that  at  least 
four  outstanding  guest 
speakers  would  be  obtain- 


ed for  the  general  programs. 

There  was  definite  determination  among  the  Commit- 
tees that  every  effort  would  be  made  to  maintain  the 
high  standards  of  the  convention  scientific  programs  at- 
tained in  the  past  few  years,  and  to  broaden  their  appeal. 

Emphasis  was  placed  on  refresher  courses  to  stimulate 
attendance  of  general  practitioners.  The  general  pro- 
grams in  the  afternoons  will  be  arranged  for  specialties. 
Dr.  Harris  reported  that  the  overall  program  will  have 
variety  broad  enough  to  attract  the  entire  membership. 

Sufficient  space,  in  advantageous  areas  to  assure  proper 
attention,  has  been  provided  for  scientific  exhibits. 

Space  for  scientific  e.xhibits  is  not  necessarily  limited, 
but  careful  screening  of  applicants  will  guarantee  their 
educational  advantages. 

There  will  be  a careful  selection  of  scientific  movies 
for  those  who  do  not  participate  in  the  Monday  ( Septem- 
ber 15)  Fisihng  and  Golf  Programs.  This  program  was 
one  of  the  most  popular  during  the  1957  meeting  in 
Seattle. 

The  Scientific  Work  Committee  decided  there  will  be 
special  entertainment  during  the  Sunday  night  Family 
Banquet  and  the  Tuesday  night  Banquet  and  dance,  and 
that  the  President’s  Reception  would  be  repeated. 

The  popular  daily  convention  bulletin,  with  pictures 
and  stories  of  events  was  approved.  Arrangements  al- 
ready are  in  process  for  the  Fishing  Derby  and  the 
Annual  Golf  Tournament. 

Members  of  the  convention  program  commitees  are: 
Scientific  Work  Committee— Milo  T.  Harris,  Spokane, 
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Chairman;  Harold  J.  Gunderson,  Everett;  W.  M.  Kirby, 
Seattle;  F.  M.  Lyle,  Spokane;  James  H.  Berge,  Seattle. 
Scientific  Program  Committee— C.  A.  Stevenson,  Spo- 
kane, Chairman;  F.  M.  Lyle,  Spokane;  W.  G.  Hunslcker, 
Spokane;  A.  H.  Robnett,  Spokane.  Scientific  Exhibits 
Committee— L.  S.  Highsmith,  Spokane,  Chairman;  D.  R. 
Amend,  Spokane;  T.  E.  Canning,  Spokane.  Gold  Tourna- 
ment—D.  H.  Houston,  Seattle,  President,  Washington 
State  Medical  Golf  Association;  R.  McC.  O’Brien,  Spo- 
kane, Program  Chairman.  Fishing  Derby— O.  Chas.  Olson, 
Spokane,  Chairman. 


Medical  Disciplinary  Board  Membership 
Increased  to  Seven  at  Recent  Election 

Three  members  of  the  Washington  State  Medical 
Disciplinary  Board  were  re-elected  and  a seventh  mem- 
ber was  aded  to  the  Board  in  the  election  held  in  Sep- 
tember. 

Re-elected  were  James  H.  Berge  of  Seattle,  Board 
chairman;  Marc  Anthony,  Spokane,  and  Clyde  B.  Hutt, 
Vancouver.  Lawrence  E.  Foster  of  Bremerton  was 
elected  to  the  seventh  position  on  the  Board,  which  was 
created  when  the  1957  Legislature  re-districted  the  state 
into  seven  Congressional  districts. 

Holdover  members  of  the  Board  are  Austin  Shaw  of 
Anacortes,  John  E.  Downing  of  Yakima  and  Jess  W. 
Read  of  Tacoma.  Dr.  Read  is  Board  secretary. 

The  Board  was  created  by  the  Medical  Disciplinary 
Act,  which  was  passed  by  the  Legislature  in  1955.  It 
has  the  power  to  discipline  doctors  of  medicine  for  un- 
professional conduct,  by  suspension  or  revocation  of 
license,  or  by  reprimand. 

The  Board  is  comprised  of  one  licensed  doctor  of 
medicine  from  each  Congressional  district,  who  is 
elected  by  the  doctors  residing  in  that  district.  Elections 
are  held  in  even-numbered  districts  in  even-numbered 
years,  and  in  odd-numbered  districts  in  odd-numbered 
years. 


National  Group  Elects  Seattle  Physician 


Daniel  C.  Moore  of  Seattle  was  named  president-elect 
of  the  American  Society  of  Anesthesiologists  during  its 
recent  convention  in  Los  Angeles.  He  will  assume  office 
next  October  in  Pittsburgh.  Dr.  Moore  has  served  as 
first  vice-president  and  second  vice-president  of  the 
Society  and  has  been  chairman  of  several  of  its  major 
committees.  He  is  also  secretary  of  the  Section  on  Anes- 
thesiology of  the  American  Medical  Association. 
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your  patients  with  generalized  gastrointestinal 


complaints  need  the  comprehensive  benefits  of 


I 


Tridal* 


(DACTIL®  + PIPTAL®-in  one  tablet) 
rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyJ 
diphenylacetate  hydrochloride,  and  5 mg.  of  Piptal.  the  only  brand 
14357  of  N-ethyl“3-piperidyl-benhlate  methobromide. 
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Selah  Sanatorium  Consolidation 
To  Be  Completed  Jan.  1,  1958 

Transfer  of  tuberculosis  patients  from  Central  Wash- 
ington Tuberculosis  Hospital  at  Selah  to  Firland  Sana- 
torium in  Seattle  will  be  completed  by  Jan.  1,  1958.  De- 
cision for  the  consolidation  and  withdrawal  of  state 
support  from  the  Selah  sanatorium  was  made  following 
a four-man  evaluation  report  and  several  public  hear- 
ings. The  move  is  expected  to  effect  economy  in  state 
spending. 

Negotiations  are  now  under  way  between  the  Depart- 
ment of  Institutions  and  the  commissioners  of  the  six 
affected  counties— Yakima,  Kittitas,  Klickitat,  Benton, 
Franklin,  and  Grant— to  lease  the  facility  to  the  state. 
Upon  negotiation  of  a lease  and  option  to  buy  the  facili- 
ties, the  Department  of  Institutions  plans  to  convert  the 
sanatorium  into  an  institution  for  mentally  retarded  chil- 
dren. By  early  1958,  the  Department  of  Institutions  is 
expected  to  move  some  200  bed-ridden  retarded  patients 
into  the  Selah  facility. 

No  action  on  the  proposed  consolidation  of  Mountain 
View  Sanatorium  in  Tacoma  is  contemplated  before  the 
1959  Legislature  convenes.  The  consolidation  of  TB 
patients  from  Mountain  View  to  Firland  has  been  recom- 
mended, but  only  after  suitable  alternate  plans  have 
been  made  for  the  modern  building. 

Clark  County  Badly  Lacking 
in  Mental  Case  Facilities 

Consensus  of  those  attending  the  recent  Community 
Mental  Health  Conference  in  Vancouver  was  that  facili- 
ties to  which  emergency  mental  cases  can  be  referred 
are  badly  lacking  in  Clark  County.  Several  law  enforce- 
ment officers  pointed  out  that  the  city  has  no  choice  but 
to  confine  emergency  mental  cases  to  the  city  or  county 
jail  since  there  are  no  psychiatric  wards  in  local  hospitals. 

G.  R.  Matthews,  psychiatrist  at  the  Clark  County 
Guidance  Clinic  and  speaker  at  the  closing  session,  dis- 
cussed How  to  Recognize  and  Deal  with  Abnormal  Peo- 
ple. 

The  conference,  sponsored  by  the  clinic,  was  held 
to  inform  the  public  of  the  service  given  by  the  United 
Fund  agency  and  also  to  explore  the  need  for  a volun- 
teer mental  health  association.  Need  for  such  a volun- 
teer organization  was  agreed  upon,  but  no  steps  were 
taken  to  organize  the  group. 

Tidwell  Named  to  National  Post 

At  a recent  convention  of  the  American  Academy  of 
Pediatrics  in  Chicago,  Robert  Tidwell  of  Seattle  was 
named  chairman-elect  of  the  Section  of  Cardiology.  Dr. 
Tidwell  is  a charter  member  of  the  Academy  and  also 
is  Region  VIII  representative  on  the  Nominating  Com- 
mittee. 

Physician  Enrolls  in  Law  School 

Edward  N.  Hamacher,  Spokane  surgeon,  is  among  the 
freshman  class  of  42  students  enrolled  at  Gonzaga  Uni- 
versity School  of  Law.  Dr.  Hamacher  received  his  medi- 
cal degree  in  1943  from  Georgetown  University  School 
of  Medicine. 


NEW  BOARD  MEMBERS— Attending  the  first  meet- 
ing of  the  1957-58  WSMA  Board  of  Trustees  in  Seattle 
October  20  were  the  new  members  shown  here.  From 
left:  E.  Harold  Laws,  Seattle,  WSMA  vice-president; 

A.  L.  Ludwick,  Wenatchee;  W.  D.  Turner,  Chehalis,  a 
former  Board  member,  and  Heyes  Peterson,  Vancouver. 

Low  Salaries  and  Lack  of  Programs 
Keep  State's  Hospitals  Understaffed 

Recent  statement  from  the  department  of  institutions 
on  staff  figures  for  the  states’  mental  hospitals,  brought 
comment  from  G.  Lee  Sandritter,  director  of  Eastern 
State  Hospital.  The  department  claims  that  the  state’s 
hospitals  are  operating  with  40  per  cent  of  their  author- 
ized quota  of  full-time  psychiatrists  and  60  per  cent 
of  all  other  physicians. 

Dr.  Sandritter  blames  poor  salaries  and  lack  of  pro- 
grams at  the  hospitals  for  the  state’s  critically  under- 
staffed mental  hospitals. 

He  stated  that  Eastern’s  professional  staff  is  about 
53  per  cent  staffed.  While  the  hospital  is  authorized  12 
psychiatrists,  it  is  operating  with  four,  two  of  them  in 
administrative  posts.  He  said  also  that  of  a total  of  23 
authorized  physicians,  the  hospital  has  14. 

Remedy  for  the  situation  according  to  Dr.  Sandritter 
is  to  “first  get  the  salary  up  and  have  a program  ready 
to  go  at  the  same  time.” 

Clark  County  Medical  Society 

A film.  The  Doctor  Defendent,  was  shown  to  members 
of  the  Clark  County  Medical  Society  before  dinner  at 
the  regular  monthly  meeting  October  1 at  the  Royal 
Oakes  Country  Club.  Ralph  Benson  of  Portland,  guest 
speaker,  presented  a paper  on  The  Management  of  the 
Third  Stage  of  Labor.  During  the  meeting  Donald  A. 
Champaign,  formerly  Health  Officer  for  Cowlitz  County 
and  now  Clark  County  Health  Officer,  was  introduced 
to  die  members. 

Spokane  Society  Admits  New  Members 

Four  physicians  were  elected  to  membership  in  the 
Spokane  County  Medical  Society  at  the  October  meeting 
held  at  the  Fairchild  Air  Force  Base.  The  new  members 
are:  George  W.  Bagby,  Robert  J.  Davis,  Alfred  E.  Dod- 
son and  Sherrill  Pratt.  The  Fairchild  Medical  Staff  was 
host  to  the  more  than  100  Society  members  who  attended 
the  meeting.  Following  a no-host  dinner  at  the  Officers’ 
Club,  the  civilian  physicians  were  taken  on  a tour  of  the 
base  hospital  and  were  given  an  inside  view  of  the  B-52 
jet  bomber. 
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Roy  E.  E redericksen  has  entered  into  association  with 
R.  F.  Ballard  of  Aberdeen.  For  the  past  three  years,  Dr. 
Fredericksen  had  practiced  at  Westport.  He  received  his 
medical  degree  in  19.53  from  the  University  of  Nebraska 
College  of  Medicine  and  served  his  internship  at  St.  Jo- 
seph’s Hospital  in  Tacoma. 

Arthur  B.  Craig  and  Joan  Groschupf  Craig  have  opened 
offices  in  Spokane  for  the  practice  of  internal  medicine 
and  chest  diseases.  Both  Dr.  Arthur  Craig  and  Dr.  Joan 
Craig  were  graduated  in  1951  from  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Dr.  Arthur  did  clinical  work 
in  tubercidosis  for  two  years  with  the  United  States  Pub- 
lic Health  Service,  and  for  the  past  year  was  on  the  staff 
of  Seattle’s  Firland  Sanatorium  and  an  assistant  in  the 
department  of  medicine  at  the  University  of  Washington. 
Dr.  Joan  took  her  internship  at  Johns  Hopkins  Hospital. 
She  served  a year  in  medical  residency  at  Seattle’s  \T^t- 
erans’  Administration  Hospital,  followed  by  a fellowship 
in  hematology  at  the  University  of  Washington.  For  the 
last  year  she  has  done  clinical  work  at  the  University’s 
health  center. 

Ray  T.  DeMerritt  has  opened  offices  at  Pasco  for  the 
practice  of  pediatrics.  Dr.  DeMerritt  received  his  medical 
training  at  St.  Louis  University  of  Medicine  from  which 
he  was  graduated  in  1954.  He  served  his  internship  and 
one  year  of  residency  at  Stanford  University  Hospital,  San 
Francisco.  During  the  past  year.  Dr.  DeMerritt  was  at 
the  University  of  Oregon  Medical  School  Hospital. 

Cornelis  D.  Brandt,  who  was  born  in  Java,  and  re- 
ceived bis  medical  training  at  the  University  of  Amster- 
dam in  Holland,  has  opened  offices  in  Toppenish.  Because 
of  the  unstable  political  situation  in  Indonesia,  Dr.  Brandt 
turned  down  a recpiest  of  the  Indonesian  government  to 
return  to  Java.  Dr.  Brandt  stated  that  Indonesia  has  only- 
one  physician,  native  or  European,  for  every  80,000  in- 
habitants. During  World  War  II,  he  and  Mrs.  Brandt 
were  held  in  Japanese  internment  camps  and  were  forced 
to  do  coolie  labor  for  the  invaders. 

Howard  Bowman  has  entered  into  association  with  his 
father,  D.  C.  Bowman  of  Naches.  The  young  Dr.  Bow- 
man received  his  medical  degree  from  the  University  of 
Washington  School  of  Medicine  and  has  recently  com- 
pleted his  internship  in  a Tacoma  hospital.  Dr.  Howard 
began  his  practice  in  Naches  25  years  to  the  week  after 
his  father  moved  to  Naches. 

John  E.  Herahey  has  opened  offices  in  Spokane  for  the 
practice  of  general  surgery.  He  was  graduated  from  the 
University  of  Rochester  School  of  Medicine  in  1949.  Dr. 
Hershey  spent  three  years  in  Germany  with  the  U.S. 
Army  medical  corps  and  has  just  completed  a residency 
in  general  surgery  at  the  Veterans’  Hospital  in  Spokane. 

Edward  C.  Calta  has  opened  offices  in  Renton  for 
the  practice  of  internal  medicine.  Dr.  Calta  received 
his  medical  degree  in  1950  from  Northwestern  Uni- 
versity Medical  Scliool.  He  served  as  resident  physician 
in  the  Seattle  Veterans’  Hospital  for  seven  years  prior  to 
moving  to  Renton. 

Harry  K.  Bailey  has  opened  offices  in  Oak  Harbor.  A 
1953  graduate  of  the  University  of  Oklahoma  School  of 
Medicine,  Dr.  Bailey  recently  received  his  discharge  from 
the  Navy  upon  completion  of  a tour  of  duty  at  the  Naval 
Air  Station  on  Whidbey  Island. 


Charles  J.  Gehlen  has  become  associated  with  Alfred 
Mueller  in  Mountlake  Terrace  for  the  general  practice 
of  medicine.  Dr.  Gehlen  attended  the  University  of 
Washington  School  of  Pharmacy  and  practiced  as  a 
pharmacist  while  completing  his  medical  education. 
After  receiving  his  medical  degree  from  the  University  of 
Washington,  Dr.  Gehlen  served  his  internship  at  Tacoma 
General  Hospital. 

Abhy  Franklin,  internist,  has  opened  offices  in  the 
Holly  Park  Medical  Genter  of  Seattle.  Dr.  Franklin  re- 
ceived his  medical  training  at  Ohio  State  University  Col- 
lege of  Medicine  from  which  he  was  graduated  in  1948. 
He  served  his  internship  and  took  postgraduate  work  at 
the  Cleveland  City  Hospital  and  St.  Louis  City  Hospital. 

Alvin  Katsman,  a 1948  graduate  of  the  University  of 
Nebraska  College  of  Medicine,  has  become  associated 
with  the  Holly  Park  Medical  Center  for  the  practice  of 
internal  medicine.  Dr.  Katsman  completed  his  post- 
graduate training  at  the  Cleveland  City  Hospital,  the 
University  of  Iowa,  the  Kings  County  Hospital  in  New 
York  City  and  Veterans’  Administration  Hospital  in 
Seattle. 

Leslie  Mackoff  has  opened  offices  in  the  Holly  Park 
Medical  Center  for  the  practice  of  pediatrics.  Dr.  Mack- 
off was  graduated  from  the  University  of  Washington 
School  of  Medicine  in  1953  and  took  post  graduate  train- 
ing at  the  San  Francisco  City  Hospital,  the  University 
of  California  and  the  Childrens’  Orthopedic  Hospital  in 
Seattle.  He  is  associated  with  the  University  of  Washing- 
ton School  of  Medicine  as  a clinical  instructor  in  pediat- 
rics. 

Robert  J.  Aiken,  Adrien  Aitkens,  and  Richard  Gross 
have  been  appointed  to  the  staff  of  Northern  State  Hos- 
pital. Dr.  Aiken  was  graduated  in  19.55  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  and  served 
his  internship  at  the  University  of  Pennsylvania  Hospital 
in  Philadelphia.  Last  year  he  was  a resident  at  King 
County  Hospital,  Seattle.  Dr.  Aitkens  received  her 
medical  training  at  Louisiana  State  University  School  of 
Medicine  from  which  she  was  graduated  in  1956.  She 
served  her  internship  at  Philadelphia  General  Hospital. 
Dr.  Gross  recently  completed  his  internship  at  King 
County  Hospital,  following  his  graduation  in  1956  from 
State  University  of  Iowa  College  of  Medicine. 

Joe  J.  Griffin  has  opened  offices  in  Lynwood  for  the 
practice  of  obstetrics  and  gynecology.  Dr.  Griffin  was 
graduated  from  the  University  of  Illinois  College  of  Med- 
icine in  1944  and  took  his  internship  at  the  U.  S.  Naval 
Hospital,  Oakland.  He  received  three  and  one  half  years 
residency  training  in  his  specialty  at  University  of  Illinois 
Medical  School  Hospitals,  following  which  he  practiced 
at  Urbana,  111. 

Claude  Weitz  has  opened  offices  in  Pullman  for  the 
practice  of  internal  medicine.  Dr.  Weitz  received  his 
medical  degree  in  1944  from  the  University  of  Oregon 
Medical  School  and  served  his  internship  at  Minneapolis 
General  Hospital.  He  took  residency  training  at  St. 
Luke’s  Hospital  in  Spokane,  after  which  he  had  a general 
practice  in  Tekoa  from  1946  to  19.53.  From  1953  until 
1955,  Dr.  Weitz  served  in  the  medical  corps  of  the  Air 
Force.  Following  his  two  years  in  service,  he  did  two 
years  of  specialty  work  at  the  Seattle  Veterans’  Hospital. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  ^ge. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


TETRACYCLINE-ANT  I HISTAMINE- AN  ALGESIC  COMPOUND 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 


equivalent  to  tetracycline  HCl 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 
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Medical  Service  Corporation 
Elects  Roland  Pinkham  President 

Roland  D.  Pinkham  of  Seattle  was  advanced  from  vice- 
president  to  president  of  the  King  County  Medical  Serv- 
ice Corporation  at  the  organization’s  recent  election  of 
officers.  Dr.  Pinkham  succeeds  John  D.  Collins,  also  of 
Seattle. 

Others  named  to  office  were:  Eugene  McElmeel,  vice- 
president,  and  John  Wilton,  secretary.  Both  are  Seattle 
physicians.  At  the  annual  corporation-membership  meet- 
ing, held  earlier.  Dr.  Wilton  had  been  selected  as  a trus- 
tee. 

Statistics  given  by  Dr.  Pinkham  in  his  annual  report 
included  the  following.  He  reported  that  there  had  been 
a gain  of  25,011  subscribers  during  the  past  year,  bring- 
ing the  total  number  of  persons  covered  by  prepaid  med- 
ical, surgical  and  hospital  plans  of  the  corporation  to 
215,407.  He  abo  stated  that  during  the  past  fiscal  year, 
the  corporation  provided  $5,245,750  in  professional  serv- 
ices for  subscribers,  and  $3,459,815  in  hospital  care. 

Head  Named  for  Mt.  View 

Claris  Alhson,  assistant  superintendent  of  Pierce  Coun- 
ty Hospital,  has  been  named  acting  superintendent  of 
Mountain  View  Sanatorium  in  Tacoma.  Dr.  Allison’s 
appointment  becomes  effective  the  first  of  the  year,  how- 
ever she  will  remain  in  her  present  post. 

Dr.  Allison  succeeds  Hollis  R.  Smith  who  has  been 
on  sick  leave  for  several  months.  John  L.  Whitacre, 
County  Hospital  superintendent,  has  been  named  acting 
assistant  to  Dr.  Allison  and  Mr.  L.  W.  Brubaker,  hospital 
business  manager,  has  been  named  to  that  same  position 
for  the  sanatorium.  Dr.  Whitacre  and  Mr.  Brubaker  will 
also  continue  in  their  present  hospital  posts. 

All  appointments  are  temporary  pending  legislation 
which  would  stabilize  the  sanatorium’s  status  and  its 
relationship  with  Pierce  County  Hospital. 

Panel  Discusses  Rheumatic  Fever 

A public  forum  on  rheumatic  fever  was  held  November 
5 at  the  State  School  for  the  Deaf,  Vancouver.  Forum 
co-sponsors  were  the  Clark  County  Heart  Committee  and 
the  Clark  County  Medical  Society. 

Panelists  Robert  Corlett,  Ralph  E.  Shambaugh,  Paul 
Dygert  and  S.  T.  Beall,  all  of  Vancouver,  presented  the 
newest  information  on  prevention  of  rheumatic  fever. 


Robert  Williams  Appointed 
Member  of  National  Council 

Appointment  of  Robert  H.  Williams,  executive  officer 
of  the  department  of  Medicine  at  the  University  of  Wash- 
ington, to  membership  on  the  National  Advisory  Arthritis 
and  Metabolic  Diseases  Council  was  announced  recently 
by  the  Surgeon  General’s  office,  Washington,  D.C. 

Dr.  Williams’  four-year  term  began  October  1.  As  a 
Council  member.  Dr.  Williams  will  advise  and  make 
recommendations  to  the  Surgeon  General  and  the  Na- 
tional Institute  of  Arthritis  and  Metabolic  Diseases  con- 
cerning research  grants.  According  to  law,  the  Surgeon 
General  must  have  recommendation  from  the  National 
Advisory  Gouncil  before  awarding  research  grants. 

A.  0.  Adams  Addresses  Medical  Personnel 

Alfred  O.  Adams,  Spokane  physician  and  state  repre- 
sentative, addressed  the  October  meeting  of  Spokane 
medical  office  staff  personnel.  The  yearly  series  is  spon- 
sored by  the  Spokane  Gounty  Medical  Society  and  is  de- 
signed to  acquaint  medical  employees  with  broad  areas 
of  the  profession.  Miss  Marjorie  Webber  of  the  Spokane 
medical  library  staff  also  appeared  on  the  program. 

« 

Robert  Pommerening  Heads  Medical  Bureau 

Robert  A.  Pommerening  assumed  the  presidency  of 
the  King  Gounty  Medical  Service  Bureau  at  the  group’s 
annual  meeting  in  October.  He  succeeds  John  R.  Wilton. 
The  following  were  elected  to  office:  Raymond  G. 

Fergusson,  secretary,  and  Daniel  R.  Kohli  and  Glayton 
P.  Wangeman,  trustees.  Frederick  K.  Remington  was 
named  president-elect.  All  are  Seattle  physicians. 

Obituaries 

Dr.  James  H.  Egan,  64,  of  Tacoma  died  October  15  of 
acute  coronary  heart  disease.  Dr.  Egan  received  his  med- 
ical degree  in  1916  from  Greighton  University  School  of 
Medicine  and  interned  at  St.  Joseph’s  Hospital  in  Ta- 
coma. Following  his  internship.  Dr.  Egan  spent  14 
months  overseas  in  the  Army  Medical  Gorps  during 
World  War  I.  He  had  practiced  in  Tacoma  ever  since 
his  discharge  from  the  service. 

Dr.  Arvid  G.  Silverberg,  65,  retired  Seattle  physician, 
was  killed  almost  instantly  October  13  in  a head  on  auto- 
mobile collision  in  Eastern  Washington.  Dr.  Silverberg 
was  graduated  in  1923  from  McGill  University  Faculty 
of  Medicine. 
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THE  PRESIDENT’S  ADDRESS 


James  H.  Berge,  M.D. 

SEATTLE,  WASHINGTON 


It  has  become  a time-honored  tradition  of  the  Wash- 
ington State  Medical  Association  that  the  retiring  presi- 
dent give  an  account  of  his  stewardship,  review  his  year 
in  office  and  make  recommendation  for  the  future  good 
of  the  Association.  I will  now  comply  with  that  tradition. 

During  the  past  year  I 
have  addressed  many  of 
your  local  societies.  I have 
attended  the  Prepaid  Med- 
ical Care  Conference  in  Sun 
Valley,  the  Medicare  meet- 
ing in  Denver,  and  the  an- 
nual American  Medical  As- 
sociation Convention  in 
New  York.  I have  talked 
with  many  of  you  and  I feel 
I have  a rather  good  idea  of 
your  trend  of  thought.  I am 
well  aware  that  what  I have 
to  say  will  please  some  of 
you  and  annoy  others.  However,  if  I can  make  you  think 
about  some  of  our  problems,  I will  have  accomplished 
my  purpose. 

Socialized  Medicine  Still  a Threat 
In  general,  I find  that  most  of  you  are  entirely  too 
complacent  about  medical,  legal  and  economic  problems, 
which  sooner  or  later  move  over  into  the  realm  of  poli- 
tics. You  feel  you  are  too  busy  to  “get  mixed  up  in 
politics”  and  that  such  things  should  be  left  to  politicians. 
You  feel  that  the  battle  against  socialized  medicine  has 
been  won,  and  are  inclined  to  sit  back  and  forget  it.  As 
many  of  you  have  told  me,  and  I quote,  “I  have  my 
education;  I have  my  patients;  I have  passed  my  exami- 
nations and  I have  the  right  to  practice  medicine  in  my 
own  way.”  The  latter  assumption  is  far  from  the  truth. 
You  have  no  right  to  practice  medicine  at  all.  You  have 
the  privilege  of  practicing  medicine  conferred  upon  you 
by  a sovereign  state  and  associated  with  this  privilege 
are  certain  conditions  fixed  by  law,  to  which  you  must 
conform.  Inasmuch  as  the  state  has  the  power  to  grant 
you  this  privilege,  it  has  the  power  to  revoke  it,  or  to 
change  the  conditions  under  which  you  practice.  Such 
conditions  might  well  affect  the  welfare  of  your  patients, 
as  well  as  yourself,  and  it  will  be  worth  your  while  to 
become  interested  in  politics,  the  men  who  run  for  office, 
and  their  thinking  on  medical  problems.  The  battle 
against  socialized  medicine  has  not  been  won.  We  de- 
feated the  Wagner,  Murray,  Dingle  bill  in  Congress,  but 
this  was  not  the  end  of  it.  The  proponents  of  the  bill 
merely  changed  their  tactics,  as  they  adopted  a piece- 
meal policy  with  such  success  that  the  recent  bill  left 
out  many  portions  of  the  original  measure  because  they 
had  already  become  law.  During  the  Eighty-Fourth  Con- 
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gress  we  supposedly  had  a friendly  administration,  but 
more  bills  adverse  to  medicine  were  passed  in  that  two- 
year  period  than  in  any  other  comparable  period  in  his- 
tory. The  socialistic  trend  continues  and  it  behooves  us 
all  to  be  alert  to  this  movement  and  do  what  we  can  to 
defeat  it. 

Consider  for  a moment  the  people  now  covered  medi- 
cally by  the  state  and  federal  governments:  I.  The  Vet- 
erans Bureau  with  the  abuse  of  non-service  connected 
disabilities,  2.  the  Medicare  Program,  3.  the  State  De- 
partment of  Labor  and  Industries,  and  4.  the  State  Old 
Age  Assistance  and  Welfare  Program.  These  cover  a 
great  many  people. 

Also,  I have  it  on  good  authority  that  the  next  move 
will  be  to  put  all  federal  employees  under  a program 
comparable  to  Medicare.  This  will  mean  all  civil  service 
employees,  all  postmen  and  government  clerks,  as  well 
as  appointed  governmental  officers.  The  aggregate  is 
written  in  millions.  There  are  also  those  who  wish  to 
put  all  state  employees  under  such  a system.  We  should 
all  be  deeply  concerned  over  these  trends. 

Labor's  Demands  on  Medicine 

Next,  we  have  the  demands  of  labor.  Labor  unions 
want  fixed  fees,  regardless  of  patient  income.  These  are 
for  home  and  office  calls,  drugs  and  all  items  used  in  the 
treatment  of  disease.  These  will  be  paid  for  by  third- 
party  financing  over  which  the  unions  have  virtually  full 
control,  both  politically  and  economically.  The  labor 
organizations’  official  views  are  contained  in  a pamphlet. 
Catastrophic  Illness  Insurance,  published  by  the  AFL- 
CIO  in  Washington,  D.C.  The  pamphlet  says  major  med- 
ical insurance  may  be  a help  to  upper  income  groups, 
but  not  to  the  union  members  who  would  have  to  pay 
too  much  money  in  meeting  numerous  small  medical 
costs  not  covered  by  catastrophic  insurance.  The  report 
says:  “What  the  wage  earner  wants  is  comprehensive 
coverage  which  starts  right  at  the  bottom,  covering  all 
the  small  bills  and  working  upward  to  the  infrequent 
major  expenses.” 

I think  this  is  a very  clear  and  concise  statement,  and 
we  should  give  it  earnest  and  sincere  consideration. 

Labor  Interference  with  Medical  Affairs 

The  AFL-CIO  committee  on  social  security,  which  is 
a group  of  medical  directors,  lay  administrators  and  other 
representatives  of  union  health  plans,  in  a report  pub- 
lished in  its  summer  news  letter,  calls  for  a firm  stand 
against  the  medical  societies  who  fail  to  go  along  with 
union-labor  medical  programs.  It  calls  for  action  in 
opposing— and  I quote— “The  attack  and  harrassment  of 
medical  societies  against  union  plans,  particularly  in  the 
States  of  Pennsylvania,  Illinois  and  Colorado.”  It  states 
that  at  a meeting  on  May  15,  1957  in  Washington,  D.  C., 
the  AFL-CIO  executive  committee  approved  funds  to 
encourage  and  promote  the  work  of  the  association  health 
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administrators  in  i^roviding— and  I quote— “Technical  aid 
to  the  trade  union  groups  in  development  of  better  health 
service  programs  for  the  benefit  of  workers  and  their 
families,  and  that  the  association  will  stand  ready  to 
bring  experienced  technical  and  legal  council,  on  request, 
to  the  defense  of  the  victims  of  any  effort  on  the  part  of 
the  medical  power  groups  to  destroy  programs  which 
endeavor  to  improve  the  quality  and  scope  of  prepaid 
medical  health  services  available  to  working  people  and 
their  families.”  This  means,  of  cour.se,  medical  prepaid 
plans  controlled  by  the  unions.  This  is  a definite  chal- 
lenge to  medicine.  We  go  along,  or  else. 

I feel  that  the  union  programs  call  for  considerable 
thought  and  study  by  the  medical  profession.  We  in 
medicine  do  not  oppose  social  gains.  We  support  activi- 
ties directed  toward  a better  living  for  all,  but  we  do 
resist  regimentation  and  third-party  control.  We  do  not 
wish  labor  interference  with  medical  care  any  more  than 
we  wish  to  interfere  with  just  labor  relations.  However 
we  must  not  confine  ourselves  to  negative  thinking  and 
merely  express  our  opposition.  We  must  think  positively 
and  constructively  in  an  effort  to  solve  these  problems. 


level  consistent  with  the  Consumer  Price  Index.  The 
increased  cost  of  health  care  is,  in  the  main,  due  to  rising 
hospital  costs  and  those  of  ancillary  services.  They  are 
increasing  annually. 

These  factors  should  be  explained  to  our  patients. 

Problems  with  Medical  Schools  and  Hospitals 

Another  of  our  problems,  and  one  which  we  share  with 
other  states,  is  the  conflict  between  medical  schools  with 
fidl-time  clinical  teachers  and  practicing  physicians.  In 
our  state  I feel  our  mutual  committees  have  done  splen- 
did work,  and  we  are  close  to  resolving  our  problem. 
However  I believe  further  work  will  be  necessary,  with  a 
close  liaison  between  the  medical  profession  and  the 
university.  The  medical  school  has  become  such  an  im- 
portant factor,  both  to  the  University  and  to  the  com- 
munity, that  I believe  there  should  always  be  a phy- 
sician on  the  Board  of  Regents  of  the  University. 

We  have  a problem  with  the  hospitals  with  a salaried 
staff.  They  make  a profit  from  the  doctors’  services 
which  may  be  applied  against  tbe  losses  incurred  by 
other  departments  of  the  hospital.  This  is  an  increasing 
l^roblem  and  will  require  immediate  consideration  and 
definite  action. 


How  We  Can  Combat  Socialism 

To  answer  the  question  of  what  we  can  do  to  combat 
this  trend  toward  socialism:  I.  We  can  become  more 
interested  in  politics  and  more  active  in  supporting  the 
men  who  have  the  proper  approach  toward  health  prob- 
lems. We  can  and  should  stand  united  and  make  our- 
selves heard  by  votes  and  influence.  They  constitute 
a language  any  politician  can  understand.  2.  We  can 
support  the  American  Medical  Association  in  its  efforts 
to  combat  adverse  legislation  at  our  national  capital,  and, 
if  necessary,  contribute  e.xtra  financial  aid  to  this  activity. 
The  American  Medical  Association  is  doing  an  excellent 
job,  and  deserves  more  appreciation  than  it  is  receiving 
from  the  profession  as  a whole.  The  proponents  of  so- 
cialism have  increased  their  activities  and  we  on  the 
local  and  state  levels  have  failed  to  keep  pace  with  them. 

3.  In  case  an  overall  program  similar  to  Medicare  be- 
comes law,  we  can  endeavor  to  control  its  medical  as- 
pects, as  we  have  in  the  Medicare  program  in  the  State 
of  Washington,  to  see  that  they  are  administered  for  the 
welfare  of  the  patient,  and  in  fairness  to  the  physician. 

4.  We  can  become  more  united,  and  firm,  in  our  stand 
against  the  advancing  tides  of  socialism.  Perhaps  we 
cannot  stop  it,  but  we  can  control  its  direction,  and 
soften  its  impact.  5.  We  can  combat  the  erroneous  in- 
formation which  has  been  given  to  the  public,  such  as: 

(a)  The  shortage  of  doctors.  There  is  no  doctor  short- 
age. In  recent  years  there  has  been  a net  increase  of 
37.50  annually  and  this  is  rising  each  year.  In  some  areas 
there  is  trouble  with  distribution.  There  is  a shortage  of 
physicians  in  general  practice,  and  there  is  an  over- 
supply of  specialists.  However,  the  law  of  supply  and 
demand  will  continue  to  operate,  and  this  condition  will 
eventually  level  off,  due  to  economic  factors  and  the 
efforts  of  medical  societies.  Also,  doctors  are  living  long- 
er and  practicing  longer  than  ever  before,  and  their  effi- 
ciency is  increased  by  the  new  biologicals  and  the  devel- 
opment of  new  techniques. 

(b)  Doctors’  fees.  Physicians’  fees  have  maintained  a 
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Medical  Defense  Fund  Being  Reviewed 

The  Medical  Defense  Fund,  an  important  activity  of 
our  Association,  is  being  reviewed,  particularly  in  regard 
to  the  benefits  to  members.  It  is  my  personal  feeling 
that  the  ten  dollars  paid  to  the  Defense  Fund  by  each 
member  should  be  deducted  from  the  premium  paid  the 
insurance  company.  At  present  this  is  not  obvious.  I 
feel  that  the  benefits  of  belonging  to  the  Defense  Fund 
are  somewhat  intangible,  but  are,  nevertheless,  very  real. 
In  the  Defense  Fund,  we  have  about  1800  members. 
This  large  group  buys  a great  deal  of  insurance  and  has 
bargaining  power  no  individual  doctor  can  equal. 

The  Aetna  Insurance  Comp)any  establishes  the  pre- 
mium rates  for  the  State  of  Washington,  based  to  some 
degree  no  doubt  upon  reliance  on  our  Defense  Fund, 
and  1 am  very  sure  that  if  we  abandoned  the  Medical 
Defense  Fund  the  end  result  would  be  a material  increase 
in  premium  rates.  The  matter  is  under  study  at  the 
present  time,  with  negotiations  between  the  Defense 
Fund  and  the  Aetna  Insurance  Company,  and  will  re- 
ceive increasing  attention  in  the  immediate  future.  I 
would  like  to  refer  you  to  the  annual  report  of  the  Med- 
ical Defense  Fund  Committee  for  further  information  on 
this  subject. 


Dangers  in  Reciprocity  and  Fixed  Fees 
I want  to  warn  the  Association  against  yielding  to 
expediency  and  making  concessions  such  as  we  made  a 
few  years  ago  in  the  basic  science  law.  Reciprocity  has 
weakened  the  law,  and  we  are  now  paying  the  price  of 
appeasement.  Consideration  is  being  given  this  i^roblem 
with  the  purpose  of  correcting  the  situation,  if  possible. 

I feel  there  is  a definite  danger  in  fixed  fee  schedules. 
In  some  cases,  government  regulations  and  expediency 
have  forced  us  to  accept  such  fees  in  providing  care  for 
low  income  groups,  but  we  now  find  most  prepayment 
plans  raising  their  income  ceilings  to  include  a consid- 
erable number  of  the  population.  We  know  this  is  due 
to  competition.  We  should  support  and  control,  as  near 
(Continued  on  page  1490) 
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as  is  feasible,  the  service  and  indemnity  plans  for  pro- 
viding health  care.  The  fixed  fee  schedule  destroys  indi- 
vidual incentive,  due  to  the  leveling  process.  However, 
I believe  fixed  fee  schedules  are  here  to  stay,  and  we 
will  hear  more,  not  less,  of  them  in  the  future.  Compe- 
tition among  insurance  companies  for  this  business  is 
keen.  They  have  to  make  a profit  for  their  stockholders 
and  satisfy  the  people  who  buy  their  policies.  Most  of 
these  policies  are  written  on  an  indemnity  basis  with  a 
fixed  payment  schedule.  More  and  more  pressure  will 
be  put  upon  doctors  to  accept  these  amounts  as  payment 
for  their  services.  There  is  no  question  in  my  mind  that 
certain  doctors  will  do  so.  The  end  result  will  be  a chan- 
neling of  patients  to  such  doctors.  We  will  have  contract 
medicine  all  over  again.  The  insurance  companies  are 
making  progress,  and  already  in  our  own  state  the  doctor- 
sponsored  plans  in  Cowlitz  and  Yakima  counties  have 
folded.  I do  not  know  whether  this  trend  will  continue, 
but  I do  know  that  insurance  companies  are  going  to 
continue  to  write  this  business.  We  will  have  to  treat 
them  fairly  and  demand  the  same  treatment  from  them. 


Complaints  About  Doctors'  Fees 

Some  time  ago  I appeared  before  the  Western  Con- 
ference of  Claim  Adjusters  in  Seattle  at  their  annual 
meeting.  They  talked  of  many  things,  but  their  chief 
complaint  in  doctor-company  relationship  was  in  regard 
to  the  doctors’  fees.  They  felt  that  some  doctors  raise 
their  fees  as  soon  as  they  know  an  insurance  company  is 
involved.  They  submitted  facts  and  figures,  and  some  of 
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Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 
10 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  February  10. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 
3. 

General  & Surgical  Obstetrics,  Two  Weeks,  February  24. 

MEDICINE — General  Review  Course,  Two  Weeks,  April  28. 

Electrocordiogrophy  & Heart  Disease,  Two  Weeks,  Morch 
10. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  March  17. 
Hematology,  One  Week,  to  be  announced. 

PEDIATRICS — Two  Week  Intensive  Course,  May  12. 

Neuromuscular  Diseases  of  Children — Cerebral  Palsy,  Two 
Weeks,  June  9. 

RADIOLOGY — Diagnostic  X-Roy,  Two  Weeks,  February  3. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  5. 

UROLOGY — Two-Week  Intensive  Course,  Morch  31. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registror,  707  South  Wood  Street,  Chicago  12,  III. 
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the  fees  were  indeed  excessive.  It  is  my  feeling  that  we 
should  be  fair  to  the  insurance  companies,  as  well  as  to 
the  patient.  We  should  charge  our  regular  fees.  Every 
doctor  knows  what  such  fees  should  be,  and  should 
charge  those  fees,  or  he  is  harming  the  whole  profession. 

Future  of  Prepaid  Plans 

I am  not  opposed  to  prepaid  medical  care  plans.  They 
have  been  our  strongest  bulwark  against  the  advance  of 
socialized  medicine  and  other  abuses  in  the  medical  care 
field,  but  I sometimes  wonder  what  will  happen  in  the 
event  of  a business  recession  with  many  people  thrown 
out  of  work.  It  could  well  be  the  American  people  are 
so  accustomed  to  medical  care  plans  that  they  will  insist 
on  retaining  such  coverage.  Being  unable  to  pay  the 
premium  themselves,  they  may,  and  probably  will,  de- 
mand that  the  government  do  so.  This  would  mean 
complete  government  control  of  medicine,  unless  we  are 
united  and  willing  to  assert  our  rights. 

Activities  of  Past  Year  Reviewed 

Finally,  I want  to  review  briefly  some  of  the  activities 
of  the  past  year.  The  American  Medical  Association 
Interim  Session  in  November  was  a huge  success.  It 
was  the  first  time  in  history  Seattle  has  won  such  dis- 
tinction, and  we  can  be  proud  of  our  part  in  it.  I be- 
lieve Dr.  Blasingame  will  bear  me  out  that  there  was 
serious  talk  of  abandoning  clinical  sessions  before  our 
meeting,  but  the  American  Medical  Association  trustees 
were  so  pleased  with  its  success  here,  they  decided  to 
continue  these  meetings.  We  all  owe  Shelby  Jared  and 
his  co-workers  a heartfelt  vote  of  thanks. 

We  were  ably  represented  in  the  recent  session  of  the 
legislature  by  Mr.  Ralph  W.  Neill  and  Mr.  Vem  Vixie. 
Much  adverse  legislation  was  introduced,  but  none  of  it 
passed.  We  are  indeed  fortunate  in  having  such  men 
represent  us.  Mr.  Neill  enjoys  the  confidence  of  the 
legislators  and  they  trust  him,  even  as  we  do.  He  is 
invaluable.  We  also  are  in  debt  to  our  prepaid  plans  and 
to  many  individual  doctors  for  the  part  they  played  in 
our  legislative  activities. 

The  polio  immunization  campaign  was  a huge  success 
and  the  public  response  was  excellent.  I feel  it  was  one 
of  the  finest  things  the  Association  has  had  a part  in. 
The  way  the  doctors  responded  to  the  demands  made 
upon  them  was  in  the  best  tradition  of  the  profession. 
I feel  we  may  be  called  upon  in  the  near  future  to 
respond  to  other  emergencies  in  connection  with  Asian 
influenza.  Various  vaccines  are  available  to  the  public. 
We  may,  or  may  not,  have  an  epidemic,  but  in  any  event 
we  will  be  prepared. 

In  closing,  I want  to  thank  all  the  members  who  have 
contributed  so  much  to  the  Association  in  the  past  year— 
the  Board  of  Trustees,  the  committee  members  and  all 
those  who  did  the  work,  while  I made  the  speeches. 

I have  enjoyed  my  term  as  President.  It  has  been  a 
great  honor  to  have  served  you  and  I want  to  thank  you 
for  having  given  me  the  opportuity  to  do  so. 


NE,  DECEMBER,  1957 


WASHINGTON 


oral  progestational  agent 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


With  NORLUTIN  you  can  now  pre- 
scribe truly  effective  oral  progesta- 
tional therapy.  Small  oral  doses  of  this 
new  and  distinctive  progestogen  pro- 
duce the  biologic  effects  of  injected 
progesterone. 
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.A^Wheii  NORLUTIN  was  administered  to 
patients  with  uniphasic  temperature 
curves  and  menstrual  irregularities 
a rise  in  basal  temperature  occurred.* 


major  advance  in  female  hormone  therapy 

for  certain  disorders 
of  menstruation  and  pregnancy 


INDICATIONS  FOR  NORLUTIN:  COnditiODS 

involving  deficiency  of  progestogen,  such  as 
primary  and  secondary  amenorrhea,  men- 
strual irregularity,  functional  uterine  bleed- 
ing, endocrine  infertility,  habitual  abortion, 
threatened  abortion,  premenstrual  tension, 
and  dysmenorrhea. 

PACKAGING:  5-mg.  scorcd  tablets  (C.  T.  No. 
882),  bottles  of  30. 


*Greenblatt,  R.  B.:  J.  Clin.  Endocrinol.  16:869, 1956. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in-  t 

Formal  atmosphere  seldom  found  '| 

in  hospitals  elsewhere.  A sound  j 

and  scientific  approach  to  emo-  I 

tional  problems  is  provided  with  I 

careful  deliberation,  with  the 
patients’  best  interests  given  | 

every  consideration.  Our  ap-  fi 

proach  is  eclectic  with  emphasis  f i 

along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every  i 

recent  therapy  is  available.  j 

Individual  services  are  amply  | 

provided  for;  in  individual  cot-  j i 

tages  if  desired,  so  that  the  pa-  ' ; 

tient’s  every  need  is  considered.  i 

All  diagnostic  and  ancillary  ' 

consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
41 1 30th  Street 
GLencourt  3-42  59 
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GP,  Cancer  and  Heart  Groups  Hold 
Fourth  Annual  Symposium  in  Twin  Falls 

Fourth  Annual  Symposium  of  the  American  Academy 
of  General  Practice,  American  Cancer  Society  and  Idaho 
Heart  Association  was  held  in  Twin  Falls  October  2 
through  5.  Those  attending  the  four-day  session  gath- 
ered at  the  Twin  Falls  Turf  Club. 

Invited  by  the  Idaho  Heart  Association  to  present 
papers  were:  Richard  L.  Varco,  professor  of  Surgery  at 
University  of  Minnesota;  Edward  A.  Mortimer,  Jr., 
assistant  professor  of  pediatrics  at  Western  Reserve  Uni- 
versity, Cleveland,  O.,  and  Hans  H.  Hecht,  professor  of 
cardiology  at  the  University  of  Utah.  Subjects  covered 
included  diagnosis  and  treatment  of  rheumatic  fever, 
quantitative  diagnosis  of  mitral  and  aortic  valvular  dis- 
ease, surgery  for  mitral  valve  disease,  surgical  manage- 
ment of  aneurysmal  and  obliterative  vascular  diseases  of 
arteriosclerotic  origin,  and  recent  developments  of  fat 
metabohsm  and  atherosclerosis. 

Guest  speakers  on  the  American  Cancer  society  pro- 
gram were:  William  J.  Morginson,  clinical  professor  of 
medicine  at  the  University  of  Utah;  Claude  Barrick,  Jr., 
professor  of  radiology  at  Jefferson  Medical  College, 
Philadelphia,  Pa.,  and  Ervine  Bills,  specialist  in  obstetrics 
and  gynecology,  Idaho  Falls.  Topics  discussed  included: 
differential  diagnosis  of  non-malignant  skin  tumors, 
rectal  lesions,  symptoms  common  to  ovarian  tumors,  x-ray 
methods  in  measuring  fetal  maturity  and  diagnosis  of 
pregnancy,  and  Roentgen  diagnosis  of  mass  thoracic 
lesions. 

Milton  T.  Rees,  Idaho  Falls  general  practitioner;  Ed- 
ward H.  Hashinger,  professor  of  medicine  and  gerantol- 
ogy,  and  head  of  the  department  of  gerantology  at  the 
University  of  Kansas;  James  L.  Dennis,  medical  director 
of  Children’s  Hospial  of  East  Bay,  Oakland,  Calif.,  and 
Robert  S.  Smith  of  Boise,  general  surgeon,  headlined  the 
General  Practice  program.  Lectures  were  given  on  man- 
agement of  diabetes  in  general  practice,  diseases  of  old 
age,  the  irritable  child,  hyperthyroidism,  surgical  man- 
agement of  burns,  practical  fluid  therapy  and  the  tired 
patient. 

Location 

Walter  D.  Thurston,  formerly  of  Pueblo,  Colo.,  has 
joined  in  association  with  M.  E.  Sullivan  and  B.  E.  Rapp 
at  St.  Maries.  Dr.  Thurston  received  his  medical  degree 
in  1944  from  the  University  of  Colorado  School  of  Med- 
icine. He  had  practiced  in  Pueblo  since  1950,  except  for 
one  year  of  recall  duty  in  the  navy. 


Boise  Valley  Chapter  of  ACS 
To  Hold  Mid-Winter  Meeting  in  Boise 

Boise  Valley  Chapter  of  the  American  College  of  Sur- 
geons will  hold  a mid-winter  meeting  in  Boise  on  Satur- 
day, December  14  at  the  Owyhee  Hotel. 

Robert  S.  Smith,  President,  and  Richard  A.  Forney, 
Secretary,  cordially  invite  all  physicians  in  the  state  to 
attend. 

Frank  Gerbode,  Professor  of  Surgery,  Stanford  Uni- 
versity School  of  Medicine,  and  Vice-President  of  the 
American  College  of  Surgeons,  will  be  guest  speaker  and 
will  present  a paper  entitled  Some  Experiences  with  In- 
tra-cardiac Surgery. 

Other  speakers  and  titles  of  papers  to  be  presented 
include:  William  R.  Tregoning,  Boise,  Problems  in  In- 
tramedullary Nailing;  William  D.  Eorney,  Boise,  Man- 
agement of  Tetanus;  Leon  W.  Nowierski,  Boise,  Surgical 
Therapy  for  Megaesophagus;  Samuel  C.  Taylor,  Nampa, 
Surgical  Therapy  in  Angina  Pectoris,  and  Robert  C. 
McKean,  Boise,  Abdominal  Pain  in  Infancy. 

A panel  discussion  on  the  topic  of  Polyposis  of  the 
Colon;  Diagnosis  and  Treatment,  will  include  the  follow- 
ing participants:  Dr.  Gerbode,  moderator;  Edward  D. 
Parkinson,  Alfred  M.  Popma,  and  L.  Kenneth  Helferty, 
all  of  Boise. 

Bonneville  County  Medical  Society 
Adopts  Resolution  on  Coroner  System 

At  the  October  meeting  of  the  Bonneville  County 
Medical  Society,  members  adopted  a resolution  recom- 
mending a change  in  the  present  state  coroner  system. 

The  resolution  suggested  study  be  given  to  tbe  possi- 
bility of  changing  the  state  law  to  provide  for  a system 
of  medical  examiners  in  place  of  individual  coroners  in 
each  county  as  under  the  present  system.  The  resolution 
has  been  forwarded  to  the  State  Association  for  action. 

Idaho  Chapter  of  AAGP  Elects 

New  officers  of  the  Idaho  Chapter  of  the  American 
Academy  of  General  Practice,  elected  or  assuming  office 
during  the  recent  symposium  in  Twin  Falls,  were  L.  F. 
Lesser,  Boise,  President,and  Joseph  G.  Wilson,  Moscow, 
President-elect.  James  L.  Hoopingarner,  Boise,  has  been 
appointed  secretary-treasurer.  P.  Blair  Ellsworth,  Idaho 
Falls,  and  Asael  Tall,  Rigby,  were  named  delegates  to 
the  AAGP.  Alternate  Delegates  to  the  AAGP  are  Murland 
F.  Rigby,  Rexburg,  and  Franklin  C.  David,  Boise.  New 
directors  are  Clyde  E.  Culp,  Moscow  and  Arch  T.  Wigle, 
Pocatello. 
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Dedication  Ceremonies  Held  in  Boise 
for  State  Rehabilitation  Center 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN': 

widely  used 
natural,  oral 


A big  event  occurred  in  Boise  when  the  new  $500,000 
Idaho  State  Elks  Rehabilitation  Center  was  dedicated  on 
Saturday,  October  19.  State  and  National  officials  of 
the  Benevolent  and  Protective  Order  of  Elks,  members 
and  physicians  participated  in  the  ceremonies. 

The  beautiful  ranch-type  center  was  constructed  with 
funds  from  approximately  20,000  members  of  the  fra- 
ternal order  in  the  state,  and  through  the  Hill-Burton 
Hospital  Construction  law. 

During  the  dedication  ceremonies,  it  was  pointed  out 
by  several  speakers  that  the  center  was  constructed  pri- 
marily to  furnish  members  of  the  medical  profession  a 
State  Rehabilitation  Center  that  will  be  complete  in 
nearly  every  detail  to  assist  persons  of  ah  ages,  and  that 
success  of  the  operation  lies  with  physicians’  utihzation 
of  the  institution. 

Mr.  John  O’Toole,  formerly  administrator  of  the  Nyssa 
Hospital,  Nyssa,  Oregon,  has  been  appointed  adminis- 
trator. 

Jerome  K.  Burton  of  Boise  is  chief  of  the  medical  staff 
of  the  Center. 


State  Board  of  Medicine 

One  Temporary  License  was  issued  during  October. 
Robert  Fielding  Crawford,  Brownlee  Dam  (Hells  Can- 
yon Project),  Graduate  of  Emory  University  School  of 
Medicine,  Atlanta,  Georgia,  1954.  Internship  Hospital 
of  the  University  of  Pennsylvania,  Philadelphia,  1955. 
Granted  TL-198  October  28.  General. 

The  next  regular  session  of  the  State  Board  of  Med- 
icine will  be  held  in  Boise,  January  13,  14,  15,  1958. 
Members  of  the  Board  are:  S.  M.  Poindexter,  Boise, 
Chairman;  W.  B.  Ross,  Nampa,  Vice-Chairman;  Paul  M. 
EUis,  Wallace;  Clyde  E.  Culp,  Moscow;  Leland  K. 
Krantz,  Idaho  Falls,  and  Fred  T.  Kolouch,  Twin  Falls. 


estrogen 


Obituary 

Dr.  Ehner  G.  Braddock,  77,  Lewiston  surgeon,  died 
October  10.  Dr.  Braddock  was  graduated  in  1909  from 
the  College  of  Physicians  and  Surgeons  of  Baltimore. 
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LABORATORY  DIAGNOSIS 


1494 


NORTHWEST 


MEDICINE, 


DECEMBER, 


1957 


IDAH* 


Footsteps  on  the  Frontier 

Some  Observations  on  the  “Third  Party”  in  Medicine 


Raymond  M.  McKeown,  M.D." 
coos  BAY,  OREGON 


Several  years  ago  Virginia  C.  Trenholm  wrote  Foot- 
steps On  The  Frontier.  She  told  in  this  colleetion  of 
frontier  stories  of  the  coming  of  new  people  into  our  far 
west,  their  ideas  and  ideals,  the  new  methods  which 
these  frontiersmen  brought  with  them  into  this  distant 
country,  and  she  told  of  the  impact  of  this  fast  moving, 
exciting,  and  often  tragic  period  upon  the  immigrants 
and  the  country  they  settled.  The  concept  of  the  “third 
party”  in  medicine,  new  as  it  is  on  the  rapidly  changing 
frontier  of  medical  economics,  has  many  features  in 
common  with  Footsteps  On  The  Frontier.  It  too  is  often 
fast  moving  and  exciting,  and  even  on  occasion  tragic  in 
its  consequences.  The  complete  history  of  the  third  party 
has  yet  to  be  written.  It  is  still  in  the  cauldron.  It  has 
yet  to  be  poured  in  the  mold.  We  can  only  consider 
the  impact  of  the  third  party  on  the  practise  of  medicine 
in  general.  It  is  so  variable  in  nature  and  interpretatioil 
through  the  field  of  medical  economics  that  one  is  sorely 
tried  at  times  to  tell  just  where  it  begins  or  ends. 

The  general  public  has  become  deeply  interested  in 
problems  of  health  and  welfare.  This  interest  is  world 
wide,  and  native  not  only  to  America.  Medical  care 
problems  of  England,  Australia,  and  New  Zealand,  as 
well  as  the  Scandinavian  Countries  and  many  other  areas 
are  frequently  in  our  public  press.  Not  only  is  the  gen- 
eral public  interested,  but  in  America  we  are  all  familiar 
with  die  past  and  present  activities  of  some  political 
parties  and  individuals  who  have  sought  to  enhance  their 
political  power  and  prestige  by  proposing  schemes  of 
national  health  socialization.  Additionally,  the  steadily 
increasing  tempo  of  e.xpanding  Federal  paternaUsm, 
particularly  in  realms  of  social  security  and  matters  of 
the  public  health— all  these  as  well  as  other  social  and 
economic  developments  have  contributed  to  make  the 
general  pubhc  more  conscious  of  its  well  being  than  ever 
before  in  our  history.  Whether  the  public  has  developed 
simultaneously  a proper  evaluation  and  awareness  of  the 
consequences  of  many  of  these  projects  is  of  critical 
importance.  Students  of  medical  economics  are  agreed 
that  a fundamental  demand  exists  for  a factual  educa- 
tional program  directed  at  our  people,  and  even  some 
physicians.  If  existing  prepaid  medical  plans  did  nothing 
in  1958  but  disseminate  factual  information  on  these 
subjects,  great  good  would  result. 

The  “third  party”  in  medical  economics  is  not  a new 
coneept.  Such  a plan  was  described  in  ancient  Greece. 
Commonly  the  term  is  applied  to  some  plan  of  providing 
medical  care  wherein  premiums  received  for  medical 
care  are  paid  by  the  patient  to  an  intermediary  and  not 
directly  to  the  physician  who  performs  the  medical  serv- 
ice. The  physician  eventually  receives  compensation  for 
his  services  from  the  third  party.  The  “third  party”  can 
and  does  function  in  innumerable  fashions.  Its  effective- 
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ness  is  variable,  both  as  it  concerns  the  patient  and  his 
physician.  It  may  be  a device  used  occasionally  to  pro- 
vide and  regulate  medical  service  acceptable  to  tlie  phil- 
osophy of  the  “third  party’s”  organization  and  not  neces- 
sarily to  the  patient  or  physician.  An  extreme  example  can 
be  found  in  the  printed  words  of  a prominent  social 
service  director  written  seven  years  ago  this  month;  “our 
standards  of  hospital  and  medical  services  within  the 
next  decade  will  require  universal  prepayment  covering 
the  entire  cost  of  comprehensive  medical  services,  as 
well  as  standards  of  care  tliat  bring  modern  diagnostic 
and  treatment  services  within  reach  of  every  patient  and 
every  physician  . . . .”  Lest  one  believe  these  words  of 
seven  years  ago  fell  on  barren  ground,  let  me  quote  from 
a professor  of  insurance  who  stated  only  last  September 
. . . “there  can  never  be  a state  of  rest  in  the  field  of 
medical  care;  organized  labor  aspires  to  have  ALL  med- 
ical bils,  large  or  small,  paid  through  the  medium  of 
health  and  welfare  programs.  To  the  maximum  possible 
extent,  the  employee  and  his  family  should  be  freed  from 
the  burden  of  paying  out-of-pocket,  costs  over  and  above 
what  the  plan  provides  for  medical  care.”  . . . “labor  is 
unalterably  opposed  to  the  typical  insurance  concepts  of 
deductibles,  co-insurance,  corridors,  and  the  like  . . . .” 
From  thoughts  such  as  these  there  can  be  little  doubt 
a strong  trend  exists  to  provide  complete  medieal  eover- 
age  through  the  third  party. 

The  practise  of  medicine  in  realms  of  economics 
evolves  slowly.  We  in  medieine  may  eventually  find  our 
standards  badly  bent  if  not  utterly  unrecognizable  unless 
we  move  with  greater  forethought  and  rapidity.  Juhan 
Price  in  an  excellent  article  on  the  Past,  Present,  and 
Future  of  Medicine  believes  medical  practise  will  change 
and  a new  type  of  family  physician  will  emerge.  The 
trend  toward  specialization  will  continue,  he  believes, 
with  an  increase  in  group  practise  and  clinics.  But,  most 
importantly,  he  believes  there  still  will  be  those  who 
want  the  attention  of  an  individual  and  to  serve  these  a 
new  type  of  family  physician  will  emerge.  His  work 
wiU  consist  of  internal  medicine,  pediatrics  and  psy- 
chiatry—with  office  procedures  in  orthopedics,  gyne- 
cology, and  surgery  . . . .” 

It^could  well  be  the  “beep”  on  our  radio  may  be  not 
only  the  Russian  Sputnik  but  also  the  “beep”  of  a new 
day  in  America  bringing  with  it  a swift  mutation  in 
medical  care.  Fear  may  precipitate  positive  action  which 
all  the  spoken  and  written  words  of  the  past  50  years 
have  failed  to  do.  Riesman  in  his  book.  The  Lonely 
Crowd,  describes  this  past  trend  which  has  moved  at 
such  an  elephantine  pace  heretofore.  He  suggests  at  least 
one  possible  explanation  for  the  change  which  Julian 
Price  has  forecast.  Riesman  believes  a shift  in  America 
from  morals  to  morale  has  occurred,  and  from  self  reli- 
ance by  the  individual  with  independence  and  freedom 
to  a dependence  on  one’s  peer  group.  To  those  who 
know  of  the  United  Mine  Workers  program  the  “peer 

(Continued  on  page  1498) 
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Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

)ames  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 
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the  chill 


the  aching  muscles 


the  fever 


Viral  upper  respiratory  infection.  . . . For  this  patient,  your  management  will  be  twofold — 
prompt  symptomatic  relief  plus  the  prevention  and  treatment  of  bacterial  complications. 
PEN*VEE*Cfdfn  backs  your  attack  by  broad,  multiple  action.  It  relieves  aches  and  pains,  and 
reduces  fever.  It  counters  depression  and  fatigue.  It  alleviates  cough.  It  calms  the  emotional 
unrest.  And  it  dependably  combats  bacterial  invasion  because  it  is  the  only  preparation  of  its 
kind  to  contain  penicillin  V. 

SUPPLIED:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5  mg.  1100,000  units)  of  penicillin  V,  194  mg.  of 
salicylamide,  6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin,  and  3 mg.  of  mephentermine  sulfate. 

Pen -Vee  • 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate,  Wyeth  Philadelphia  I,  Pa. 
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(Continued  from  page  1495) 
group”  philosophy  will  have  a familiar  ring.  The  rela- 
tion between  the  thinking  of  “peer  groups,”  clinics,  and 
group  practise  may  be  more  than  casual.  Ohmann,  who 
wrote  an  exceptionally  fine  article  on  the  spiritual  and 
materialistic  problems  of  modern  business,  agrees  with 
Riesman  and  Julian  Price.  However,  Ohmann  has  a 
more  realistic  analysis  for  he  beheves  the  trend  toward 
bigness  in  America,  whether  it  is  in  business  such  as 
General  Motors  or  in  medicine  with  its  clinics,  has  con- 
tributed to  the  individual’s  insecurity  and  loss  of  indi- 
viduality. He  concludes  that  like  it  or  not  we  are  be- 
coming an  administrative  society,  a planned  and  con- 
trolled society  with  ever  increasing  concentration  of 
power.  We  have  but  to  study  the  arguments  for  diag- 
nostic and  treatment  centers  contained  in  the  present 
Hill-Burton  Bill  to  realize  how  far  we  have  come. 

Dichter,  who  has  served  the  medical  profession  well 
as  an  analyst  on  several  occasions,  recently  wrote  a timely 
opinion  on  the  relationships  between  the  physician  and 
his  patient.  “Medicine,”  Dichter  contends,  “has  lost  its 
historical  heritage  of  community  devotion  and  leadership 
because  the  doctor-patient  contacts  have  not  changed 
to  fit  comfortably  into  the  continually  changing  pattern 
of  life.”  To  restore  the  physician  to  his  rightful  place 
Dichter  beliex'es  the  doctor  should  become  an  informed 
and  leading  participant  in  community  life.  “How,  other- 
wise,” he  asks,  “can  the  physician  be  made  aware  of  and 
provide  for  changing  social  trends?” 

The  increasing  demands  from  the  public  for  more  and 
ever  more  medical  coverage  pose  a problem  of  deep 
concern  to  those  interested  in  the  third  party  in  medi- 
cine. It  is  a fundamental  business  concept  that  the  more 
service  the  customer  requires  the  greater  and  higher  the 
cost.  Conceivably  the  present  trend  for  more  medical 
service  could  price  many  present  plans  of  medical  cover- 
age out  of  the  market.  Continued  to  its  ultimate  it  might 
lead  to  complete  socialization  of  medical  care.  Demos, 
a modern  philosopher  teaching  in  one  of  our  larger  uni- 
versities, wrote  some  two  years  ago;  “Business  as  such 
creates  material  goods,  and  material  goods  can  never  be 
anything  but  things  such  as  an  automobile,  a towering 
skyscraper,  a lowly  house,  or  a mere  suit  of  clothes.” 
. . . “Business,  however,  can  not  create  culture.  It  can 
not  stamp  out  culture  on  a press  as  it  can  an  engine 
block.  Only  an  artist  can  create  a pastoral  scene  or  a 
portrait;  only  an  author  can  write  a book;  only  a com- 
poser can  create  a symphony,  and  only  a physician  can 
calm  and  comfort  the  mortal  anguish  of  bereaved  par- 
ents. These  cultural  creations  are  spiritual;  they  can 
never  be  the  offspring  of  business.”  Similarly  we  say 
no  third  party  in  medicine  can  ever  market  good  phy- 
sician-patient relationships,  nor  the  “art”  of  medicine. 
The  art  of  medicine  has  no  price  tag.  It  will  be  found 
in  no  public  market.  It  is  what  makes  the  practice  of 
medicine  unique. 

If  the  art  of  medicine  has  no  price  tag,  the  availability 
and  modes  of  distribution  of  medical  care  do.  The  art  of 
medicine  may  well  be  a spiritual  value— a concept  of 
culture.  Distribution  of  medical  care  in  turn  may  well  be 
medical  economics.  Both  are  essential  phases  of  medical 
practise.  Some  physicians  possess  one  or  the  other.  Sel- 
dom do  they  possess  all  they  might  wish  of  both. 

The  future  course  of  the  “third  party”  in  medical  care 
rests  on  the  understanding  and  reactions  of  the  medical 


profession.  Our  failure  to  meet  the  problem  will  but 
lead  us  into  irretrievable  changes  not  of  our  choice. 
Reinhold  Niebuhr  in  The  Cultural  Crisis  of  Our  Age  says, 
“Men  are  both  creative  agents  and  creatures.  They  be- 
come destroyers  when  in  their  creativity  they  refuse  to 
acknowledge  their  creaturely  limitation—.  (Those  satis- 
fied with  their  lot)— prefer  a society  in  which  freedom 
and  initiative  are  preserved,  (while  those  who  are  dis- 
satisfied) prefer,  if  necessary,  to  sacrifice  a degree  of 
freedom  for  the  sake  of  establishing  minimal  securities—.” 
The  power  and  extent  of  the  third  party  will  grow  and 
increase  as  its  provisions  for  physical  security  or  the 
health  of  the  individual  develop.  Organized  medicine  can 
meet  any  challenge,  and  provide  for  any  type  of  medical 
coverage  desired  if  the  recipients  provide  the  premiums. 
No  third  party  can  do  more. 

Leadership,  even  statesmanship,  is  critically  needed 
in  the  medical  profession.  Without  it  we  will  be  in  for 
changes  in  medical  practise  of  such  far  reaching  extent 
the  medical  profession  will  be  rendered  completely  and 
utterly  submissive  to  the  social  structure.  No  doubt  some 
physicians  believe  the  medical  profession  should  hold 
itself  aloof  and,  like  the  priest-physician  of  an  earlier  age, 
have  nothing  to  do  with  the  dust  and  squalor  of  the 
market  place.  They  may  be  rudely  awakened  if  the 
Forand  Bill  (14)— HR  No.  9467  passes  this  next  session 
of  the  Congress.  This  is  one  of  the  most  critical  bills  to 
be  introduced  into  the  House  since  the  Murray-Wagner- 
GingiU  Bill.  It  provides  for  medical  and  surgical  coverage 
in  the  hospital  for  social  security  beneficiaries  who  it  is 
estimated  will  number  nine  million  peoples.  The  point 
of  particular  note  is  that  this  care  is  to  be  provided  by  the 
hospitals  and  the  medical  profession.  This  bill  has  the 
approval  of  president  George  Meany  of  the  AFL-CIO 
and  unnamed  others.  The  “third  party”  in  the  Forand 
Bill  would  be  the  hospitals.  The  precise  extent  of  the 
hospital  coverage  remains  vague  at  present.  It  is  possible, 
but  not  probable,  hospitals  may  even  find  it  in  their 
interest  to  provide  physicians  and  surgeons  to  implement 
the  operation  of  the  plan.  This  bill  will  be  popular  with 
those  who  do  not  understand  its  full  impact.  The  Forand 
Bill  could  well  provide  the  mournful  bell  tolling  out  the 
final  hours  of  freedom  of  medical  practise  in  America. 

Last  winter  while  on  an  eastern  business  trip,  it  was 
my  privilege  to  stand  with  many  others  and  listen  to 
that  great  poet,  Robert  Frost,  read  from  his  works  before 
a very  attentive  and  silent  audience  packed  into  the  small 
auditorium  of  a New  England  college.  The  weather  with- 
of  particular  note  is  that  this  care  is  to  be  provided  by  the 
out  was  sharp  and  crisp,  the  ground  covered  with 
snow.  The  stars  were  bright  in  the  dark  blue  sky  of  the 
night.  The  venerable  white-haired  Frost  came  to  one  of 
his  poems  from  Stopping  by  Woods  on  a Snoxvy  Evening, 
which  ended: 

The  woods  are  lovely,  dark  and  deep. 

But  I have  promises  to  keep. 

And  miles  to  go  before  I sleep. 

And  miles  to  go  before  I sleep. 

I thought  of  the  green  hills  of  Oregon  across  the  con- 
tinent and  of  the  many  things  we  have  to  do  before  we 
sleep.  We  have  a great  and  glorious  profession.  Let  us 
serve  it  well  and  honorably.  We,  too,  have  promises  to 
keep. 
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PROTAMIDE®  was  started  at  the  first  visit 


Rapid  relief  from  inflammatory  neuritis— which  reduces  the 
cost  of  this  painful  disability  by  permitting  patients  to  resume 
work  quickly— is  described  by  Smith^’^  and  Lehrer  et  al.^  By 
starting  Protamide  in  the  first  week  of  symptoms,  96%  of 
313  patients  recovered  with  only  one  to  four  injections,  short- 
ening the  duration  of  disability  from  weeks  to  just  a few  days.^ 

Protamide  is  a sterile  colloidal  tein  reaction  . . . virtually  painless 
solution  prepared  from  animal  on  administration  . . . supplied  in 
gastric  mucosa  . . . free  from  pro-  boxes  of  ten  1.3  cc.  ampuls. 


PROTAMIDE* 


Detroit  11,  Michigan 


1.  Smith,  R.  T.:  M.  Clin.  North  America,  March  1957.  2.  Smith,  R.T.;  New  York  Med.  5:16,  1952. 
3.  Lehrer,  H.W.  et  al.:  Northwest  Med.  75:1249,  1955. 


mumps 

vaccine 


practical 


A specific  immunizing  antigen  for  prevention  of 
mumps  in  children  and  adults  where  indicated.  Vac- 
cination should  be  repeated  annually. 
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CONDITIONED  RESPONSE  THERAPY 

(with  years  series  of  reinforcements) 

in  the  Treatment  of 

ALCOHOLISM 

Results  — Not  Theory 

"Published  reports  indicate  that,  when  properly  applied,  in  a hospital  exclusively  for 
Conditioned  Response  Therapy,  a four  year  abstinence  rate  of  50%  and  better  may 
be  expected." 

Woodside  Ac/ifis  HospUol 
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1600  GORDON  STREET  EMerson  8-4134  REDWOOD  CITY,  CALIFORNIA 

^‘Exclusively  for  the  tretment  of  Alcoholism” 


1 500  northwest  medicine,  December,  1957 


"For  the  books  a mon  writes  ond  the  books  o 
man  reads  are  a measure  of  the  man  himself." 

— William  B.  Bean,  M.D. 
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The  following  books  hove  been  received.  Publicotion  of 
this  acknowledgment  is  to  be  considered  adequote  return  to 
the  sender.  Selected  titles  will  be  reviewed  os  space  permits. 


Practical  Electrocardiography.  Ed.  2.  By  Henry 
J.  L.  Marriott,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  Maryland;  Chief,  Electrocardio- 
graph Department,  Mercy  Hospital,  Baltimore.  Il- 
lustrated by  Marci  Ethridge  Perry.  226  pp.  Price 
$5.00.  The  Williams  & Wilkins  Company,  Baltimore. 
1957. 

Orthopedics  for  the  General  Practitioner.  By  Wil- 
liam E.  Kenney,  M.D.,  Orthopedic  Surgeon,  Trues- 
dale  Hospital;  Medical  Director,  Cerebral  Palsy 
Training  Center,  Fall  River,  Mass.;  Formerly  In- 
structor of  Orthopedic  Surgery,  Yale  University 
School  of  Medicine,  New  Haven,  Conn.;  and  Carroll 
B.  Larson,  M.D.,  F.A.C.S.,  Professor  of  Orthopedic 
Surgery  and  Chairman  of  Department  of  Orthopedic 
Surgery,  State  University  of  Iowa,  Iowa  City,  Iowa. 
413  pp.  180  illustrations.  Price  $11.50.  The  C.  V. 
Mosby  Company,  St.  Louis.  1957. 

Stedman’s  Medical  Dictionary  of  Words  Used  in 
Medicine  with  Their  Derivations  and  Pronunciation 
including  Dental,  Veterinary,  Chemical,  Botanical, 
and  other  Special  Terms;  Anatomical  Tables  of  Titles 
in  General  Use,  the  Terms  Sanctioned  by  the  Basle 
Anatomical  Convention;  the  New  British  Anatomical 
Nomenclature;  Nomina  Anatomica,  Revised  by  the 
Fifth  International  Nomenclature  Congress  of  An- 
atomists; Pharmaceutical  Preparations  Official  in 
the  U.S.,  and  British  Pharmacopoeias  or  Contained 
in  the  National  Formulary;  Biographical  Sketches  of 
Figures  in  the  History  of  Medicine.  Ed.  19,  revised. 
Edited  by  Norman  Burke  Taylor,  V.D.,  M.D., 

F.R.S.C.,  F.R.C.S.  (Edin.),  F.R.C.P.  (Can.),  M.R.C.S. 
(Lon.),  University  of  Western  Ontario  and  formerly 
of  the  University  of  Toronto;  in  collaboration  with 
Lieut.  Col.  Allen  Ellsworth  Taylor,  D.S.O.,  M.A., 
Classical  Editor.  1656  pp.  Price  $12.50.  The  Wil- 
liams & Wilkins  Company,  Baltimore.  1957. 

Spine  Jack  Operation  for  Scoliosis.  By  H.  Leslie 
Wenger,  M.D.,  F.A.C.S.,  American  Board  of  Surgery. 
86  pp.  Illustrated.  Published  by  Dr.  H.  Leslie  Wen- 
ger, New  York.  1957. 


Fear:  Contagion  and  Conquest.  By  James  Clark 
Moloney,  M.D.  140  pp.  Price  $3.75.  Philosophical 
Library,  Inc.,  New  York.  1957. 

Ear,  Nose  and  Throat  Dysfunctions  Due  to  Defi- 
ciencies and  Imbalances.  By  Sam  E.  Roberts,  M.D., 
Associate  Professor  of  Otolaryngology,  University 
of  Kansas  School  of  Medicine;  Attending  and  Chief 
of  Section  of  Otolaryngology,  The  Research  Hospital 
and  The  Research  Clinic,  Kansas  City,  Missouri. 
Foreword  by  Morris  Fishbein,  M.D.  322  pp.  Price 
$8.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Bone  Tumors:  General  Aspects  and  an  Analysis 
of  2,276  Cases.  By  David  C.  Dahlin,  M.D.,  Consult- 
ant, Section  of  Surgical  Pathology,  Mayo  Clinic;  and 
Associate  Professor  of  Pathology,  Mayo  Foundation, 
Rochester,  Minnesota.  224  pp.  Illustrated.  Price 
$11.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Parapsychology:  Frontier  Science  of  the  Mind — A 
Survey  of  the  Field,  the  Methods,  and  the  Facts  of 
ESP  and  PK  Research.  By  J.  B.  Rhine  and  J.  G. 
Pratt,  Parapsychology  Laboratory,  Duke  University, 
Durham,  North  Carolina.  220  pp.  Price  $4.75. 
Charles  C Thomas,  Springfield,  111.  1957. 

Tumor  Surgery  of  the  Head  and  Neck.  By  Robert 
S.  Pollack,  M.D.,  F.A.C.S.,  Clinical  Instructor  in  Sur- 
gery, Stanford  University  School  of  Medicine;  Clin- 
ical Instructor  in  Surgery  (Oncology),  University  of 
California  School  of  Medicine;  Assistant  Chief  of 
Surgery,  Mount  Zion  Hospital,  San  Francisco,  Cal- 
ifornia; Consulting  Surgeon,  Oakland  Veterans’  Ad- 
ministration Hospital;  Consulting  Surgeon,  Oakland 
Naval  Hospital,  Oakland,  California.  101  pp.  49 
illustrations.  Price  $5.00.  Lea  & Febiger,  Phila- 
delphia. 1957. 

Manual  of  Nutrition.  Ed.  4.  By  Members  of  the 
Scientific  Adviser’s  Division  of  Ministry  of  Agricul- 
ture, Fisheries  and  Food,  Great  Britain.  70  pp.  Price 
$3.50.  Philosophical  Library,  New  York.  1957. 
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The  Story  of  Peptic  Ulcer.  Conceived  by  Richard 
D.  Tonkin,  M.D.,  F.R.C.P.,  Westminster  Hospital, 
London.  Characterised  by  Raymond  Keith  Hellier, 
F.R.S.A.  71  pp.  Price  $2.25.  W.  B.  Saunders  Co., 
Philadelphia.  1957. 

A System  of  Ophthalmic  Illustration.  By  Peter 
Hansell,  M.R.C.S.,  F.R.P.S.,  F.B.P.A.,  Director  of 
Departments  of  Photography  and  Illustration,  Insti- 
tute of  Ophthalmology  and  Westminster  Medical 
School,  University  of  London.  114  pp.  Illustrated. 
Price  $5.75.  Charles  C Thomas,  Springfield,  111.  1957. 

The  Hangover:  A Critical  Study  in  Psychodynam- 
ics of  Alcoholism.  By  Benjamin  Karpman,  M.D.,  Chief 
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Psychotherapist,  St.  Elizabeths  Hospital,  Washing- 
ton, D.C.  531  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  111.  1957. 

The  Glaucomas.  Ed.  2.  By  H.  Saul  Sugar,  M.D., 
F.A.C.S.,  Director  of  Glaucoma  Clinic,  Receiving 
Hospital,  Detroit;  Assistant  Professor  in  Ophthalm- 
ology, Wayne  University  Medical  School,  Detroit; 
Ophthalmologist  in  Charge  of  Eye  Section,  Sinai 
Hospital  of  Detroit;  Consultant  Ophthalmologist, 
Oakwood  Hospital,  Dearborn.  516  pp.  Illustrated. 
Price  $13.50.  Hoeber-Harper,  New  York.  1957. 

Introduction  to  Anesthesia:  The  Principles  of  Safe 
Practice.  By  Robert  D.  Dripps,  M.D.,  Professor  and 
Chairman,  Department  of  Anesthesiology,  Schools 
of  Medicine,  University  of  Pennsylvania;  Anesthetist, 
Hospital  of  University  of  Pennsylvania,  Philadel- 
phia; James  E.  Eckenhoff,  M.D.,  Professor  of  Anes- 
thesiology, Schools  of  Medicine,  University  of  Penn- 
sylvania; Anesthetist,  Hospital  of  University  of 
Pennsylvania,  Philadelphia;  and  Leroy  D.  Vandam, 
M.D.,  Clinical  Professor  of  Anesthesia,  Harvard 
Medical  School;  Director  of  Anesthesia,  Peter  Bent 
Brigham  Hospital,  Boston.  266  pp.  Line  drawings 
by  Leroy  D.  Vandam,  M.D.  Price  $4.75.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1957. 

Host-Parasite  Relationship  in  Living  Cells — A 
Symposium  sponsored  by  the  James  W.  McLaughlin 
Fellowship  Program,  University  of  Texas,  Medical 
Branch,  Galveston,  Texas,  April  27,  1956.  Compiled 
and  edited  by  Harriet  M.  Felton,  M.D.  245  pp.  Illus- 
trated. Price  $6.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

Digitalis.  Compiled  and  edited  by  E.  Grey  Di- 
mond,  M.D.,  Professor  and  Chairman,  Department  of 
Medicine;  Director,  Cardiovascular  Laboratories, 
University  of  Kansas  Medical  Center,  Kansas  City, 
Kansas.  255  pp.  Illustrated.  Price  $7.00.  Charles 
C Thomas,  Springfield,  111.  1957. 

The  Physician’s  Own  Library:  Development,  Care 
and  Use.  By  May  Louis  Marshall,  Librarian,  Rudolph 
Matas  Medical  Library,  Tulane  University;  Assist- 
ant, Orleans  Parish  Medical  Society  Library,  New 
Orleans,  Louisiana.  87  pp.  Price  $3.00.  Charles  C 
Thomas,  Springfield,  111.  1957. 

The  Chronically  111.  By  Joseph  Fox,  Ph.D.,  Execu- 
tive Director,  Home  for  Chronic  Sick,  Irvington, 
New  Jersey.  229  pp.  Price  $3.95.  Philosophical  Li- 
brary, Inc.,  New  York.  1957. 

Antiseptics,  Disinfectants,  Fungicides,  and  Chem- 
ical and  Physical  Sterilization.  Ed.  2.  Edited  by 
George  F.  Reddish,  Ph.D.,  Sc.D.  (Hon.),  St.  Louis, 
Missouri.  67  illustrations  and  134  tables.  975  pp. 
Price  $15.00.  Lea  & Febiger,  Philadelphia.  1957. 
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Psychobiology:  A Science  of  Man.  By  Adolph 
Meyer,  M.D.,  Late  Henry  Phipps,  Professor  of  Psy- 
chiatry, the  Johns  Hopkins  University,  Baltimore, 
Maryland.  With  Foreword  by  Nolan  D.  C.  Lewis, 
M.D.,  Director  of  Research,  New  Jersey  State  Insti- 
tutions and  Agencies;  Formerly  Professor  of  Psy- 
chiatry, College  of  Physicians  and  Surgeons,  Colum- 
bia University;  Formerly  Director,  New  York  State 
Psychiatric  Institute  and  Hospital.  Compiled  and 
edited  by  Eunice  E.  Winters  and  Anna  Mae  Bowers. 
257  pp.  Price  $6.50.  Charles  C Thomas,  Springfield, 
111.  1957. 

The  Reticular  Formation  of  the  Brain  Stem:  Ana- 
tomical Aspects  and  Functional  Correlations.  By  Alf 
Brodal,  Anatomical  Institute,  University  of  Oslo, 
Norway.  87  pp.  Illustrated.  Price  $3.00.  Published 
for  The  William  Ramsay  Henderson  Trust  by  Oliver 
and  Boyd,  Edinburgh  and  London;  and  Charles  C 
Thomas,  Springfield,  111.  1957. 

The  Infantile  Cerebral  Palsies.  By  Eirene  Collis, 
Assistant  to  Director  of  Cerebral  Palsy  Unit,  Queen 
Mary’s  Hospital  for  Children,  Carshalton,  and  Hon- 
orary Adviser  to  Cerebral  Palsy  Clinics  of  Ospedale 
Maggiore,  Crema,  and  Instituto  Pio  dei  Rachitici, 
Milan,  Italy;  W.  R.  F.  Collis,  Director  of  Paediatrics, 
Rotunda  Hospital;  Physician,  National  Children’s 
Hospital,  Dublin;  Chairman,  National  Association 
for  Cerebral  Palsy  in  Ireland;  William  Dunham,  Phy- 
sician to  Department  of  Physical  Medicine,  Charing 
Cross  Hospital;  Consultant  in  Cerebral  Palsy  to  Lon- 
don County  Council;  L.  T.  Hilliard,  Consultant  Psy- 
chiatrist and  Physician  Superintendent,  Fountain 
Hospital  for  Mentally  Defective  Children,  London; 
and  David  Lawson,  Physician  Superintendent  and 
Consultant  Paediatrician,  Director  of  Cerebral  Palsy 


Unit,  Queen  Mary’s  Hospital  for  Children,  Carshal- 
ton. Foreword  by  Sir  Francis  Walshe,  Consulting 
Physician,  University  College  Hospital  and  National 
Hospital  for  Nervous  Diseases,  Queen  Square.  100 
pp.  Price  $3.00.  Charles  C Thomas,  Springfield,  111. 
1957. 

Introduction  to  Clinical  Endocrinology.  By  A.  Stu- 
art Mason,  M.A.,  M.D.,  B.Ch.  (Cantab.),  M.R.C.S. 
(Eng.),  M.R.C.P.  (Lond.),  Senior  Lecturer,  Medical 
Unit,  The  London  Hospital;  Consultant  Physician, 
Department  of  Endocrinology,  New  End  Hospital, 
Hampstead,  Physician  in  Charge,  Diabetic  and  Endo- 
crine Unit,  Oldchurch  Hospital,  Romford,  Essex.  192 
pp.  Price  $4.50.  Charles  C Thomas,  Springfield,  111. 
1957. 

The  Principles  and  Practice  of  Diathermy.  By 
Bryan  0.  Scott.  M.R.C.S.,  L.R.C.P.,  D.  Phys.  Med., 
Consultant  in  Physical  Medicine,  The  Ra’dcliffe  In- 
firmary and  Cowley  Road  Hospital,  Oxford,  Eng- 
land; Churchill  Hospital,  Headington,  and  Oxford 
Regional  Hospital  Board.  193  pp.  Illustrated.  Price 
$5.00.  Charles  C Thomas,  Springfield,  111.  1957. 

The  Doctor  Eyes  the  Poor  Reader.  By  Delwyn  G. 
Schubert,  B.S.,  M.S.,  Ph.D.,  Associate  Professor  of 
Education,  Director  of  the  Reading  Clinic,  Los  An- 
geles State  College  of  Applied  Arts  and  Sciences, 
Los  Angeles,  Calif.  101  pp.  Price  $3.75.  Charles  C 
Thomas,  Springfield,  111.  1957. 

Technique  of  Fluid  Balance:  Principles  and  Man- 
agement of  Water  and  Electrolyte  Therapy.  By 
Geoffrey  H.  Tovey,  M.D.,  Director,  South  West  Re- 
gional Blood  Transfusion  Service,  Southmead,  Bris- 
tol; Lecturer  in  Haematology,  University  of  Bristol. 
100  pp.  Price  $2.50.  Charles  C Thomas,  Springfield, 
111.  1957. 
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REVIEWS 


Books  reviewed  In  the  columns  of  Northwest  Medicine  may  be  borrowea 
by  ony  subscriber.  Write  Miss  Ruth  Harlomert,  Librarian,  King  Countv 
Medicol  Society  Librory,  Room  12),  Cobb  Bldg.,  Seattle  1,  Wn  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


THE  PSYCHOLOGIC  STUDY  OF  MAN.  By  John  Money, 
Ph.D.,  The  Johns  Hopkins  University,  Baltimore,  Maryland.  UltS 
pp.  Price  $4.75.  Charles  C Thomas,  Springfield,  111.  1I).57. 

If  you  have  ever  tried  to  explain  your  attitude 
and  behavior  in  a situation,  you  know  how  difficult 
it  is.  The  whys  and  wherefores  just  do  not  explain 
easily.  However,  it  probably  is  important  to  describe 
and  categorize  man’s  thinking  and  behavior  if  abnor- 
malities are  to  be  stopped  and  praiseworthy  aspects 
of  these  abetted. 

The  Psychologic  Study  of  Man  describes  all  nor- 
mal and  abnormal  facets  of  psychology  under  the 
headings:  the  ego  function  of  spectatorship,  the 
ego  function  of  control,  the  ego  function  of 
mastery. 

John  Money  has  conceived  of  a complex  system  of 
descriptions  which  cover  all  aspects  of  observation, 
evaluation  and  action,  and  forces  them — sometimes 
with  considerable  pressure — into  the  phases  of  spec- 
tatorship, control  and  mastery. 

Some  of  his  delineations  are  obvious  and  easily 
accepted  but  in  some  of  the  umbral  portions  of 
man’s  thinking  and  action,  the  author’s  cataloguing 
may  be  subject  to  debate.  It  is  in  these  same  poorly 
understood  parts  of  man’s  ego  functioning  that 
most  attempts  at  description  falter  and  psycholo- 
gists’ theories  fail. 

It  is  true,  however,  that  no  human  plan  can  be 
absolutely  perfect  or  all  inclusive,  and  so  the  book 
should  be  accepted  for  what  it  does  accomplish. 
Whether  the  theories  presented  will  be  accepted  or 
found  useful  as  an  approach  to  the  study  of  man 
will  be  revealed  by  its  inclusion  in  the  teachings  at 
the  universities. 


The  book  does  make  for  stimulating  reading  and 
if  you  are  interested  in  being  in  on  the  ground  floor 
of  a possible  new  school  of  psychology,  you  may 
check  the  book  out  of  the  King  County  Medical 
Library. 

Glen  S.  Player,  M.D. 


BRONCHOPULMONARY  DISEASES:  BASIC  ASPECTS, 

DIAGNOSIS  AND  TREATMENT.  By  142  Authors.  Edited  by 
Emil  A.  Naclerio»  M.D.,  New  York.  Foreword  by  Richard  H. 
Overholt,  M.D.,  Clinical  Professor  of  Surgery,  Tufts  College 
Medical  School.  950  pp.  719  Illustrations.  Price  $^.00.  Paul 
B.  Hoeber,  Inc.,  New  York.  1957. 

Development  of  newer  therapeutic  agents,  better 
diagnostic  techniques  and  superior  surgical  pro- 
cedures gives  need  for  a summarization  of  this 
broad  area  of  medical  knowledge.  This  is  ably  done 
in  this  one  volume  by  142  contributing  authors  who 
include  many  of  the  best  known  and  most  expe- 
rienced in  their  respective  fields. 

The  scope  of  this  book  is  truly  an  ambitious  one, 
spanning  embryology,  segmental  anatomy,  physiol- 
ogy and  pathology,  diagnosis  and  treatment  of 
bronchopulmonary  diseases.  I am  impressed  by  the 
usability  of  the  information  presented. 

Where  need  exists  (and  it  must  so  exist  in  nearly 
every  clinical  practice  which  includes  chest  dis- 
ease) for  reference  to  a broad  source  giving  up-to- 
date  information  on  current  thought  and  treatment, 
this  book  should  be  of  great  value. 

E.  Harold  Laws,  M.D. 

(Continued  on  page  1506) 
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CIBA  FOUNDATION  COLLOQUIA  ON  AGEING,  VOL.  3: 
METHODOLOGY  OF  STUDY  OF  AGEING.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Ceci’ia  M.  O’Con- 
nor, B.Sc.  202  pp.  Illustrated.  Price  80.50.  Little,  Brown  and 
Company,  Boston.  1957. 

This  book  must  be  read  in  relation  to  its  two 
predecessors  because  it  is  exactly  what  it  says  it  is 
• — a discussion  of  the  methodology  of  the  study  of 
ageing.  The  two  preceding  books,  entitled  General 
Aspects  of  Ageing  and  Ageing  in  Transient  Tissues, 
lay  the  groundwork  for  the  present  discussion  of  the 
methods  used  by  biologists  and  biophysicists  in 
studying  ageing  and  this  volume  shows  how  different 
the  study  on  the  aged  person  can  be  from  the  study 
of  the  ageing  process.  The  reader  will  not  learn 
how  to  treat  the  aged  person  by  reading  this  book, 
but  the  attentive  reader  will  learn  how  different 
scientists  approach  a research  problem  and  why  they 
approach  it  in  the  way  they  do. 

This  is  an  inspection  of  broad  fields  in  what 
makes  us  live,  by  a panel  of  leading  research  scien- 
tists from  North  and  South  America,  from  Britain, 
from  Scandinavia  and  the  Continent,  including  Hun- 
gary, and  also  from  South  Africa.  The  panel  Chair- 
man is  C.  H.  Best  of  Toronto.  The  Ciba  Company 
has  done  a fine  thing  of  making  these  three  colloquia 
available  to  the  research  scientist.  It  would  be  of 
value  for  any  nracticing  physician  to  take  a night 
off  to  thumb  through  the  pages  and  ponder  on  the 
conclusions  even  if  he  is  not  in  a mood  to  read  the 
text  attentively. 

Cha’-les  P.  Wilson,  M.D. 


THE  STORY  OF  PEPTIC  ULCER.  Conceived  by  Richard  D. 
Tonkin,  M.D.,  Westminster  Hospital,  London.  Characterized  by 
Raymond  Keith  Hel’ier.  F.R.S.A.  71  pp.  Price  $2.25.  W.  B. 
Saunders  Co.,  Philadelphia.  1957. 

Now  that  we  recognize  iatrogenesis  of  some  con- 
ditions we  cannot  readily  blame  on  microbes,  bullets, 
automobiles,  the  younger  generation,  cigarettes, 
mothers-in-law  or  vitamin  deficiencies,  we  ought  to 
at  least  take  a look  at  iatrabatement.  This  cozy 
little  volume  aims  at  that  target  and  just  about  cuts 
the  x-ring. 

First  step  in  developing  the  patient’s  contempt 
is  to  breed  a little  familiarity  which  the  author  pro- 
ceeds to  do  in  language  understandable  by  anyone 
who  has  graduated  from  the  fifth  grade.  For  those 
who  cannot  read  there  are  drawings  on  evei-y  page 
— anatomic,  unanatomic  and  uproarously  comic.  They 
should  bring  at  least  the  faint  shadow  of  a smile  to 
the  most  woebegone  countenance  of  the  sufferer 
with  pain  in  his  belly  and  something  like  a belly 
laugh  from  others. 

Suggestions  about  diet  and  a thing  or  two  about 
eating  and  digesting  it  are  included  in  Part  II.  They 
might  not  please  the  perfectionist  who  hands  out  a 
ream  of  mimeogi-aphed  sheets  with  instructions  to 
use  a stop  watch  for  the  feeding  schedule,  but  they 
m.ight  actually  be  followed  by  the  average  run  of 
harried  victims. 

Do  not  expect  to  find  much  for  the  edification 
of  physicians  in  the  few  words  spread  over  its  70 
short  pages  but  you  might  well  expect  it  to  do  more 
than  a whole  drawer  full  of  Sinpy  powders  for  the 
distraught  owner  of  a “little  villain.” 

Herbert  L.  Hartley,  M.D. 


DISEASES  OF  THE  EXTERNAL  EAR.  By  Ben  H.  Senturia, 
M.D.,  Associate  Professor  of  Clinical  Otolaryngology,  Washington 
University  School  of  Medicine.  211  pp.  Illustrated.  Price  $8.50. 
Charles  C Thomas,  Springfield,  111.  1957. 

I think  I can  safely  say  that  until  the  appearance 
of  this  text  on  Diseases  of  the  External  Ear,  we 
could  com.pare  the  subject  with  the  problems  con- 
cerned with  the  weather — namely,  “everyone  talked 
about  it,  but  no  one  did  anything  about  it.”  The 
medical  profession,  and  particularlv  the  otologists 
and  dermatologists,  owe  Dr.  Ben  Senturia  and  his 


associates  a debt  of  gratitude  for  this  excellent  text 
on  the  diseases  of  the  external  canal.  They  have 
succeeded  in  putting  together  therapeutic  tech- 
niques which  have  proven  successful  in  their  hands 
and  represents  an  exhaustive  study  over  a period  of 
fifteen  years.  These  investigations  include  the  basic 
chemical,  microbiologic  and  pathologic  background 
of  these  diseases. 

Each  otologist  has  his  “pet”  form  of  therapy  for 
this  complex  disease  and  too  often  this  disagi-ees 
with  experiences  of  his  confreres  on  this  contro- 
versial subject. 

The  serial  sections  obtained  for  biopsy  from  dis- 
eased external  canals  are  beautifully  illustrated. 
The  factors  responsible  for  external  otitis  have  been 
carefully  investigated  and  listed.  Finally,  the  thera- 
peutic principles  of  treatment  are  beautifully  out- 
lined. 

I highly  recommend  this  text  as  a must  for  those 
physicians  concerned  with  diseases  of  the  external 
ear. 

John  F.  Tolan,  M.D. 


CLINICAL  ASPECTS  OF  ARTERIOSCLEROSIS.  By  Sey- 
mour  H.  Rinzler,  M.D.,  Instructor  in  Pharmacologry,  Cornell  Uni- 
versity Medical  College,  New  York,  N.Y.  3^9  pp.  Illustrated. 
Price  $8.75.  Charles  C Thomeis,  Springfield,  III.  1957. 

The  intent  of  this  book  has  been  to  put  under  one 
cover  the  problems  facing  the  physician  in  treating 
patients  with  arteriosclerosis.  New  directions  of 
thought  have  dispelled  the  old  concept  that  arterio- 
sclerosis is  an  inevitable  feature  of  maturity  and 
aging.  Hence  the  author’s  approach  to  this  prob- 
lem is  timely. 

Chapter  one  orients  the  reader  with  regard  to 
pathogenesis  of  arteriosclerosis.  In  addition  to  the 
usual  discussion  of  incidence,  pathology  and  heri- 
tage, abnormalities  in  biochemical  processes  are 
discussed.  Present  concepts  of  lipid  metabolism  and 
the  value  or  lack  of  value  of  various  antiarterio- 
sclerotic  agents  are  clearly  presented. 

Subsequent  chapters  are  devoted  to  the  clinical 
aspects  of  arteriosclerosis  as  they  reflect  them- 
selves in  the  heart,  aorta,  peripheral  vessels,  brain, 
kidneys  and  lungs.  Each  section  begins  with  ana- 
tomic considerations.  Diagnosis  and  treatment  are 
thoroughly  covered  and  include  surgical  as  well  as 
medical  procedures  so  the  reader  is  brought  up-to- 
date  on  newer  developments  in  both  fields  of 
therapy.  Hence  the  wealth  of  material  condensed 
into  a single  text  makes  this  a valuable  reference 
book. 

Robert  C.  Manchester,  M.D. 


HANDBOOK  OF  ORTHOPAEDIC  SURGERY.  Ed.  .-i.  By 
Alfred  Rives  Shands,  Jr..  M.D.,  Visiting  Professor  of  Orthopaedic 
Surgery,  University  of  Pennsylvania  School  of  Medicine,  Phila- 
de.phia.  Pa.;  in  col!aboration  with  Richard  Beverly  R«mey,  M.D., 
Professor  of  Surgery  in  Orthopaedic  Surgery,  University  of  North 
Carolina,  Chapel  Hill,  North  Carolina;  Lecturer  in  Orthopaedics, 
Duke  University  School  of  Medicine,  Durham,  N.  C.  725  pp.  214 
illustrations.  Price  $9.75.  The  C.  V.  Mosby  Co.,  St.  Louis.  1957. 

The  fifth  edition  of  this  work  continues  in  its 
role  as  an  excellent  handbook  which  has  become 
very  popular  among  students,  nurses  and  physicians. 
Clarity  of  the  illustrations,  both  drawings  and  x-ray 
reproductions,  is  better  than  usual.  It  makes  an  ex- 
cellent reference  book  for  the  physical  and  occupa- 
tional therapist. 

In  this  revision,  some  seventeen  new  short  sec- 
tions have  been  added.  These  include  Frozen  Shoul- 
der, Shoulder-Hand  Syndrome,  Cervical  Root  Syn- 
drome, Bicipital  Tendonitis  and  others,  giving  the 
reader  a quick  and  accurate  survey  of  the  latest 
methods  of  treatment. 

The  chapters  are  well-divided,  making  it  easy  for 
quick  reference.  The  bibliography  is  excellent — 
listing  over  1400  references  of  the  English  litera- 
ture. 

Preface  to  the  first  edition  concludes  with  these 
words:  “It  is  hoped  that  this  short  textbook  will 
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assist  in  the  teaching  of  orthopaedic  surgery,  and 
that  it  may  find  a permanent  place  in  usefulness  in 
this  special  field  of  medicine.”  The  fulfillment  of 
Dr.  Shands’  hope  is  fully  exemplified  in  the  fifth 
revision  of  his  handbook. 

Richard  Beverly  Raney  collaborated  with  Dr. 
Shands  in  the  pi-eparation  of  this  revision. 

William  H.  Goering,  M.D. 


THERAPEUTIC  EXERCISE  FOR  BODY  ALIGNMENT  AND 
FUNCTION.  By  Marian  Williams,  Ph.D.,  Assistant  Professor  of 
Physical  Therapy,  Department  of  Allied  Medical  Sciences,  School 
of  Medicine,  Sta^ord  University;  and  Catherine  Worthingham, 
Ph.D.,  Director  of  Professional  Education,  The  National  Founda- 
tion for  Infantile  Paralysis,  Inc.  Illustrated  by  Harold  Black. 
127  pp.  Price  W.  B.  Saunders  Co.,  Philadelphia  and  Lon- 

don. 1957. 

This  is  a spiral  bound  volume  which,  according 
to  the  preface,  was  developed  as  a teaching  manual 
for  courses  in  therapeutic  exercise  at  Stanford 
University.  Half  of  the  manual  consists  of  specific 
exercise  instruction,  which  is  well  illusti-ated,  and 
grouped  according  to  body  area  and  purpose.  There 
is  a chapter  on  evaluation  of  body  alignment  and  an 
appendix  illustrating  anatomy  and  function  of 
major  muscles.  There  is  little  correlation  between 
postural  malalignment  and  clinical  syndromes,  and 
the  schemes  for  grading  posture  are  somewhat  arbi- 
trary. 

This  book  will  find  its  greatest  usefulness  as  a 
teaching  adjunct  for  physical  therapy  and  physical 
education  students. 

Sherburne  W.  Heath,  Jr.,  M.D. 


SALIENT  POINTS  AND  VALUE  OF  VENOUS  ANGIO- 
CARDIOGRAPHY IN  THE  DIAGNOSIS  OF  CYANOTIC 
TYPES  OF  CONGENITAL  MALFORMATIONS  OF  THE 
HEART:  A Ten  Year  Study  of  421  Angiocardiograms  done  on 
2SH  patients.  By  Benjeunin  M.  Casul,  M.D.,  Clinical  Professor 
of  Pediatrics,  University  of  Illinois  College  of  Medicine,  Chicago; 
Gershon  Hait,  M.D.,  Chicago;  Robert  F.  Dillon,  M.D.,  Assistant 
Professor  of  Medicine,  Stritch  School  of  Medicine,  Chicago;  and 
Egbert  H.  Fell,  M.D.,  Clinical  Professor  of  Surgery  (Rush),  Uni- 
versity of  Illinois  School  of  Medicine,  Chicago.  SO  pp.  Illustrated. 
Price  $3.50.  Charles  C Thomas,  Springfield,  111.  1957. 

Advent  of  remedial  cardiac  surgery  and  more 
recently  the  fabulous  progress  made  in  open  heart 
surgery  by  the  pump  oxygenator  causes  knowledge 
of  the  fascinating  errors  in  development  of  the  heart 
to  be  of  more  than  academic  interest. 

Cardiac  catheterization,  dye  dilution  methods  and 
venous  angiocardiogi-aphy  are  the  most  precise 
techniques  used  to  unravel  the  intricate  pathways 
of  altered  intracardiac  hemodynamics. 

Angiocardiogi-aphy  concerns  itself  prominently 
with  right  to  left  shunts  usually  associated  with 
clinically  manifest  cyanosis.  A short  textbook  which 
illustrates  the  salient  diagnostic  features  of  cyanotic 
congenital  malformations  should  be  of  particular 
value  to  the  clinician,  cardiologist  and  roentgenolo- 
gist. It  is  the  pediatrician,  however,  who  would 
derive  the  greatest  benefit  from  such  a book  because 
almost  all  cases  are  first  discovered  in  the  clinical 
practice  of  pediatrics. 

Along  with  excellent  angiocardiogi-ams  the  book 
discusses  in  a compact  fashion  the  clinical  signs  and 
brings  out  the  prominent  angiocardiographic  fea- 
tures. Many  schematic  diagrams  contribute  to  the 
understanding  of  the  disorders  although  one  might 
wish  for  multicolored  sketches  to  illustrate  the 
shunts  and  venous  admixtures. 

Fortunately  the  more  common  cyanotic  malforma- 
tions, such  as  tetralogy  of  Fallot,  complete  transposi- 
tion of  the  great  vessel  and  anomalous  entrance  of 
the  pulmonary  veins  into  the  great  systemic  veins, 
exhibit  the  most  critical  diagnostic  features  on 
aneiocardiograms.  The  authors  have  omitted  all 
technical  details  on  methodology  and  have  limited 
themselves  strictly  to  roentgenologic  and  diagnostic 
signs.  Hence  this  book  is  recommended  as  a brief 
reference  work  to  familiarize  the  clinician  with 
what  to  expect  from  this  technique. 

J.  H.  Lehmann,  M.D. 


BLOOD  PRESSURE  SOUNDS  AND  THEIR  MEANINGS. 
By  John  Erskine  Malcolm,  B.Sc.,  M.B.,  Ch.  B.,  F.R.C.S.,  Wing 
Conunander,  Royal  Air  Force.  93  pp.  Price  $2.50.  Illustrated. 
Charles  C Thomas,  Springfield,  111.  1957. 

“You  can’t  tell  a book  by  its  cover”  at  the  neigh- 
borhood drug  store,  and  now  in  the  medical  library. 
The  cover  of  this  little  volume  tantalizingly  states 
that  an  explanation  for  Korotkov’s  sounds  is 
offered,  based  upon  a new  theory  with  evidence 
that  might  link  vascular  disordei's  and  the  etiology 
of  cancel-.  It  is  also  stated  that  the  contents  might 
be  of  interest  not  only  to  research  workers,  but 
also  to  clinicians. 

It  is  well  nigh  impossible  to  find  any  reference 
to  this  interesting  statement.  Certainly,  a clinician, 
unless  he  were  versed  in  mathematics — including 
integral  calculus,  logarithms,  and  physics — would 
find  it  difficult  to  understand  this  volume.  It  may 
be  of  great  interest  to  the  physiologist,  but  it  cer- 
tainly has  no  place  in  the  clinical  division  of  a medi- 
cal school  library. 

After  going  through  this  well  printed,  and  well 
illustrated  little  volume,  one  wonders  again  of  the 
criteria  for  writing  a book.  A few  pages  in  a basic 
science  journal  would  have  been  amply  sufficient. 

Jean  C.  Michel,  M.D. 


THE  DIAGNOSIS  AND  TREATMENT  OF  PULMONARY 
TUBERCULOSIS.  Ed.  2,  revised.  By  Paul  Dufault,  M.D.,  Medi- 
cal Director  of  Rutland  State  Sanatorium,  Massachusetts  Depart- 
ment of  Public  Health;  with  a chapter  on  Pathology  by  A.  Reyn- 
olds Crane,  M.D.,  Professor  of  Pathology,  University  of  Penn- 
sylvania School  of  Medicine:  and  a chapter  on  Pulmonary  Func- 
tion by  Oscar  Feinsilver,  M.D.,  Bronchoscopist  at  Rutland  State 
Sanatorium.  42f>  pp.  1(>2  illustrations.  Price  $9.00.  Lea  & 
Febiger,  Philadelphia.  1957. 

The  book  is  a concise,  clearly  wi'itten  and  easily 
understood  summary  of  the  current  knowledge  of 
tuberculosis.  The  problems  of  pathogenesis,  diag- 
nosis and  treatment  are  all  covered  in  concise,  al- 
most outline  form. 

For  one  who  wishes  to  review  briefly  the  current 
status  of  tuberculosis,  I believe  this  text  would  be 
excellent. 

It  seems  to  me  that  the  author  has  found  it  neces- 
sary to  become  dogmatic  in  several  sections  of  the 
text  in  order  to  be  concise.  In  several  areas  I would 
disagree  very  strongly  and  I feel  that  others 
actively  engaged  in  the  treatment  of  tuberculosis 
would  find  similar  differences. 

Sadly  enough,  although  the  book  is  published  in 
1957,  it  has  already  been  out-dated  by  the  rapid 
progress  primarily  in  the  field  of  therapy. 

Norman  Arcese,  M.D. 


OBESITY:  ITS  CAUSE,  CLASSIFICATION  AND  CARE. 

By  E.  Philip  Gelvin,  M.D.,  Associate  In  Medicine,  New  York 
Medical  Collec'e,  and  Thomas  H.  McGavack,  M.D.,  Professor  of 
Clinical  Medicine,  New  York.  14(>  pp.  Price  $3.50.  Hoeber  and 
Harper,  New  York.  1957. 

This  interesting  monograph  presents  a compre- 
hensive review  of  the  many  problems  associated  with 
obesity.  With  a background  of  ten  years  experience 
in  an  obesity  clinic,  the  authors  explain  diagnostic 
criteria  that  are  more  specific  for  the  disease,  but 
more  elastic  for  the  individual  patient,  than  previous 
standards.  Their  classification  of  obesity  is  etiolog- 
ically  sound,  and  at  the  same  time  it  is  helpful  in 
terms  of  therapeutic  regimen. 

The  early  chapters  of  the  book  provide  a wealth 
of  information  on  the  functions  and  malfunctions 
of  body  fat.  The  old  adage  that  the  obese,  “are 
digging  their  graves  with  their  teeth,”  is  well 
authenticated.  Newer  concepts  of  the  physiology  of 
nutrition  are  applied  to  the  pr-oblem  at  hand.  Endo- 
crine factors  are  evaluated  and,  in  most  instances, 
dismissed.  In  considering  the  psychologic  aspects 
of  obesity,  the  authors  state  that  formal  psychiatric 
therapy  is  more  likely  to  result  in  passiye  acceptance 
of  the  condition  than  in  correction  of  the  condition! 

(Continued  on  page  1508) 
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(Continued  from  page  1507) 

Treatment  as  detailed  in  this  treatise  is  much 
the  same  as  practiced  by  most  physicians.  However, 
the  chapters  devoted  to  treatment  are  so  inclusive 
and  so  well-organized  that  they  should  be  of  value 
to  anyone  concerned  with  the  management  of 

obesity.  In  the  words  of  the  authors,  they,  “ 

have  no  panacea  to  offer,  nothing  sensational  nor 
magical.'’  What  they  do  have  to  offer  in  Obesity,  Its 
Cause,  Classification  and  Care  is  well  worth  read- 
ing. 

Austin  B.  Kraabel,  M.D. 


THE  PHYSIOLOGY  AND  BIOCHEMISTRY  OF  LACTA- 
TION.  By  S.  J.  Folley,  D.Sc.,  Ph.D.,  F.R.S.,  Head  of  the 
Physiology  Department,  National  Institute  for  Research  in  Dairy- 
ing, Shiiiiield,  Reading,  Berks.  153  pp.  Illustrated.  Price  83.75. 
Charles  C Thomas,  Springtield,  111.  1957. 

This  work  is  of  concern  mainly  to  the  research 
chemist  and  physiologist.  It  is  perhaps  beyond  the 
average  physician’s  field  of  interest  in  lactation 
and  is  too  complex  to  be  of  much  practical  clinical 
worth.  For  the  most  part  it  deals  with  experi- 
mental animal  research  into  the  physiology  and  bio- 
chemistry of  lactation  in  the  rat,  goat  and  cow. 
Some  reference  is  made  here  and  there  to  lactation 
in  the  human  with  some  interesting  and  worth-while 
conclusions  from  animal  experimentation  which  may 
be  applicable  clinically — for  example,  the  author’s 
findings  of  the  synei'gistic  action  of  estrogen  and 
progesterone  in  inhibiting  lactation.  Also,  low 
circulating  levels  of  estrogen  activate  the  lactogenic 
function  of  the  anterior  pituitary  while  higher  lev- 
els tend  to  inhibit  lactation.  “Lactogenic”  doses  of 
estrogen  may  be  deprived  of  their  lactogenic  action 
by  suitable  doses  of  progesterone  which  is  the  in- 
hibiting influence  in  pregnancy.  During  parturition 
the  relative  fall  in  ratio  of  progesterone  to  estro- 
gen removes  the  inhibiting  effect  of  progesterone 
and  allows  the  positive  lactogenic  effect  of  lower 
levels  of  estrogen  to  initiate  lactation. 

The  role  of  the  pituitary,  adrenal,  ovary  and  thy- 
roid as  well  as  the  breast  itself  in  lactation  is  dis- 
cussed in  detail.  The  specific  hormones  of  each, 
such  as  prolactin,  ACTH,  cortisone,  thyroxine,  pro- 
gesterone, estrogen  and  others  are  individually 
evaluated  in  the  light  of  experience  in  the  labora- 
tory. 

A chapter  on  physiology  of  suckling  is  of  interest 
and  of  some  clinical  importance.  Evidence  is  given 
for  the  neurohormonal  theory  of  milk  ejection.  The 
efferent  component  of  the  reflex  is  release  from  the 
neurohypophysis  into  the  blood  stream  of  a factor 
from  the  pituitary  which  is  believed  to  be  oxvtocin. 
As  we  know,  milk  can  be  “brought  down”  by  the 
injection  of  Pitocin.  For  those  interested  in  bio- 
synthesis there  are  interesting  chapters  on  the  bio- 
synthesis of  milk  fat,  lactose  and  proteins.  This  is 
an  interesting  basic  scientific  treatise  of  importance 
in  the  field  of  physiology  and  biochemistry. 

Gerald  C.  Kohl,  M.D. 


PRACTICAL  GYNECOLOGY.  Ed.  a.  By  Waiter  J.  Reich, 
M.D.,  Professor  of  Gynecology,  Cook  County  Graduate  School  of 
Medicine;  Assistant  Professor  of  Obstetrics  and  Gynecology,  Chi- 
cago Medical  School;  and  Mitchell  J.  Nechtow,  M.D.,  Associate 
Professor  of  Gynecology  and  Obstetrics.  Chicago  Medical  School; 
Associate  Professor  of  Gynecology,  Cock  County  Graduate  School 
of  Medicine.  pp.  3S4  illustrations.  Price  813.50.  J.  B. 

Lippincott  Company,  Philadelphia.  1957. 

Six  hundred  twenty-five  pages  of  you-already- 
know-its.  But,  do  not  pass  this  book  up.  The  first 
chapter,  psychosomatics  of  gynecology,  discusses  the 
art  of  talking  to  the  patient  and  the  artful  patience 
of  listening  to  her  story.  In  this  turbulent  day  of 
circumlocution,  coke-and-cigarette,  Miltown,  Thora- 
zine and  shock-treatment,  the  initial  story  given  by 
the  stranger  at  the  door  may  not  be  the  true 
version. 

Likewise,  in  chapter  two,  practical  approach  to  a 


gynecologic  diagnosis,  there  are  many  good  re- 
minders tor  the  examination  of  the  woman  patient. 
The  authors  pertinently  urge  that  all  gynecologic 
patients  must  have  a careful  head-to-toe  examina- 
tion (perhaps  spurned  by  many  specialists)  because 
many  extrapelvic  discoveries,  though  far  afield, 
such  as  hydrothorax,  may  be  closely  allied  with 
pelvic  disease. 

Several  chapters  give  well-constructed,  brief  dis- 
cussions of  cytology,  cervical  biopsy,  reproductive 
endocrinology  and  menstruation.  Dysmenorrhea  is 
belabored  a bit  too  long  with  no  new  therapeutic 
pearls  being  cast  before  readers.  The  section  on 
irregular  vaginal  bleeding,  though  sketchy,  invites 
careful  reading. 

Common  gynecologic  complaints  is  the  title  of 
one  chapter  which  discusses  backache,  dyspareunia, 
stress  incontinence  and  pruritus.  It  is  sad  to  find 
the  authors  advocating  subcutaneous  injection  of 
various  mixtures  for  the  cure  of  the  latter  condi- 
tion. Although  some  of  us  die-hards  who  still  use 
pessaries  may  be  condemned  for  such  practice,  I 
am  glad  to  see  a few  pages  devoted  to  their  useful- 
ness. 

Female  sterility  (shouldn’t  it  be  termed  infertil- 
ity?) is  properlv  followed  by  a section  headed  male 
sterility.  All  of  this  is  too  hastily  covered. 

The  final  chapter  is  entitled  pitfalls  in  gyneco- 
logic diagnosis  and  is  full  of  powerful  reminders  of 
which  one  cannot  be  repeated  too  often — namely, 
it  is  important  to  “consider  all  soft  uteri  as  preg- 
nant— until  proved  to  the  contrary.” 

As  an  added  attraction,  the  authors  have  sprinkled 
illustrations  generouslv  through  their  book. 

A final  fillip  to  the  book  is  a splendid  fantasia  of 
color  photography  showing  68  of  the  more  common 
gynecologic  lesions  and  abnormalities  that  are  seen 
in  office  practice. 

Donald  Thorp,  M.D. 


THE  DOCTOR  EYES  THE  POOR  READER.  By  Delwyn  G. 
Schubert,  Ph.D.,  Associate  Professor  of  Education,  Director  of 
Reading  Clinic,  Los  Angeles  State  College  of  Applied  Arts  and 
Sciences,  Los  Angeles,  Calif.  101  pp.  Price  83.75.  Charles  C 
Thomas,  Springfield,  111.  1957. 

When  Johnny,  who  can’t  read,  brings  home  a 
report  card  indicating  his  failure,  the  parents  are 
quite  likely  to  consult  the  family  physician.  He  is 
in  position  to  give  real  help.  To  do  so,  however,  he 
must  know  not  only  the  anatomic  and  physiologic 
functions  pertinent  to  reading  ability  but  the 
psychologic  and  environmental  factors  as  well.  Dr. 
Schubert  discusses  the  many  factors  capable  of 
interfering  with  reading  ability  and  outlines  the 
methods  by  which  a physician  might  go  about  study- 
ing them.  He  offers  some  useful  suggestions  on 
treatment,  on  education  of  the  parents  and  on  the 
kinds  of  help  available.  For  good  measure,  he  adds 
a final  chapter  on  self  training  to  increase  reading 
skill.  It  is  intended  for  physician  readers,  many  of 
whom  could  learn  to  read  more  rapidly  than  they 
now  do.  Anyone,  at  any  age,  can  do  it.  The 
physician  who  reads  most,  knows  most,  hence  prac- 
tices best.  Added  skill  in  reading  would  enable  any 
phvsician  to  read  more  in  less  time  and  thus  keep 
well  informed  on  the  many  advances  being  made.  It 
is  apparent  that  Dr.  Schubert  has  made  a study  of 
writing  as  well  as  of  reading.  His  book  is  written 
for  easy  and  pleasant  reading  about  reading. 

H.  L.  Hartley,  M.D. 

CHEMISTRY  OF  ERYTHROCYTES:  CLINICAL  ASPECTS. 
By  H.  Behrendt.  M.D..  Associate  in  Pediatrics,  New  York  Medi- 
cal College.  337  pp.  Price  85.75.  Charles  C.  Thomas,  Spring- 
field,  III.  1957. 

Dr.  Behrendt  is  a pediatrician  who  apparently 
has  manifested  interest  in  the  red  cell  for  many 
years.  He  has  compiled  in  this  text  all  the  physical 
and  chemical  data  of  the  red  cell  known  in  the  liter- 
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For  a better  total  response  in  debilitated  patients, 
prescribe  the  new,  “total  effect”  nutritional  supple- 
ment—Gevral  T.  Each  high  potency,  Gevral  T 
Capsule  gives  your  patients  the  six-fold  benefits  of  — 

A COMPLETE,  HEMATINIC  SUPPLEMENT  ...  including  non- 

inhibitory  intrinsic  factor  for  enhanced  B 12  absorption, 
plus  Folic  Acid,  Vitamin  C,  and  Iron. 

ALL  THE  FAT-SOLUBLE  VITAMINS  . . . including  K ...  in 

ample  amounts. 

A FULL  B-coMPLEx  COMPONENT .. .in high  dosagc quan- 
tities. 

AMINO  ACID  SUPPLEMENT,  i-Lysine  ..  .for  fuller  Utiliza- 
tion of  ingested  protein. 

LIPOTROPIC  FACTORS,  CHOLINE  AND  INOSITOL 
12  IMPORTANT  MINERALS  AND  TRACE  ELEMENTS 

Your  patients  get  even  more  nutritional  support  for  their  money  with 
economical  Gevral  T . . . supplied  in  an  attractive,  on-the-table  jar. 


Each  capsule  contains: 

Vitamin  A 25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Vitamin  B12  5 mcgm. 

Thiamine  Mononitrate  (Bj) 10  mg. 

Riboflavin  (Bo)  10  mg. 

Pyridoxine  HCl  (Bg) 2 mg. 

Vitamin  E (as  tocopheryl  acetates) 5 1.  U. 

Vitamin  K (Menadione) 2 mg. 

Ascorbic  Acid  (C) 150  mg. 

Calcium  Pantothenate  5 mg. 

Niacinamide  100  mg. 

Folic  Acid  1 mg. 

Calcium  (as  CaHPOj)  107  mg. 

Phosphorus  (as  CaHPO^)  82  mg. 

Iron  (as  FeS04) 15  mg. 

Magnesium  (as  MgO) 6 mg. 

Potassium  (as  K0SO4)  5 mg. 

Iodine  (as  Kl) 0.15  mg. 

Boron  (as  Na2B4O7>10H2O)  0.1  mg. 

Copper  (as  CuO) 1 mg. 

Manganese  (as  Mn02)  1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Zinc  (as  ZnO) 1.5  mg. 
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vitamin  and  mineral  deficiencies,  or  more  as 
indicated. 
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ature  and  by  his  own  efforts  up  to  the  time  of  pub- 
lication. There  is  a detailed  discussion  of  the  chem- 
istry, separation  of  formed  elements  of  the  whole 
blood,  hemoglobin  and  its  derivatives,  proteins  and 
non  protein  nitrogenous  substances,  carbohydrates, 
lipids,  and  water  and  electrolytes  of  the  red  cell. 
He  has  included  a discussion  of  trace  elements  and 
enzymes. 

The  book  is  exceedingly  difficult  to  read  for  the 
average  clinician.  It  is  a type  of  text  one  would 
look  to  for  specific  problems  relating  to  the  red  cell 
and  the  initial  chapters  would  be  of  little  signifi- 
cance clinically  to  the  average  practitioner  of  either 
internal  medicine  or  pediatrics.  However,  the  book 
contains  an  excellent  dissertation  on  the  clinical 
applications  of  serum  electrolyte  balance  as  related 
to  intracellular  chemical  composition  of  red  cells. 
This  is  particularly  true  in  regards  to  potassium 
metabolism. 

I consider  it  an  excellent  reference  text  for  speci- 
fic problems  dealing  with  red  cell  and  red  cell 
metabolism,  but  it  is  not  a book  the  average  clinician 
would  buy  for  his  own  private  library. 

Q.  B.  DeMarsh,  M.D. 


METHODS  IN  SURGICAL  PATHOLOGY.  By  Henry  A. 
Teloh,  M.D.,  Assistant  Professor  of  Pathology,  Northwestern 
University  Medical  School,  Chicago,  111.  127  pp.  Illustrated. 

Price  $4.75,  Charles  C Thomas,  Springfield,  111.  1957. 

In  this  brief  but  complete  text,  easily  read  in  a 
few  sittings.  Dr.  Teloh  has  provided  the  beginning 
surgical  pathology  resident  with  a much-needed 
guide  for  his  duties,  which  resemble  only  somewhat 
those  in  postmortem  work  but  which  have  problems 
and  approaches  entirely  different.  The  style  is 
simple  and  lucid  and  presentation  is  informal,  mak- 
ing the  manual  a valuable,  usable  one  in  the  resi- 


dent’s daily  work.  Limitations  and  contributions  of 
frozen  section  diagnosis  are  pointed  out.  The  need 
for  dispatch  in  the  rendering  of  surgical  pathology 
reports  is  stressed.  What  to  do  in  the  handling  of 
all  of  the  major  specimens  in  the  surgical  pathology 
laboratory  is  carefully  outlined  step  by  step  from 
beginning  to  end,  including  what  tissue  blocks  to 
take  and  where  to  take  them.  Drawings  illustrating 
these  points  are  quite  helpful.  I am  pleased  to  find 
mention  of  the  place  for  bacteriologic-mycologic 
studies  of  tissues.  Examples  of  “correct,  concise, 
and  complete’’  surgical  pathology  reports  are 
appended  after  the  main  text.  This  manual  should 
prove  popular  among  residents  in  departments  of 
pathology  throughout  the  country.  It  also  should 
be  a “must”  for  residents  in  surgery  and  surgical 
specialties  as  well  as  practicing  surgeons,  hospital 
administrators,  and  hospital  staff  members  on  the 
hospital  tissue  committees. 

Abe  Oyamada,  M.D. 


DE  MOTU  CORDIS  (MOVEMENT  OF  THE  HEART  AND 
BLOOD  IN  ANIMALS).  By  William  Harvey,  M.D.,  Translated 
from  the  original  Latin  by  Kenneth  J.  Franklin,  and  now  pub- 
lished for  The  Royal  College  of  Physicians  of  London.  209  pp. 
Price  $;i.50.  Charles  C.  Thomas,  Springfield,  111.  1957. 

If  William  Harvey  is  to  you  a legendary  character 
and  if  you  only  know  that  he  discovered  the  circula- 
tion of  the  blood,  you  owe  it  to  yourself  to  read  this 
classic.  It  was  written  in  Latin,  which  was  the 
language  of  science  and  learning  until  German  Na- 
tionalism insisted  on  using  its  own  colloquial  lan- 
guage a hundred  years  ago.  We  now  read  this  classic 
in  a modern  and  splendid  translation — that  which  is 
being  published  simultaneously  in  England,  Canada 
and  the  United  States  on  the  tercentenary  of  Har- 
vey’s death. 

We  must  remember,  as  Franklin  the  translator 
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says,  “Harvey  had  an  imperfect  anatomical  nomen- 
clature which  named  microscopic  anatomy  without 
any  connection  to  the  correct  physiology.  Micro- 
scopic anatomy  was  limited  to  what  could  be  seen  by 
hand  lens.  He  had  to  break  through  the  undisputed 
authority  of  tradition  of  hundreds  of  years.”  He 
had  to  appease  the  mores  of  the  living.  So  he  ad- 
dressed King  Charles,  “Accept  therefore,  I pray  most 
humbly  pray  your  serene  Majesty,  with  your  accus- 
tomed goodwill  and  graciousness,  this  new  account 
of  the  heart.”  Also  in  the  preamble  to  the  President 
of  the  London  College  of  Physicians  and  other  learn- 
ed physicians  he  is  careful  “not  to  defraud  a pre- 
decessor of  the  honor  due  him,  or  provoke  a contem- 
porary.” 

In  the  102  pages  that  follow,  is  the  introduction 
and  exposition.  With  irrefutable  logic  he  makes  hun- 
dreds of  observations  that  lead  to  an  “important 
climax  at  almost  the  end  of  the  last  chapter.”  He 
knew  comparative  anatomy  of  the  worm,  fish,  insect, 
mamal.  He  was  a vivisectionist.  He  was  a physiolo- 
gist. Some  years  ago  I found  out  that  a fainting 
donor  could  give  no  blood.  Harvey  would  have  known 
that  too.  If  Harvey  had  been  in  an  operating  room 
the  other  day,  he  would  have  been  surprised  to  see 
a modern  surgeon  try  to  canalize  the  saphenous  vein 
from  the  groin  toward  the  foot.  As  an  anatomist, 
he  would  know  which  way  the  valves  of  the  veins 
were  set.  I am  also  sure  that  he  was  very  careful  in 
the  choice  of  words  he  used,  so  that  all  connotations 
would  provoke  as  favorable  response  as  possible  in 
his  readers. 

In  these  days,  every  ambitious  doctor,  and  even 
student,  is  advised  to  get  his  name  in  print.  “If  you 
are  not  sure,  call  it  a preliminary  report.”  How  re- 
freshing to  read  Harvey’s  preamble  to  what  is  one 
of  the  most  important  medical  writings  of  all  time. 
It  is  addressed  to  the  London  College.  “Excellent 


Doctors!  On  several  earlier  occasions  in  my  anatomi- 
cal lectures,  I revealed  my  new  concept  of  the  heart’s 
movement  and  function  and  of  the  blood’s  passage 
round  the  body.  Having  now  however,  for  more  than 
nine  years  confirmed  it  in  your  presence  by  numerous 
ocular  demonstrations,  and  having  freed  it  from  the 
objections  of  learned  and  skillful  anatomists,  I have 
yielded  to  the  repeated  desire  of  all  and  the  pressing 
request  of  some,  and  in  this  small  book  have  pub- 
lished it  for  all  to  see.” 

We  all  need  orientation.  This  small  book  will  help. 
Lwish  it  had  been  required  reading  in  my  freshman 
days.  Those  of  us  who  have  not  read  it  then,  or  since, 
should  do  so  now. 

David  Metheny,  M.D. 


THE  HUMAN  BRAIN;  FROM  PRIMITIVE  TO  MODERN. 
By  A.  M.  Lassek,  M.D.,  Ph.D.,  Professor  of  Anatomy,  Boston 
University  School  of  Medicine,  Boston,  Mass.  pp.  Price 

S4.75.  Charles  C Thomas,  Springfield,  III.  1957. 

In  this  nicely  produced  volume  of  two  hundred 
pages,  Lassek  uses  the  first  seventy  pages  to  cover 
ontogeny  and  phylogeny,  briefly  and  incompletely. 
It  is  written  with  a curious  mixture  of  scientific 
jargon  and  “popular  science.”  The  goal  is  valid,  but 
never  attained.  The  remainder  of  this  volume  is  a 
collection  of  interesting  facts  regarding  psychic  de- 
velopment. I am  unable  to  determine  for  whom  this 
was  written.  The  content  would  appeal  to  the  gen- 
eral reader,  but  there  is  a rash  of  unexplained  scien- 
tific terms  to  repulse  him.  On  the  other  hand,  those 
acquainted  with  anatomic  jargon  may  resent  being 
“written  down  to.”  The  ideas  flow  rapidly,  without 
contiguity.  The  average  reader  will  be  better  in- 
formed from  other  sources. 

Robert  H.  Tinker,  M.D. 

(Continued  on  page  1512) 
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LENS  MATERIALS  IN  THE  PREVENTION  OF  EYE  IN- 
JURIES  By  Arthur  Hail  Keeney,  M.D.,  D.Sc.,  Section  on 
Ophthalmology,  University  of  Louisville  School  of  Medicine;  In- 
dustrial Research  Institute,  University  of  Louisville,  Louisville, 
Kentucky.  7ti  pp.  Illustrated.  Price  $3.50.  Charles  C Thomas, 
Springfield,  111.  1957. 

The  author’s  introduction  states  that  the  purposes 
of  this  study  are:  (1)  to  analyze  the  technical  devel- 
opment of  safety  lens  material  useful  in  spectacles 
and  goggles  to  prevent  mechanical  injury;  (2)  to 
study  experimentally  the  characteristics  of  safety 
lens  materials,  and  (3)  to  formulate  specific  indica- 
tions and  contraindications  for  the  various  materials. 

He  has  accomplished  this  adequately  in  less  than 
sixty  pages.  This  small  book  would  be  of  great  help 
to  those  requiring  basic  technical  information  on 
eye-protection  through  the  use  of  protective  lenses. 

Thrift  G.  Hanks,  M.D. 

SURGEONS  ALL.  By  Harvey  Graham,  M.D.  Foreward  by 
Oliver  St.  John  Gogarty.  459  pp.  Illustrated.  Price  $10.00. 
Philosophical  Library,  Inc.,  New  York.  1957. 

I was  so  pleased  with  this  re-issue  of  a general 
history  of  surgery  that  I read  the  book  in  detail, 
doing  so  with  a fragmentary  familiarity  with  various 
aspects  of  surgical  history  through  the  ages.  I found 
the  usual  parcels  of  information  were  brought  to- 
gether into  a very  intelligent,  comprehensive  and 
stimulating  review  of  the  entire  history  of  surgery, 
and  I appreciate  very  much  the  opportunity  to  write 
this  review. 

One  cannot  help  but  be  impressed  with  the  fact 
that  so  much  may  be  told  which  will  be  of  interest 
to  the  physician,  particularly  the  surgeon,  as  well  as 
the  lay  reader.  This,  I think,  is  a considerable  ac- 
complishment. Many  important  aspects  of  surgical 
history  seem  to  be  placed  in  proper  relation  to  other 
non-medical  circumstances  and  this  is  a help  in  or- 
ganizing our  memory  of  things  past. 

This  book  begins  with  a few  interesting  notes  cov- 
ering the  dawn  of  surgery  in  primitive  times,  a 
period  to  which  we  have  but  scanty  reference.  There 
is  a description  of  the  development  of  surgery  in  the 
Far  East  progressing  to  the  relative  refinement  in 
the  surgery  of  the  Egyptians,  information  of  which 
has  been  obtained  through  the  various  papyri  which 
are  of  surgical  importance.  The  Greco-Roman  Em- 
pires are  covered  with  short  sketches  of  the  very 
important  names  we  remember  so  well.  The  very  few 
important  names  of  surgeons  and  compilors  living 
during  the  long  period  of  the  Dark  Ages  is  included. 
There  is  an  account  of  the  course  of  history  as  it 
moved  toward  the  West  through  Alexandria.  We  see 
how  some  of  what  was  good  in  the  ages  past  went 
into  the  formation  of  the  first  great  medical  school 
at  Salerno. 

It  is  interesting  to  trace  surgical  history  as  it 
related  to  other  aspects  of  cultural  development,  ex- 
tending westward  through  Italy,  Spain,  Germany, 
the  Lowlands  and  France,  and  finally  England  where 
we  find  an  account  in  more  detail  of  the  surgeon  and 
development  of  surgery  in  this  country.  English 
history  is  related  through  the  stories  of  such  men  as 
Wisemen,  Cheseldon,  the  Hunters,  Cooper,  and  oth- 
ers. We  see  the  development  of  the  Edinburgh 
School.  The  development  of  anatomy  with  the  strug- 
gle for  corpses  and  the  sad  plight  of  early  surgery 
as  registered  by  the  caricaturists  makes  interesting 
reading.  Lister  and  the  development  of  antisepsis 
brings  us  to  the  more  modern  era  which  is  carried 
up  to  the  present  time  with  notes  on  the  development 
of  antibiotics,  various  types  of  anesthesia,  cardiac 
surgery,  the  active  use  of  radioactive  isotopes  and 
the  beginning  of  arterial  surgery  as  we  know  it 
today. 

This  being  the  year  of  an  anniversary  of  the  ever 
great  William  Harvey  makes  the  account  of  his  life 
and  accomplishments  apropos  at  this  time.  Included 
is  a particularly  interesting  account  of  the  develop- 
ment of  our  present  concepts  of  the  circulation. 


This  book  was  first  published  but  a few  months 
prior  to  World  War  II  and  in  spite  of  excellent  and 
numerous  reviews  the  book  naturally  did  not  achieve 
the  wide  scale  distribution  it  deserved.  In  the  mean- 
time, a number  of  additions  have  been  made  to  bring 
many  of  the  more  modern  developments  into  proper 
perspective.  I think  many  people  in  various  fields  of 
endeavor  would  enjoy  reading  this  book. 

Allan  W.  Lobb,  M.D. 

MEDICAL  RADIATION  BIOLOGY.  By  FriedWch  Ellinger, 
M.D.,  Bethesda,  Maryland.  945  pp.  Illustrated.  Price  $120.00. 
Charles  C Thomas,  Springrfield,  III.  1957. 

This  book  represents  a new  approach  to  the  prob- 
lem of  assembling  reliable  opinions,  if  not  valid  in- 
formation, concerning  the  effects  of  energy  trans- 
mitted to  living  animal  tissue  through  the  medium  of 
irradiation.  The  first  600  pages  relate  to  ionizing 
irradiation  of  various  penetrating  characteristics  and 
the  last  100  pages  to  ultraviolet  visible  and  infra-red 
light. 

It  has  a definitely  useful  place  on  the  quick 
(though  possibly  superficial)  reference  shelf  for 
practicing  physicians.  It  obviously  is  of  more  inter- 
est to  those  in  radiology,  dermatology,  ophthal- 
mology, hematology  and  related  limited  fields. 

The  presentation  is  classically  text  book  in  charac- 
ter with  cross  reference  cataloging  of  paragraphed 
items  under  a very  lucid  and  detailed  outline— dis- 
tinctly different  from  two  or  three  books  of  current 
vintage.  It  is  extremely  broad  in  scope  for  a single 
editor  but  has  a very  interesting  and  probably  reas- 
onably reliable  philosophy. 

The  information  included  contains  no  claim  to  the 
unique  and  anything  startling  naturally  escapes  no- 
tice in  this  type  of  treatment.  However  it  is  a book 
well  worth  the  time  and  effort  of  perusal,  and  is  of 
good  value  in  the  current  limited  text  book  field  on 
this  subject.  It  is  definitely  useful  at  a clinical  level. 

Asa  Seeds,  M.D. 

CLINICAL  GASTROENTEROLOGY.  By  Eddy  D.  Palmer, 
M.D.,  F.A.C.P.,  Lieutenant  Colonel,  Medical  Corps,  United  States 
Army;  Consultant  in  Gastroenterology  to  The  Surgeon  General; 
Formerly  Chief  of  Gcistroenterology  Service,  Walter  Reed  Army 
Hospital.  fi.'iO  pp.  Illustrated.  Price  $18. .'50.  Paul  B.  Hoeber, 
Inc.,  New  York.  1057. 

Palmer  avers  he  is  no  therapeutic  nihilist,  yet 
occasionally  he  thinks,  teaches  and  writes  like  one. 
This  attitude  is  particularly  manifest  in  his  state- 
ments concerning  peptic  ulcer  disease,  ulcerative 
colitis  and  irritable  colon:  “Nothing  that  an  ulcera- 
tive colitis  patient  can  eat  can  hurt  him.”  He  also 
states  diet  is  worthless  in  peptic  ulcer  and  irritable 
colon ; drugs  play  but  little  part  in  the  treatment  of 
ulcerative  colitis;  autonomic  drugs  are  not  generally 
helpful,  and  sedatives  are  neither  useful  nor  desir- 
able in  treating  functional  disturbances.  His  belief 
in  the  foregoing  is  possibly  conditioned  by  a predom- 
inent  hospital  practice,  one  in  which  the  cloistered 

(Continued  on  page  1539) 
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OFFICIAL  PUBLICATION: 


Washington  State  Medical  Association 

Proceedings  of  the  Sixty-Eighth  Annual  Meeting  in  Seattle 
September  15-18,  1957 

HOUSE  OF  DELEGATES— FIRST  SESSION 


SEPTEMBER  15 
MINUTES: 

The  minutes  of  the  67th  Annual  Session  of  the  House 
of  Delegates  were  presented.  Bruce  Zimmerman,  King 
County,  moved:  That  the  minutes  of  the  1956  House  of 
Delegates  BE  APPROVED  AS  PUBLISHED. 

Seconded  by  James  W.  Haviland,  King  County. 
MOTION  CARRIED. 

ANNOUNCEMENT  OF  REFERENCE  COMMITTEES  BY 
SPEAKER: 

The  Speaker  announced  the  membership  of  the  Refer- 
ence Committees  as  follows: 

Committee  on  Reports  of  Standing  Committees: 

Harold  T.  Pederson,  Spokane  County,  Chairman 
Donald  Sparkman,  King  County 
J.  W.  Bowen,  Pierce  County 
Committee  on  Reports  of  Special  Committees: 
Ale.xander  Bill,  King  County,  Chairman 
Robert  B.  Hunter,  Skagit  County 
R.  McC.  O’Brien,  Spokane  County 
COMMITTEE  on  Resolution: 

Audrey  W.  Stevenson,  Yakima  County,  Chairman 
Donald  T.  Hall,  King  County 
Douglas  Buttorff,  Pierce  County 
Necrology  Committee: 

Austin  B.  Kraabel,  King  County,  Chairman 
G.  Clifford  Smith,  Spokane,  County 
C.  Balcom  Moore,  Walla  Walla  Valley 
Committee  on  Place  of  1959  Meeting: 

Patrick  A.  Lynch,  Yakima  County,  Chairman 
Wilham  E.  Watts,  King  County 
John  L.  Hardv,  Whitman  County 
OLD  BUSINESS: 

The  PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION  was  presented. 
This  proposed  amendment  was  presented  at  the  1956 
House  of  Delegates  and  came  up  for  final  action  at  the 
First  Session;  publication  requirements  have  been  met. 
Pfoposed  Amendment  to  Article  IX,  Section  3 
OF  THE  Constitution  of 
The  Washington  State  Medical  Association 
ARICLE  IX-FINANCE 

Section  3.  Supervision.  Supervision  of  the  funds,  in- 
vestments, and  expenditures  of  the  Association  is  vested 
in  a Finance  Committee,  which  shall  consist  of  three 
members,  one  of  whom  shall  be  elected  annually  for  a 
three-year  term  by  the  House  of  Delegates  from  nomina- 
tions made  by  the  Nominating  Committee  or  made  from 
the  floor.  The  Committee  shall  annually  designate  one 
of  its  members  to  serve  as  chairman.  The  Committee 
itself,  or,  if  the  By-Laws  so  provide,  jointly  with  such 
committee  as  may  be  provided  in  the  By-Laws,  shall 
annually  prepare  a budget  of  the  Association’s  expendi- 
tures for  the  ensuing  year,  which  shall  be  presented  to 
the  Board  of  Trustees  for  its  approval  at  a meeting  of  the 
Board  subsequent  to  the  annual  session  but  prior  to  Jan- 
uary .31,  of  the  following  year. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

F.  B.  Exner,  King  County,  moved:  That  the  proposed 
amendment  BE  AMENDED,  in  line  6,  following  the 
words  'Nominating  ^Committee”  strike  the  period  (.) 
and  add  the  words,  “or  made  from  the  floor.” 


Seconded  and  carried. 

A standing  vote  was  called,  and  the  PROPOSED 
AMENDMENT,  AS  AMENDED,  FAILED  OF  PASS- 
AGE, for  lack  of  a two-thirds  majority  vote. 

NEW  BUSINESS: 

The  Proposed  Amendment  to  Chapter  VIII,  Section  9, 
of  the  By-Laws,  (relating  to  Industrial  Insurance  Com- 
mittee), was  considered. 

A.  O.  Adams,  Spokane  County,  moved:  That  an 

amendment  to  the  amendment  be  made  in  line  6,  follow- 
ing the  words  “State  Department  of  Labor  and  Indus- 
tries’’, add  a period  ( . ) and  delete  the  words  “in  mat- 
ters concerning  Medical  Aid  Rules  and  Maximum  Fee 
Schedules.’’ 

Bruce  Zimmerman,  King  County,  seconded. 

This  action  was  explained  as  a means  to  broaden  the 
powers  of  this  Committee  and  to  enable  it  to  take  in 
other  areas  of  dealing  with  the  State  Department  of  Labor 
and  Industries. 

The  AMENDMENT  to  the  Amendment  CARRIED. 

With  the  GENERAL  CONSENT  of  the  House,  the 
Speaker  referred  the  Proposed  Amendment  to  Chapter 
VIII,  Section  9,  as  amended,  to  the  Reference  Committee 
on  Resolutions.  ( See  Reference  Committee  on  Resolu- 
tions Report— Second  Session. ) 

COMMUNICATIONS: 

No  communications  were  presented. 

REPORTS  OF  OFFICERS: 

The  Speaker  announced  that  the  President’s  Message 
will  be  received  at  11:00  a.m.  Tuesday,  September  17, 
1957,  in  the  Olympic  Bowl. 

PUBLISHED  AND  SUPPLEMENTAL  REPORTS  OF  THE 
BOARD  OF  TRUSTEES: 

The  Speaker  presented  the  Annual  ( published ) Report 
and  the  Supplemental  Reports  of  the  Board  of  Trustees. 

Dr.  Exner,  King  County,  moved:  That  the  Annual 

and  Supplemental  Reports  of  the  Board  of  Trustees  BE 
REFERRED  to  the  Reference  Committee  on  Standing 
Committee  Reports. 

G.  Charles  Sutch,  Benton-Franklin,  seconded  and  MO- 
TION CARRIED. 

REPORT  OF  AMA  DELEGATES: 

Dr.  Young  reported  on  the  actions  taken  at  the  AMA 
Clinical  Session  held  in  Seattle  in  November  1956.  (These 
minutes  appear  in  northwest  medicine  and  in  the  AMA 
Journal.)  He  said,  “The  Resolution  on  Veterans  Affairs, 
presented  by  the  Washington  Delegates,  was  withdrawn 
at  the  request  of  the  AMA  and  the  California  Delegation. 
However,  the  recent  Conference  on  Veterans  Affairs  was 
a result  of  the  interest  in  this  resolution.” 

At  the  New  York  meeting.  Dr.  Young  was  a memlier 
of  the  Committee  on  Medical  Education.  He  said,  “One 
resolution  before  this  Committee  related  to  Compulsory 
Assessment  of  Hospital  Staffs  by  the  Hospitals.  In  several 
states,  the  doctors  have  been  assessed  according  to  the 
number  of  patients  they  attend  in  the  various  hospitals, 
and  this  assessment  is  used  to  subsidize  the  building  of 
new  hospitals  or  additions  to  the  hospital.  If  the  doctor 
fails  to  pay  these  assessments,  it  is  soon  found  there  are 
no  beds  available  for  his  patients.”  Dr.  Young  said, 
“Such  a policy  was  firmly  disapproved  by  the  Committee 
and  by  the  AMA.” 

He  also  reported  that  the  proposal  to  change  the  name 
of  the  Council  on  Medical  Education  and  Hospitals,  by 
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deleting  the  word  “hospital,”  was  rejected  since  there 
is  a definite  eoncern  with  hospitals  in  the  operation  of 
the  Council. 

“A  detailed  report  on  the  modern  medical  school  and 
a guide  regarding  basic  principles  and  aspects  of  medical 
education  programs  were  also  considered  and  approved 
by  this  Committee.  Several  resolutions  were  proposed 
relating  to  rotating  and  straight  internships.  The  Com- 
mittee recommended  that  rotating  internships  were 
superior  to  straight  internships,”  Dr.  Young  said. 

Dr.  Jared  reported  on  the  relationships  between  State 
and  County  Medical  Societies  and  the  United  Mine 
Workers  (in  the  State  of  Pennsylvania),  who  designate 
certain  doctors  to  do  its  work,  which  eliminates  the  free 
choice  of  physicians  and  hospitals.  “The  doctors  in 
these  areas,  where  such  practice  is  limited  by  this  labor 
group,”  he  said,  “stated  this  action  by  the  United  Mine 
Workers  was  detrimental  to  the  individual  practice  of 
physicians  who  were  not  on  these  lists.  Dr.  Draper,  of 
the  United  Mine  Workers  Welfare  Fund,  who  is  also  a 
member  of  the  AMA,  explained  that  until  this  practice 
had  been  limited,  the  Mine  Workers  had  been  faced  witli 
the  problems  of  long-term  treatment  in  hospitals,  and 
e.xcessive  charges  made  by  the  individual  physicians. 

“A  resolution  was  introduced  to  the  AMA  to  take  some 
stand  with  the  United  Mine  Workers  program  because 
of  the  dissent  in  the  hospitals  and  the  local  medical 
societies.  The  Reference  Committee  considered  this  reso- 
lution, stated  that  the  AMA  has  defined  its  free  choice 
of  physician,  many  times  in  the  past,  and  there  was  no 
reason  to  consider  the  subject  further.” 

Dr.  Jared  continued,  “The  doctors  of  Ohio  appeared 
before  this  Reference  Committee  and  explained  that  the 
power  of  medicine  rests  on  the  doctor’s  freedom  to  do 
what  his  judgment  dictates,  and  that  this  includes  that 
he  be  able  to  charge  his  own  fee.  Similar  appeals  were 
made  by  doctors  from  North  Dakota,  Michigan,  Missis- 
sippi, Alabama,  Utah  and  Colorado.  The  House  of  Dele- 
gates adopted  the  ‘Suggested  Guides,’  with  the  Reference 
Committee’s  amendments,  covering  liaison  committees, 
fundamental  concepts  of  the  recommendations,  medical 
society  responsibilities,  and  responsibilities  of  the  UMWA 
Welfare  Fund.” 

He  also  said  that  breakfast  meetings  were  held  each 
morniiig  of  the  Meeting,  by  delegates  from  the  Northwest 
States,  and  their  Executive  Secretaries.  These  meetings 
created  a sense  of  cooperation  from  the  delegates  of  Wash- 
ington, Idaho,  Oregon  and  California. 

Dr.  Read  reported  he  was  impressed  by  the  smooth 


operation  of  the  House  of  Delegates  and  the  opportunity 
every  delegate  received  to  express  his  opinion  before  the 
various  reference  committees.  “The  reference  committee 
meetings  were  quite  informal,”  he  said,  “and  represented 
the  majority  opinion  of  the  physicians  of  the  entire  coun- 
try.” 

Dr.  Read  attended  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  to  hear 
the  discussion  of  the  Proposed  Principles  of  Medical 
Ethics.  He  said,  “The  discussion  mainly  concerned  Sec- 
tions 6,  relating  to  the  sale  of  professional  services  by 
any  lay  person  or  corporation.  Section  7,  relating  to  the 
dispensing  of  drugs  and  appliances,  and  Section  10,  re- 
lating to  responsibilities  of  the  medical  society,  as  well 
as  the  individual  physician,  which  was  revised  in  accord- 
ance with  the  report  of  the  reference  committee  meeting 
in  Seattle. 

“The  reference  committee  stated  it  was  in  conqdete 
accord  with  the  objectives  expressed  by  this  resolution 
and  it  was  the  unanimous  opinion  that  the  basic  function 
is  to  prevent  conditions  that  interfere  with  the  physician’s 
medical  judgment  and  skill  or  that  may  cause  deteriora- 
tion in  the  quality  of  medical  care,”  he  said.  “The  Prin- 
ciples of  Medical  Ethics  are  not  designed  to  correct  but 
to  prevent  such  occurrences.” 

He  also  said,  “The  Board  of  Trustees  of  the  AMA  was 
requested  by  tbe  House  to  devise  and  initiate  a cam- 
paign to  educate  the  physicians  and  the  general  public 
on  the  legal  corporate  practice  of  medicine.  ’ 

“Of  further  interest,”  Dr.  Read  said,  “was  the  Hiller 
Report  evaluating  the  activities  of  the  AMA.  This  report 
is  now  being  studied  by  a Committee  whose  recommend- 
ations will  be  presented  at  the  Interim  Session  in  Phila- 
delphia. Recommendations  in  this  report,  if  carried  out, 
would  effect  the  various  state  associations  of  the  country. 
One  of  these  recommendations  would  transfer  appoint- 
ment of  the  Council  on  Medical  Education  and  Hos- 
pitals and  the  Council  on  Medical  Services  from  the 
House  of  Delegates  to  the  Board  of  Trustees.  Another 
recommendation  would  establish  nine  geographical 
regions,  and  one  trustee  would  be  elected  from  each 
region.” 

Dr.  Read  expressed  his  pleasure  in  representing  the 
WSMA  as  a Delegate  at  these  meetings. 
SECRETARY-TREASURER'S  REPORT: 

The  Secretary-Treasurer  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  the  report 
of  membership  as  of  August  1,  1957,  as  comnared  with 
the  report  of  membership  as  of  August  1,  19.56. 
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Active  III  and  In  In 


County  Society 

Paying 

AMA 

Honorary 

Retired 

Residency 

Delinquent 

Service 

Total 

Benton-Franklin 

59 

59 

2 

6 

1 

1 

0 

68 

Chelan 

50 

50 

1 

1 

2 

1 

0 

54 

Clallam 

26 

26 

0 

1 

0 

0 

0 

27 

Clark 

66 

67 

2 

2 

0 

0 

0 

70 

Cowlitz 

42 

42 

1 

1 

0 

0 

1 

45 

Grant 

33 

33 

0 

0 

2 

0 

0 

35 

Grays  Harbor 

33 

33 

1 

1 

0 

1 

0 

35 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

“King 

1,099 

1,087 

77 

36 

18 

10 

10 

1,240 

Kitsap 

61 

61 

1 

0 

1 

0 

0 

63 

Kittitas 

11 

11 

2 

0 

1 

1 

2 

16 

Klickitat 

9 

9 

0 

1 

1 

0 

0 

11 

Lewis 

23 

24 

3 

0 

1 

1 

0 

27 

Lincoln 

6 

6 

1 

0 

0 

0 

1 

8 

Okanogan 

16 

16 

1 

0 

1 

0 

0 

18 

Pacific 

9 

10 

2 

0 

2 

0 

1 

14 

Pierce 

240 

234 

21 

20 

4 

1 

3 

288 

Skagit 

36 

36 

5 

0 

0 

0 

0 

41 

Snohomish 

94 

93 

3 

0 

0 

0 

2 

99 

Spokane 

288 

289 

18 

3 

2 

0 

4 

315 

Stevens 

13 

13 

1 

0 

0 

0 

0 

14 

Thurston-Mason 

50 

50 

1 

2 

1 

1 

0 

54 

Walla  Walla 

52 

52 

4 

5 

0 

1 

1 

62 

Whatcom 

64 

66 

8 

6 

4 

0 

0 

82 

Whitman 

24 

24 

2 

3 

1 

1 

1 

31 

Yakima 

103 

103 

4 

3 

4 

1 

0 

114 

TOTAL 

2,511 

2,498 

161 

91 

46 

20 

26 

2,835 

“King  County— 15  Affiliate  Members 

(NOTE:  Delinquent  members  not  included  in  Total.) 
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1956 

1957 

Active  (Paying  D\ies) 

2,410 

2,511 

Exempt  ( 111  and  Retired ) 

82 

91 

Honorary 

169 

161 

Residency 

50 

46 

Service 

49 

26 

TOTAL 

2,760 

2,835 

Delinquent 

33 

20 

Affiliate 

16 

15 

Dropped  for  Non-Payment  of  Dues 

1 

6 

Deceased 

23 

35 

Retired  and  111  (Totally  Disabled) 
Moved  (Out  of  State,  Dropped  from 

82 

91 

Membership ) 

31 

32 

Total  Defense  Fund  Membership 

1,829 

1,844 

Dr.  Tucker  read  the  Secretary-Treasurer’s  Report. 


Dr.  Exner,  King  County,  moved:  That  the  Secretary- 
Treasurer’s  Report  BE  ACCEPTED. 

Dr.  Zimmerman,  King  County,  seconded  and  MOTION 
CARRIED. 

NOMINATION: 

The  Speaker  nominated  Donald  T.  Hall,  Seattle,  as  the 
elective  member  of  the  Finance  Committee. 

FINANCE  COMMITTEE  REPORT: 

Dr.  Spickard,  King  County,  reviewed  the  Finance 
Committee  Report. 

Dr.  Zimmerman,  King  County,  moved:  That  the  Re- 
port of  the  Finance  Committee  BE  APPROVED. 

Dr.  Sutch,  Benton-Franklin,  seconded  and  MOTION 
CARRIED. 

LEGAL  COUNSEL  REPORT 

Mr.  Edward  L.  Rosling  presented  the  Report  of  Legal 
Counsel. 

Dr.  Zimmerman,  King  County,  moved:  That  the  Re- 
port of  Legal  Counsel  BE  RECEIVED. 

Seconded  by  Dr.  Sutch,  Benton-Franklin,  and  MO- 
TION CARRIED. 

SELECTIVE  SERVICE: 

Dr.  Adams,  Chairman  of  the  Advisory  Committee  to 
Selective  Service  and  Military  Services  of  the  State  of 
Washington,  presented  a report  on  selective  service. 

He  said,  “A  letter  has  been  received  from  Mr.  Howard 
Rusk,  National  Committee  Chairman,  stating  that  the 
Special  Selective  Service  Act  expired  in  July  of  this  year, 
and  it  is  not  expected  there  will  be  further  need  for 
physicians  and  dentists  to  be  called  other  than  through 
the  regular  Act.  This  will  almost  eliminate  the  work  of 
the  Advisory  Committee. 

“However,  there  is  still  a responsibility  on  the  part  of 
the  physician  to  notify  his  Selective  Service  Board  within 
ten  days  after  receiving  his  degree  in  medicine.”  He 
cautioned  all  doctors  to  contact  their  Selective  Service 
Board  immediately  upon  receipt  of  a notice,  even  though 
there  may  be  some  reason  to  feel  the  notice  is  not  justi- 
fied. 

Dr.  Adams  also  said,  “The  Advisory  Board  has  received 
a certificate  from  the  President  thanking  them  for  their 
services,  but  there  may  still  be  some  need  from  time  to 
time,  for  the  State  Committee  to  serve  in  the  operation 
of  the  Selective  Service  Act.” 

LEGISLATIVE  MATTERS: 

Dr.  McFadden  said  the  Medical  Association  was  well 
represented  at  the  Legislature  this  year  by  Dr.  Adams; 
Mr.  Ralph  Neill,  the  Executive  Secretary,  and  Mr.  Vern 
Vixie. 

He  reported  House  Bill  No.  338,  which  amended  the 
Medical  Practice  Act,  was  passed  in  accordance  with  the 
recommendations  of  the  Association. 

“A  bill,  which  caused  much  controversy  in  Committee, 
was  House  Bill  No.  260.  There  was  another  bill  in  the 
Senate,  somewhat  different  from  the  House  Bill,  and 
Legislators  heard  from  every  optometrist  in  the  State, 
opposing  the  bill  beeause  they  had  it  confused  with  a 
Senate  Bill.  The  bill  was  amended  and,  with  much  credit 
going  to  Dr.  Adams,  everyone  was  happy,  and  it  was 
apnroved.” 

He  spoke  of  another  bill,  for  the  mentally  ill  in  the 
hospital,  which  was  brought  up  because  of  the  recent 
suit  filed  in  Spokane.  “We  got  that  bill  out  of  the  Com- 
mittee on  Medicine,  Dentistry  and  Drugs,  in  the  House, 


but  when  we  got  to  the  floor  I feel  we  tried  to  be  too 
honest  to  explain  it  to  the  lawyers  of  the  House  and  they 
sent  it  to  the  Judiciary  Committee.  When  they  had 
amended  it,  we  didn’t  want  it.  That  was  number  191. 

“We  had  another  bill  before  our  Committee,  of  which 
most  of  you  heard,  to  license  naturopaths.  They  kept 
putting  off  the  hearing  and  said  they  were  not  ready  to 
bring  it  before  the  Committee.  At  the  hearing  Mr.  Vixie 
did  an  excellent  job  of  tearing  it  apart  and  the  bill  was 
killed. 

“House  Bill  52,  relating  to  the  University  of  Washing- 
ton Medical  School,  for  full  time  professional  care,  died 
when  the  sponsors  did  not  wish  to  have  it  brought  up,  nor 
did  the  medical  school. 

“We  had  another  bill  asking  that  the  drug  and  cos- 
metic administration  be  changed  from  the  pharmaceuti- 
cal to  the  agricultural  department.  It  was  indefinitely 
postponed. 

“A  House  Bill  introduced  by  Dr.  Bucove  to  alter  the 
composition  of  the  State  Board  of  Health  came  to  our 
Committee,  but  the  druggists  wanted  to  be  on  it,  then 
the  opticians  and  others,  so  we  let  it  die.” 

He  stated,  “The  various  cults  wanted  to  be  included 
in  our  medical  care  plans,  but  the  bill  was  killed.  Labor 
even  came  to  our  aid  as  they  did  not  want  them  included 
in  the  contracts.  There  were  threats  of  a tax  on  medical 
services.  It  will  depend  upon  the  Advisory  Committee  as 
to  what  taxes  will  be  levied  at  the  next  session.” 

Dr.  Adams  stated  they  had  two  doctors  of  medicine 
in  the  House  but  none  in  the  Senate.  “In  fact,”  he  said, 
“the  only  professional  contact  in  the  Senate  was  a dentist 
who  has  always  treated  the  medical  profession  fairly.” 
He  urged  that  the  medical  profession  do  all  possible  to 
elect  a doctor  to  the  Senate.  “Many  theorize  that  doc- 
tors do  not  make  good  politicians,”  he  continued,  “but 
the  Legislature  is  made  up  of  people  that  definitely  have 
a personal  interest  in  their  own  area,  and  perhaps  that  is 
the  way  it  should  be.” 

He  reiterated  what  Dr.  McFadden  said  about  the 
medical  profession  being  well  treated  by  the  Legislature. 

He  mentioned  bills  introduced  by  the  nurses,  which 
would  permit  them,  if  they  could  not  come  to  an  agree- 
ment with  their  employer,  to  appeal  to  the  Department 
of  Labor  and  Industries  as  arbitrator.  “This  bill,”  ho 
said,  “went  to  the  Labor  Committee  and  then  to  the 
Appropriations  Committee,  because  it  would  require  an 
appropriation  from  the  Department  of  Labor  and  Indus- 
tries, and  it  was  killed.  The  nurses  in  the  State  of  Wash- 
ington have  two  organizations,  the  Nursing  League  and 
the  Nursing  Association.  The  Nurses  League  has  the 
responsibility  of  getting  nurses  or  securing  nurses  for 
education.  They  represent  about  30  per  cent  of  the 
graduate  nurses  of  the  State  of  Washington  and  wanted 
to  be  the  bargaining  agent.  You  will  find  this  confirmed 
in  the  last  issue  of  their  magazine  and  you  will  find 
where  they  did  bring  about  a contract  with  one  of  the 
railroad  companies  where  they  were  set  uo  as  the  bar- 
gaining agent  for  the  nurses.  The  hospital  people  have 
taken  the  attitude  they  are  perfectly  willing  to  negotiate 
with  the  nurses,  but  they  are  not  willing  to  have  the 
Washington  State  Nurses  Association  be  the  bargaining 
agent  for  the  State  in  all  areas. 

“There  is  also  a subcommittee  of  the  Legislative  Coun- 
cil which  will  consider  the  question  of  whether  or  not 
osteopaths  and  optometrists  are  being  discriminated 
against  in  the  State  of  Washington.  There  will  be  sev- 
eral committee  meetings  on  that  subject. 

“There  are  always  bills  that  involve,  in  some  area,  the 
problem  of  medicine  and  you  cannot  bury  your  head 
under  a bushel  basket.  You  must  recognize  these  prob- 
lems.” he  concluded. 

REPORTS  OF  STANDING  COMMITTEES: 

With  GENERAL  CONSENT  of  the  House,  the  Speak- 
er referred  all  Standing  Committee  Reports  to  the  Refer- 
ence Committee  on  Standing  Committee  Reports. 
REPORTS  OF  SPECIAL  COMMITTEES: 

With  GENERAL  CONSENT  of  the  House,  the  Speak- 
er referred  all  Special  Committee  Reports  to  the  Refer- 
ence Committee  on  Special  Committee  Reports. 
RESOLUTIONS: 

With  GENERAL  GONSENT  of  the  House,  the  Speak- 
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er  referred  all  Resolutions  to  the  Reference  Committee  on 
Resolutions. 

SPECIAL  REPORT  ON  AAPS  CONTEST: 

Dr.  Exner,  King  County,  moved:  That  the  Special  Re- 
port on  the  AAPS  Contest  BE  REFERRED  to  the  Refer- 
ence Commitee  on  Standing  Comittee  Reports. 

Alexander  Bill,  King  County,  seconded  and  MOTION 
CARRIED. 

ANNOUNCEMENTS: 

The  Speaker  announced  the  Reference  Committee 


would  meet  Tuesday,  September  17th  at  9:00  a.m.,  and 
the  Safari  Banquet  would  be  held  in  the  Spanish  Ball- 
room at  6:30  p.m.,  Sunday,  September  15th. 

House  of  Delegates,  Second  Session  was  announced 
for  2:00  p.m.,  Wednesday,  September  18th,  in  the 
Olympic  Bowl. 

ADJOURNMENT: 

The  First  Session  of  the  House  of  Delegates  adjourned 
at  3:35  p.m. 


HOUSE  OF  DELEGATES— SECOND  SESSION 


SEPTEMBER  18 

WOMAN'S  AUXILIARY  REPORT  (Annual): 

1.  C.  Munger,  Jr.,  Post  President,  escorted  Mrs.  Morris 
Hecht,  President  of  the  Woman’s  Auxiliary  of  the  Wash- 
ington State  Medical  Association,  to  the  Speaker’s  plat- 
form. 

Mrs.  Hecht  presented  the  Annual  Auxiliary  Report  to 
the  House  of  Delegates. 

Mr.  Speaker,  Dr.  Berge,  Board  of  Trustees  and 
Members  of  the  House  of  Delegates: 

1 appreciate  this  opportunity  to  report  to  you  the 
progress  made  during  the  past  year  by  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Associa- 
tion. 

The  Woman’s  Auxiliary  is  comprised  of  20  county 
Auxiliaries  with  a membership  of  1793.  The  county 
units  have  contributed  to  the  AMEF  a total  of  $3,000. 
They  have  achieved  3,600  subscriptions  to  Today’s 
Health,  or  205  per  cent,  which  have  been  placed  in 
tlie  offices  of  doctors  and  dentists  and  in  schools  and 
libraries. 

Their  program  of  Nurse  Recruitment  and  recruit- 
ment for  allied  health  fields  has  been  unusually  suc- 
cessful. A total  of  $6,000  has  been  made  available 
in  the  form  of  46  scholarships.  Twenty-four  future 
nurse  or  health  career  clubs  have  been  in  operation, 
with  a membership  of  600  high  school  girls. 

Mental  health  has  been  emphasized  during  the  past 
year.  The  Mid-Year  Conference,  held  in  Tacoma, 
February  28,  featured  a panel  from  the  Governor’s 
Mental  Health  Survey  Committee,  comprised  of  Her- 
bert Ripley,  Mrs.  Carl  Tschudin,  Victor  Howery  and 
Charles  Strother.  The  county  auxiliaries  have  been 
providing  tuition  for  retarded  children,  visiting  mental 
hospitals,  contributing  to  guidance  centers,  showing 
films,  and  providing  volunteer  workers  for  mental 
hospitals. 

Approximately  30  per  cent  of  our  membership  has 
participated  in  a variety  of  Civil  Defense  activities. 
As  President  of  the  Auxiliary  I have  been  a member 
of  the  Women’s  State  Civil  Defense  Advisory  Com- 
mittee. 

The  Auxiliary  has  begun  a program  of  education 
in  home  safety,  accident  prevention,  and  GEMS. 

During  the  biennial  session  of  the  Washington  State 
Legislature,  the  Legislative  Comittee  of  the  Auxiliary 
sponsored  visits  to  the  legislature  and  published  a 
legislative  newsletter  with  emphasis  on  health  bills. 

In  regard  to  public  relations  and  community  serv- 
ice, the  county  auxiliaries  have  sponsored  an  unusual 
variety  of  programs,  most  of  which  emphasized 
health  education  and  the  coordination  of  community 
activities.  ^ Most  successful,  perhaps,  has  been  the 
Auxiliaries’  co-sponsoring  of  community  health  forums. 

One  of  the  highlights  of  the  year  was  the  opportun- 
ity to  cooperate  with  the  Washington  State  Medical 
Association  in  entertaining  members  of  the  medical 
pjrofession  and  their  wives  at  the  Clinical  Session  of 
the  American  Medical  Association,  held  in  Seattle, 
November  27-30,  1956. 

As  President  of  the  Auxiliary,  I have  visited  each 
of  the  20  county  Auxiliaries  and  have  attended  the 
National  Mid-Year  Conference  of  the  Auxiliary  in 
Chicago,  October  1-3;  the  Oregon  State  Auxiliary 
Board  Meeting,  April  27th,  and  the  National  Con- 
vention of  the  Auxiliary  in  New  York  City,  June  2-6. 


The  Auxiliary  has  maintained  a close  relationship 
with  the  Washington  State  Medical  Association.  Co- 
operative planning  of  our  joint  activities  has  made 
possible  a sound  program  of  health  education.  Your 
President,  Dr.  Berge,  was  kind  enough  to  address  the 
Auxiliary  at  our  Mid-Year  Conference,  and  it  has  been 
my  pleasure  to  work  with  him  and  other  officials  of 
the  Washington  State  Medical  Association  in  the  de- 
velpoment  of  the  program  of  the  Auxiliary. 

A few  statistics  will  serve  to  point  up  the  work  yet 
to  be  done  in  the  development  of  the  Auxiliary.  Al- 
though there  are  26  medical  societies  in  the  State, 
there  are  only  20  Auxiliaries.  The  State  Medical 
Association  has  some  2,400  members,  but  the  Auxiliary 
has  less  than  1,800.  The  Washington  State  Medical 
Association  will  render  itself  and  the  cause  of  health 
a distinct  service  by  becoming  interested  in  the  de- 
velopment of  county  auxiliaries  where  none  now  exists, 
and  in  encouraging  wives  of  doctors  in  unorganized 
counties  to  become  members-at-large  of  the  Auxiliary. 

I wish  to  thank  the  members  of  our  Advisory  Coun- 
cil, Dr.  Berge,  Dr.  Harris  and  Dr.  Tucker,  as  well  as 
Mr.  Neill  and  his  staff,  for  the  help  they  have  given 
the  Auxiliary  in  the  past  year. 

Respectfully  submitted, 

Mrs.  Morris  Hecht,  President 
Dr.  Zimmerman,  King  County,  moved;  That  the 

Woman’s  Auxiliary  Report  BE  ACCEPTED. 

Dr.  Sutch,  Benton-Franklin,  seconded  and  MOTION 

CARRIED. 

NECROLOGY  COMMITTEE  REPORT: 

Dr.  Austin  B.  Kraabel,  Chairman,  presented  the  Ne- 
crology Committee  Report. 

Martin  E.  Adams,  Arlington,  83,  died  March  10,  1957. 

Louis  H.  Bassett,  Seattle,  48,  died  Dec.  8,  1956. 

Orville  E.  Beebe,  Bellingham,  80,  died  Jan.  18,  1957. 

Walter  A.  Burg,  Uniontown,  69,  died  Feb.  4,  1957. 

John  F.  Christensen,  Kelso,  76,  died  Jan.  28,  1957. 

Austin  B.  De  Freece,  Bellevue,  65,  died  Dec.  3,  1956. 

Charles  W.  Douglas,  Anacortes,  41,  died  Sept.  10,  1956. 

Walter  W.  Ebeling,  Mt.  Vernon,  55,  died  Feb.  17,  1957. 

Myra  L.  Everly,  Seattle,  81,  died  Dec.  25,  1956. 

Sydney  J.  Hawley,  Seattle,  53,  died  July  29,  1957. 

James  W.  Henderson,  Longview,  85,  died  Oct.  16,  1956. 

Cassius  H.  Hofrichter,  Seattle,  65,  died  Oct.  3,  1956. 

Howard  L.  Hopkins,  Leavenworth,  55,  died  Feb.  1957. 

Kenneth  P.  Jackson,  Bremerton,  51,  died  May  6,  1957. 

Howard  J.  Knott,  Seattle,  78,  died  July  7,  1957. 

George  H.  Knowles,  Seattle,  .50,  died  March  16,  1957. 

George  G.  Kunz,  Sr.,  Tacoma,  81,  died  Jan.  2,  1957. 

Kenneth  W.  Kurbitz,  Yakima,  49,  died  Nov.  28,  1956. 

Otis  F.  Lamson,  Seattle,  82,  died  Dec.  11,  1956. 

Harry  C.  Leavitt,  Seattle,  46,  died  May  31,  1957. 

Arthur  E.  Lien,  Spokane,  65,  died  Nov.  29,  1956. 

Laura  May  Miller,  Walla  Walla,  66,  died  Sept.  8,  1956. 

W.  E.  Morgan,  Aberdeen,  40,  died  May  31,  1957. 

Charles  S.  Pascoe,  Tacoma,  65,  died  April  22,  1957. 

William  J.  Pennock,  Spokane,  76,  died  May  2,  1956. 

Richard  W.  Perry,  Seattle,  83,  died  July  9,  1957. 

Abraham  Poska,  Seattle,  ’78,  died  July  17,  1956. 

Paul  A.  Remington,  Spokane,  69,  died  June  4,  1957. 

William  W.  Robinson,  Spokane,  60,  died  Feb.  5,  1957. 

Theodore  T.  Robson,  Seattle,  70,  died  Sept.  17,  1956. 

S.  E.  Rosenthal,  Spokane,  60,  died  March  23,  1957. 

Sydney  T.  Scudder,  Bellevue,  40,  died  March  10,  1957. 

Joseph  Segal,  Seattle,  63,  died  Nov.  12,  1956. 
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W.  D.  Smith,  Everett,  76,  died  April  1,  1957. 

Gordon  G.  Thompson,  Seattle,  75,  died  Feb.  25,  1957. 
Wayne  S.  Waddington,  Ellensburg,  35,  died  Sept.  9,  1957. 
R.  J.  Wescott,  Everett,  48,  died  June  4,  1957. 

A moment  of  silence  was  observed  in  memory  of  the 
many  friends  and  colleagues  departed  during  the  past 


year. 

Dr.  Kraabel  then  moved:  That  the  Necrology  Gommit- 
tee  Report  BE  ACGEPTED. 

Dr.  Sutch,  Benton-Franklin,  seconded  and  MOTION 
CARRIED. 

REPORT  OF  COMMITTEE  ON  ANNUAL  REPORTS  OF 
STANDING  COMMITTEES: 

Harold  T.  Pederson,  Ghairman,  presented  the  Report 
of  the  Reference  Gommittee  on  Annual  Reports  of  Stand- 
ing Gommittees,  and  made  the  following  recommenda- 
tions: 

BOARD  OF  TRUSTEES: 

The  Board  of  Trustees  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its  annual 
report  for  the  year  1956-57. 

Since  the  1956  session  of  the  House  of  Delegates,  the 
Board  of  Trustees  has  taken  the  following  action: 

1.  Reviewed  and  approved  the  Annual  Budget  for 
1957. 


2.  Reviewed  and  approved  the  Secretary-Treasurer’s 
Reports  and  the  Bills  Payable. 

3.  Approved  membership  of  the  Executive  Gommittee. 

4.  Appointed  membership  of  the  committees  for  which 
the  Board  is  responsible. 

5.  Approved  presidential  appointments  of  the  Nomin- 
ating Committee. 

6.  Authorized  the  Washington  Physicians  Service  to 
appoint  and  maintain  committees  to  review  cases  involv- 
ing complaints,  differences  of  professional  opinion  and 
misunderstandings,  and  to  advise  and  assist  the  federal 
government  concerning  the  Servicemen’s  Dependents 
Medical  Care  Program.  (Medicare  Program.) 

7.  Accepted  the  report  of  the  State  Department  of 
Health  (Advisory)  Committee,  regarding  determination 
of  the  allocation  of  Hill-Burton  funds,  as  requested  by 
the  1956  House  of  Delegates.  The  Committee  recom- 
mended to  the  State  Department  of  Health  that  a policy 
be  establi.shed  requiring  applications  to  be  filed  thirty 
days  in  advance  of  the  meeting  of  the  Washington  State 
Hospital  Advisory  Council  and  that  a news  item  be  pub- 
lished in  a prominent  newspaper  of  the  community  in- 
volved when  such  applications  are  received  by  the  State 
Department  of  Health;  that  a survey  include  a census 
of  the  x-ray  machines  or  private  and  commercial  labora- 
tories in  the  area  where  such  funds  would  be  used,  in 
addition  to  the  number  of  doctors’  offices,  and  a rough 
estimate  of  whether  additional  facilities  would  be  an 
economic  hardship  on  those  already  established  in  the 
area;  and  further  recommended  that  practicing  physicians 
be  urged  to  coperate  in  furnishing  this  information.  This 
procedure  was  followed  in  the  only  application  acted  upon 
to  date. 

8.  Approved  the  action  of  the  Executive  Committee 
in  stating  that  the  WSMA  would  be  exceeding  its  pow- 
ers to  act  as  “bargaining  authority’’  in  the  affairs  of  the 
Washington  State  Nurses  Association  regarding  salaries 
and  policies  of  office  nurses. 

9.  Excepted. 

10.  Reviewed  legislation  relating  to  the  medical  pro- 
fession which  was  presented  to  the  1957  State  Legisla- 
ture. 

11.  Excepted. 

12.  Received  for  information  the  report  of  A.  G. 
Young,  AMA  Delegate,  that  the  Osteopathic  Resolution, 
adopted  by  the  WSMA  House  of  Delegates  in  1956,  was 
presented  to  the  AMA  Clinical  Session,  November  1956, 
but  that  it  was  withdrawn  at  the  request  of  the  AMA  and 
the  California  delegation.  Plans  now  under  way  regard- 
ing this  situation  might  have  been  jeopardized  had  this 
resolution  been  acted  upon  at  that  time.  Dr.  Young  said. 

James  H.  Berge,  President 
Ouentin  Kintner  Milo  T.  Harris 

Bjorn  Lih  I.  C.  Munger,  Jr. 

J.  Finlay  Ramsay  W.  C.  Moren 

John  W.  Skinner  Frederick  A.  Tucker 


A.  Bruce  Baker 
J.  W.  Bowen,  Jr. 
Emmett  L.  Calhoun 
Edward  C.  Guyer 
Charles  E.  McArthur 
R.  McC.  O’Brien 
M.  G.  Radewan 
M.  W.  Tompkins 


Wilbur  E.  Watson 
A.  G.  Young 
M.  Shelby  Jared 
Jess  W.  Read 
Homer  W.  Humiston 
V.  W.  Spickard 
Donald  T.  Hall 
Louis  S.  Dewey 
H.  Dewey  Fritz 


SUPPLEMENTAL  REPORT 
OF  THE 

BOARD  OF  TRUSTEES 
September  14,  1957 

At  the  fourth  meeting  of  the  Board  of  Trustees,  since 
the  1956  House  of  Delegates,  the  Board  of  Trustees  took 
the  following  action  in  addition  to  carefully  reviewing 
and  approving  the  Report  of  the  Executive  Committee: 

1.  Excepted. 

2.  Accepted  the  Annual  Report  of  the  activities  of 
Washington  Physicians  Service  during  the  past  year,  as 
presented  by  its  President,  A.  J.  Bowles  of  Seattle. 

3.  Discussed  all  aspects  of  the  recent  change  in  the 
Medical  Consultant  of  the  State  Department  of  i^abor 
and  Industries.  No  action  was  taken  on  this  matter  since 
it  will  be  considered  by  the  House  of  Delegates. 

4.  Accepted  a report  by  the  President,  relating  to  the 
Medical  Defense  Fund,  which  is  now  under  study  by  the 
Board  of  Governors  of  the  Defense  Fund,  Legal  Counsel 
and  the  Executive  Committee.  This  study  is  being  made 
in  an  attempt  to  arrive  at  certain  decisions  in  relation  to 
further  operation  of  the  Defense  Fund,  premiums  charged 
for  malpractice  insurance  and  operation  of  the  National 
Association  of  Casualty  Underwriters.  Dr.  Berge  recom- 
mended that  the  Defense  Fund  remain  in  operation  under 
its  present  status,  until  further  study  is  completed. 

5.  Received  a report  on  the  Medical  School  Hospital, 
by  Dean  George  N.  Aagaard.  Dr.  Aagaard  commented 
on  the  cooperation  during  the  past  year  between  the  Uni- 
versity Hospital  Commitees  of  the  King  County  Medical 
Society,  the  Washington  State  Medical  Association  and 
the  Medical  School.  He  said,  “If  the  House  of  Delegates 
acts  favorably  on  the  Annual  Report  of  the  Committee  on 
the  Medical  School  Teaching  and  Research  Hospital,  it 
is  our  intention  to  bring  our  approval  of  these  changes 
to  the  President  and  the  Board  of  Regents  and  ask  them 
to  modify  the  1952  policy  along  lines  embodied  in  the 
report.  He  explained  these  modifications  “have  elimin- 
ated any  criticism  of  corporate  practice,  unfair  competi- 
tion and  subsidization.’’  He  also  reported  that  the  Legis- 
lature appropriate  funds  for  completion  of  the  Medical 
School  Hospital,  and  thanked  the  medical  profession  for 
its  support  of  this  legislation. 

6.  In  accordance  with  Chapter  IX  of  the  By-Laws, 
reviewed  the  application  to  create  a Section  on  Internal 
Medicine,  and  its  proposed  by-laws;  And  recommended 
that  the  House  of  Delegates  approve  the  Resolution  to 
create  a Section  on  Internal  Medicine. 

7.  Adopted  a Resolution  proposing  that  a letter  be 
sent  to  the  President  and  President-Elect  of  the  American 
Medical  Association,  signed  by  all  members  of  the  Board, 
respectfully  requesting  consideration  of  Dr.  Berge, 
Seattle,  for  nomination  to  the  Judicial  Council  of  the 
American  Medical  Association,  for  the  first  vacancy  on 
that  Council. 

8.  Approved  a resolution  rcommending  that  the  incom- 
ing President  write  letters  to  the  Presidents  of  the  Oregon, 
California  and  Idaho  State  Medical  Associations,  suggest- 
ing they  officially  contact  the  AMA  with  similar  resolu- 
tions urging  Dr.  Berge’s  nomination. 

9.  Upon  the  recommendation  embodied  in  another 
resolution,  the  Board  of  Trustees  endorsed  Dr.  McKeown, 
Coos  Bay,  Oregon,  for  re-election  to  the  AMA  Board  of 
Trustees  at  the  1958  Annual  Meeting  of  the  AMA;  and 
petitioned  the  WSMA  President  to  solicit  every  AMA 
Delegate  to  support  Dr.  McKeown  for  this  office. 

Your  Committee  recommends:  That  the  Published  and 
Supplemental  Reports  of  the  Board  of  Trustees  BE 
ADOPTED,  WITH  THE  FOLLOWING  EXCEPTIONS: 

Re  Paragraph  9 (relating  to  AAPS  Essay  Contest): 
Your  Committee  feels  that  a directive  from  the  House 
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of  Delegates  of  the  Washington  State  Medical  Associa- 
tion demands  some  action,  however  small  though  it 
may  be;  and 

Re  Paragraph  11  (relating  to  closure  of  tuberculosis 
sanitariums ) : Since  the  report  of  the  Board  of  Trustees 
was  made  prior  to  the  investigation  by  a special,  expert, 
non-partisan  committee,  appointed  by  the  Governor,  your 
Committee  feels  the  action  of  the  Board  of  Trustees 
should  BE  REVIEWED;  and 

Re  Paragraph  1 of  the  Supplemental  Report  (relating 
to  AMA  Resolution  on  P.L.  880),  (September  14,  1957): 
Inasmuch  as  the  Committee  on  Rehabilitation  Programs 
is  not  presently  administering  the  recommended  duties, 
IT  IS  RECOMMENDED:  That  the  Board  of  Trustees 
RECONSIDER  which  is  the  appropriate  committee  of 
the  Washington  State  Medical  Association  to  serve  in  a 
medical  advisory  capacity  to  the  Bureau  of  Old  Age  and 
Survivors  Insurance. 

Dr.  Bruce  Zimmerman,  King  County,  seconded  and 
MOTION  CARRIED. 

SPECIAL  REPORT  ON  AAPS  ESSAY  CONTEST: 

This  report  is  made  at  the  direction  of  the  Board  of 
Trustees  to  explain  why  the  Board  could  not  activate  the 
resolution  passed  by  the  1956  House  of  Delegates  relat- 
ing to  the  American  Association  of  Physicians  and  Sur- 
geons national  essay  contest.  The  resolution  called  for 
the  Washington  State  Medical  Association  to  sponsor  the 
essay  contest,  and  directed  the  Board  to  “develop  meth- 
ods for  the  implementation  of  the  above  in  order  for  this 
Association  to  participate  in  the  1957  contest.” 

The  Executive  Committee  considered  the  matter  fol- 
lowing the  1956  convention,  and  after  thorough  investi- 
gation, found  that  the  State  Association  was  unable  to 
implement  the  resolution  because  the  Association  has 
neither  the  funds  nor  adequate  personnel.  This  action 
was  reported  to  the  Board  of  Trustees,  and  after  thorough 
discussion,  the  Board  approved  the  action  of  the  Execu- 
tive Committee  and  directed  that  a detailed  report  be 
made  to  the  House  of  Delegates  in  explanation. 

The  essay  contest  was  to  be  conducted  at  three  levels: 
county,  state  and  national.  In  order  to  sponsor  it,  the 
State  Medical  Association  would  have  to  take  responsi- 
bility for  the  state  and  county  levels.  This  would  have 
required  the  organization  of  sponsoring  and  judging  com- 
mittees at  the  state  level,  as  well  as  in  each  county.  The 
Association  could  have  asked  local  medical  societies  to 
handle  the  county  contests,  but  could  not  have  required 
it  of  them  under  the  terms  of  the  resolution. 

The  first  item  of  expense  would  have  been  cash  prizes 
which  were  to  be  offered  at  the  state  level,  as  well  as  in 
each  county.  The  State  Association  would  have  had  to 
provide  money  for  the  state  prizes,  and  possibly  also  for 
the  county  contests  unless  the  county  medical  societies 
could  have  been  prevailed  upon  to  offer  the  county 
prizes. 

The  prize  money,  however,  would  only  be  a fraction 
of  the  cost  of  the  contest.  A project  of  this  scope  would 
require  extensive  field  work  in  order  to  organize  and 
coordinate  the  sponsoring  and  judging  committees  and 
contact  the  high  schools  throughout  the  state.  As  a con- 
servative estimate,  at  least  two  months  of  field  work  by 
one  man  would  be  needed.  It  would  be  impossible  for 
the  present  Central  Office  staff  to  handle  this  work  in 
addition  to  its  regular  duties,  particularly  this  year  when 
both  the  Executive  Secretary  and  the  Public  Relations 
Director  were  in  Olympia  for  two  months,  representing 
the  State  Medical  Association  at  the  Legislature,  during 
the  period  when  the  contest  was  to  be  held.  Thus,  it 
would  have  been  necessary  to  hire  at  least  one  additional 
staff  member  and  pay  his  field  expenses  in  order  to  carry 
on  this  project. 

In  order  to  get  students  to  participate  in  the  contest, 
it  would  be  necessary  to  distribute  bibliography  and  re- 
source material  to  them  as  well  as  to  offer  prizes.  The 
AAPS  has  packaged  libraries”  of  materials  available  for 
this  puroose,  which  it  will  furnish  in  bulk  quantities  for 
redistribution.  This,  of  course,  would  entail  additional 
work  and  expense,  especially  if  the  local  medical  societies 
were  unwilling  or  unable  to  handle  this  distribution  at 
the  county  level.  Furthermore,  such  a distribution  would 
put  the  State  Medical  Association  in  the  position  of  en- 


dorsing all  the  materials  in  the  “packaged  library.” 
Whether  this  would  be  desirable  is  open  to  question,  par- 
ticularly since  one  pamphlet  is  entitled.  In  Freedom’s 
Cause;  The  Menace  of  UAW-CIO  Coercion.  Regardless 
of  the  merits  of  this  pamphlet,  if  it  were  circulated  in 
the  name  of  the  State  Medical  Association  it  would  un- 
doubtedly be  interpreted  as  anti-union.  Moreover,  other 
pamphlets  in  the  package,  dealing  with  health  insurance, 
would  not  necessarily  be  good  for  circulation  in  this 
state,  where  the  medical-bureau  prepaid  plans  are  unlike 
those  in  other  parts  of  the  country.  Thus,  if  packaged 
libraries  were  to  be  used,  the  Association  would  either 
have  to  prepare  its  own  or  sort  through  hundreds  of 
them  to  remove  any  unsuitable  materials  before  distri- 
bution. 

A resolution  on  the  AAPS  essay  contest,  calling  for  the 
American  Medical  Association  to  “commend  the  estab- 
lishment of  such  essay  contests,”  was  introduced  at  the 
Seattle  Clinical  Session,  but  was  rejected.  The  AMA 
House  of  Delegates  adopted  a reference  committee  report 
stating:  “Your  Committee  believes  that  it  would  be  un- 
wise for  the  American  Medical  Association  to  adopt  a 
policy  of  commending  any  essay  contest  sponsored  by 
another  organization.  It  is  felt  that  any  commendation 
should  come  from  the  local  medical  organizations,  such  as 
county  and  state  medical  associations.  Your  reference 
committee  moves  disapproval  of  this  resolution.”  (Car- 
ried. ) 

Thus,  while  the  AMA  did  not  preclude  local  medical 
organizations  from  acting  independently,  it  declined  to 
put  its  own  stamp  of  approval  on  the  essay  contest. 
Furthermore,  the  AMA  action  dealt  only  with  commenda- 
tion, or  endorsement,  and  did  not  extend  to  the  question 
of  actual  sponsorship  of  the  contest.  ( Subsequently,  at 
the  New  York  meeting,  in  June  1957,  the  AMA  approved 
in  principle  essay  contests  for  high  school  students  spon- 
sored in  the  interest  of  American  Medicine,  but  without 
mention  of  any  sponsoring  organization.) 

Some  educators  have  been  reluctant  to  endorse  the 
essay  contest  or  promote  it  in  the  schools  because  of  the 
wording  of  the  titles.  To  participate,  a student  must 
write  on  one  of  these  titles:  The  Advantages  of  Private 
Medical  Care,  or  The  Advantages  of  the  American  Free 
Enterprise  System.  No  right-thinking  person,  of  course, 
will  dispute  the  fact  that  the  American  system  of  free 
enterprise,  in  medicine  as  well  as  any  other  activity,  is 
far  superior  to  any  other  system.  Yet  from  an  educator’s 
standpoint,  the  purpose  of  research  is  to  establish  facts 
and  statistics  upon  which  to  base  conclusions,  and  it  is  a 
questionable  approach  to  start  with  a conclusion  and 
then  conduct  research  to  prove  it,  even  though  the  con- 
clusions, as  in  this  instance,  are  the  right  ones. 

The  titles  should  also  be  examined  from  the  public  re- 
lations standpoint.  Not  only  does  the  title.  The  Ad- 
vantages of  Private  Medical  Care,  dictate  the  writer’s 
conclusions  in  advance,  but  it  implies  that  private  medi- 
cal care  also  has  disadvantages  which  the  Ywiter  is  not 
supposed  to  consider,  especially  if  he  wants  to  win  a 
prize. 

For  informational  purposes,  the  essay  contest  was  dis- 
cussed with  Chester  D.  Babcock,  Ph.D.,  director  of  cur- 
riculum for  the  Seattle  Public  Schools.  He  could  not 
state  whether  the  contest  would  be  approved,  since  such 
matters  are  decided  by  the  Superintendent’s  Conference, 
and  sometimes  even  by  the  School  Board.  However,  he 
doubted  that  approval  would  be  given,  due  to  the  word- 
ing of  the  essay  titles.  Moreover,  he  was  virtually  certain 
that  the  “packaged  library”  would  not  be  approved  for 
distribution  through  the  Seattle  schools  if  it  contained  a 
pamphlet  such  as  the  one  dealing  with  the  UAW-CIO, 
referred  to  above.  Furthermore,  the  Seattle  School  Dis- 
trict has  a rule  that  while  an  approved  essay  contest  may 
be  publicized  in  the  schools,  it  cannot  be  made  a class 
project  or  assignment,  and  entries  must  be  purely  on  a 
voluntary,  individual  basis.  From  his  experience  in  such 
matters,  Mr.  Babcock  estimated  that  this  contest  would 
attract  only  15  to  20  entries  from  all  the  Seattle  high 
schools,  which  account  for  about  one-fourth  of  the  state’s 
total  highschool  population.  This  raises  a substantial 
question  as  to  whether  the  probable  response  to  the  essay 
contest  would  have  justified  the  required  expenditure  of 
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money  and  effort,  even  if  the  State  Medical  Association 
had  had  funds  and  personnel  to  proceed. 

Finally,  this  whole  question  involves  an  important 
principle,  namely,  whether  one  dues-supported  organiza- 
tion, not  affiliated  with  the  American  Medical  Association 
or  State  Associations,  should  promote  programs  at  the 
expense  of  another  dues-supported  organization;  particu- 
larly when  the  supporting  organization  has  no  alternative 
than  to  accept  the  promotional  material,  or,  at  great  ex- 
pense, produce  a more  acceptable  program  of  its  own. 

It  is  respectfully  submitted  that  if  the  Washington 
State  Medical  Association  is  compelled  to  support  with 
finances  such  programs  as  this  one,  activities  of  this  Asso- 
ciation will  have  to  be  curtailed  accordingly. 

YOUR  COMMITTEE  RECOMMENDS:  That  the 

Special  Report  on  AAPS  Essay  Contest  BE  ACCEPTED; 
and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded  and  MOTION 
CARRIED. 

EXECUTIVE  COMMITTEE: 

The  Executive  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1956-57. 

Since  the  1956  annual  meeting,  the  Executive  Commit- 
tee has  held  11  meetings,  during  which  it  reviewed  all 
bills  and  expenditures,  assisted  in  preparing  the  budget, 
supervised  its  control,  designated  various  officers  and 
Committee  Chairmen  to  attend  local,  state  and  national 
meetings  when  deemed  necessary. 

A report  of  all  important  actions  taken  by  this  Com- 
mittee has  been  made  to  the  Board  of  Trustees  during 
the  year,  and  many  problems  were  referred  to  the  Trust- 
ees for  action. 

1.  Referred  to  various  Association  committees,  matters 
for  recommendation  and  advice. 

2.  Cooperated  in  every  way  possible  with  the  Amer- 
ican Medical  Association  and  with  county  medical  so- 
cieties. 

3.  Reviewed  many  problems  regarding  WSMA  mem- 
bership and  decided  each  on  its  individual  merit. 

4.  Approved  payment  of  WSMA  1956-57  dues  and 
contributions  to  the  following  organizations: 

Seattle  Chamber  of  Commerce  $120 

Washington  Chapter  of  the  Student  AMA  $100 
National  Society  for  Medical  Reserch  $100 

5.  Denied  requests  for  financial  support  by  the  Seattle 
Chamber  of  Commerce  for  construction  of  a Civic  Center, 
inasmuch  as  this  Association  is  not  authorized  to  expend 
funds  for  local  improvements;  and  for  an  additional  sub- 
scription to  promote  new  industrial  projects  in  this  area. 

6.  Suggested  that  members  of  the  Mental  Health  Com- 
mittee appear  before  county  medical  societies  to  explain 
the  program  of  after-care  of  mental  patients. 

7.  Deferred  action  in  planning  a conference  of  county 
society  officers,  secretaries,  public  relations  chairmen, 
and  executive  secretaries,  as  suggested  by  the  Public  Re- 
lations Committee,  because  of  the  1956  AMA  Clinical 
Session  and  the  1957  Legislative  Session. 

8.  Disapproved  the  recommendation  of  the  Neoplastic 
Committee  to  change  its  name  to  the  Cancer  Commission 
since  the  proposal  does  not  fit  into  the  general  scheme 
of  our  organization. 

9.  Received  the  information  that  the  1947  Medical 
Practice  Law,  defining  the  standards  for  accreditation 
of  medical  schools,  was  ruled  unconstitutional  by  the 
State  Supreme  Court.  The  decision  was  that  the  act 
illegally  delegated  legislative  authority  to  the  Association 
of  American  Medical  Colleges  and  the  Council  on  Medi- 
cal Education  of  the  AMA.  Applications  for  licenses  to 
practice  medicine  in  the  State  of  Washington  will  now 
come  under  the  corrective  legislation  passed  by  the  1957 
Legislative  Session,  which  prohibits  the  Director  of 
Licenses  from  recognizing  any  medical  school  that  does 
not  require  at  least  three  years  of  premedical  training  and 
instruction,  a curriculum  extending  over  a four  year 
period  with  adequate  instruction  in  the  basic  sciences 
and  medical  requirements,  and  clinical  instruction  in  hos- 
pitals. 

10.  Approved  recommendations  of  the  Committee  on 
Industrial  Insurance:  of  the  continuation  of  a full-time 
Medical  Consultant  to  the  State  Department  of  Labor 


and  Industries,  that  he  be  acceptable  to  the  WSMA,  as 
well  as  the  Department,  and  that  this  position  be  non- 
partisan. 

11.  Approved  publication  of  Farm  Health  Column 
articles,  ( inaugurated  by  the  AMA  Council  on  Rural 
Health),  in  farm  magazines,  to  be  selected  by  the  State 
Association,  provided  these  articles  are  approved  by  the 
Public  Relations  Chairman.  This  is  now  being  accomp- 
lished. 

12.  Endorsed  the  projected  study  and  recommenda- 
tions of  the  Committee  on  School  Health  in  advising  the 
State  Department  of  Public  Instruction,  the  State  De- 
partment of  Health,  and  the  State  Dental  Association  of 
the  existence  of  this  Committee;  in  seeking  a meeting 
with  representatives  of  these  agencies;  and  in  its  efforts 
to  project  a survey  of  the  present  status  of  the  public 
school  health  activities  by  contacting  each  local  county 
society  and  the  local  public  health  departments. 

13.  Authorized  Dr.  Young,  Wenatchee,  Chairman  of 
the  Veterans  Affairs  Committee,  to  attend  the  Conference 
of  State  Chairmen  of  Veterans’  Affairs  Committees  held 
in  Reno  last  march.  ( A report  on  this  Conference  appears 
in  the  Delegates  Book.) 

14.  Cooperated  with  the  AMA  in  its  legislative  pro- 
gram to  work  through  the  State  Association  and  the 
county  societies. 

15.  Notified  the  county  medical  societies  of  the  Polio 
Vaccine  Program  as  approved  by  the  AMA. 

16.  Accepted  the  report  of  the  State  Department  of 
Health  (Advisory)  Committee  regarding  legislation  pro- 
posed by  the  State  Department  of  Health.  Expressed  the 
opinion  that  action  on  legislative  proposals  should  be 
deferred  until  the  published  form  of  such  proposals  are 
presented  for  study. 

17.  Considered  numerous  legislative  bills,  authorized 
approval  or  opposition  to  specific  measures;  kept  in  con- 
tact with  our  legislative  representatives  and  assisted  in 
furthering  or  opposing  certain  bills  relating  to  health 
matters. 

18.  Advised  Dean  G.  N.  Aagaard,  University  of  Wash- 
ington School  of  Medicine,  that  the  House  of  Delegates 
disapproved  the  admission  of  osteopaths  to  the  post- 
graduate courses  of  the  Medical  School,  and  that  such 
action  cannot  be  rescinded  by  the  E.xecutive  Committee. 
This  action  was  taken  upon  a request  from  the  osteopaths 
to  the  School  of  Medicine  for  admittance  to  such  courses 
and  referred  for  consideration  by  the  Medical  School. 

19.  Approved  the  sum  of  $300  to  aid  the  implementa- 
tion of  a pledge  card  solicitation  of  the  members  for  the 
AMEE  program  this  year.  Results  to  date  are  gratifying. 

20.  Notified  the  State  Board  of  Volunteer  Firemen  that 
matters  concerning  medical  fee  schedules  of  that  Board 
are  outside  the  powers  of  this  Association. 

21.  Appointed  the  following  doctor  members  to  repre- 
sent the  medical  profession  as  members  of  the  State 
Thrift  Assembly,  the  local  organization  established  to 
promote  legislation  for  voluntary  pension  plans  for  the 
self-employed,  (Jenkins  Keogh  proposal): 

Congressional  District  Representative 

I John  Angus  Clark,  Seatle 

II  Albert  B.  Murphy,  Everett 

HI  Asa  Seeds,  Vancouver 

IV  Andrey  W,  Stevenson,  Yakima 

V Marion  M,  Kalez,  Spokane 

VI  Herman  S.  Judd,  Tacoma 

22.  Approved  the  recommendation  of  the  State  De- 
partment of  Health  (Advisory)  Committee:  “That  the 
Crippled  Children’s  Division  establish  a policy  whereby 
all  children  accepted  for  treatment  by  that  Division  must 
be  referred  by  a private  physician;  and  if  the  patient 
has  no  attending  physician,  that  he  be  given  a list  of 
doctors  to  choose  from,  and  that  a referral  from  such 
private  physician  be  obtained  before  the  child  is  accept- 
ed for  treatment.’’  Advised  each  local  county  medical 
society  to  establish  an  advisory  committee  to  the  local 
health  department,  suggesting  that  such  committees  be 
considered  standing  committees  of  the  societies. 

23.  In  view  of  the  new  State  Law  on  the  treatment  of 
alcoholics,  the  suggestion  of  the  Committee  on  Mental 
Health  that  a Committee  on  Alcoholism  be  appointed 
was  referred  to  the  President  for  action. 
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24.  Approved  circularizing  the  membership  with  polio 
pamphlets  and  a cover  letter,  signed  by  the  President, 
inviting  doctors  to  distribute  these  pamphlets,  (which 
were  approved  by  the  American  Medical  Association,  the 
American  Academy  of  Pediatrics,  and  the  American 
Academy  of  General  Practice),  to  patients  to  stimulate 
vaccination  by  the  private  physician.  This  was  done  at 
the  expense  of  the  National  Foundation  for  Infantile 
Paralysis,  which  recommended  the  program. 

25.  Approved  the  report  on  “Visual  Screening  of  Pre- 
School  and  the  School  Age  Children,”  as  submitted  by 
the  Eye,  Ear,  Nose  and  Throat  Section,  and  recommend- 
ed by  the  Committee  on  School  Health. 

26.  Approved  the  reappointments  of  Marion  Kalez 
and  the  Executive  Secretary  as  members  of  the  Washing- 
ton State  Hospital  Advisory  Council,  and  the  appointment 
of  Leo  Rosellini  as  a third  member,  with  the  recom- 
mendation that  one  of  the  doctor  members  be  a member 
of  the  Council’s  Executive  Committee  in  addition  to  the 
Executive  Secretary.  Dr.  Kalez  and  the  Executive  Secre- 
tary were  subsequently  appointed  to  the  Executive  Com- 
mittee. 

27.  Agreed  on  the  appointment  of  qualified  non-medi- 
cal administrator  of  the  State  Department  of  Institutions, 
and  a doctor  assistant  who  would  have  a free  hand  in 
carrying  out  health  care  programs  within  this  Depart- 
ment. Aided  the  Governor  in  gathering  information  re- 
garding possible  candidates  for  Director  of  the  Depart- 
ment. 

28.  Received  information  that  the  chiropodists  were 
not  allied  with  the  osteopaths,  optometrists,  chiroprac- 
tors, naturopaths,  sanipractors  and  masseurs  on  the  pro- 
motion of  bills  in  the  Legislative  Session  to  force  their 
participation  in  our  prepaid  medical  service  programs. 

29.  Adopted  the  policy  that  the  Medical  Defense  Fund 
cannot  pay  for  services  of  additional  counsel  employed 
by  the  defendant  in  defense  of  a malpractice  suit. 

30.  Filed  for  information,  a resolution  submitted  by 
the  Washington  Osteopathic  Association  petitioning  the 
Washington  State  Medical  Association  to  recommend 
adoption  of  the  Cline  Report  by  the  AMA. 

31.  Accepted  the  resignation  of  Dr.  Kraabel  as  Alter- 
nate Delegate  to  the  Washington  State  Health  Council; 
and  appointed  Huber  K.  Grimm  to  fill  the  unexpired 
term. 

32.  Approved  the  application  of  our  Mental  Health 
Committee  for  a grant  from  the  National  Institute  of 
Mental  Health,  to  implement  the  educational  and  re- 
search aspects  of  the  Mental  Health  Program  in  the  State 
of  Washington. 

33.  Approved  Civil  Defense  Comittee’s  recommenda- 
tion to  change  its  name  to  the  Committee  on  Civil  Dis- 
aster, and  enlarging  its  purpose.  “To  work  on  problems 
of  civil  defense  and  civilian  disaster.” 

34.  Instructed  the  Neoplastic  Committee  Chairman  to 
seek  funds  from  the  American  Cancer  Society  and/or 
the  State  Society  of  Pathologists  to  conduct  its  recom- 
mended survey  of  the  existing  diagnostic  facilities  of 
cytological  slides  of  the  cervix-uteri  and  to  determine 
how  far  such  facilities  could  be  expanded. 

35.  Approved  the  recommendation  of  the  Committee 
on  Industrial  Insurance  that  its  membership  be  increased 
to  six  members,  to  be  appointed  for  terms  of  three  years 
each,  so  staggered  that  two  members  will  be  appointed 
annually.  By-Law  amendment  is  being  presented  to 
effect  this  change. 

36.  Respectfully  submitted  the  information  to  Gov. 
Albert  D.  Rosellini,  that  Ralph  Highmiller  has  been  very 
satisfactory  in  his  relations  with  the  Washington  State 
Medical  Association  in  the  capacity  of  Medical  Con- 
sultant to  the  State  Department  of  Labor  and  Industries; 
and  that  the  WSMA  Committee  on  Industrial  Insurance 
has  expressed  its  hope  that  the  Governor  will  find  it 
possible  to  retain  Dr.  Highmiller  in  some  capacity  within 
the  State  Department. 

37.  Received  for  information  a resolution  from  the 
Washington  State  Chapter  of  the  American  Academy  of 
General  Practice  concerning  appointments  to  medical 
advisory  positions  in  State  government. 

I.  C.  Monger,  Jr.,  Chairman  Milo  T.  Harris 

James  H.  Berge  Frederick  A.  Tucker 


SUPPLEMENTAL  REPORT  OF  THE 
EXECUTIVE  COMMITTEE 

1.  Received  information  that  Drs.  Zech  and  Pence  are 
being  replaced  as  members  of  the  Washington  State 
Board  of  Health,  and  that  Donald  E.  Stafford,  Seattle, 
and  J.  E.  McNamara,  Soap  Lake,  were  candidates  for 
appointment  to  fill  these  positions. 

2.  Referred  the  appointment  of  a WSMA  member  to 
the  Joint  Commission  for  the  Improvement  of  the  Care 
of  the  Patient,  to  succeed  Clark  C.  Goss,  to  the  Presi- 
dent. Clayton  T.  Noonan  of  Seattle  has  been  appointed. 

3.  Discussed  charges  submitted  and  paid  to  a Spokane 
doctor-member  for  consultations  and  conferences  in  re- 
lation to  a malpractice  suit,  and  noted  that  many  doctors 
extend  this  type  of  consultation  without  payment,  in 
accordance  with  the  Rules  and  Regulations  of  the  Medical 
Defense  Fund,  which  states,  (in  Paragraph  12),  “.  . . 
Upon  the  request  of  the  Governor  of  said  district  shall 
render  all  aid  in  the  form  of  advice  and  consultant  within 
his  knowledge  and  experience  without  charge;  provided 
that  any  member  testifying  in  court  shall  be  entitled  to 
reasonable  compensation  therefor  and  such  a charge  shall 
be  deemed  a necessary  expense  in  the  conduct  of  such 
litigation.” 

4.  Asked  Legal  Counsel  to  summarize  the  material 
submitted  in  his  report  relating  a recent  Supreme  Court 
decision  involving  “privileged  communications”  for  pub- 
lication as  a Legal  Note  in  northwest  medicine.  Mr. 
Rosling  reported,  “The  significance  of  this  decision  lies 
in  the  fact  that  henceforth  the  mere  bringing  of  action 
in  which  the  essential  part  of  the  issue  is  the  existence 
of  a physical  ailment  or  condition  constitutes  a waiver 
of  the  privilege  for  all  communications  concerning  that 
ailment  or  condition.  Once  a patient  places  in  issue  his 
physical  condition  by  bringing  such  a suit,  he  is  deemed 
to  have  waived  a privilege  and  any  physician  who  has 
prescribed  treatment  for  or  treated  him  shall  testify.” 

5.  Received  for  information  the  opinion  of  Legal  Coun- 
sel that  Rules  Governing  Physicians,  established  by  the 
State  Department  of  Labor  and  Industries,  make  it  neces- 
sary for  the  physician  to  report  time-loss  (from  work) 
by  the  claimant  and  that  his  failure  to  do  so  may  result 
in  legitimate  rejection  of  the  fee  by  the  Department;  and 
that  in  cases  where  authorization  for  additional  treat- 
ment would  have  been  granted,  had  the  physician  re- 
quested it,  the  physician  may  not  legally  charge  the 
claimant.  This  opinion  was  in  reply  to  a member’s  re- 
quest. 

6.  Received  for  information  the  AMA  release  an- 
nouncing its  immediate  nation-wide  preparedness  pro- 
gram to  combat  a possible  outbreak  of  Asiatic  influenza 
in  the  United  States.  The  AMA  Board  of  Trustees  has 
authorized  a special  committee  on  influenza  to  handle 
this  project.  This  Committee  plans  to:  “Inform  all 
physicians  through  state  and  county  societies  on  how  to 
deal  with  any  Asiatic  influenza  epidemic;  urge  state 
and  county  medical  societies  to  prepare  and  develop 
stand-by  programs  and  plans  to  cope  with  any  epidemic 
should  it  occur;  formulate  plans  at  the  national  level  to 
utilize  all  medical  personnel,  regardless  of  type  of  prac- 
tice, in  time  of  an  influenza  emergency,  and  coordinate 
state  and  local  programs  with  public  health  agencies  and 
health  departments.”  No  action  was  taken. 

7.  Went  on  record,  that  NO  COMMITTEE  EX- 
PENSES shall  be  paid  unless  prior  authorization  has  been 
granted  by  the  Executive  Committee;  however,  reim- 
bursement of  $330.10  for  expenses  of  the  Mental  Health 
Committee  was  authorized  and  the  Mental  Health  Com- 
mittee Chairman  was  advised  of  the  above  statement. 

8.  Filed  for  information,  a resolution  submitted  by  the 
Washington  Optometric  Association,  suggesting  that  the 
Washington  State  Medical  Association  take  the  initiative 
to  form  an  interprofessional  council  which  will  seek  to 
facilitate  the  relations  of  health  professions  in  areas 
where  functions  are  related. 

9.  After  thorough  investigation  by  the  President,  and 
upon  his  recommendation,  disapproved  the  appointment 
of  a Committee  on  Alchoholism  at  this  time. 

10.  Recommended  to  the  Public  Relations  Committee 
that  subscriptions  of  Today’s  Health  be  sent  each  Book- 
mobile unit  operating  in  the  State  of  Washington. 
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11.  Referred  the  statistical  data  received  from  the 
State  Department  of  Licenses,  regarding  licensure  by 
reciprocity  in  fields  other  than  the  medical  profession 
during  the  year,  to  the  Committee  on  Basic  Science.  The 
Committee  will  report  its  opinion  at  a later  date.  It  was 
reported  SO  such  persons  had  been  granted  license  by 
reciprocity  during  the  past  year. 

12.  Atter  serious  consideration  filed  the  letters  re- 
ceived from  Dr.  Highmiller.  It  was  agreed  that  since 
the  present  administration  has  been  notified  of  the  feel- 
ings of  the  WSMA  regarding  the  appointment  of  the 
Medical  Consultant  to  the  State  Department  of  Labor 
and  Industries,  and  as  the  recommendation  has  been 
made  that  this  position  remain  non-partisan,  that  no 
further  action  is  necessary. 

13.  Referred  to  the  President,  the  appointment  of  a 
member  to  represent  the  WSMA  at  the  hearings  of  the 
State  Legislative  Council’s  Subcommittee  on  Commerce 
and  Protessions  when  the  question  of  whether  or  not 
osteopaths  and  optometrists  are  being  discriminated 
against  in  the  State  of  Washington  is  considered.  In  the 
opinion  of  Dr.  Adams,  a member  of  this  Committee,  this 
matter  may  cover  the  State  Departments  of  Public  Assist- 
ance, Labor  and  Industries,  the  Medical  School  and  the 
present  laws  of  the  State,  with  considerable  emphasis  on 
the  question  of  osteopaths  caring  for  patients  that  come 
under  Department  of  Public  Assistance  contracts  with  the 
various  Medical  Service  Bureaus.  (NOTE:  Dr.  Berge 
appointed  Dr.  McFadden  to  appear  before  this  Com- 
mittee, as  a representative  of  the  WSMA,  at  hearings 
on  this  matter.) 

14.  Approved  the  “Tentative  Criteria  for  Evaluating 
Compliance  with  Standards  for  Hospital  Pharmacies,”  as 
drawn  up  by  the  Committee  on  Standardization  of  Hos- 
pital Pharmacies.  One  point  in  this  report  recommends 
that  the  smaller  hospitals  be  advised  to  have  either  a 
part-time  or  full-time  pharmacist  in  charge  of  the  hos- 
pital pharmacy. 

15.  Forwarded  the  following  names  to  the  State  De- 
partment of  Public  Assistance  for  consideration  in  its 
appointment  of  three  members  to  the  Medical  Eye  Ad- 
visory Committee.  These  names  were  recommended: 

Gilbert  N.  Haffly,  Seattle 
Carl  D.  F.  Jensen,  Seattle 
Louis  J.  Sarro,  Seattle 
H.  Fred  Thorlakson,  Seattle 
E.  DeMar  Anderson,  Seattle 
Wood  Lyda,  Seattle 
Russell  T.  Horsfield,  Seattle 

16.  Considered  and  approved  the  Revised  Draft  of  the 
Guide  for  Gooperation  in  our  relations  with  the  media  of 
communications,  as  recommended  by  the  Public  Rela- 
tions Committee.  This  Code  was  the  result  of  many  con- 
ferences over  a long  period  of  time  with  the  press,  radio, 
television  and  the  hospitals. 

17.  Discussed  the  many  invitations  for  WSMA  repre- 
sentation to  AMA  meetings  and  conferences  requiring  ex- 
penses to  be  paid  by  the  Association.  Considered  each 
on  its  individual  merits. 

18.  Instructed  Legal  Counsel  and  Dr.  McFadden, 
Chairman  of  the  Basic  Science  Committee  and  a State 
Representative,  to  meet  with  the  Attorney  General  to  de- 
termine whether  he  agrees  with  the  opinion  issued  by 
the  past  Attorney  General  regarding  the  Basic  Science 
Law,  as  amended. 

REFERRALS  TO  THE  BOARD  OF  TRUSTEES 

1.  Medical  Advisory  Gommittee  to  the  Bureau  of  Old 
Age  and  Survivors  Insurance  District  Offices: 

The  AMA  recommends:  That  each  constituent  medical 
association  offer  the  services  of  a medical  advisory  com- 
mittee to:  “(a)  Promote  mutual  understanding  and 

effective  relatinoships  between  the  local  administrative 
agencies  and  the  medical  profession;  (b)  The  provision 
of  technical  advice  and  consultation  regarding  medical 
aspects  of  local  administration  of  Public  Law  880;  and 
(c)  The  development  of  educational  material  for  pub- 
lication in  state  medical  association  journals  and  bulletins 
and  distribution  to  individual  physicians.” 

Public  Law  880  amends  the  Social  Security  to  pro- 
vide an  Old  Age  Survivors  Insurance  disability  program. 
One  aspect  of  this  program  of  concern  to  the  medical 
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profession  is  that  the  physician  must  assist  his  patient- 
applicant  in  providing  the  administrative  agency  with  a 
written  report  of  clinical  findings  and  medical  facts. 

The  Executive  Gommittee  has  recognized  that  items 
(a)  and  (b)  are  presently  administered  through  the 
WSMA  Committee  on  Rehabilitation  Programs,  but  that 
item  ( c ) is  not  currently  a function  of  this  Committee. 

Your  Committee  recommends:  That  the  Annual  and 
Supplemental  Reports  of  the  Executive  Committee  BE 
ADOPTED,  and  I so  move. 

Dr.  Sutch,  Benton-Franklin,  seconded. 

Dr.  Adams,  Spokane  County,  moved:  That  paragraph 
16  of  the  Supplemental  Report  of  the  Executive  Com- 
mittee, (relating  to  Guide  for  Cooperation),  BE  RECON- 
SIDERED. 

Harry  P.  Lee,  Spokane  County,  seconded. 

After  discussion  by  members  of  the  House  and  Legal 
Counsel,  the  MOTION  TO  RECONSIDER  FAILED. 

The  recommendation  of  the  Reference  Committee  WAS 
ADOPTED. 

GRADUATE  MEDICAL  EDUCATION  COMMITTEE: 

The  Commitee  on  Graduate  Medical  Education  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  act  in  con- 
junction with  the  Board  of  Trustees  to  provide  post- 
graduate courses  and  other  instruction  for  the  component 
societies  and  the  members  of  the  Association,  and  shall 
cooperate  with  the  AMA  Council  on  Medical  Education 
and  Hospitals.  All  questions  pertaining  to  medical  edu- 
cation shall  be  referred  to  this  Committee  for  considera- 
tion and  action. 

2.  This  Commitee  consists  of  14  practicing  physicians 
plus  6 advisory  members  including  the  medical  adminis- 
trator of  King  County  Hospital,  the  asistant  to  the  dean 
of  the  Medical  School  and  four  full-time  faculty  mem- 
bers of  the  Medical  School. 

3.  The  first  and  only  meeting  of  the  Committee  was 
held  at  the  Central  Office  of  the  Washington  State  Medi- 
cal Association,  December  17,  1956,  at  7:30  p.m.  In- 
cluding the  Chairman,  eight  practicing  physicians  and 
two  advisory  members  attended. 

A.  At  the  above  meeting,  final  consideration  and 
approval  was  given  for  the  two-day  combined  medi- 
cal-surgical postgraduate  program  to  be  presented 
by  the  Washington  State  Medical  Association  and 
the  University  of  Washington  Medical  School,  Jan- 
uary 23  and  24,  1957,  immediately  preceding  the 
annual  meeting  of  the  Seattle  Surgical  Society. 

B.  The  action  of  the  1956  House  of  Delegates, 
recommending  reappraisal  of  the  feasibility  of  dis- 
continuance of  the  WSMA  sponsored  postgraduate 
courses,  was  discussed.  No  definite  recommenda- 
tions were  made.  The  Chairman  later  received  a 
letter  from  the  Postgraduate  Committee  of  the  Medi- 
cal School  recommanding  that  the  WSMA  continue 
presentation  of  postgraduate  courses. 

4.  A.  The  combined  medical-surgical  postgraduate 
course  presented  at  the  Health  Sciences  Auditorium 
at  the  Medical  School  was  quite  successful  from  the 
standpoint  of  material  presented,  but  disappointing 
in  attendance.  A total  of  86  members  of  the  WSMA 
attended.  Twenty-one  of  our  own  members  ap- 
peared on  the  program.  The  guest  speaker  for  the 
first  day  (Medical  Day),  was  W.  W.  Spink,  Profes- 
sor of  Medicine,  University  of  Minnesota;  the  sec- 
ond day  (Surgical  Day),  the  guest  speaker  was 
Robert  R.  Linton,  Assistant  Professor  of  Surgery, 
Harvard  Medical  School.  Both  speakers  made  ex- 
cellent contributions. 

B.  John  Hagen,  Robert  Florer  and  John  Milligan 
constituted  the  subcommitee  in  charge  of  assembling 
the  program  and  securing  the  guest  speakers.  They 
deserve  a great  credit  for  the  time  spent,  effort  and 
good  judgment  used  in  the  composition  of  the  pro- 
gram. 

C.  The  course  was  successful  financially,  there  be- 
ing no  need  for  help  from  general  funds.  The  audit 
is  as  follows: 

Income,  (86  enrollees  @ $15)  $1,290.00 

Expenses:  (Printing,  Mailing, 
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Administration ) 390.69 

Honorarium,  (Travel  and  Hotel 

Expense— Spink ) 430.37 

Honorarium,  ( Linton ) 200.00 

(Travel  Expense  for  Linton  paid 
by  Seattle  Surgical  Society) 


$1,021.06 

PROFIT  $ 268.94 

5.  Inasmuch  as  further  WSMA  postgraduate  courses 
are  not  to  be  presented  for  the  time  being,  and  in  the 
interest  of  more  concentrated  attention  to  postgraduate 
education  matters  when  actually  needed,  it  is  recom- 
mended: That  the  membership  of  this  Committee  revert 
to  three  members  as  provided  by  the  By-Laws. 

Clark  C.  Goss,  Chairman 
C.  P.  Schlicke 
Merritt  H.  Stiles 
E.  K.  Stimpson 
Russel  R.  deAlvarez,  Advisory 
James  W.  Haviland,  Advisory 
K.  Alvin  Merendino,  Advisory 
Frederic  C.  Moll,  Advisory 
Philip  Peterson,  Advisory 
Robert  H.  Williams,  Advisory 


Roger  S.  Anderson 
E.  J.  Bordeau 
Fred  E.  Cleveland 
Joseph  J.  Greenwell 
Eugene  L.  Kidd 

B.  G.  Koreski 
R.  H.  Loe 

C.  V.  Lundvick 
John  K.  Martin 
John  O.  MiUigan 

Your  Gommittee  recommends:  That  the  report  of  the 
Gommittee  on  Graduate  Medical  Education  BE 
ADOPTED,  and  I so  move. 

Dr.  Zimmerman,  King  Gounty,  seconded,  and  MO- 
TION CARRIED. 

GRIEVANCE  COMMITTEE: 

The  Grievance  Gommittee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1956-57. 

1.  No  formal  meetings  of  the  Gommitee  have  been 
held  during  the  year.  The  last  meeting  was  held  August 
18,  1956. 

2.  During  the  year  11  complaints  have  been  received 
and  handled  through  correspondence  by  your  chairman. 
Several  have  been  referred  to  county  society  committees; 
several  have  requested  information;  and  three  have  been 
added  to  the  file  of  previous  years  by  a former  state  hos- 
pital patient. 

3.  Two  subpoenas  have  been  served  on  your  Chair- 
man and  requests  complied  with  both  in  regard  to  filed 
material  and  did  not  involve  a member  of  our  Associa- 
tion. 

4.  All  complaints  and  correspondence  have  been  dis- 
pensed with  and  completed. 

5.  I wish  to  extend  my  thanks  to  the  members  of  the 
Committee  for  their  willingness  to  serve. 

Frank  H.  Douglass,  Chairman 
Robert  B.  Hunter 
F.  F.  Radloff 
William  D.  Turner 
Arthur  A.  Yengling 

Your  Committee  recommends:  That  the  report  of  the 
Grievance  Committee  BE  FILED  WITH  COMMENDA- 
TION, and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

INDUSTRIAL  HEALTH  COMMITTEE: 


C.  E.  Benson 
H.  Dewey  Fritz 
David  W.  Gaiser 
S.  F.  Herrmann 


The  Gommittee  on  Industrial  Health  of  the  Washing- 
ton State  Medical  Association  has  held  no  meetings  nor 
undertaken  any  projects  during  1956-57.  Therefore, 
there  is  no  report. 

Lecil  G.  Miller.  Ghairman 
Harry  E.  Emmel  Richard  G.  Miller 

John  W.  Gullikson  Howard  V.  Valentine 

Your  Committee  recommends:  That  the  report  of  the 
Committee  on  Industrial  Health  BE  REJECTED  because 
the  Committee  failed  to  follow  the  recommendations 
made  by  the  1956  Committee  on  Annual  Reports  and  the 
House  of  Delegates,  to  wit:  “that  an  attempt  be  made 
to  formulate  an  overall  policy  for  industrial  health  for  the 
State  of  Washington”  and  Your  Committee  RECOM- 
MENDS: That  the  quoted  recommendation  BE  IMPLE- 
MENTED; and  I so  move. 

Andrey  W.  Stevenson,  Yakima  County,  Seconded,  and 
MOTION  CARRIED. 


INDUSTRIAL  INSURANCE  COMMITTEE: 

The  Committee  on  Industrial  Insurance  of  the  Wash- 
ington State  Medical  Association  submits  for  your  consid- 
eration its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  represent  the 
Association  in  dealing  with  the  State  Department  of 
Labor  and  Industries  in  matters  concerning  Medical  Aid 
Rules  and  Maximum  Fee  Schedules. 

2.  Since  the  1956  annual  meeting,  this  Committee  has 
held  eight  meetings,  totaling  50  hours  in  session. 

3.  The  following  subjects  have  been  considered: 

A.  The  problems  and  organization  of  the  Depart- 
ment of  Labor  and  Industries  as  they  concern  the 
medical  profession. 

B.  Recommendations  for  revision  of  regulations  and 
rules  governing  medical  care,  which,  if  adopted, 
will  simplify  work  for  the  Department,  the  doctors 
of  the  State,  and  provide  more  effective  treatment 
for  the  injured  workmen. 

C.  Recommendations  for  revision  of  the  fee  sched- 
ule for  medical  services: 

(1)  To  provide  means  for  restricting  abuses  of 
the  program; 

(2)  To  effect  savings  to  the  Department;  and 

(3)  To  provide  for  a more  equitable  return  to 
the  doctor  for  services  rendered. 

D.  Recommendations  for  decentralized  screening 
and  authorization  of  medical  services:  This  could 
be  done  at  the  local  level  through  the  use  of  local 
medical  bureaus  and  their  screeners. 

E.  Recommendations  for  a contract  between  the 
Department  and  Washington  Physicians  Service  to 
handle  routine  medical  services. 

F.  Recommendations  for  changes  in  the  present 
manner  of  handling  professional  problems  and  serv- 
ices within  the  Department  of  Labor  and  Industries.' 

4.  Gonsiderable  progress  has  been  made  on  all  mat- 
ters as  outlined,  but  additional  time  will  be  required  for 
their  completion. 

5.  As  a result  of  these  studies  this  Committee  submits 
two  recommendations  to  the  House  of  Delegates: 

A.  That  a Medical  Division  in  the  Department  of 
Labor  and  Industries  be  established  as  a distinct, 
separate  unit  of  the  Division  of  Industrial  Insurance 
so  that  the  sick  and  injured  workmen  of  the  State  of 
Washington  covered  by  the  Industrial  Insurance  Act 
will  be  assured  of  the  most  adequate  medical  serv- 
ices available. 

B.  We  also  recommend:  That  the  membership  of 
the  Committee  on  Industrial  Insurance  be  increased 
to  six  members,  appointed  for  three-year  terms,  so 
staggered  that  two  members  will  be  appointed  annu- 
ally. The  Medical  Consultant  is  invited  to  meet 
regularly  with  this  Committee  to  negotiate  inequities 
as  they  arise. 

( 1 ) This  will  provide  a better  informed  Com- 
mittee, more  continuity  in  its  performance  and 
better  liaison  between  the  Department  and  doc- 
tors providing  services. 

6.  The  House  of  Delegates  should  be  aware  of  the  fact 
that  Dr.  Highmiller,  Medical  Consultant  for  the  Depart- 
ment, has  cooperated  with  this  Committee  in  every 
possible  way.  His  asistance  has  been  invaluable. 

7.  The  Committee  members  should  also  be  compli- 
mented for  their  100  per  cent  attendance  at  all  meetings 
in  behalf  of  the  doctors  of  the  Washington  State  Medical 
Association. 

Don  G.  Willard,  Chairman 
Morris  J.  Dirstine  H.  Leslie  Frewing 

Leonard  Dwinnell  Herbert  C.  Lynch 

Your  Committee  recommends:  That  the  report  of  the 
Committee  on  Industrial  Insurance  BE  ADOPTED 
WITH  THE  FOLLOWING  AMENDMENTS: 

In  paragraph  5A,  following  the  word  “Insurance,” 
strike  the  period  ( . ) and  add  the  words  so  that  the  sick 
and  iniured  workmen  of  the  State  of  Washington  covered 
by  the  Industrial  Insurance  Act  will  be  assured  of  the 
most  adequate  medical  services  available.  In  the  same 
paragraph,  delete  all  sub-items,  (1)  through  (9),  inclu- 
sive. 

In  paragraph  5B,  line  4,  following  the  words  “The 
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Medical,”  strike  the  words  “Supervisor  is  requested”  and 
add  in  lieu  thereof,  the  words  Consultant  is  invited,  and 
I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

MEDICAL  DEFENSE  COMMITTEE: 

The  Medical  Defense  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  19.56-57. 

1.  The  purpose  of  the  Medical  Defense  Committee  as 
indicated  in  the  previous  year’s  report  has  not  been 
changed.  In  addition,  the  Fund  attempts  to  maintain 
some  degree  of  control  over  malpractice  insurance  rates 
in  the  State. 

2.  There  are  a number  of  very  major  problems  con- 
fronting the  Defense  Fund  at  the  present  time  which  are 
being  worked  on  vigorously.  However,  at  this  particu- 
lar stage,  so  many  problems  are  in  a state  of  partial  solu- 
tion that  a report  at  this  time  will  seem  very  inconclusive. 

A.  The  mail  order  solicitation  on  the  part  of  na- 
tional specialty  groups  in  the  State  will  probably 
very  materially  affect  the  Fund. 

B.  Our  relationship  with  the  Aetna  Casualty  and 
Surety  Company  which  has  heretofore  been  very 
tenuous  must  either  be  strengthened  or  dissolved. 

C.  The  preferential  insurance  rates  offered  to  mem- 
bers of  the  Medical  Defense  Fund  must  be  made 
real  rather  than  theoretical. 

D.  Our  relationship  with  other  insurance  carriers 
must  be  clarified. 

These  are  but  a few  of  the  problems  with  which  we 
have  been  working  this  past  year.  A solution  to  all  of 
them  is  being  diligently  pursued  at  the  present  time. 

3.  Education  of  the  members  of  the  Washington  State 
Medical  Association  insofar  as  the  Defense  Fund  func- 
tions is  concerned,  has  been  carried  forward  by  appear- 
ances by  members  of  the  Committee  at  various  county 
society  meetings  throughout  the  State.  A considerable 
quantity  of  information  concerning  the  medical  malprac- 
tice insurance  problem  has  been  compiled  and  will  prob- 
ably be  sent  out  to  the  membership  at  large  in  the  near 
future.  It  is  hoped  that  all  these  problems  will  be  solved 
within  this  next  year  such  that  further  emphasis  can  be 
placed  where  it  belongs,  namely,  on  programs  aimed  at 
preventing  the  occurrence  of  malpractice  suits. 

4.  Appended  are  statistics  showing  cases  filed  and 
closed  during  the  calendar  year  1956.  To  date,  we  have 
had  relatively  few  large  settlements  against  us  but  the 
legal  sharing  costs  have  risen  steadily  and  are  now  ap- 
proaching the  total  income  of  Defense  Fund  membership 
dues.  This  is  another  problem  which  is  under  advisement 
at  the  present  time. 

5.  Approximately  70  per  cent  of  the  doctors  practicing 
in  the  State  are  members  of  the  Defense  Fund.  If  this 
Fund  is  to  be  maintained  in  a strong  position,  further 
efforts  will  have  to  be  made  in  order  to  abrogate  the 
inroads  made  by  the  mail  order  solicitations.  This,  again, 
as  previously  mentioned  is  under  study  at  the  present 
time. 

6.  It  is  hoped  that  prior  to  the  next  report  a year  from 
now  a very  concrete  or  substantial  answer  will  be  avail- 
able to  most  of  these  and  other  problems. 

7 . The  appended  malpractice  cases  indicate  experiences 
of  Aetna  Casualty  and  Surety  Company  only.  Figures  of 
other  insurance  companies  are  not  available. 

Donald  T.  Hall.  Chairman 

Emmett  L.  Calhoun  Walter  C.  Moren 

W.  H.  Goering  Morton  W.  Tompkins 

W.  W.  Henderson  Frederick  A.  Tucker 


County  Societies 
Benton-F  ranklin 
Chelan 
Clallam 
Clark 
Cowlitz 
Grant 

Grays  Harbor 
Jefferson 


Totol  1957  Active 
County  Membership 

68 

54 

27 

70 

45 

35 

35 

4 


Total  1957  County 
Defense  Fund 
Membership 

46 

43 

21 

48 

26 

19 

9 

4 


King 

1,240 

885 

Kitsap 

63 

50 

Kittitas 

16 

13 

Klickitat 

11 

7 

Lewis 

27 

21 

Lincoln 

8 

3 

Okanogan 

18 

5 

Pacific 

14 

5 

Pierce 

288 

174 

Skagit 

41 

23 

Snohomish 

99 

67 

Spokane 

315 

155 

Stevens 

14 

6 

Thurston-Mason 

54 

37 

Walla  Walla 

62 

35 

Whatcom 

82 

46 

Whitman 

31 

19 

Yakima 

114 

77 

Total 

2,835 

1,844 

Your  Committee  recommends:  That  the  report  of  the 


Medical  Defense  Committee  BE  ADOPTED  WITH 
COMMENDATION  and  IT  IS  RECOMMENDED:  That 
this  Committee  try  to  solve  problems  still  unsettled  and 
to  carry  on  an  aggressive  educational  and  indoctrination 
program  to  the  members  of  the  Washington  State  Medical 
Association  and  I so  move. 

Dr.  Sutch,  Benton-Franklin,  seconded,  and  MOTION 
CARRIED. 

MEDICAL  ECONOMICS  COMMITTEE: 

The  Committee  on  Medical  Economics  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1956-57. 

1.  The  Committee  on  Medical  Economics  is  a Stand- 
ing Committee  appointed  by  the  Board  of  Trustees. 
Purpose:  To  study  and  investigate,  so  far  as  it  and  the 
Board  of  Trustees  may  deem  practicable  or  advisable, 
such  phases  of  general  economics  as  have  a bearing  on 
the  practice  of  medicine. 

2.  There  were  no  recommendations  made  by  the 
Committee  on  Medical  Economics  in  the  preceding  year. 

3.  The  Committee  on  Medical  Economics  did  not 
hold  a formal  meeting  this  year. 

4.  There  has  been  no  indication  for  a meeting  this 
year. 

5.  The  Committee  has  no  recommendations  for  the 
future  year  at  this  time. 

L.  A.  Campbell,  Chairman 
Alfred  O.  Adams 
Robert  F.  Kaiser 

Your  Committee  recommends:  That  the  report  of  the 
Committee  on  Medical  Economics  BE  FILED  WITH 
CRITICISM  of  paragraph  4,  because  your  Committee 
feels  that  there  HAS  been  indication  for  further  meetings. 

IT  IS  RECO.MMENDED:  That  the  Committee  investi- 
gate, for  the  information  of  the  physicians  of  the  State, 
the  true  status  of  medical  economics  in  relation  to  hos- 
pital charges,  costs  of  medical  care  and  ancillary  services, 
and 

IN  ADDITION,  IT  IS  RECOMMENDED:  That  this 
Committee  establish  productive  liaison  with  the  Public 
Relations  Committee,  and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH 
HOSPITAL  COMMITTEE: 

The  Medical  School,  Teaching  and  Research  Hospital 
Committee  of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for  the 
year  1956-57. 

1.  This  Standing  Committee  was  appointed  to  a one 
year  term  by  the  President  with  the  following  stated 
purpose:  To  provide  permanent  liaison  between  the 
Medical  School  administration  and  the  Washington  State 
Medical  Association;  to  maintain  the  principles  and 
policies,  as  explained  in  the  two  resolutions  regarding 
Medical  School  Hospital,  adopted  by  the  1955  House  of 
Delegates,  and  as  they  may  be  modified  or  changed  by 
the  House  of  Delegates  in  the  future;  to  devise  methods 
and  procedures  necessary  for  the  implementation  of  these 
policies. 
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2.  Attention  is  invited  to  the  1955-56  report  of  this 
Committee  wherein  the  policy  of  the  American  Medical 
Association  with  respect  to  the  private  practice  of  medi- 
cine in  certain  types  of  institutions  and  the  handling  of 
professional  income  incident  thereto,  was  recommended 
for  application  to  the  practice  of  medicine  in  the  Re- 
search and  Teaching  Hospital  of  the  University  of  Wash- 
ington when  that  institution  becomes  operative.  Also, 
certain  specific  details  of  the  application  of  that  pohcy 
to  the  local  situation  were  recommended.  In  this  regard 
the  statement  of  “Principles  and  Policies  to  be  applicable 
upon  completion  of  an  adequate  portion  of  the  University 
Hospital  of  the  School  of  Medicine,  University  of  Wash- 
ington,” as  adopted  by  the  Board  of  Regents  of  the 
University  January  24,  1953,  and  approved  by  the 
Trustees  of  the  King  County  Medical  Society,  March  16, 
1953,  was  called  to  the  attention  of  the  House  of  Dele- 
gates in  the  report  of  the  Committee  for  the  year  1954-55 
with  recommendations  for  its  approval  in  general,  with 
reservations  regarding  certain  controversial  points  con- 
cerning the  collection  and  handling  of  fees  for  the  care 
of  private  patients.  In  this  respect,  it  is  obvious  that  the 
area  of  discussion  would  center  particularly  about  para- 
graph 7,  of  the  statement  under  the  heading  of  “Specific 
Policies  to  Implement  the  Major  Principles”— said  para- 
graph states,  “All  professional  fees  from  patients  seen  by 
the  staff  at  the  University  Hospital,  (or  other  parts  of 
the  Medical  School),  will  be  collected  by  the  Health 
Sciences  Business  Office  and  pooled  to  create  a fund 
which  will  be  used  for  remuneration  of  the  Medical 
School  staff,  none  going  directly  to  the  physician  seeing 
the  patient.  Any  surplus  will  be  used  for  other  worthy 
academic  purposes  within  the  Medical  School.”  Para- 
graphs 6,  9,  and  10,  of  this  statement  of  policy,  while 
perhaps  related,  are  not  particularly  out  of  sympathy  with 
the  tenets  set  forth  by  the  action  of  the  American  Medical 
Association  or  this  Committee’s  previous  recommenda- 
tions. 

3.  Most  of  the  work  of  the  Committee  during  this 
year,  ably  aided  by  your  President,  has  been  focused 
upon  an  attempt  to  define  a specific  policy  with  the 
University  in  this  area,  as  indicated  to  this  Committee 
last  year  by  the  President  of  the  University  and  the  Dean 
of  the  Medical  School  would  be  agreeable  to  them,  and 
which  if  agreeable  to  this  Association,  they  would  press 
for  adoption  by  the  Board  of  Regents  of  the  University. 
To  this  end,  your  Committee  has  met  with  representa- 
tives of  the  Medical  School  three  times  this  year;  twice 
in  conjunction  with  the  University  Committee  of  the 
King  County  Medical  Society  and  once  alone.  It  was 
agreed  that  the  statement  of  principles  and  policy  re- 
ferred to  above  should  be  changed  so  that  paragraph 
7 of  the  “Specific  Policies  to  Implement  the  Major  Prin- 
ciples” will  read  as  follows: 

Professional  fees  from  paying  patients  will  be 

handled  on  the  following  basis: 

A.  Fees  for  professional  services  will  be  set  by  and 
charged  in  the  name  or  names  of  the  responsible 
physician  or  physicians. 

B.  Fees  collected  for  professional  services  will  be 
deposited  in  the  account  of  the  responsible 
physician. 

C.  A charge  will  be  made  by  the  Medical  School 
to  cover  direct  and  indirect  costs  for  facilities 
and  personnel. 

D.  The  number  of  full  paying  in-patients  in  the 
University  Hospital  will  not  exceed  an  average 
of  20  per  cent  of  the  bed  capacity.  This  will  be 
reviewed  after  one  year’s  operation  of  the  hos- 
pital. 

E.  A full  paying  patient  will  be  defined  as  one  who 
can  pay  80  per  cent  or  more  of  the  published 
King  County  Medical  Service  Corporation  fee 
schedule,  or  the  patient  for  whom  the  Bureau 
(KCMSC)  accepts  the  responsibility. 

F.  Similar  policy  shall  apply  to  the  handling  of 
professional  fees  and  charges  for  patients  seen 
by  the  full  time  faculty  as  ambulatory  out- 
patients, or  in  other  consultative  capacity. 

4.  Your  Committee  recommends:  That  the  House  of 
Delegates  of  the  Washington  State  Medical  Association 


go  on  record  as  approving  the  above  outlined  changes 
in  principle,  subject  to  review  after  the  first  year  of 
operation  of  the  Hospital,  and  that  during  that  year  of 
operation  the  Medical  School,  Teaching  and  Research 
Hospital  Committee  be  charged  with  the  duty  of  working 
closely  with  the  University  Faculty  Committee  in  the 
implementing  of  this  policy,  observing  the  practicality 
of  its  functioning  and  considering  the  advisability  of  any 
changes  in  these  principles  and  policies. 

5.  There  was  discussion  among  the  members  of  your 
Committee  with  reference  to  enlargement  of  its  scope 
to  develop  closer  liaison  between  the  Medical  School 
and  the  Washington  State  Medical  Association  in  con- 
sideration of  the  budgetary  requirements  of  the  Medical 
School  and  recommendations  to  the  Association  as  to 
attitudes  and  help  to  the  School  in  its  relation  with  the 
Legislature.  It  would  seem  that  in  these  matters  this 
was  a proper  function  of  this  Committee. 

Hale  Haven,  Chairman 

Dean  K.  Crystal  Wendell  C.  Knudson 

Frederick  M.  Graham  Edward  D.  Lynch 
Henry  N.  Harkins  Frank  R.  Maddison 

James  W.  Haviland  R.  McC.  O’Brien 

Your  Committee  recommends:  That  the  report  of  the 
Medical  School,  Teaching  and  Research  Hospital  Com- 
mittee BE  ADOPTED  WITH  SPECIAL  COMMENDA- 
TION and  with  special  emphasis  on  enlargement  of  its 
scope,  as  set  forth  in  paragraph  5,  and  I so  move. 

Dean  Crystal,  King  County,  seconded,  and  MOTION 
CARRIED. 

MENTAL  HEALTH  COMMITTEE: 

The  Mental  Health  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  study  prob- 
lems in  connection  with  the  State  Mental  Institutions 
and  all  matters  of  mental  health  pertinent  to  the  prac- 
tice of  medicine. 

2.  The  Mental  Health  Committee  is  completing  its 
third  year  of  existence.  Its  Chairman  attended  the  Third 
Annual  Conference  of  Mental  Health  Representatives  of 
the  State  Medical  Associations  sponsored  by  the  Council 
on  Mental  Health  of  the  American  Medical  Association. 
This  conference  met  at  the  Drake  Hotel,  Chicago,  Illinois, 
November  16-17,  1956.  A copy  of  the  proceedings  is  at 
the  Central  Office  and  is  available  on  request. 

3.  Witb  the  advent  of  the  tranquilizing  drugs,  the 
treatment  of  mental  and  emotional  illness  has  moved 
more  into  the  office  of  the  private  practitioner.  In  view 
of  this,  there  has  been  considerable  interest  in  making 
available  to  the  private  practitioner  further  knowledge  in 
regard  to  the  treatment  of  mental  and  emotional  illnesses 
and  considerable  federal  money  has  been  set  aside  for 
this  purpose.  In  view  of  these  trends,  the  Committee 
formulated  an  educational  and  research  program  as  an 
addition  to  our  previously  formulated  program  of  the 
after-care  of  patients  discharged  from  the  State  Hospitals. 
The  Committee  then  requested  an  application  for  funds 
from  the  National  Institute  of  Mental  Health  to  finance 
our  research  and  educational  program,  consulted  with  the 
Washington  Academy  of  General  Practice  and  suggested 
that  they  likewise  appoint  a Committee  on  Mental 
Health,  which  has  been  accomplished.  The  Committee’s 
plan  was  presented  to  the  Executive  Committee  on  June 
27,  and  was  approved.  The  application  was  then  for- 
warded to  the  National  Committee  on  Mental  Health  and 
two  representatives  will  be  in  Seattle  to  meet  with  the 
Committee  on  August  3. 

4.  The  Committee  supported  the  legislation,  drawn 
up  by  a committee  of  which  Duncan  Wilson  McKinlay 
was  chairman,  which  improved  the  present  commitment 
procedures.  This  bill  died  in  committee. 

At  the  request  of  the  State  Association,  through  the 
Executive  Secretary,  the  Mental  Health  Committee  sup- 
ported and  at  times  opposed  other  mental  health  legisla- 
tion which  was  considered  favorable  or  detrimental  to 
the  private  practice  of  medicine. 

.5.  The  Third  Annual  Meeting  of  the  Committee  was 
held  at  the  Governor  Hotel  in  Olympia  on  May  23,  1957. 

6.  The  Gommittee  hopes  that  its  application  for  funds 
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will  be  acted  on  favorably  and  anticipates  a year  of 
progress. 

J.  Lester  Henderson,  Chairman 

Morton  E.  Bassan  Galen  A.  Rogers 

John  E.  Gahringer  G.  Gharles  Sutch 

William  A.  Johnson  J.  W.  Wallen 

Henry  McMillan  Rodney  Eugene  H.  Wyborney 

Your  Gommittee  recommends:  That  the  report  of  the 
Committee  on  Mental  Health  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

Seconded  by  Dr.  Sutch,  Benton-Franklin,  and  MO- 
TION CARRIED. 

NEOPLASTIC  COMMITTEE: 


The  Neoplastic  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  correlate 
the  activities  of  the  various  agencies  dealing  with  neo- 
plastic disease  with  those  of  the  Washington  State  Medi- 
cal Association. 

2.  The  Neoplastic  Committee  considered  the  prob- 
lem of  cytological  diagnosis  of  carcinoma  of  the  cervix 
uteri  in  its  various  aspects.  The  Committee  is  aware  of 
the  value  of  the  test  for  the  discovery  of  early  cases  of 
carcinoma  of  the  cervix  uteri,  especially  in  the  hands  of 
the  general  practitioner,  but  also  realizes  that  greater 
demands  on  existing  diagnostic  laboratories  might  over- 
tax existing  facilities  and  create  so  an  undesirable  state 
of  affairs.  For  this  reason,  it  was  suggested  to  find  out 
exactly  what  facilities  are  available  within  the  State  of 
Washington,  and  how  they  could  be  extended.  The 
training  of  technicians  for  the  purpose  of  the  laboratory 
diagnosis  of  the  smears  within  and  outside  of  the  State 
was  considered. 

3.  The  Committee  recommended: 

A.  That  the  collection  of  the  smears  should  stay 
with  the  attending  family  physician. 

B.  That  the  present  price  of  $5  for  the  diagnosis 
of  the  slides  is  not  excessive. 

C.  That  there  is  no  need  or  desire  to  have  a special 
social  agency  (Federal  or  otherwise)  install  a 
center  solely  for  the  purpose  of  collecting  and 
diagnosing  of  cytological  smears. 

D.  That  the  diagnosis  of  the  smears  is  essentially 
the  duty  of  the  pathologists  within  the  State. 

4.  The  Committee  further  discussed  the  program  of 
the  postgraduate  course  held  at  the  University  on 
Chemotherapy  and  Hormonotherapy  of  Cancer. 

John  B.  Thiersch,  Chairman 

Charles  V.  Farrell  Steven  A.  Porter 

William  H.  Gray  Errol  W.  Rawson 

William  H.  Hardy  Asa  Seeds 

W.  A.  Johnson  Alfred  I.  Sheridan 

B.  G.  Koreski  Don  G.  Willard 

E.  Finch  Parsons 

Your  Gommittee  recommends:  That  the  report  of  the 
Neoplastic  Gommittee  BE  ADOPTED,  and  I so  move. 

Dr.  Spickard,  King  Gounty,  seconded,  and  MOTION 
CARRIED. 

PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE: 


The  Committee  on  Professional  and  Hospital  Relations 
of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  study  prob- 
lems arising  from  institutional  practice,  in  addition  to 
other  common  professional  relationships.  To  study  prob- 
lems presented  by  the  practice  of  medicine  in  hospitals. 

2.  Excepted. 

3.  Therefore,  no  meetings  were  held  and  no  action 
taken. 

Asa  Seeds,  Chairman 

Frederick  Davis  Arthur  L.  Ludwick 

Alice  Hildebrand  Albert  A.  Sames 

Albert  F.  Lee  David  B.  Wilsey 

Your  Committee  recommends:  That  the  report  of  the 
Committee  on  Professional  and  Hospital  Relations  BE 
FILED,  WITH  EXCEPTION  of  paragraph  2,  as  your 
Committee  feels  there  are  definite  problems.  Your  Com- 
mittee RECOMMENDS:  That  further  study  be  made  of 
these  problems,  and  I so  move. 


Alexander  Bill,  King  County,  seconded,  and  MOTION 
CARRIED. 

PUBLIC  LAWS  COMMITTEE: 

The  Committee  on  Public  Laws  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  Committee  on  Public  Laws  is  one  of  the 
Standing  Committees  prescribed  in  the  By-Laws  and 
appointed  by  the  Board  of  Trustees,  and  the  Board  of 
Trustees  designates  the  chairman.  Purpose:  To  keep  in- 
formed with  respect  to  laws,  court  decisions,  court  pro- 
ceedings, administrative  rules,  and  proposed  and  pending 
legislation  relating  to  public  health  and  such  other  mat- 
ters as  relate  to  the  objects  of  the  Association. 

2.  There  were  no  recommendations  by  the  Committee 
on  Public  Laws  in  the  preceding  year. 

3.  The  Committee  on  Public  Laws  held  two  formal 
meetings  during  the  past  year,  on  December  15,  1956, 
and  January  5,  1957.  These  were  in  conjunction  with  the 
members  of  the  Basic  Science  Committee.  Subjects  at 
these  meetings  were  as  follows: 

A.  Proposed  amendment  to  the  Basic  Science  Law. 

B.  The  Medical  Practice  Act. 

C.  Penalty  for  practicing  without  license. 

D.  State  Hospital  Association  proposals. 

E.  House  of  Delegates  resolutions. 

F.  Taxes  on  services. 

G.  The  Naturopathic  bills. 

A satisfactory  disposition  was  arrived  at  on  all  these 
above  problems  and  recommendations  were  made  to  the 
Executive  Gommittee  which  could  in  turn  instruct  the 
proper  individuals  of  the  desired  course  to  follow  during 
the  State  Legislative  Session. 

4.  The  Gommittee  has  no  recommendations,  at  this 
time,  for  future  years. 

L.  A.  Gampbell,  Ghairman 

James  H.  Berge  E.  Harold  Laws 

J.  William  Bowen  Clayton  P.  Wangeman 

Your  Committee  recommends:  That  the  report  of  the 
Committee  on  Public  Laws  BE  FILED,  and  I so  move. 

Seconded  by  James  P.  Mooney,  Kittitas  County,  and 
MOTION  CARRIED. 

PUBLIC  RELATIONS  COMMITTEE: 

The  Public  Relations  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  19.56-57. 

1.  This  Committee  consists  of  nine  members  ap- 
pointed by  the  Board  of  Trustees  which  defines  the  duties 
and  directs  the  activities  of  the  Committee.  Our  objective 
is  to  promote  a better  understanding  between  the  medi- 
cal profession  and  the  public. 

2.  The  previous  year’s  Committee  made  certain 
recommendations  which  were  acted  upon  as  follows: 

A.  Press  Relations.  It  was  recommended  that  liai- 
son be  maintained  with  the  press  and  further 
meetings  held  to  discuss  mutual  problems  and 
avenues  of  cooperation.  Implementation  of  this 
recommendation  has  been  the  principal  project 
of  the  Committee  this  year.  Meetings  were  held 
with  representatives  of  the  Allied  Daily  News- 
papers of  Washington  to  discuss  the  develop- 
ment of  a Guide  for  Gooperation  between  the 
medical  profession  and  the  media  of  public  in- 
formation. A drafting  committee  was  set  up, 
consisting  of  the  Chairman  of  our  Public  Rela- 
tions Committee  and  representatives  of  the 
newspapers,  broadcasters  and  the  State  Hospital 
Association,  and  a preliminary  draft  of  the 
Guide  was  formulated  for  consideration  by  the 
Public  Relations  Gommittee  and  similar  com- 
mittees of  the  other  organizations  concerned. 
At  the  time  this  report  was  submitted,  it  was 
hoped  that  a final  draft  of  the  Guide  would  be 
ready  for  consideration  by  the  Board  of  Trustees 
at  its  September  meeting. 

B.  Gonference  of  Medical  Society  Officers.  It  was 
recommended  that  consideration  be  given  to 
another  conference  such  as  that  held  in  January, 
1956.  In  view  of  the  session  of  the  State  Legis- 
lature this  year,  with  consequent  heavy  de- 
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mancls  on  the  Central  Office  staff  and  facilities, 
the  Executive  Committee  decided  not  to  hold 
such  a conference  this  year  but  deferred  the 
matter  for  further  consideration  in  the  future. 

3.  During  1957  the  Public  Relations  Committee  has 
further  endearvored  to  promote  and  augment  the  basic 
eight-point  public  relations  program  of  the  Washington 
State  Medical  Association  and  the  AMA. 

4.  The  information  kit  for  new  medical  society  mem- 
bers, developed  previously  in  the  membership-indoctrina- 
tion phase  of  the  public  relations  program,  has  continued 
its  popularity.  Since  the  Committee’s  last  report,  82  of 
these  kits  have  been  distributed  to  county  medical  socie- 
ties. 

5.  In  cooperation  with  the  Council  on  Rural  Health 
of  the  AMA,  a farm  paper  health  column  service  was 
inaugurated.  The  E.xecutive  Committee  authorized  the 
use  of  articles  supplied  by  the  AMA,  with  the  provision 
that  they  be  reviewed  by  the  Chairman  of  the  Public 
Relations  Committee  prior  to  release.  This  procedure  has 
been  followed,  and  these  articles  are  appearing  regularly 
in  the  Washington  Farmer,  a magazine  which  is  pub- 
lished in  Spokane  and  has  state-wide  circulation. 

6.  The  AMA  this  year  developed  a new  booklet,  en- 
titled Your  Eamily  Health  Record,  which  was  made 
available  for  distribution  free  of  charge  through  state 
medical  associations.  The  booklet  is  intended  for  the 
use  of  family  groups  in  recording  pertinent  facts  on 
immunizations,  illnesses,  injuries  and  physical  examina- 
tions. At  the  time  of  this  report,  nearly  4,000  copies  of 
the  booklet  had  been  distributed  to  medical  societies  and 
physicians,  and  orders  were  continuing  to  come  in. 

7.  A health  education  exhibit  is  again  planned  at 
the  Western  Washington  State  Eair  in  Puyallup  in  Sep- 
tember 1957.  The  exhibit  will  be  on  the  subject  of  proper 
nutrition,  and  will  be  conducted  with  the  assistance  of 
the  Washington  State  Dietetic  and  Home  Economics  As- 
sociations. 

8.  The  Executive  Secretary  and  the  Public  Relations 
Director  have  consulted  and  worked  with  the  county 
medical  societies  as  much  as  time  would  allow.  Further 
assistance  has  been  given  through  correspondence  and 
distribution  of  literature  and  materials.  Activities  at  the 
State  Capital  took  the  full  time  services  of  both  the 
Executive  Secretary  and  the  Public  Relations  Director 
while  the  State  Legislature  was  in  session.  In  appearances 
throughout  the  State,  President  Berge  has  emphasized 
the  value  of  good  public  relations. 

9.  Recommendations: 

A.  It  is  recommended;  That  the  Guide  for  Co- 
operation, when  approved  by  the  Board  of  Trustees, 
be  published  with  a statement  that  bears  the  ap- 
proval of  the  Washington  State  Medical  Association 
and  distributed  to  all  physicians,  hospitals,  news- 
papers and  radio  and  television  stations  in  the  State. 

B.  It  is  recommended:  That  consideration  be  given 
to  sponsoring  another  conference  for  County  Medi- 
cal Society  Officers,  Public  Relations  Chairmen  and 
Executive  Secretaries  early  in  1958,  at  the  State 
Association’s  expense. 

E.  Harold  Laws,  Chairman 

A.  Bruce  Baker  Harold  J.  Gunderson 

Douglas  S.  Corpron  Frank  C.  Henry 

Louis  S.  Dewey  S.  J.  Hawley  (deceased) 

Frederick  M.  Graham  Arnold  J.  Herrmann 

Your  Committee  recommends;  That  the  report  of  the 
Public  Relations  Committee  BE  ADOPTED  WITH 
HIGH  COMMENDATION,  and  I so  move. 

Dr.  Crystal,  King  County,  seconded,  and  MOTION 
CARRIED. 

PUBLICATION  COMMITTEE; 

The  Publication  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  represent 
the  Association  as  Trustees  for  the  Northwest  Medical 
Publishing  Association. 

2.  At  the  Annual  Meeting  of  the  Board  of  Trustees 
of  NORTHWEST  MEDICINE,  held  On  January  26  and  27, 
1957,  in  Seattle,  the  corporate  By-Laws  of  the  Northwest 


Medical  Publishing  Association  were  amended  in  several 
important  ways.  A study  of  the  structure  of  the  organi- 
zation was  made  by  legal  counsel  and  a letter  with  their 
recommendations  is  on  file  in  the  Association’s  Central 
Office  in  Seattle.  Amendments  were  made  by  a commit- 
tee of  the  Board  of  Trustees  to  embody  these  recom- 
mendations which  were  presented  to  the  Board  and 
adopted  after  full  discussion.  It  is  noteworthy  that  the 
By-Laws  had  not  been  revised  since  their  adoption  in 
1918. 

A.  In  order  to  establish  a permanent  membership 
in  the  corporation.  Certificates  of  Membership  will 
be  given  to  each  State,  Territorial  or  Provincial 
Medical  Association  upon  their  agreement  to  par- 
ticipate in  the  activities  of  the  corporation  to  the 
extent  of  collecting  subscription  fees  and  reporting 
to  the  corporation  the  names  of  such  persons  so 
paying.  Provision  is  also  made  for  the  admission  of 
new  members  by  a two-thirds  vote  of  the  corpora- 
tion’s trustees. 

B.  The  composition  of  the  Board  of  Trustees,  its 
duties  and  powers,  removal,  term  of  office,  nomina- 
tion and  election  were  specifically  described. 

C.  The  establishment  of  a meeting  time,  the 
method  of  calling  special  meetings,  voting  by  mail, 
and  the  number  of  trustees  present  to  constitute  a 
quorum  were  specifically  fixed. 

D.  The  By-Laws  were  further  amended  to  describe 
the  election,  or  appointment,  duties  and  term  of 
office  of  the  officers  and  staff  of  the  Board  of 
Trustees  and  the  Publishing  Association. 

Copies  of  the  By-Laws,  as  revised,  have  been  sent  to 
each  of  the  component  member  medical  associations, 
where  they  may  be  examined  by  anyone  interested. 

3.  In  1956  the  Financial  Report  of  the  Northwest 
Medicine  Publishing  Association,  as  audited  by  Lockhart 
and  Carlin,  Certified  Public  Accountants,  showed  that 
on  a total  income  during  the  year  of  $106,772.97  from 
advertising,  subscriptions  and  miscellaneous  sources,  a 
net  profit  of  $4,897.31  existed  after  all  expenses  were 
paid.  This  surplus  accumulated  during  the  year  was 
added  to  the  previous  principal  and  surplus  account  in 
order  to  establish  a contingency  fund  to  assure  financial 
stability  to  the  publishing  association.  This  is  in  accord- 
ance with  the  policy  of  the  Board  of  Trustees  as  de- 
scribed in  previous  annual  reports. 

On  December  31,  1956,  the  excess  of  assets  over  lia- 
bilities on  an  accrual  basis  amounted  to  $40,660.39. 

4.  With  all  members  of  the  Board  of  Trustees  par- 
ticipating, lively  discussions  were  held  about  editorial 
policies,  the  questions  of  signed  or  unsigned  editorials, 
the  distribution  of  reprints  and  their  cost,  the  advisability 
of  inviting  a representative  of  the  Alaska  Territorial  As- 
sociation as  a guest  observer  at  the  next  regular  meeting 
of  the  Board  of  Trustees,  methods  of  obtaining  a closer 
liaison  with  the  state  medical  associations,  and  methods 
of  improving  the  scientific  and  state  sections  and  other 
pertinent  matters. 

5.  Considerable  discussion  was  held  concerning  the 
establishment  of  an  Editorial  Board  and  finally  the  fol- 
lowing motion  was  carried. 

RESOLVED:  That  an  Advisory  Editorial  Board  be 
activated  to  consist  of  twelve  (12)  men,  three  (3) 
of  whom  shall  be  Trustees,  one  from  each  member 
association;  that  matters  of  scientific  import  and,  at 
the  discretion  of  the  editor,  editorial  import,  be  sub- 
mitted to  the  Board;  and  that  the  editor  shall  have 
final  determination  of  decision  in  the  event  of  ad- 
verse vote,  and  that  the  names  of  this  Board  shall 
appear  on  the  masthead  of  the  Journal. 

This  Board  is  in  the  process  of  being  activated. 

Gayton  S.  Bailey,  Chairman 
Fred  C.  Harvey 
Quentin  Kintner 

Your  Committee  recommends:  That  the  report  of  the 
Publication  Committee  BE  ADOPTED,  and  I so  move. 

Seconded  by  Dr.  Haviland,  King  County,  and  MO- 
TION CARRIED. 

SCIENTIFIC  WORK  COMMITTEE; 

The  Scientific  Work  Committee  of  the  Washington 
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State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  prepare 
the  program  for  the  annual  meeting  and  also  the  scien- 
tific exhibits.  To  be  the  editing  agent  for  the  Association 
and  to  arrange,  if  ordered  by  the  House  of  Delegates, 
for  the  proper  publication  of  the  transactions  of  the  As- 
sociation in  its  official  organ.  It  may  delegate  its  power 
as  it  sees  fit. 

2.  Recognizing  that  the  1956  convention  was  an  out- 
standing success,  your  Committee  proceeded  with  the 
idea  of  maintaining  that  standard,  and  if  possible,  to 
raise  it. 

3.  John  R.  Hogness  and  Thomas  T.  White  were  se- 
lected as  Chairmen  of  the  scientific  program  and  exhibits, 
respectively,  and  proceeded  diligently  with  arrangements, 
with  that  goal  in  mind.  Your  Committee  believes  those 
programs  will  meet  with  full  approval. 

4.  The  sports  events  are  under  the  management  of 
Dan  Houston  and  Edmund  Smith,  and  this  part  of  the 
program  is  again  in  good  hands. 

5.  For  members  who  do  not  participate  in  the  golf 
tournament  and  fishing  derby,  scientific  movies  and 
technical  exhibits  will  be  available.  These  exhibits  are 
housed  in  the  Olympic  Hotel’s  New  Convention  Hall  and 
the  display  should  be  a distinct  improvement  over  the 
previous  space  available.  Everyone  attending  the  sessions 
are  especially  urged  to  give  attention  to  this  important 
part  of  the  convention. 

6.  Your  Committee  thought  it  wise  to  continue  as 
essential  the  Sunday  Night  Banquet,  the  Annual  Banquet 
and  Dance,  the  Public  Relations  Luncheon  and  the  Presi- 
dents’ Reception. 

7.  Because  of  the  increasing  expenses,  it  was  decided, 
however,  to  charge  a portion  of  the  cost  of  the  Public 
Relations  Luncheon  to  the  members  and  their  wives.  The 
charge  is  minimal  and  it  is  hoped  this  change  will  not 
reduce  attendance. 

8.  The  Daily  Convention  Bulletin  was  ordered  con- 
tinued, with  a final  bulletin,  covering  the  highhghts  of 
the  Convention,  being  mailed  to  the  entire  membership; 
so  that  those  who  were  unable  to  attend  might  be  in- 
formed of  the  Convention  results  at  the  earliest  oppor- 
tunity. 

9.  The  Committee’s  great  appreciation  goes  to  the 
convention  committees  for  their  excellent  work  in  ar- 
ranging the  programs,  and  my  personal  thanks  is  ex- 
tended to  members  of  this  Committee  for  its  guidance. 
James  H.  Berge,  Chairman 

Harold  J.  Gunderson  Francis  M.  Lyle 

William  M.  M.  Kirby  I.  C.  Munger,  Jr. 

Your  Committee  recommends:  That  the  report  of  the 
Scientific  Work  Committee  BE  ADOPTED,  and  I so 
move. 

R.  McC.  O’Brien,  Spokane  County,  seconded,  and 

MOTION  CARRIED. 

STATE  DEPARTMENT  OF  HEALTH  (ADVISORY) 
COMMITTEE: 

The  State  Department  of  Health  (Advisory)  Commit- 
tee of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1956-57. 

1.  On  compliance  with  instructions  of  the  House  of 
Delegates,  quarterly  meetings  of  the  Committee  were 
scheduled.  Also  a special  meeting  was  called  on  October 
22,  to  determine  the  present  status  of  the  allocation  of 
Hill-Burton  Funds. 

A.  Dr.  Bucove  reported  that  there  remained  un- 
allocated funds  under  part  C in  the  amount  of 
$586,703;  and  under  part  G,  $650,000.  Part  G con- 
cerns the  diagnostic  and  treatment  centers. 

2.  The  Gommittee  made  certain  recommendations  for 
establishing  criteria  for  allocating  Hill-Burton  Funds. 

A.  The  Committee  recommended  that  in  an  area 
where  a request  for  funds  to  establish  a diagnostic 
and  treatment  center  was  made,  a survey  of  the 
facilities  already  existing  in  the  area  be  made.  That 
this  survey  include  the  number  of  x-ray  machines 
and  the  private  and  commercial  laboratory  facilities 
available. 


B.  The  Committee  further  recommended  a policy 
of  requiring  applications  for  Hill-Burton  Funds,  to 
be  filed  30  days  in  advance  of  the  meeting  of  the 
Washington  Hospital  Council  at  which  the  funds 
are  to  be  allocated;  and  that  notice  of  such  applica- 
tion be  published  in  a prominent  newspaper  of  that 
community. 

C.  At  the  June  29  meeting  of  this  Committee,  Dr. 
Bucove  reported  that  a survey  of  facilities  as  recom- 
mended by  this  Committee  had  been  carried  out 
with  replies  from  106  out  of  107  of  the  doctors  in- 
cluded in  the  survey.  On  the  basis  of  this  survey, 
the  Executive  Committee  of  the  State  Hospital  Ad- 
visory Council  denied  an  application,  on  the  basis 
that  facts  obtained  from  the  survey  indicated  there 
was  no  need  in  the  particular  area  for  establishment 
of  such  a center.  He  also  reported  that  the  recom- 
mendations regarding  publicity  and  the  30  day  dead- 
line also  have  been  included  in  the  State  plan. 

3.  Reviewed  impending  legislation  affecting  the  State 
Health  Department.  The  December  15  meeting  was  de- 
voted to  information  regarding  various  bills  affecting  the 
State  Health  Department  expected  to  be  introduced  in 
the  1957  Legislature. 

4.  The  March  29  meeting  was  devoted  to  a discussion 
of  the  various  diagnostic  and  treatment  programs  spon- 
sored by  the  Crippled  Children’s  Division.  The  Commit- 
tee recommended  that  a policy  be  established  whereby 
all  children  accepted  for  treatment  by  that  Division,  must 
be  referred  by  a private  physician,  and,  if  the  patient  has 
no  attending  physician,  that  he  be  given  a list  of  doctors 
to  choose  from  and  that  referral  by  such  private  physician 
be  obtained  before  the  child  is  accepted, 

A.  Dr.  Bucove  further  stated  that  he  would  imple- 
ment a plan  of  decentralization  of  the  Crippled 
Children’s  program  giving  the  local  health  depart- 
ment more  authority  and  responsibility,  and  permit- 
ting closer  cooperation  with  county  medical  so- 
cieties. On  this  connection  the  Committee  recom- 
mended to  the  Executive  Committee  that  each 
county  society  establish  an  advisory  committee  to 
the  local  health  department,  and  that  this  committee 
be  considered  a standing  committee. 

B.  At  the  last  meeting  of  the  Advisory  Committee 
the  following  progress  report  on  decentralization  of 
the  Crippled  Children’s  program  was  presented  by 
Dr.  Bucove: 

I.  A committee  was  requested  of  the  Wash- 
ington State  Health  Officers’  Association. 
The  first  meeting  of  this  committee  was  held 
and  the  group  was  asked  to  consider  the  fol- 
lowing questions: 

( 1 ) Administrative  problems  involved  in 
decentralization  of  responsibility  to  local 
health  departments. 

(2)  Strengthening  the  relationship  be- 
tween the  local  health  officer  and  the 
county  medical  society  through  the  involve- 
ment of  the  county  society’s  public  health 
committee  in  the  local  development  of  the 
Crippled  Children’s  services. 

(3)  Strengthening  of  the  relationship  be- 
tween the  crippled  child  accepted  for 
treatment  and  his  family  physician,  as 
recommended  by  the  Executive  Commit- 
tee of  the  Washington  State  Medical  Asso- 
ciation ( 4-25-57 ) . 

These  questions  will  be  presented 
for  further  discussion  by  the  commit- 
tee to  the  Health  Officers  at  the  next 
meeting  of  their  Association.  (It  was 
suggested  that  the  Chairman  of  the 
State  Department  of  Health  ( Advis- 
ory) Committee  might  care  to  partici- 
pate in  that  phase  of  the  meeting. ) 

II.  Individual  conferences  were  held  with 
the  Health  Officers  of  the  following  counties 
to  review  and  strengthen  their  participation 
in  this  program: 

( 1 ) Seattle-King  County.  The  Health  Of- 
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ficer  and  the  Chief  of  the  Maternal  and 
Child  Health  Section,  together  with  their 
district  health  officers  agreed  to  accept 
more  direct  responsibility  for  screening  ap- 
plicants for  clinic  and  to  clear  with  the 
family  physician  involved. 

It  is  planned  to  strengthen  the  local  staff 
by  addition  of  a medical  social  worker  to 
localize  the  services  to  a greater  extent 
than  at  present. 

( 2 ) Tacoma-Pierce  County.  The  Health 
Officer  is  planning  a meeting  with  the 
orthopedists  in  his  community  to  discuss 
the  posibility  of  more  local  services. 

( 3 ) Thurston-Mason  Counties.  The  Health 
Officer  ( relatively  new  in  the  community ) 
was  visited  and  the  program  discussed  with 
him.  He  agreed  to  screen  personally  the 
applications  and  discuss  cases  directly  with 
the  family  physician. 

(4)  Cowlitz-Wahkiakum  Counties.  Decen- 
tralization has  begun  with  authorization 
for  services  and  arrangements  for  treat- 
ment being  made  directly  by  the  local 
health  officer  and  staff.  Records  in  the 
local  office  are  being  completed  and  x-rays 
transferred  to  Seattle.  The  Health  Officer 
has  agreed  to  involve  his  local  medical  so- 
ciety public  health  committee. 

( 5 ) Clark-Skamp.nia  Counties.  A meeting 
wa;.  held  with  the  Health  Officer  and  the 
orthopedists  who  practice  in  that  commun- 
ity and  a plan  for  greater  local  participa- 
tion worked  out. 

(6)  Chelan-Douglas  Counties.  Decentral- 
ization similar  to  Cowhtz  County  plan  has 
been  begun. 

(7)  Walla  Walla  County.  X-rays,  films  of 
current  cases  will  be  transferred  before  the 
next  clinic  here. 

( 8 ) Spokane  and  the  Eastern  district.  A 
meeting  is  planned  for  July  with  the  Spo- 
kane City  and  County  Health  Officers  and 
the  practicing  orthopedists. 

II.  Meetings  have  been  begun  with  the  Chil- 
dren’s Orthopedic  Hospital,  and  a detailed 
review  of  the  several  programs  in  which  we 
are  mutually  interested  is  planned  for  the 
near  future. 

5.  Discussed  the  matter  of  hospitalization  of  tubercu- 
lar patients.  Dr.  Bucove  presented  figures  showing  ap- 
proximately 50  per  cent  bed  occupancy.  He  stated  this 
would  indicate  that  two  hospitals  might  be  closed.  Hear- 
ings would  be  held  at  Yakima  on  July  10,  and  at  Tacoma 
on  July  22.  He  further  stated  that  50  per  cent  of  the 
State’s  tubercular  patients  are  residents  of  King  County. 

6.  Discussed  with  the  Director  the  problem  created 
by  the  20  or  more  special  advisory  committees  with  which 
he  has  to  deal.  Dr.  Bucove  stated  that  some  clarification 
regarding  these  committees  might  be  in  order.  He  felt 
that  when  problems  of  policy  arose  this  Advisory  Com- 
mittee should  be  the  one  to  which  he  could  refer  the 
matter  for  guidance  and  to  coordinate  activities. 

7.  The  chairman  wishes  to  express  his  appreciation  to 
Dr.  Bucove  and  his  staff  for  their  willingness  to  accept 
the  recommendations  of  this  Committee  and  for  the 
promot  and  effective  implementation  of  these  recom- 
mendations. 

8.  The  Chairman  also  wishes  to  thank  the  members  of 
this  Commitee  for  the  time  and  effort  devoted  by  them. 

Charles  E.  McArthur,  Chairman 
Robert  L.  Pohl  R.  W.  Kite 

G.  Charles  Sutch  Donovan  O.  Kraabel 

Your  Committee  recommends:  That  the  report  of  the 
State  Department  of  Health  (Advisory)  Committee  BE 
ADOPTED  WITH  COMMENDATION,  and  IT  IS 
RECOMMENDED:  That  continuity  of  service  be  con- 
sidered in  appointment  of  this  Committee,  and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 


APPROVAL  OF  REFERENCE  COMMITTEE  REPORT: 

Robert  W.  Simpson,  King  County,  moved:  That  the 
Report  of  the  Reference  Committee  on  Standing  Commit- 
tee Reports  BE  ACCEPTED. 

C.  Balcom  Moore,  Walla  Walla  Valley,  seconded,  and 
MOTION  CARRIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  ANNUAL 
REPORTS  OF  SPECIAL  COMMITTEES: 

Dr.  Bill,  Chairman,  presented  the  Report  of  the  Refer- 
ence Committee  on  Annual  Reports  ot  Special  Commit- 
tees, and  made  the  following  recommendations: 

AGING  POPULATION  COMMITTEE: 


The  Aging  Population  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  study  the 
health  problems  of  this  age  group;  and  to  determine  how 
these  people  can  continue  to  work  in  business  and  in- 
dustry and  not  become  dependent  on  society  for  their 
livelihood. 

2.  The  Committee  for  the  year  1955-56,  under  the 
chairmanship  of  K.  K.  Sherwood,  concerned  itself  with 
problems  of  custodial  and  domiciliary  care  for  the  aging, 
on  the  need  for  better  nursing  care  in  nursing  homes,  and 
on  the  value  of  good  liaison  between  the  nursing  home, 
medical  screener  and  private  physician. 

3.  Your  Chairman  for  1956-57  regrets  that  he  did  not 
call  a meeting  of  the  Committee  during  the  entire  year, 
and  did  not  initiate  any  new  studies  of  the  many  prob- 
lems of  this  population  group.  Other  members  of  the 
Committee  are  in  no  way  responsible  for  the  Chair- 
man’s delinquency. 


Maurice  E.  Bryant 
Lewis  K.  England 
Robert  B.  Hunter 
S.  C.  Korvell 
Harold  V.  Larson 


Byron  F.  Francis,  Chairman 

Sol  Levy 

C.  B.  Moore 

Louis  J.  Scheinman 

Dennis  Seacat 

Rollin  G.  Wyrens 


The  Committee  recommends:  That  the  report  of  the 
Committee  on  Aging  Population  BE  FILED,  and  I so 
move. 

Dr.  O’Brien.  Snokane  Coiintv.  .seconded,  and  MOTION 


CARRIED. 

AUTOMOBILE  TRAFFIC  ACCIDENTS  COMMITTEE: 

The  Committee  on  Automobile  Traffic  Accidents  of 
the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  study  the 
primary  causes  of  accidents  including  psychologic  impli- 
cations; to  establish  liaison  with  manufacturers  and  dis- 
tributors of  automobiles,  organizations  of  automobile  driv- 
ers, insurance  companies,  or  others  interested  in  estab- 
lishing a sound  and  workable  program  of  public  educa- 
tion in  safer  automobile  driving;  to  submit  interim  in- 
formative reports  to  the  Board  of  Trustees. 

2.  The  Commitee  on  Automobile  Traffic  Accidents  met 
February  8,  1957.  Five  of  the  seven  members  were  pres- 
ent. 


3.  Each  of  the  present  members  were  given  one  spe- 
cific project  to  be  carried  out  during  the  year.  These 
projects  included  the  effect  of  drug  influence  on  traffic 
accidents,  the  use  of  safety  seat  belts  in  preventing  injur- 
ies in  traffic  accidents,  the  publicity  of  safety  education, 
and  the  reasons  for  and  the  prevention  of  injuries  ensu- 
ing in  automobile  traffic  accidents. 

4.  The  Washington  State  Patrol  was  contacted  and 
has  been  most  helpful  in  providing  data,  particularly 
regarding  the  deaths  and  disability  in  ejection  accidents. 

5.  The  Seattle  School  Board  has  been  contacted  re- 
garding the  installation  of  safety  seat  belts  in  the  automo- 
biles used  in  student  driving  classes. 

6.  An  imposing  list  of  statistics  compiled  by  various 
agencies  throughout  the  country  is  in  the  process  of  be- 
ing condensed  for  a brief  publication  in  northwest 

MEDICINE. 


John  J.  Callahan,  Chairman 
Milton  P.  Graham  Dumont  Staatz 

T.  R.  Ingham  D.  E.  Sullivan 

Albert  H.  Seering  A.  G.  Webster 
The  Committee  recommends:  That  the  report  of  the 
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Committee  on  Automobile  Traffic  Accidents  BE  FILED 
WITH  COMMENDATION,  and  I so  move. 

H.  T.  Pederson,  Spokane  County,  seconded,  and  MO- 
TION CARRIED. 

BASIC  SCIENCE  COMMITTEE: 

The  Basic  Science  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  I956-.57. 

I.  This  Special  Committee  is  appointed  by  the  Presi- 
dent for  the  purpose  of  representing  the  Association  be- 
fore the  State  Legislative  Council  on  matters  pertaining 
to  the  Basic  Science  Law  and  also  for  the  purpose  of 
studying  any  proposed  changes  in  the  Basic  Science  Law. 

2.  The  recommendation  of  the  1955-56  Committee  was 
that  the  results  of  the  Basic  Science  Examination  should 
be  analyzed  and  the  question  of  making  further  changes 
to  clarify  the  Basic  Science  Law  should  be  considered. 

3.  Two  meetings  of  this  Basic  Science  Committee  were 
held  in  conjunction  with  the  Committee  on  Public  Laws 
in  December,  1956,  and  January,  1957.  It  was  the  con- 
sidered opinion  of  these  Committees  that  no  changes  in 
the  Basic  Science  Law  should  be  attempted  in  the  1957 
Legislative  Session. 

4.  This  Committee  realized  the  weakness  of  the  re- 
ciprocity changes  in  the  1955  Basic  Science  Law  as  noted 
in  the  following  figures  from  the  Department  of  Licenses 
of  May  23,  1957. 

A.  The  following  are  the  number  of  applications  re- 
ceived and  the  number  licensed  by  the  reciprocity  since 
1955  in  the  following  categories: 

Medicine  and  Surgery;  Total  number  of  appli- 
cations received  652 

Number  licensed  by  reciprocity  430 

Osteopathy:  Total  number  of  applications  re- 
ceived 53 

Number  licensed  by  reciprocity  44 

Chiropractic:  Total  number  of  applications  re- 
ceived 144 

Number  licensed  by  reciprocity  53 

Drugless  Therapeutics;  Total  number  of  appli- 
cations received  20 

Number  licensed  by  reciprocity  11 

5.  The  Basic  Science  Committee  should  be  continued, 
and  support  of  the  Washington  State  Medical  Association 
should  be  given  to  legislation  to  revise  the  Basic  Science 
Law  as  amended. 

James  L.  McFadden,  Chairman 
Alfred  O.  Adams  Donald  F.  McDonald 

A.  J.  Bowles  Leo  Rosellini 

Asa  Seeds 

The  Committee  recommends;  That  the  report  of  the 
Committee  on  Basic  Science  BE  ADOPTED  AS 
AMENDED. 

It  is_  amended  in  paragraph  I,  line  1,  following  the 
words  “should  be  continued,’  strike  the  balance  of  para- 
graph 5 and  add  in  lieu  thereof:  and  support  of  the 
Washington  State  Medical  Association  should  be  given 
to  legislation  to  revise  the  Basic  Science  Law,  as  amend- 
ed, and  I so  move. 

James  Patton,  Spokane  County,  seconded,  and  MO- 
TION CARRIED. 

CIVIL  DEFENCE  COMMITTEE: 

The  Committee  on  Civil  Defense  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  official  duties  and  responsibilities  of  the  Com- 
mittee are  these: 

A.  Recommendations  to  the  Executive  Committee 
of  the  Washington  State  Medical  Association  in  mat-' 
ters  concerning  participation  of  the  State’s  physicians 
in  preparation  for  activities  during  civil  disaster. 

B.  Cooperation  with  the  State  Department  of 
Health,  State  Civil  Defense  Organization,  State  Hos- 
pital Association,  State  Nurses  Association,  and  the 
State  Dental  Association,  in  formulation  and  plan- 
ning mutually  beneficial  activities  in  preparation  for 
civil  defense  and  for  civil  disaster. 

C.  Accumulation  and  dissemination  of  pertinent  in- 
formation to  the  membership  of  the  Washington 
State  Medical  Association. 


2.  These  recommendations  have  been  made  during 
the  year: 

A.  That  the  name  of  the  Committee  be  changed  to 
the  Committee  on  Civil  Disaster,  and  that  the-  pur- 
pose of  the  Committee  be  to  work  on  the  problems 
of  civil  defense  and  civil  disaster. 

B.  That  the  Trustees  of  the  Washington  State  Medi- 
cal Association  send  a recommendation  to  all  hos- 
pitals in  the  State,  that  each  staff  member  hold  a 
disaster  plan  position  in  order  to  maintain  a hospital 
staff  appointment. 

C.  That  the  Wasihngton  State  Medical  Association 
encourage  all  medical  units  of  civil  defense  in  each 
one  of  the  communities  to  have  some  disaster  exer- 
cise every  year. 

D.  That  all  area  meetings  organized  by  the  Commit- 
tee members  be  supplemented  with  subsequent  simi- 
lar meetings. 

E.  That  stories  of  medical  civil  defense  and  disaster 
activity  in  the  State  continue  to  be  submitted  to 
NORTHWEST  MEDICINE  for  publication. 

F.  That  an  invitation  be  extended  to  the  Com- 
manding Officer  at  Madigan  General  Hospital  to 
send  a representative  to  the  Committee  meetings. 

3.  The  Committee  has  no  knowledge  that  any  of  these 
recommendations  have  been  denied. 

4.  A.  Area  meetings  for  joint  county  cooperation  have 
been  held  in  six  of  the  State’s  seven  areas.  This 
means  that  between  25  and  30  county  medical 
groups  have  held  meetings  with  adjacent  counties 
to  the  end  of  mutual  aid  and  planning  in  matters 
pertaining  to  civil  disaster.  By  the  time  this  report 
is  submitted,  the  last  medical  area  will  have  met, 
so  all  of  the  counties  in  which  there  are  medical  or- 
ganizations may  be  said  to  be  participating  in  area 
planning. 

B.  The  following  disaster  drills  have  been  held  in 

the  last  few  inonths  using  live  casualties  in  number 
from  200  to  887.  (None  of  these  drills  were  direct 
functions  of  the  Committee,  but  were  directed  by 
Committee  members,  given  aid  or  observed  by  Com- 
mittee members ) : ( 1 ) Madigan  General  Hospital, 

(2)  Operation  “Starlight”  at  Walla  Walla,  (3)  Mass 
Disaster  Exercise  held  at  Everett,  with  active  coop- 
eration of  the  Snohomish  County  Medical  Society. 

C.  Two  Committee  meetings  have  been  held. 

D.  Three  papers  describing  some  aspect  of  civil 
disaster  activity  in  various  parts  of  the  State  have 
been  published  by  northwest  medicine. 

5.  A.  The  Committee  urges  continuance  of  the  area 
planning  and  meeting  concept. 

B.  The  Committee  recommends  continued  coopera- 
tion with  State  Civil  Defense  Organization,  State 
Hospital  Association,  State  Department  of  Health, 
State  Nurses  Association,  and  State  Dental  Associa- 
tion in  an  effort  to  solve  the  complex  problem 
brought  about  by  the  possibility  of  civil  disaster. 

C.  The  Committee  enthusiastically  endorses  the 
forthcoming  research  project  of  the  AMA  Council 
on  National  Defense  to  study  the  best  methods  of 
medical  care  for  the  surviving  population  in  the 
event  of  enemy  attack  on  the  nation.  It  is  strongly 
urged  that  the  Washington  State  Medical  Association 
cooperate  fully  with  tbis  research  committee  when 
its  activities  reach  the  State  of  Washington. 

D.  It  is  recommended  that  the  Washington  State 
Medical  Association  publicize  the  information  that 
many  counties  in  the  State  of  Wa.shington  will  be 
eligible  for  200  bed  hospitals  from  the  Federal  Civil 
Defense  Administration  if  adequate  storage  space 
can  be  furnished  by  the  county. 

R.  O.  Luehrs,  Chairman 

Raloh  T.  Harsh  Frank  J.  Leibly,  Secretary 

Richard  B.  Link  Peter  'T.  Brooks 

Donald  Lynch  Walter  S.  Brown 

GlenS.  Player  Bernard  Bucove 

Robert  H.  Southcombe  L.  E.  Foster 

Milton  P.  Graham 

LIAISON  with  AMA  Council  on  National 
Defense:  R.  A.  Benson 

The  Committee  recommends:  That  the  report  of  the 
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Committee  on  Civil  Defense  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

Dr.  Kraabei,  King  County,  seconded,  and  MOTION 
CARRIED. 

JOINT  COMMISSION  FOR  THE  IMPROVEMENT  OF  THE 
CARE  OF  THE  PATIENT: 

The  Washington  State  Medical  Association  Delegates 
to  the  Joint  Commision  for  the  Improvement  of  the  Care 
of  the  Patient  submit  for  your  consideration  its  annual 
report  for  the  year  1956-57. 

1.  This  State  Joint  Commission,  first  organized  Febru- 
ary 27,  1954,  and  patterned  after  the  National  Joint  Com- 
mission, consists  of  three  representatives  from  the  Wash- 
ington State  Medical  Association,  the  Washington  State 
Nurses’  Association,  the  Washington  State  Hospital  Asso- 
ciation, and  the  Washington  State  League  for  Nursing. 
The  purposes  and  objectives  of  tbe  Commission  are:  To 
stimulate,  implement,  assist  in,  and  sponsor  activities 
which  will  contribute  to  the  care  of  the  patient  as  may  be 
mutually  satisfactory  to  the  appointing  organizations. 
The  Commission  holds  two  regular  meetings  per  year, 
spring  and  fall. 

2.  Your  representatives  are  as  follows: 

Clark  C.  Goss,  appointment  expired  Jan.  1,  1957. 

Arthur  L.  Ludwick,  Jr.,  Wenatchee,  appointment  ex- 
pires Jan.  1,  1958. 

Arthur  B.  Watts,  Bellingham,  appointment  expires  Jan. 
1,  1960. 

Chairmanship  of  the  Comission  passed,  in  1956,  to  Miss 
Katherine  Hoffman,  representative  of  the  Washington 
State  League  for  Nursing. 

3.  At  the  fall  meeting,  November  10,  1956,  an  exten- 
sive report  was  given  the  Commission  by  Mr.  John  B. 
Drake,  senior  licensing  consultant  and  Mrs.  Elizabeth 
Tucker,  nursing  consultant  from  the  State  Department 
of  Health  on  the  Nursing  Home  situation  in  the  State  of 
Washington.  Among  other  things,  the  following  statistics 
were  of  interest: 

A.  There  are  310  Nursing  Homes,  licensed  in  the 
State,  within  which  there  are  approximately  10,000 
patients.  The  average  age  of  these  patients  is  85. 
All  but  twelve  Homes  take  care  of  welfare  patients. 
65  per  cent  of  the  total  patients  are  on  public  assist- 
ance. In  1951,  there  was  a total  of  50  registered 
nurses  in  such  Homes  in  this  State.  Today,  there  are 
more  than  500. 

B.  Mr.  Wade  Spaulding  of  the  State  Civil  Defense 
Office,  and  Mr.  Don  Cook,  the  State  Chairman  of 
Disaster  Planning  Committee,  Washington  State 
Hospital  Association,  reported  to  the  Commission 
on  plans  and  activities  regarding  disaster  planning 
programs. 

C.  At  this  meeting,  Mrs.  Mary  Tchudin,  R.N.,  mem- 
ber of  the  Governor’s  Committee  on  Mental  Health, 
summarized  studies  made  by  that  Committee  Among 
other  things,  this  report  brought  out  that  commit- 
ment legislation  in  this  State  is  inadequate  and  at 
present  prevents  private  general  hospitals  who  might 
be  interested,  from  undertaking  to  give  short  term 
care  to  mentally  disturbed  patients  because  of  legal 
liability  hazards. 

4.  The  spring  meeting  of  the  Commission  was  held 
March  23,  1957.  At  this  meeting,  there  was  a review 
and  discussion  of  legislation  enacted  by  the  recent  State 
Legislature. 

A.  There  was  discussion  of  the  proper  supervision 
of  hospital  pharmacies  and  a recommendation  that 
the  parent  organizations  recommend  to  the  Governor 
of  the  State  of  Washington  that  a hospital  pharma- 
cist be  appointed  to  the  State  Board  of  Pharmacy. 

B.  The  matter  of  Postgraduate  Education  for  Nurses 
was  discussed,  and  the  recommendation  made  that 
the  feasibility  of  the  “circuit  rider”  concept  in  pro- 
viding refresher  and  non-credit  postgraduate  edu- 
cation for  nurses  in  medium  sized  communities  be 
investigated. 

C.  It  was  suggested  that  the  composition  of  the 
Commission  be  changed  to  include  practical  nurse 
and  nursing  home  representation.  This  matter  was 
referred  to  a subcommittee. 

5.  Your  representatives  recommend: 


A.  That  the  Washington  State  Medical  Association 
continue  its  support  of  this  Joint  Commission;  and 

B.  That  the  Washington  State  Medical  Association 
go  on  record  as  favoring  legislation  to  permit  general 
hospitals  to  undertake  short  term  care  of  mental 
patients  by  modification  of  the  present  prohibitive 
legal  liability  hazards. 

Clark  C.  Goss,  Senior  Delegate 

Arthur  L.  Ludwick,  Jr. 

Arthur  B.  Watts 

The  Committee  recommends:  That  the  report  of  the 
Delegates  to  the  Joint  Commission  for  Improvement  of 
the  Care  of  the  Patient  BE  ADOPTED  AS  AMENDED. 

It  is  proposed:  That  paragraph  5,  subsection  B,  be 

amended  as  follows:  In  line  3,  following  the  words  “care 
of  the  mental  patients”  strike  the  balance  of  the  sentence 
and  add  in  lieu  thereof,  the  words  btj  modification  of  the 
present  prohibitive  legal  liability  hazards,  and  I so  move. 

Dr.  Haviland,  King  County,  seconded. 

Dr.  Simpson,  King  County,  questioned  the  legality  of 
such  procedure,  but  Legal  Counsel  affirmed  the  legality 
of  such  action,  although  he  questioned  the  possibility  of 
enactment  of  such  legislation. 

Dr.  Sutch,  Benton-Franklin,  stated  that  some  states 
have  reasonable  legislation  to  this  end  and  make  it  reas- 
onably possible  to  put  mental  patients  in  the  hospitals 
for  short  term  treatment.  “In  this  State,”  he  said,  ‘it  is 
not  possible  to  treat  them  in  general  hospitals  and  there 
is  no  way  to  care  for  them.” 

Dr.  Adams,  Spokane  County,  said  that  during  the  last 
Legislative  Session,  such  a bill  was  considered,  but  the 
Judiciary  Committee  ruled  this  would  take  away  indi- 
vidual rights  and  was  not  in  accord  with  the  Constitu- 
tion. It  was  his  feeling  that  such  legislation  should  be 
reconsidered. 

The  speaker  called  for  a vote,  and  the  COMMITTEE 
RECOMMENDATION  WAS  ADOPTED. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE: 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1956-57. 

1.  Functions  of  this  Committee:  To  investigate  and 

compile  statistics  on  the  maternal  and  child  welfare 
status  throughout  the  State  and  to  make  recommendations 
in  this  field  to  the  Washington  State  Medical  Association. 

2.  Recommendations  of  the  Committee— 1955-56: 

A.  That  the  Subcommittee  on  Maternal  Deaths  con- 
tinue its  study. 

B.  That  the  Subcommittee  on  Sudden  Deaths  of  In- 
fants at  Home  continue  its  study. 

C.  That  infant  mortality  studies  be  expanded. 

D.  That  the  circuit  type  Obstetric-Pediatric  meet- 
ings be  continued. 

3.  Report  of  activities— 1956-57: 

A.  The  Subcommittee  on  Maternal  Deaths  met 
twice.  The  remaining  1955  maternity  deaths  were 
reviewed.  The  1956  mortality  cases  were  reviewed. 
The  1957  cases  are  being  studied  by  individual  sur- 
vey to  be  presented  to  the  entire  Committee  for  final 
disposition. 

B.  The  Maternal  and  Child  Welfare  Committee  had 
two  meetings. 

( 1 ) The  work  of  1956  was  reviewed. 

(2)  The  circuit  type  Obstetric-Pediatric  Post- 
graduate Course  was  thought  by  the  Committee 
to  serve  a worthwhile  purpose  for  doctors  in 
outlying  areas  of  the  State  of  Washington. 

This  postgraduate  course  was  ably  chair- 
maned by  Donald  McIntyre.  Ellen  McNellis, 
head  of  the  Maternal  and  Child  Health  and 
Crippled  Children’s  Section,  State  Department 
of  Health,  made  available  the  necessary  funds. 

Meetings  were  held  at  Coulee,  Mount 
Vernon,  and  Snohomish.  These  meetings  were 
well  attended. 

( 3 ) The  Committee  on  Investigation  of  Sudden 
Deaths  of  Infants  at  Home  made  encouraging 
progress  his  year.  The  obstacles  which  existed 
at  the  coroner’s  office  were  erased.  The  De- 
partments of  Pediatrics  and  Pathology  of  the 
University  of  Washington  School  of  Medicine 
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will  participate  in  this  study  with  the  subcom- 
mittee members.  A format  has  been  drawn  to 
be  submitted  to  one  of  the  several  potential 
backers  to  obtain  funds  to  carry  out  this  study. 

(4)  A Perinatal  Mortality  Committee,  consist- 
ing of  Walter  Keifer,  Paul  Peterson,  and  Sherod 
Billington,  was  incorporated  in  the  Maternal 
and  Child  Welfare  Committee.  This  subcom- 
mittee gathered  infant  mortality  statistics  from 
the  Doctors  Hospital,  Seattle.  These  statistics, 
together  with  recommendations  for  improve- 
ment in  infant  mortality,  were  presented  to  the 
Seattle  Gynecological  Society,  the  Doctors,  Vir- 
ginia Mason,  and  Maynard  Hospitals;  also  to  a 
meeting  of  doctors  in  Walla  Walla.  Projected 
plans  call  for  an  anual  state-wide  meeting  fea- 
turing a nationally  recognized  specialist  in  the 
field  of  infant  mortality. 

( 5 ) The  Nfaternal  and  Child  Welfare  Com- 
mittee met  with  W.  R.  Giedt  and  Dr.  McNellis 
of  the  State  Department  of  Health.  R.  T.  Rav- 
enholt,  County-Gity  Health  Department,  and 
Mr.  George  Ormrod,  State  Registrar,  Bureau  of 
Vital  Statistics.  Changes  in  the  birth  certificate 
were  agreed  upon  as  follows: 

Item  24  ( Prophylaxis  in  child’s  eyes ) will 
be  deleted  as  this  is  required  by  law. 

Item  27  (Birth  Injuries)  changed  to  read, 

“other  abnormalities.  Yes , No -.  If 

“yes,”  describe.” 

These  changes  are  to  be  made  as  soon  as  the 
present  supply  of  birth  certificates  is  exhausted. 

(6)  Under  the  auspices  of  the  Maternal  and 
Child  Welfare  Committee  of  the  Washington 
State  Medical  Association,  a pamphlet  titled. 
Resuscitation  of  the  New  Born  Infant,  was  sent 
to  the  chief  of  staff  of  every  hospital  in  Wash- 
ington State.  Funds  for  implementation  of  mail- 
ing of  these  pamphlets  was  secured  through  the 
generosity  of  the  State  Department  of  Health. 

(7)  No  exhibit  is  planned  for  this  convention. 
However,  the  Comittee  has  forwarded  to 
NORTHWKST  MEDICINE  for  publication  an  history 
and  explanation  of  the  functions  of  the  Mater- 
nal and  Child  Welfare  Committee  together  with 
yearly  statistics  and  interesting  maternal  mor- 
tality cases.  It  is  thus  hoped  that  all  doctors 
will  thereby  be  better  informed. 

( 8 ) The  Maternal  and  Child  Welfare  Commit- 
tee has  been  quite  active.  The  subcommittees 
have  met  individually  on  numerous  occasions. 

4.  Recommendations  of  the  Committee  for  future  pro- 
jects and  work: 

A.  That  the  Maternal  Mortality  Subcommittee  be 
continued. 

B.  That  the  Circuit  Type  Postgraduate  work  in  Ob- 
stetrics-Pediatrics be  continued. 

C.  That  the  Infant  Mortality  Studies  continue  and 
be  expanded  to  the  state-wide  level. 

D.  That  the  Committee  on  Sudden  Deaths  of  In- 
fants at  Home  continue  its  research. 

E.  That  the  Maternal  and  Child  Welfare  Committee 
continue  its  excellent  cooperation  with  the  State 
Department  of  Health. 

L.  Bruce  Donaldson,  Chairman 
Donald  M.  McIntyre  Frederick  F.  Balz 
W.  C.  McMakin  Sherod  M.  Billington 
Roderick  A.  Norton  Allen  C.  Boyce 
Hugh  H.  Nuckols  Keith  Cameron 
H.  Eugene  Patterson  Lewis  H.  Carpenter 
Paul  G.  Peterson  Norman  W.  Glein 
L.  Bradford  Ostrom  Gharles  W.  Day 
Robert  Stotler  Walter  S.  Keifer,  Jr. 

The  Gommittee  recommends:  That  the  report  of  the 
Maternal  and  Child  Welfare  Committee  BE  ADOPTED, 
and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

MEDICAL  EDUCATION  CAMPAIGN  COMMITTEE; 

The  Medical  Education  Campaign  Fund  Committee 


of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1956-57. 

1.  The  primary  purpose  of  this  Committee  is:  To 

stimulate  interest  in  the  various  county  societies  in  order 
to  raise  funds  for  the  American  Medical  Education  Foun- 
dation. 

2.  During  the  year  of  1956-57,  this  Committee  has 
promoted  and  organized  National  Medical  Education 
Week  which  was  held  April  21,  1957,  to  April  27,  1957: 
As  recommended  in  1955-56,  Medical  Education  Week 
was  promoted  in  an  article  in  the  May  issue  of  northwest 
MEDICINE  and  also  through  the  various  societies  and 
county  chairmanship.  The  Committee  planned  a booth 
to  be  organized  at  the  annual  state  meeting  to  stimulate 
contributions  and  to  promote  the  signing  of  pledge  cards 
during  the  coming  year.  A chairman  has  been  appointed 
for  each  county  medical  society  to  increase  the  publicity 
and  solicitation  of  the  AMEF  funds. 

3.  Medical  Education  Week  was  a great  success.  We 
were  represented  during  this  week  by  television,  radio 
programs,  newspaper  articles,  medical  society  bulletins, 
and  in  northwest  medicine  Journal.  Posters  announc- 
ing Medical  Education  Week  were  placed  in  all  hospitals 
and  business  houses  of  the  various  cities  of  the  State. 
Lighted  signs  on  the  various  street  intersections  in  our 
larger  cities  displayed  the  sign  Medical  Education  Week. 
Reports  from  AMA  headquarters  were  very  compli- 
mentary on  our  work  done  during  Medical  Education 
Week.  The  University  of  Washington  Medical  School 
and  staff  cooperated  to  the  fullest  extent  in  the  publicity 
program  of  National  Medical  Education  Week. 

4.  Your  State  Ghairman,  Francis  M.  Lyle,  attended  the 
Sixth  Annual  Meeting  of  State  Ghairmen  for  the  American 
Medical  Education  Foundation  at  the  Drake  Hotel  in 
Ghicago,  Sunday,  January  27,  1957.  Forty-three  states 
were  represented  in  this  annual  meeting  and  plans  were 
made  for  ways  and  means  of  increasing  our  donations 
from  each  state  to  the  AMEF  fund.  Also,  plans  were 
discussed  concerning  Medical  Education  Week.  This 
was  a well  organized  meeting.  It  was  well  attended,  and 
many  ideas  were  interchanged. 

5.  During  this  year,  our  Gommittee  met  only  one  time 
to  discuss  a budget,  or  plans,  and  a general  discussion 
of  the  Sixth  Annual  Meeting  in  Ghicago.  Since  this  time 
much  correspondence  between  the  various  committees 
with  interchange  of  ideas  on  how  we  may  improve  our 
donations  from  the  physicians  in  the  State  of  Washing- 
ton has  been  accomplished. 

6.  During  the  year,  the  physicians  in  the  State  of 
Washington  have  contributed,  up  to  June  30,  1957, 
$2,033.  The  contributions  in  1956  from  Washington 
State  AMEF  was  $7,121.96,  Alumni:  $24,830.31,  or  a 
total  of  $31,952.27.  The  auxiliary  members  members  of 
the  State  of  Washington  have  played  a major  part  in  the 
past  years  in  contribution  and  we  owe  them  a debt  of 
gratitude  for  their  fine  work  in  raising  money  for  the 
AMEF  in  the  State  of  Washington.  During  the  year,  our 
Gommittee  has  sent  out  two  bulletins  concerning  Medical 
Education  Week  to  all  physicians  in  the  State  of  Wash- 
ington. Prior  to  this  time,  a bulletin  was  sent  to  each 
county  society  president  asking  his  cooperation  in  organ- 
izing a committee  in  each  county  for  the  AMEF.  During 
the  year,  two  appeal  bulletin  letters  have  been  sent  to 
all  physicians  of  the  Wasihngton  State  Medical  Associa- 
tion asking  for  donations  for  the  AMEF  fund. 

7.  I am  happy  to  report  at  this  time  that  with  the  last 
bulletin  a good  response  of  donations  has  been  received 
by  our  State  Ghairman,  and  also  by  the  main  office  of 
the  AMEF  in  Ghicago.  Our  Gommittee  plans  to  send 
out  a final  bulletin  letter  to  all  physicians  in  the  State  of 
Washington  in  November  in  a plea  for  more  donations, 
income  tax  free,  hoping  that  the  physicians  will  be  more 
liberal  at  this  time  of  the  year.  We  are  also  happy  to 
report  that  we  have  received  a number  of  donations  from 
various  staffs  and  physician  members  in  a memorial  of  a 
decea.sed  fellow  physician  of  the  State  of  Washington. 
This  is  a gracious  way  to  recognize  the  passing  of  your 
fellow  physician.  We  arc  very  happy  for  this  response. 

8.  Our  Gommittee  recommends: 

A.  That  it  shall  be  the  duty  of  this  Gommittee  to 

organize,  publicize,  and  promote  National  Medical 
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Education  Week  which  will  be  held  annually. 

B.  That  this  Committee  should  stimulate  and  in- 
crease publicity  through,  the  various  county  chair- 
men which  were  appointed  this  year,  with  the  help 
of  the  Woman’s  Auxiliary,  in  promotion  and  collec- 
tion of  funds  for  the  AMEF. 

C.  That  a booth  be  annually  established  in  the  State 
Annual  Meeting  for  publicizing  the  AMEF  func- 
tions: The  amount  of  collections  to  date,  the  amount 
that  we  hope  to  have  received,  and  the  signing  of, 
pledge  cards,  and  the  accepting  of  contributions. 

F.  M.  Lyle,  chairman 
John  Collins  Donald  Nelson 

Arnold  J.  Herrmann  Robert  L.  Pulliam 
James  Tate  Mason,  Jr. 

The  Comittee  recommends:  That  the  report  of  the 

Medical  Education  Campaign  Fund  Committee  BE 
ADOPTED  AS  AMENDED. 

It  is  amended  by  deleting  subsection  C of  paragraph  8 
in  its  entirety,  and  renumbering  subsection  “D”  as  sub- 
section “C,”  and  I so  move. 

Andrey  Stevenson,  Yakima  County,  seconded,  and 
MOTION  CARRIED. 

REHABILITATION  PROGRAMS  COMMITTEE: 

The  Committee  on  Rehabilitation  Programs  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  work  with 
the  Health  Division,  Health  and  Welfare  Council;  and 
its  membership  is  subject  to  approval  by  the  State  Board 
of  Vocational  Education. 

2.  The  Committee  met  on  June  28,  1957,  at  which 
time  the  following  maters  were  considered: 

A.  There  was  discussion  of  the  new  laws  passed  by 
the  1957  Legislature  broadening  the  scope  of  the 
Division  of  Vocational  Rehabilitation  Program.  The 
Committee  approved  these  extensions  of  the  D.V.R. 
activities  as  desirable  steps  to  improve  rehabilitation 
facilities  in  the  State. 

B.  It  was  recommended  that  D.V.R.  set  up  a fee 
schedule  using  the  fees  of  local  medical  bureaus  as 
guides  with  the  maximum  fee  to  be  paid  in  any  area 
not  to  e.xceed  the  maximum  paid  for  that  procedure 
by  the  bureau  in  the  area  involved. 

C.  It  was  recommended  that  the  fee  for  D.V.R. 
physical  examinations  be  increased  from  the  present 
$.5.00  to  a figure  between  $7. .50  and  $10.00,  depend- 
ing on  the  laboratory  work  requested  and  the  law 
governing  the  Division  about  such  fees. 

3.  Future  recommendations  of  the  Committee  are: 

A.  With  several  new  Rehabilitation  Centers  in  op- 
eration, and  others  planned  within  the  State  it  is 
timely  to  review  plans  and  programs  for  such  re- 
habilitation centers  and  sheltered  workshops  as  exist 
or  as  planned.  Since  many  groups  and  agencies  are 
interested  in  such  projects  it  seems  desirable  to  pro- 
vide a general  meeting  ground  for  all  those  interested 
to: 

( 1 ) To  disseminate  knowledge  about  existing 
facilities; 

(2)  To  coordinate  existing  and  planned  facili- 
ties, and  to  prevent  overlapping  of  services, 
and 

( 3 ) To  give  advice  regarding  operation  of  such 
facilities,  and  to  provide  minimum  standards 
for  adequate  rehabilitation  centers  and  shel- 
tered workshops. 

The  Rehabilitation  Committee  of  the  Washington  State 
Medical  Association  would  provide  a logical  group  for 
these  purposes. 

B.  The  Washington  State  Medical  Association  has  a 
responsibility  to  keep  abreast  of  developments  in 
the  field  of  rehabilitation  and  when  indicated  should 
give  advice,  leadership  and  support. 

C.  The  Rehabilitation  Committee  should  continue 
in  its  important  function  in  an  advisory  capacity  to 
the  Division  of  Vocational  Rehabilitation. 

4.  The  Committee  should  be  larger  than  its  present 
five  members,  should  have  adequate  representation  from 
physical  medicine,  orthopedics,  internal  medicine,  gen- 


eral practice,  surgery,  and  possibly  some  of  the  sub- 
specialties such  as  ophthalmology  and  dermatology. 

Donal  R.  Sparkman,  Chairman 
M.  R.  Mongrain  Albert  L.  Cooper 
William  R.  Rownd  Wendell  G.  Peterson 

The  Committee  recommends:  That  paragraphs  1,  2 

and  3 of  the  Report  of  the  Rehabilitation  Committee  BE 
FILED,  and  that  paragraph  4 BE  ADOPTED,  and  I so 
move. 

Robert  B.  Hunter,  Skagit  County,  seconded,  and  MO- 
TION CARRIED. 

COMMITTEE  ON  REVISION  OF  CONSTITUTION  AND 
BY-LAWS 

The  Committee  on  Revision  of  Constitution  and  By- 
Laws  of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the 
year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  study  revis- 
ions of  the  Constitution  and  By-Laws. 

2.  During  the  past  year,  the  Committee  directed  the 
revision  and  reprinting  of  the  Constitution  and  By-Laws 
of  the  Washington  State  Medical  Asociation,  and  distribu- 
tion to  the  membership  has  been  made. 

3.  The  proposed  amendment  to  Chapter  VIII,  Section 
9,  of  the  By-Laws  was  received  by  the  Committee  Chair- 
man, and  is  published  herein. 

V.  W.  Spickard,  Chainnan 
Alfred  O.  Adams 
Morton  W.  Tompkins 

The  Committee  recommends:  That  the  report  of  the 
Comittee  on  Revision  of  Constitution  and  By-Laws  BE 
FILED  WITH  COMMENDATION,  and  I so  move. 

James  P.  Mooney,  Kittitas  County,  seconded,  and 
MOTION  CARRIED. 

RURAL  HEALTH  COMMITTEE: 

The  Committee  on  Rural  Health  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  The  purpose  of  this  Committee  is:  To  make  field 
trips  to  encourage  the  setting  up  of  rural  health  councils, 
and  maintain  liaison  and  promote  medical  public  relations 
with  the  various  farm  organizations  and  groups,  and  to 
work  with  the  AMA  Council  on  Rural  Health. 

2.  The  Committee  was  represented  at  the  meeting  of 
the  Washington  State  Farm  Safety  Council  in  Yakima  on 
May  20,  1957.  An  attempt  will  be  made  to  help  the 
Farm  Safety  Council  secure  more  complete  statistics  on 
farm  accidents.  Cooperation  was  pledged  in  securing 
physician  speakers  to  farm  organizations  desiring  them. 

3.  The  Chairman  attended  the  meeting  of  the  Wash- 
ington State  Rural  Health  Council  at  the  University  of 
Washington  Medical  School  on  May  22,  1957.  William 
Upholt,  Ph.D.,  of  the  U.  S.  Public  Health  Service  Toxi- 
cology Laboratory,  Wenatchee,  Washington,  discussed 
chemical  sprays  and  toxic  hazards  to  which  the  agricul- 
tural workers  of  our  state  are  exposed.  The  meeting  was 
well  attended  by  all  farm  organizations  and  by  Mr.  Vern 
Vixie,  Public  Relations  Director  of  the  Washington  State 
Medical  Association,  northwest  medicine  will  sum- 
marize the  literature  available  to  physicians  on  economic 
( agricultural ) poisons  and  emphasize  the  increasing 
danger  to  the  farm  worker. 

4.  The  Rural  Health  Committee  was  saddened  by  the 
death  of  its  esteemed  Chairman,  Arthur  E.  Lien,  Spo- 
kane. His  long,  devoted  service  to  our  Association  will 
be  sorely  missed. 

5.  It  is  recommended  that  the  Committee  on  Rural 
Health  continue  its  present  cooperation  with  farm  organ- 
izations and  the  Washington  State  Farm  Safety  Council. 

John  L.  Hardy,  Chairman 
Graham  S.  McConnell  William  R.  Coleman 
Leonard  McNamara  Louis  S.  Dewey 

R.  M.  Stovall  Ralph  V.  Kinzie 

Arnold  C.  Tait  Donald  J.  Laviolette 

Robert  Littlejohn 

The  Committee  recommends:  That  the  report  of  the 
Committee  on  Rural  Health  BE  ADOPTED  AS  AMEND- 
ED. 

It  is  proposed:  That  in  paragraph  3,  line  7,  following 
the  words  “to  physicians  on,”  the  word  “economic”  be 
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stricken  and  the  word  agriculture  be  added  therefor,  and 
I so  move. 

Dr.  Pederson,  Spokane  County,  seconded. 

Dr.  Haviland  moved:  That  the  amendment  be  amended 
following  the  words  “to  physicians  on”  by  re-inserting 
the  word  “economic”  and  enclosing  the  word  agricul- 
ture” in  parentheses. 

Dr.  Exner,  King  County,  seconded,  and  the  AMEND- 
MENT TO  THE  AMENDMENT  WAS  CARRIED. 

It  was  moved,  seconded  and  CARRIED:  That  the 

Reference  Committee  recommendation  BE  ADOPTED 
AS  AMENDED. 

SCHOOL  HEALTH  COMMITTEE: 

The  Committee  on  School  Health  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1956-57. 

1.  This  new  committee,  appointed  in  1956,  “To  in- 
vestigate and  study  public  school  health  activities,”  met 
four  times  during  the  year.  Two  of  the  meetings  were 
attended  by  representatives  of  the  AMA  Bureau  of 
Health  Education,  also  Phillip  Risser  of  the  Scho9l  Health 
Section  of  the  Washington  State  Department  of  Health. 

2.  It  should  be  recognized  that  each  school  district, 
as  an  autonomous  unit,  is  responsible  to  plan  its  own 
school  health  programs.  Similarly  each  local  County 
Health  Department  is  autonomous.  While  in  Seattle, 
Tacoma  and  Spokane,  school  physicians  are  employed, 
elsewhere,  the  county  health  physicians  are  responsible. 
School  nurses  are  employed  by  either  the  school  district 
or  local  County  Health  Departments.  The  State  Depart- 
ment of  Health,  also  autonomous,  attempts  to  encourage 
and  assist  local  areas  in  developing  adequate  programs. 
At  present,  there  is  a joint  committee  of  the  State  Depart- 
ment of  Health  and  the  State  Board  of  Public  Instruction, 
but  there  is  no  representation  or  advisory  capacity  from 
the  WSMA. 

3.  A survey  of  the  school  health  activities  of  all  the 
County  Medical  Societies  in  Washington  was  conducted 
by  the  Committee.  It  revealed  that  only  a few  of  the 
county  societies  were  actively  interested  in  school  health 
problems.  We  realize  that  in  other  counties,  the  local 
county  health  physician,  as  a member  of  the  medical 
society  acts  undoubtedly  as  a liaison.  However,  in  ten 
of  our  counties,  there  was  no  apparent  activity  in  the 
realm  of  school  health. 

4.  The  Committee  feels  that  there  has  been  in  general 
an  appalling  lack  of  interest  in  school  health  problems 
by  most  of  the  medical  societies;  that  because  of  this 
vacuum,  County  Health  Departments  and  other  agencies, 
have  been  forced  to  assume  responsibility.  Nowhere  in 
the  field  of  medicine’s  public  relations  could  so  much 
good  be  accomplished  for  medicine  than  in  the  field  of 
school  health,  reaching  as  it  does  the  future  citizens  of 
our  State. 

5.  The  Committee  feels  that  the  leadership,  aid  and 
continuing  advice  of  the  Washington  State  Medical  Asso- 
ciation and  its  component  county  societies  should  be 
offered  in  develping  a soundly  conceived  and  executed 
program  of  school  health,  emphasizing  the  role  of  the 
personal  physician. 

6.  The  Committee  recommends: 

A.  That  each  county  medical  society  be  strongly 
urged  to  form  an  active  school  health  committee  to 
work  with  the  local  school  districts. 

B.  That  the  Commitee  on  School  Health  of  WSMA 
be  continued  to  act  in  an  advisory  capacity  to  the 
component  county  society  committees  and  to  state 
agencies  interested  in  the  problem. 

B.  T.  Fitzmaurice,  Chairman 
Roy  C.  Biehn  George  S.  Kittredge 

Robert  J.  Hoxsey  Richard  D.  Roys 
J.  Arnold  Wark 

The  Committee  recommends:  That  the  report  of  the 
Committee  on  School  Health  BE  ADOPTED  AS 
AMENDED. 

It  is  proposed:  That  in  paragraph  5,  line  3,  following 
the  words  “school  health”,  a comma  ( , ) be  substituted 
for  tbe  period  ( . ) and  that  the  following  be  added  there- 
to: emphasizing  the  role  of  the  famihf  phusician. 

IT  IS  FURTHER  RECOMMENDED:  That  paragraph 
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6,  subsection  B,  be  deleted  in  its  entirety,  and  that  sub- 
section C be  renumbered  accordingly,  and  I so  move. 

Dr.  Spickard,  King  County,  seconded. 

Dr.  Monger,  Clark  County,  moved:  That  the  proposed 
amendment  be  amended  in  paragraph  5,  line  3,  following 
the  words  “the  role  of  the”  by  striking  the  word  “family” 
and  adding  in  lieu  thereof  the  word  private. 

James  Patton,  Spokane  County,  seconded. 

Dr.  Spickard,  King  County,  suggested  that  Dr.  Mon- 
ger’s amendment  use  the  word  personal  in  place  of  the 
word  “private.” 

Dr.  Munger,  with  the  consent  of  his  second,  re-stated 
his  amendment  to  use  the  word  personal  in  lieu  of  the 
word  “family.” 

Seconded  by  Dr.  Spickard  and  the  AMENDMENT 
TO  THE  AMENDMENT  CARRIED. 

Dr.  Munger  moved:  That  the  FIRST  FIVE  PARA- 
GRAPHS of  the  report  of  the  Committee  on  School 
Health  BE  ADOPTED  AS  AMENDED. 

Seconded  and  CARRIED. 

Dr.  Munger  objected  to  the  deletion  of  paragraph  6B, 
because  the  policy  of  cooperation  between  the  School 
Health  Program  and  the  PTA  was  established  by  the 
AMA. 

Dr.  Bill  explained  that  the  Reference  Committee 
agreed  that  paragraph  2 of  this  report  is  adequate  with- 
out further  cooperation  with  the  PTA  at  this  time. 

As  no  formal  motion  was  stated,  the  Speaker  called  for 
a vote  on  the  amendment  as  proposed  by  the  Reference 
Committee. 

Dr.  Exner,  King  County,  moved:  That  the  School 

Health  Committee  report  BE  ADOPTED  AS  AMEND- 
ED. 

Seconded  and  CARRIED. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE 
(ADVISORY)  COMMITTEE: 

The  Advisory  Committee  to  the  State  Department  of 
Public  Assistance  of  the  Washington  State  Medical  Asso- 
ciation submits  for  your  consideration  its  annual  report 
for  the  year  I956-.57. 

1.  The  purpose  of  this  Committee  is:  To  deal  with 

problems  of  the  State  Department  of  Public  Assistance. 

2.  The  Advisory  Committee  of  the  State  Department 
of  Public  Assistance  did  not  meet  during  the  current  year. 
When  the  extensive  changes  which  have  been  occurring 
in  our  State  Department  have  been  completed,  it  will 
again  become  important  that  this  Committee  resume  its 
functions. 

Willard  B.  Rew,  Chairman 
Burton  A.  Brown  La  Rue  S.  Highsmith 
Emmett  L.  Calhoun  Eugene  F.  McElmeel 
Donald  D.  Corlett  ■ Leonard  M.  McNamara 
William  D.  Turner 

The  Committee  recommends:  That  the  report  of  the 
Advisory  Committee  to  the  State  Department  of  Public 
Asistance  BE  FILED,  and  I so  move. 

Dr.  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

CONFERENCE  ON  VETERANS'  AFFAIRS: 

(Western  Regional  Conference  at  Reno,  Nevada, 
Saturday,  March  16,  1957.) 

1.  There  were  representatives  in  attendance  from  Ari- 
zona, California,  Colorado,  Idaho,  Montana,  Nevada, 
New  Mexico,  Oregon,  Texas,  Utah  and  Washington. 
The  meeting  was  opened  by  Louis  M.  Orr,  Chairman, 
who  introduced  the  guests  and  the  representatives  and 
stated  the  purpose  of  the  conference. 

2.  A change  in  the  medical  profession’s  policy  was 
established  at  the  AMA  Seattle  meeting  last  year.  The 
following  reference  committee  statement,  presented  in 
Seattle,  was  adopted  by  the  House  of  Delegates:  “Your 
commitee  feels  that  the  suggested  revision  of  the  Amer- 
ican Medical  Association  policy  on  veterans  care  deserved 
consideration.  With  respect  to  the  provision  of  medical 
care  and  hospitalization  benefits  for  veterans  in  Veterans 
Administration  and  other  Federal  Hospitals,  that  new 
legislation  be  enacted  limiting  such  care  to  veterans  with 
peacetime  or  wartime  service  whose  disabilities  or  dis- 
eases are  service  incurred  or  aggravated.  Your  commit- 
tee recognizes  that  the  change  suggested  by  the  Gouncil 
on  Medical  Services  is  in  line  with  past  expressions  of 


the  American  Medical  Association  and  endorses  in  prin- 
ciple the  paragraph  as  quoted  above.  Your  committee 
recognizes  the  laws  and  administrative  extensions  of  the 
law  that  are  now  in  operation.  It  feels  that  under  the 
circumstances  it  will  be  to  the  best  interests  of  the  public 
in  general,  and  veterans  in  particular,  if  medical  societies, 
county  and  state,  as  well  as  national,  develop  commit- 
tees to  assist  in  guaranteeing  Veterans  Administration 
Hospital  admission  to  service-connected  cases.  While  the 
present  law  exists,  we  should  help  assure  that  veterans 
whose  illness  constitutes  economic  disaster  will  not  be  dis- 
placed by  those  suffering  short-term  remediable  ills  that, 
at  the  worst,  constitute  financial  inconvenience. 

3.  The  policy  statement  on  Veterans  Medical  Care, 
adopted  by  the  House  of  Delegates  in  1953,  differed 
from  this  statement  in  only  two  particulars: 

A.  It  made  a specific  temporary  exception  for  Vet- 
erans Administration  care  of  non-service-connected 
tuberculosis  and  neurosychiatric  disorders;  and, 

B.  It  did  not  include  an  explicit  statement  of  the 
medical  profession’s  responsibilities  for  assuring  care 
for  those  veterans  needing  it  most  under  the  pres- 
ently authorized  program. 

4.  Reaction  of  the  medical  profession  to  the  American 
Medical  Association  policy: 

A.  Doctors  must  be  educated  to  the  Veterans  Ad- 
ministration policies  and  then  the  public  can  be  edu- 
cated: Many  doctors  who  cry  the  loudest  about  the 
Veterans  Administration  taking  care  of  veterans  are 
dumping  veterans  on  the  Veterans  Administration 
Hospital  steps.  They  may  have  a case  that  is  of  long 
standing  and  will  take  weeks  of  care,  but  instead  of 
taking  care  of  this  patient  on  the  local  level,  either 
under  welfare  agencies,  or  by  reduced  fees,  they  will 
call  the  Veterans  Hospital  and  insist  that  they  be 
admitted  at  once.  This  is  happening  all  the  time, 
as  brought  out  by  William  E.  Winikow,  Medical 
Director,  Veterans  Hospital,  Reno,  Nevada. 

B.  What  is  the  attitude  of  the  Veterans  Administra- 
tion consultant  concerning  the  medical  profession’s 
Veterans  Administration  policy? 

The  Veterans’  Veterans  Administration  Consult- 
ants are  not  likely  to  give  up  the  fee  for  consulta- 
tion and  work  done  in  Veterans  Hospitals,  although 
they  are  working  under  substandard  fees,  and  are 
doing  many  times  the  amount  of  work  they  would 
do  on  the  outside  for  the  same  fee.  Many  of  these 
men  are  doing  major  operations  for  fees  of  $50  to 
$75,  for  which  they  would  charge  private  patients 
on  the  outside,  and  legitimately,  $250  to  $500. 

C.  There  are  many  young  and  well-trained  doctors 
just  out  of  medical  school  who  depend  on  the  small 
fee  they  receive  from  the  Veterans  bureau  to  keep 
them  going  until  they  become  established. 

D.  The  Veterans  Administration  Residency  Pro- 
gram: This  may  be  a good  training  program,  but 
many  of  the  deans  of  our  medical  schools  feel  that 
it  is  taking  residents  away  from  established  hospi- 
tals, universities  and  otherwise,  where  they  are 
needed  most.  These  residents  in  the  Veterans 
Administration  Hospitals  receive  a much  higher 
salary  than  can  be  paid  in  hospitals  on  the  outside. 
Next,  you  have  the  tendency  to  admit  many  veterans 
who  have  conditions  such  as  hernia  and  other  non- 
service connected  disabilities  for  teaching  purposes. 
It  was  suggested  that  there  might  be  committees 
formed  in  each  state  to  meet  with  these  consultants, 
and  with  the  deans  of  the  medical  schools  to  see  if 
they  cannot  iron  out  some  of  these  difficulties,  and 
to  get  the  viewpoint  of  these  consultant  physicians 
in  the  Veterans  Hospitals. 

5.  The  next  order  of  business  was  a report  by  Thomas 
H.  Alphin,  Director  of  the  American  Medical  Associa- 
tion, Washington  Office,  on  the  investigation  of  the 
financial  ability  to  pay,  the  Veterans  with  non-service- 
connected  disabilities  and  Legislative  Report. 

A.  Dr.  Alphin  first  discussed  H.R.  Bill  58,  the 
so-called  Teague  Bill.  This  bill  would  require  two 
additional  acts,  both  designed  to  “smoke  out’’  the 


veteran  who  could  afford  private  treatment,  but 
wants  to  get  it  at  government  expense. 

B.  First,  every  veteran  applicant  would  be  read  the 
criminal  penalty  for  making  a false  declaration,  oath 
or  statement  in  an  effort  to  take  advantage  of  the 
government  in  a financial  transaction. 

C.  Second,  the  Veterans  Administration  official 
would  have  to  estimate  the  length  of  hospital  stay 
in  each  case  and  if  less  than  30  days,  obtain  from 
private  physicians  and  non-government  hospitals, 
an  estimate  of  the  cost,  by  an  inherent  economy  of 
the  entire  procedure.  The  veteran  would  not  be 
challenged  on  his  inability  to  pay  regardless  of  his 
financial  status.  Mr.  Teague  knows  this  very  well, 
but  he  obviously  doesn’t  think  that  the  drastic  cor- 
rection necessary  can  be  obtained  at  the  present 
time.  The  courts  seem  to  be  tightening  up  just  a 
little  on  their  outlook  on  the  care  of  non-service- 
connected  cases  in  Veterans  Hospitals.  This  last 
winter  Mr.  John  Petrick,  a veteran  of  World  War  I, 
was  brought  before  a United  States  District  Court 
on  charges  that  he  falsely  stated  he  was  unable  to 
pay  for  non-service-connected  care  at  the  Wichita 
Veterans  Administration  Hospital.  Mr.  Petrick  was 
reported  to  have  admitted  holding  property  and 
cash  worth  over  $50,000  and  to  have  a larger  than 
average  monthly  income  from  farming.  According 
to  reports  based  on  the  court  records,  Mr.  Petrick 
did  not  perjure  himself  in  his  statement  of  assets 
and  liabilities,  but  listed  them  all  in  sufficient  detail 
that  it  would  be  apparent  he  could  afford  private 
treatment  for  his  acute  illness.  Since  Mr.  Petrick 
did  not,  apparently,  perjure  himself  in  his  financial 
statement  and  since  Veterans  Administration  legis- 
lation would  prohibit  Veterans  Administration  au- 
thorities from  questioning  his  eligibility,  on  what 
basis  was  he  tried?  There  is  an  act  in  our  laws 
(U.S.C.  31,  Sec.  231)  covering  “Liability  of  persons 
making  false  claims”  against  the  government.  Any- 
one not  in  the  armed  forces  knowingly  making  a 
false  statement  in  order  to  obtain  payment  of  a 
claim  against  the  government  and  is  so  convicted 
must  pay  the  government  $2,000  plus  double  the 
amount  of  damages  sustained  by  the  United  States 
as  a result  of  the  claim. 

The  Federal  judge  hearing  the  case  ruled  that 
Mr.  Petrick  knowingly  made  a false,  fictitious  and 
fraudulent  claim  against  the  government  for  the 
medical  and  hospital  care  received  from  the  Vet- 
erans Administration,  on  the  basis  that  his  statement 
of  assets  clearly  indicated  the  falsity  of  his  state- 
ment that  he  was  unable  to  pay  for  hospital  care. 
At  last  report,  the  fine  had  not  yet  been  set,  but  was 
expected  to  amount  to  the  $2,000  plus  twice  the  cost 
of  the  hospital  and  medical  care  received. 

D.  The  only  question  remaining  is:  Why  has  it 
taken  some  20  years  of  Veterans  Administration  care 
of  non-service-connected  ailments  for  this  statute 
to  be  applied  to  a fraudulent  statement  of  inability 
to  pay? 

The  Veterans  Affairs  Committee  of  the  House  is 
the  only  committee  in  the  House  or  Senate  which 
will  not  inform  the  Washington  Office  of  impending 
hearings  on  Veterans  legislature  that  is  being  con- 
sidered. It  appears  that  this  is  being  done  to  keep 
the  American  Medical  Association  from  testifying 
on  those  things  that  directly  affect  all  the  doctors; 
all  other  committees  give  our  representatives  from 
the  Washington  Office,  or  from  our  National  Office, 
notice  of  impending  legislation. 

E.  Dr.  Alphin  next  discussed  the  presumption  that 
certain  diseases  are  service-connected.  There  are 
now  about  35  diseases  that  are  presumed  to  be 
service-connected,  and  these  are  being  increased 
all  the  time. 

6.  The  Director  of  Medical  Affairs,  can  name  certain 
diseases  that  are  presumed  to  be  service-connected,  and 
as  a result  they  will  be  admitted  as  service-connected 
cases.  Congress  may  also  pass  laws,  and  has  done  so, 
saying  certain  disease  are  presumed  to  be  service-con- 
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nected  without  any  medical  testimony  or  findings  to 
back  up  such  presumption. 

7.  Next  was  discussed  the  building  of  new  Veterans 
Hospitals  even  when  we  have  more  than  needed  at  the 
present  time.  The  economy  of  the  local  communities  is 
often  bound  up  with  government  e.xpenditures  and  as  a 
result  the  building  of  new  Veterans  Hospitals  has  in- 
creased for  that  very  reason.  Each  community  wants  a 
Veterans  Hospital  because  it  increases  the  economy  of 
that  local  community  even  though  adequate  Administra- 
tion often  has  a tremendous  amount  of  influence  brought 
to  bear  to  build  new  hospitals  in  new  area. 

8.  Next  was  discused  the  outpatient  care  of  service- 
connected  cases  in  doctor’s  offices,  as  against  the  care 
in  Veterans  Hospital  Clinics.  It  was  brought  out  that 
it  was  much  cheaper  to  take  care  of  these  patients  in  a 
doctor’s  office,  and  they  also  receive  more  intimate  and 
better  care,  and  the  veterans  entitled  to  this  care  can 
stay  home  while  receiving  treatment. 

9.  Since  the  meeting  in  Reno,  the  American  Medical 
Association  held  its  annual  meeting  in  New  York  in  June. 

There  were  no  resolutions  at  this  meeting  that  had  to  do 
with  veterans  affairs  and  there  was  no  discussion  in 
committee,  or  otherwise,  that  I heard  of,  that  had  to 
do  with  veterans  affairs. 

10.  Within  the  last  two  months,  the  Veterans  Admin- 
istration has  tightened  up  slightly  in  the  rules  for  ad- 
mittance on  non-service-connected  cases  covered  by 
private  insurance  or  State  Industrial  premiums,  although 
they  are  still  not  denying  admittance.  These  men  are 
now  being  told  they  should  go  to  a private  hospital  after 
emergency  care  is  over,  but  they  still  cannot  be  forced 
to  do  so. 

11.  I woidd  like,  at  this  time,  to  recommend  the  for- 
mation of  a committee  in  our  State  Medical  Association, 
to  confer  with  Veterans  Administration  Consultants  and 
the  deans  of  our  medical  schools  relative  to  the  many 
problems  that  have  been  stated  in  this  report. 

12.  Also,  1 would  recommend  that  the  American  Med- 
ical Association  be  urged  to  carry  out  in  a more  extensive 
way  the  Washington  Resolution,  opposing  Veterans  Ad- 
ministration care  of  veterans  otherwise  insured,  as  adopt- 
ed by  the  House  of  Delegates  of  the  American  Medical 
Association  in  Seattle,  November,  1956. 

13.  1 would  also  recommend  that  every  member  of  the 
WSMA  be  sent  the  pamphlet,  Trojan  Horse-Socialized 
Medicine  by  Way  of  the  Veterans  Administration,  by  Dr. 

Orr. 

A.  G.  Young,  Chairman 
Committee  on  Veterans  Affairs 

The  Committee  recommends:  That  the  report  of  the 
Conference  on  Veterans’  Affairs  EE  ADOPTED  AS 
AMENDED. 

It  is  amended  in  Item  11,  the  second  paragraph,  line  1, 
followin^^  the  words  “Also,  I would’’,  strike  the  word 
“suggest  ’ and  add  in  lieu  thereof  the  word  “recom- 
mend”; in  same  paragraph,  line  2,  following  the  words 
“Washington  Resolution”  insert  the  following:  opposing 
Veterans  Administration  acre  of  veterans  otherwise  in- 
sured; and  in  line  3,  same  paragraph,  following  the  word 
Dele-  “gates”,  and  before  the  words  “in  Seattle”,  insert 
the  words  of  the  American  Medical  Association. 

It  is  further  proposed:  That  the  second  paragraph  of 
item  11  be  given  the  number  12,  and  that  paragraph  12 
be  re-numbered  13. 

It  is  further  amended  in  the  re-numbered  paragraph 
13,  (original  paragraph  12),  line  1,  following  the  words 
“1  would  also”,  that  the  words  “strongly  advise  every 
doctor  to  read  the”,  be  stricken,  and  that  the  following 
be  added  therefor:  recommended  that  every  member  of 
the  Washington  State  Medical  Association  be  sent  the 
pamphlet  and  1 so  move. 

Dr.  Moore.  Walla  Walla  Valley,  seconded,  and  MO- 
TION CARRIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  ANNUAL 
REPORTS  OF  SPECIAL  COMMITTEES: 

It  was  moved,  seconded  and  CARRIED:  That  the 
Report  of  the  Reference  Committee  on  Annual  Reports 
of  Special  Committees  BE  ACCEPTED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  RESOLUTIONS: 

Dr.  Stevenson,  Chairman,  presented  the  Report  of  the 
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Reference  Committee  on  Resolutions,  and  made  the 
following  recommendations: 

(Amended  in  First  Session  minutes.  Action  at  second 
Section. ) 

Proposed  Amendment  To  Chapter  viii.  Section  9 
Of  The  By-Laws  Of 

The  Washington  State  Medic.yl  Association 
CHAPTER  VIII-STANDING  COMMITTEES 
Section  9.  Irulu.'strial  Insurance.  This  Committee  shall 
consist  of  six  members  appointed  by  the  Board  of  Trus- 
tees for  terms  of  three  years  each,  except  that  two  of  the 
initial  appointees  shall  serve  for  one  year,  and  two  shall 
serve  for  two  years,  to  the  end  that  in  succeeding  years, 
two  appointments  shall  be  made  annually.  The  Com- 
mittee shall  represent  the  Association  in  dealing  with  the 
State  Department  of  Labor  and  Industries. 

( Recommended  by  the  Committee  on  Industrial  In- 
surance and  approved  by  the  Executive  Committee. ) 

The  Committee  recommends:  That  the  amendment  to 
Chapter  VIII,  Section  9,  (WSMA  By-Laws)  (Industrial 
Insurance),  BE  ADOPTED  AS  AMENDED,  and  I so 
move. 

Seconded  by  Dr.  Zimmerman,  King  County,  and  MO- 
TION CARRIED. 

RESOLUTION  "INTERPROFESSIONAL  RELATIONS": 

WHEREAS,  the  Medical  profession  individually  and 
as  the  Washington  State  Medical  Association  must  accept 
the  responsibility  for  advising,  evaluating,  and  directing 
all  facets  of  health  care  and  education  of  the  people  of 
the  State  of  Washington,  and 

WHEREAS,  other  professions,  licensed  by  the  State 
of  Washington,  and  concerned  with  furnishing  a part  of 
the  health  care  to  the  public  have  lacked  understanding 
of  objectives  of  the  medical  profession,  and 

WHEREAS,  although  each  profession  expresses  its  aim 
to  be  the  greatest  good  for  the  public,  this  lack  of  under- 
standing and  at  times  active  hostility  have  resulted  in 
confusion,  especially  in  presentations  before  various  state 
agencies  and  the  legislature, 

BE  IT  RESOLVED,  that  the  Professional  and  Hospital 
Relations  Committee  shortly  after  its  constitution  annu- 
ally offer  to  meet  and  discuss  mutual  problems  with  the 
corresponding  committees  of  the  Dental,  Optometric, 
Osteopathic,  and  Pharmacist  state  organizations  in  an 
effort  to  resolve  differences  before  these  are  presented 
to  the  public  at  large. 

( Submitted  for  Clallam  County 
Medical  Society) 

Thomas  W.  Madsen,  Delegate 
Clallam  County  Medical  Society 
Quentin  Kintner,  Trustee 

The  Committee  recommends:  That  the  Resolution  on 
Interprofessional  Relations  BE  REJECTED,  and  I so 
move. 

Seconded  by  Dr.  Exner,  King  County,  and  MOTION 
CARRIED. 

RESOLUTION  "MEDICARE": 

WHEREAS,  the  Department  of  Defense  of  the  United 
States  has  entered  into  agreement  or  contract  with  repre- 
sentatives of  organized  medicine  in  various  states  for  the 
provision  of  professional  medical  services  to  dependents 
of  members  of  the  Armed  Forces  in  a plan  generally 
known  as  Medicare,  and 

WHEREAS,  the  separate  contracts  for  hospital  service 
have,  in  the  State  of  Washington,  resulted  in  payment 
being  made  to  hospitals  for  such  professional  services  as 
provided  by  pathologists,  radiologists  and  physiatrists; 
and 

WHEREAS,  the  practice  of  pathology,  radiology  and 
physical  medicine  is  defined  as  the  practice  of  medicine 
requiring  licensure  in  the  several  states;  and 

WHEREAS,  hospitals  and  corporate  entities  are  denied 
licensure  and  cannot,  by  law,  practice  medicine  in  the 
State  of  Washington, 

BE  IT  THEREFORE  RESOLVED,  that  the  Washing- 
ton State  Medical  Association  go  on  record  as  condem- 
ning the  payment  of  fees  to  hospitals  for  professional 
services. 

Hugh  W.  Jones,  Delegate 
King  County  Medical  Society 
The  Committee  recommends:  That  the  Resolution  on 


WASHINGTON 


Medicare  BE  ADOPTED  AS  AMENDED. 

Tlie  amendments  are  as  follows:  In  paragraph  2,  line 
1,  delete  the  word  “has”  and  add  in  lieu  thereof  the 
word  have,  same  paragraph,  line  2,  delete  the  words 
“stipulated  that  payment  be”  and  add  in  lieu  thereof 
the  words  resulted  in  payment  being;  and 

It  is  further  amended  in  paragraph  5,  ( Be  it  resolved 
clause ) , line  2,  following  the  words  “condemning  the 
payment”,  delete  the  words  “by  the  Department  of  De- 
fense.” This  paragraph  will  then  read:  “BE  IT  THERE- 
FORE RESOLVED,  that  the  Washington  State  Medical 
Association  go  on  record  as  condemning  the  payment  of 
fees  to  hospitals  for  professional  services.” 

Dr.  Zimmerman,  King  County,  seconded  and  MO- 
TION CORRIED. 

RESOLUTION  "SECTION  ON  INTERNAL  MEDICINE": 

WHEREAS  the  growth  of  medical  knowledge  has  pro- 
gressed to  the  point  of  inadequate  coverage  of  specialized 
fields  in  general  medical  meetings,  and 

WHEREAS  it  is  believed  that  the  absence  of  a section 
for  internal  medicine  of  the  Washington  State  Medical 
Association  has  limited  the  presentation  of  many  papers 
ol  special  and  general  interest,  therefore 

BE  IT  RESOLVED  that  a section  for  internal  medicine 
of  the  Washington  State  Medical  Association  be  formed 
in  accordance  with  Chapter  IX,  By-Laws  of  the  Wash- 
ington State  Medical  Association. 

Biuce  Zimmerman  E.  Harold  Laws 

Robert  H.  Barnes  Robert  W.  Simpson 

Daniel  H.  Coleman  Warren  B.  Spickard 

Robert  H.  Williams  John  R.  Hogness 

The  Committee  recommends:  That  the  Resolution  on 
Section  on  Internal  Medicine  BE  ADOPTED,  and  I so 
move. 

Quentin  Kintner,  Clallam  County,  seconded  and  MO- 
TION CARRIED. 

PROPOSED  BY-LAWS  OF  THE  SECTION  ON 
INTERNAL  MEDICINE: 

1.  The  purpose  of  the  section  on  internal  medicine  of 
the  Washington  State  Medical  Association  shall  be  to 
sponsor  a scientific  program  in  internal  medicine  at  the 
annual  meeting. 

2.  The  section  shall  be  comprised  of  members  of  the 
Washington  State  Medical  Association  who  limit  their 
practices  to  internal  medicine. 

3.  There  shall  be  an  executive  committee  of  three 
members,  serving  for  three  years  each.  One  member  shall 
be  elected  by  the  membership  of  the  section  each  year, 
with  the  exception  that  at  the  first  section  meeting  three 
members  shall  be  elected.  The  first  elections  shall  be 
for  one  member  to  serve  one  year,  one  member  to  serve 
two  years,  and  one  member  to  serve  for  three  years. 
Subsequent  elections  shall  be  for  three-year  terms  to 
replace  the  member  of  the  executive  committee  whose 
term  is  expiring. 

4.  The  chairman  of  the  executive  committee  shall  be 
chairman  of  the  section  on  internal  medicine.  He  shall 
be  the  member  of  the  executive  committee  serving  his 
final  year  on  that  committee. 

5.  The  executive  committee  shall  serve  as  the  program 
committee. 

6.  The  chairman  of  the  executive  committee  shall  co- 
ordinate the  program  of  this  section  with  the  remainder 
of  the  scientific  program  of  the  Washington  State  Med- 
ical Association. 

7.  All  activities  of  this  section  shall  conform  to  the 
Constitution  and  By-Laws  of  the  Washington  State  Med- 
ical Association. 

RESOLUTION: 

RESOLVED  Washington  State  Medical  Association 
does  hereby  adopt  the  following  Statement  of  Principles 
regarding  the  unauthorized  practice  of  medicine  as  an 
interpretation  of  the  Association’s  Principles  of  Ethics. 

The  law  requires  that  all  who  practice  medicine  in 
this  State  must  be  licensed  by  the  State. 

A corporation  may  not  lawfully  practice  medicine, 
even  in  the  case  where  all  its  members  are  licensed  prac- 
titioners. Neither  may  any  organization,  corporation, 
hospital  or  other  fictitious  person,  incapable  of  obtaining 
a license,  lawfully  practice  medicine  by  the  expedient  of 
hiring  licensed  practitioners  and  selling  their  services. 


Any  physician  who  disposes  of  his  services  under  cir- 
cumstances which  permit  a corporation  or  an  unlicensed 
person  or  entity  to  reap  financial  gain  or  other  reward 
for  the  offer  of  his  services,  is  abetting  the  unlawful 
practice  of  his  profession  and  is  guilty  of  unprofessional 
conduct. 

Nothing  in  this  statement  shall  be  construed  as  denying 
any  member  the  right  to  provide  medical  service  to  those 
who  make  no  direct  or  indirect  payment  for  such  service 
while  the  physician  acts  as  an  agent  or  employee  of: 

( a ) A charitable  organization  which  does  not  hold 
itself  out  as  engaged  in  providing  health  care; 

(b)  A governmental  agency  required  by  law  to 
offer  care  without  charge  to  certain  classes  of 
people; 

( c ) A teaching  institution  when  the  care  is  inci- 
dental to  and  a necessary  part  of  medical  instruction 
or  valid  research;  or 

( d ) An  employer  in  hazardous  industry  to  the  ex- 
tent necessary  to  protect  employees  from  industrial 
injury,  or  in  rendering  such  first  aid  as  may  be 
needed  to  prevent  the  aggravation  of  injuries  when 
incurred. 

Neither  shall  anything  in  this  statement  be  construed 
to  deny  any  member  the  right  to  have  his  fees  collected 
on  his  behalf  and  in  his  name  by  an  unlicensed  person 
and  to  pay  that  person  reasonable  recompense  for  that 
service. 

Hugh  W.  Jones,  Delegate 
King  County  Medical  Society 

The  Committee  recommends:  That  the  Resolution  on 
Corporate  Practice  BE  ADOPTED  AS  AMENDED: 

It  is  amended  by  deleting  the  title  “Corporate  Practice” 
and  remains  a resolution  without  title,  and  I so  move. 

Donald  T.  Hall  seconded. 

After  some  discussion,  the  Speaker  referred  the  Reso- 
lution on  Corporate  Practice  to  Legal  Counsel  for  an 
opinion. 

Dr.  Adams,  Spokane  Conty,  moved:  That  action  on 
the  Resolution  be  postponed  until  later  in  the  meeting  to 
give  Legal  Counsel  ample  time  to  prepare  his  opinion 
of  the  Resolution  on  Corporate  Practice. 

Seconded  by  Dr.  Sutch,  Benton-Franklin,  and  CAR- 
RIED. 

The  Speaker  granted  Mr.  Rosling  the  floor,  during  the 
elections,  when  this  Resolution  was  again  considered. 

Legal  Counsel  stated,  the  unauthorized  practice  of 
medicine,  as  referred  to  in  the  first  RESOLVED  clause, 
deals  with  the  subject  of  ethics.  He  pointed  out  that  the 
Constitution  provides  that  the  Principles  of  Ethics  of 
the  AMA  shall  be  the  ethics  of  this  Association.  “If  this 
should  be  amended  to  constitute  an  interpretation  of 
these  principles,  already  adopted  in  the  constitutional 
provision,  you  have  the  right,  by  motion,  to  say  this  is 
a proper  interpretation  of  the  existing  Principles  of  Eth- 
ics. In  this  respect,  if  the  interpretation  adopted  by  the 
House  of  Delegates  should  be  in  conflict  with  the  AMA 
interpretation,  it  would  be  completely  ineffective,”  he 
said. 

Mr.  Rosling  also  referred  to  paragraph  4,  lines  4 and  5, 
reading:  “Any  member  found  guilty  of  such  act  shall  be 
suitably  restrained  or  disciplined.”  He  referred  to  Article 
IV,  Section  4d,  of  the  Constitution,  providing:  “A  com- 
ponent society  may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under  such 
procedure  as  is  stated  in  the  society’s  Constitution  and 
By-Laws  ...”  Mr.  Rosling  said  his  interpretation  of 
this  provision  is  that  the  State  Association  shall  say  to 
the  Society  that  it  shall  exercise  its  discretion  as  to  the 
manner  of  punishment.  “I  do  not  believe  this  House  of 
Delegates  has  the  right  to  direct  the  county  society  in 
meting  out  such  punishment.  It  is  entirely  within  the 
province  of  the  county  society. 

“Again  in  paragraph  4,  with  regard  to  the  last  sentence, 
reading  ‘Recalcitrance  in  these  matters  shall  be  grounds 
for  expulsion  from  the  Association  and  local  Societies’,” 
he  said,  “I  do  not  believe  a resolution  from  this  House 
of  Delegates  can  add  or  detract  from  the  causes  by  which 
a county  society  may  expel  or  suspend  a member.  If 
this  were  to  be  attempted,  it  must  be  done  by  amend- 
ment of  the  WSMA  Constitution.” 
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Upon  a question  by  Dr.  Exner,  King  County,  Legal 
Counsel  stated  that  the  reference  to  the  AMA  ethics  in 
the  WSMA  Constitution  refers  to  the  Principles  of  Ethics 
as  they  stood  at  the  time  of  adoption  of  the  WSMA 
Constitution,  and  as  they  are  subsequently  amended. 
They  are  binding  on  the  members  of  this  Association 
and  on  its  component  societies,  at  this  time,  as  they  have 
been  amended. 

Dr.  Exner  then  moved:  That  the  proposed  amendment 
of  the  Reference  Committee  be  amended  in  paragraph 
1,  line  2,  following  the  words  “unauthorized  practice  of 
medicine,”  by  striking  the  colon  ( : ) and  adding  the 
following  words  thereto:  as  an  interpretation  of  the 
Association  s Principles  of  Ethics. 

Seconded  by  William  E.  Watts,  King  County. 

Dr.  Adams,  Spokane  County,  moved:  That  the  Reso- 
lution on  Corporate  Practice  be  LAID  ON  THE  TABLE, 
to  permit  a period  for  further  discussion. 

The  Speaker  ruled  Dr.  Adams’s  motion  out  of  order, 
and  called  the  vote  on  the  previous  question. 

MOTION  CARRIED.  (Amended  to  the  Amendment.) 

Dr.  Exner,  King  County,  moved:  That  the  amendment 
be  further  amended  in  paragraph  4,  lines  4,  5 and  6, 
following  the  words  “guilty  of  unprofessional  conduct,” 
by  deleting  the  balance  of  said  paragraph. 

Seconded  by  Dr.  Hall,  King  County. 

Arnold  J.  Herrmann,  Pierce  County,  said  it  seemed 
that  this  portion  of  the  Resolution  is  attempting  to  do 
something  about  the  Medical  Practice  Act. 

The  Amendment  to  the  Amendment  CARRIED. 

Dr.  Exner  moved:  That  the  Resolution  BE  ADOPTED 
AS  AMENDED. 

Seconded  and  CARRIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  RESOLUTIONS; 

It  was  moved,  seconded  and  CARRIED:  That  the 
Report  of  the  Reference  Committee  on  Resolutions  BE 
ACCEPTED. 

REPORT  OF  COMMITTEE  ON  PLACE  OF  1959  MEETING: 

Patrick  A.  Lynch,  Chairman,  presented  the  report  of 
the  Committee  on  Place  of  1959  Meeting  and  made  the 
following  recommendation: 

The  Committee  recommends:  That  the  1959  Meeting 
of  the  Washington  State  Medical  Association  BE  HELD 
IN  SEATTLE,  WASHINGTON,  and  I so  move. 

Herbert  L.  Hartley,  King  County,  seconded  and  MO- 
TION CARRIED. 

REPORT  OF  NOMINATING  COMMITTEE: 

The  Nominating  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1956-57. 

1.  At  the  meeting  of  the  Committee  on  July  18,  1957, 
nominations  were  agreed  upon  for  the  offices  of  the 
State  Association  as  listed  on  the  following  page. 

2.  The  By-Laws  of  the  State  Association  require  that 
the  Nominating  Committee  “shall  present  one  nominee 
for  each  officer,  delegate  and  committeeman  to  be  elect- 
ed ..  . and  that  names  of  nominees  be  distributed  to 
every  elected  delegate.  Such  nominations  shall  not  be 
exclusive  and  additional  nominations  may  be  made  by 
any  member  of  the  House  of  Delegates.* 

3.  The  Committee’s  attached  nominations  will  be  pre- 
sented to  the  House  of  Delegates  at  its  Second  Session 
during  the  State  Convention  in  Seattle  on  Wednesday, 
September  18th,  at  which  time  election  of  officers  will 
be  held. 

4.  At  the  suggestion  of  the  Reference  Committee  on 
Resolutions,  approved  by  the  1952  House  of  Delegates, 
the  Nominating  Committee  solicited  all  component  so- 
cieties for  suggested  nominees  for  the  various  offices, 
and  several  counties  responded. 

„ , , I.  C.  Muncer,  Jr.,  Chairman 

R.  McC.  O Brien  E.  Harold  Laws 

Willard  B.  Rew  W.  C.  Moren 

( Received,  and  nominations  placed  before  the  House 
of  Delegates  for  action.) 

NOMINATIONS  BY  NOMINATING  COMMITTEE— 1957; 

Present 

Office  Officer  Nominee 

President-Elect  Milo  T.  Harris  Emmett  L. 

Calhoun 
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Vice-President 
Secretary- 
Treasurer 
Asst.  Secretary- 
Treasurer 
Speaker  of  the 
House 
Finance 
Committee 
AMA  Delegate 
AMA  Alternate 


W.  C.  Moren 
Frederick  A. 
Tucker 


J.  Finlay  Ramsay 
Frederick  A. 
Tucker 


Wilbur  E.  Watson  Wilbur  E.  Watson 


Homer  W. 
Humiston 


Homer  W. 
Humiston 


Donald  T.  Hall  Donald  T.  Hall 
A.  G.  Young  Fred  C.  Harvey 
Harry  P.  Lee  Harry  P.  Lee 
ELECTED  TRUSTEE  (Two-Year  Term) 

Eastern  District 

( Nominate  Two ) A.  Bruce  Baker 
M.  G.  Rademan 

Western  District 
(Nominate  Two)Emmett  L. 

Calhoun 
Charles  E. 

McArthur 

ELECTED  TRUSTEES  (at  large) 


1.  A.  Bruce  Baker 

2.  Louis  S.  Dewey 

1.  A.  Bruce 

Baker 

2.  Heyes  Peterson 


(One-Year  Louis  S.  Dewey  1.  Arthur  L. 

Term;  Ludwick 

Nominate  Six)  H.  Dewey  Fritz  2.  William  D. 

Turner 

3.  Albert  B. 
Murphy 

4.  Bjorn  Lih 

5.  Frank  H. 
Douglass 

6.  John  W. 
Skinner 

The  report  of  the  Nominating  Committee  was  for- 
warded to  the  members  of  the  House  of  Delegates  within 
the  required  20  days  prior  to  the  Second  Session  of  this 
House. 

The  Speaker  declared  nominations  were  open  from 
the  floor. 


Louis  S.  Dewey 

H.  Dewey  Fritz 

Quentin  Kintner 

Bjorn  Lih 
J.  Finlay 
Ramsay 

John  W.  Skinner 


PRESIDENT  ELECT: 

M.  W.  Tompkins,  Walla  Walla  Valley,  moved:  That 
the  nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  a UNANIMOUS  BALLOT  for  EMMETT  L. 
CALHOUN,  Aberdeen. 

Dr.  Pederson,  Spokane  County,  seconded  and  MO- 
TION CARRIED. 

VICE-PRESIDENT: 

J.  Finlay  Ramsay,  Seattle,  declined  nomination  for  the 
office  of  Vice-President. 

Dr.  Zimmerman,  King  County,  nominated  E.  HAROLD 
LAWS,  Seattle.  Seconded. 

A.  Bruce  Baker,  Spokane  County,  moved;  That  the 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  a UNANIMOUS  BALLOT  for  DR.  LAWS. 
Seconded  and  CARRIED. 

SECRETARY-TREASURER; 

Dr.  Crystal,  King  County,  moved  that  the  nominations 
be  closed  and  the  Secretary  be  instructed  to  cast  a 
UNANIMOUS  BALLOT  for  RE-ELECTION  of  FRED- 
ERICK A.  TUCKER,  Seattle. 

M.  W.  Tompkins,  Walla  Walla  Valley,  seconded  and 
MOTION  CARRIED. 

ASSISTANT  SECRETARY-TREASURER: 

Donald  T.  Hall,  King  County,  moved:  That  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  RE-ELECTION  of 
WILBUR  E.  WATSON,  Seattle. 

John  Hardy,  Whitman  County,  seconded  and  MO- 
TION CARRIED. 

SPEAKER  OF  THE  HOUSE: 

Dr.  Zimmerman,  King  County,  moved.  That  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  RE-ELECTION  of 


HOMER  W.  HUMISTON,  Tacoma. 

Quentin  Kintner,  Clallam  County,  seconded  and  MO- 
TION CARRIED. 

FINANCE  COMMITTEE  (Three-Year  Term): 

Dr.  Pederson,  Spokane  County,  moved:  That  the  nom- 
inations be  closed  and  the  Secretary  be  instructed  to  cast 
a UNANIMOUS  BALLOT  for  DONALD  T.  HALL, 
Seattle. 
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Dr.  Mooney,  Kittitas  County,  seconded  and  MOTION 
CARRIED. 

AMA  DELEGATE: 

Dr.  Kintner,  Clallam  County,  nominated  Dr.  Young, 
Wenatchee. 

Seconded  by  Arthur  L.  Ludwick,  Chelan  County. 

Dr.  Calhoun,  Grays  Harbor  County,  moved:  That  the 
nominations  be  closed. 

Dr.  Peterson,  Clark  County,  seconded. 

The  Speaker  APPOINTED  Drs.  Bruce  Zimmerman, 
King  County;  Warren  B.  Spickard,  King  County;  James 
Patton,  Spokane  County,  and  Edward  C.  Guyer,  King 
County,  as  TELLERS  OF  ELECTION. 

DR.  YOUNG  was  ELECTED  AMA  DELEGATE. 
AMA  ALTERNATE: 

Dr.  Peterson,  Clark  County,  moved:  That  nominations 
be  closed  and  the  Secretary  be  instructed  to  cast  a 
UNANIMOUS  BALLOT  for  HARRY  P.  LEE,  Spokane. 

Seconded  by  Dr.  Tompkins,  Walla  Walla  Valley,  and 
MOTION  CARRIED. 

ELECTED  TRUSTEES  (Two-Year  Terms): 

Dr.  Zimmerman,  King  County,  moved:  That  nomina- 
tions be  closed  and  the  Secretary  be  instructed  to  cast 
UNANIMOUS  BALLOT  for  A.  BRUCE  BAKER,  Spo- 
kane, LOUIS  S.  DEWEY,  Okanogan,  QUENTIN  KINT- 
NER, Port  Angeles,  and  HEYES  PETERSON,  Van- 
couver. 

Seconded  and  CARRIED. 


ELECTED  TRUSTEES  (At  Large— One-Year  Terms): 

Dr.  Calhoun,  Grays  Harbor  County,  nominated  WIL- 
LIAM HARDY,  Aberdeen. 

Seeonded. 

Dr.  Kraabel,  King  County,  nominated  CHARLES 
McARTHUR,  Olympia. 

Seconded. 

Dr.  Stevenson,  Yakima  County,  moved:  That  nomina- 
tions be  closed. 

Dr.  Lynch,  Yakima  County,  seconded. 

A written  ballot  was  called,  and  the  FOLLOWING 
WERE  ELECTED: 

Arthur  L.  Ludwick,  Wenatchee 
William  D.  Turner,  Chehahs 
Bjorn  Lih,  Richland 
Frank  H.  Douglass,  Seattle. 

John  W.  Skinner,  Yakima 
Charles  E.  McArthur,  Olympia 
INDUCTION  OF  NEW  PRESIDENT: 

Milo  T.  Harris,  President-Elect,  was  escorted  to  the 
rostrum  by  Past-President  I.  C.  Munger,  Jr.,  and  was 
administered  the  OATH  OF  OFFICE  by  the  Speaker. 

Dr.  Bcrge,  retiring  President,  presented  the  symbol  of 
the  presidency,  his  gavel,  to  Dr.  Harris. 

There  being  no  further  business,  the  Sixty-Eighth 
Annual  Session  of  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association,  held  at  the  Olympic 
Hotel,  Seattle,  Washington,  September  15  through  18, 
1957,  was  adjourned  at  4:59  P.M. 


AMA  Plans  Two  “Nomenclature”  Institutes  in  ’58 

So  popular  have  the  Nomenclature  Institutes  been  that  the  American  Medical  Associa- 
tion again  plans  to  sponsor  two  more  of  these  short  courses  during  1958.  The  first  will  be 
conducted  March  31  to  April  2 at  Tulsa,  Oklahoma.  The  second  will  be  held  in  July  in 
Boston.  These  three-day  meetings  are  planned  by  the  AMA  as  a special  service  to  medical 
record  librarians  and  others  working  with  the  Standard  Nomenclature  of  Diseases  and  Opera- 
tions in  the  hospital,  clinic  or  doctor’s  office.  Lectures  are  given  by  Edward  T.  Thompson, 
M.D.,  Nomenclature  editor,  and  chief,  intermural  research  activities,  division  of  hospital 
facilities,  USPHS,  Washington,  D.G.,  and  Adaline  C.  Hayden,  C.R.L.,  Nomenclature  asso- 
ciate editor.  Queries  should  be  sent  to  the  AMA. 
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“A  possible  conflict  between  two  desirable  social  objectives  (wealth  and  welfare) 
obviously  poses  difficult  problems  of  choice  . . . The  main  conflict  posed  by  these  two  objec- 
tives is  that  an  excessive  concern  with  welfare  expenditures  may  stunt  the  wealth-creating 
capacity  of  the  community.  On  the  one  hand,  taxes  beyond  a certain  level  tend  to  dry  up 
sources  of  saving  and  investment  and  reduce  incentives  to  strive  for  higher  personal  income, 
particularly  at  the  executive  level.  On  the  expenditure  side,  the  expansion  of  welfare 
benefits  tends  to  narrow  the  scope  of  personal  responsibility  and  dull  incentives  for  personal 
advancement  on  the  part  of  recipients.  When  welfare  policy  comes  to  have  precedence  over 
policies  aimed  at  higher  national  productivity  and  output,  the  society  concerned  may  be 
thought  of  as  trying  to  eat  its  cake  before  it  has  it.  Wealth  must  therefore  come  before  wel- 
fare because  in  the  long  run  it  is  productivity  and  not  the  degree  to  which  income  redistribu- 
tion is  arranged  by  legislation  that  determines  real  income.”— from  Underwriting  Canadian 
Health— An  Economic  View  of  Welfare  Programs. 


NORTHWEST  MEDICINE, 


DECEMBER, 


1957 


(Continued  from  page  1512) 
atmosphere  of  the  hospital  ward  is  in  itself  adequate 
therapeusis.  I doubt  seriously  if  the  same  senti- 
ment would  be  acceptable  or  effective  in  the  treat- 
ment of  outpatients.  The  clinical  gastroenterologist 
in  a private  office  who  would  attempt  practice  with 
only  the  knowledge  derived  from  this  volume  would 
be  most  unsuccesful,  for  Palmer  has  practically 
omitted  consideration  of  functional  distress.  His 
discussion  of  the  irritable  colon  encompases  but 
three  pages.  He  meticulously  avoids  discussion  of 
gas  and  flatulence,  nervous  diarrhea,  functional 
nausea  and  idiopathic  abdominal  pain  as  if  by  ignor- 
ing these  vexing  gastroenterological  problems  they 
thereby  cease  to  exist.  Since  functional  problems 
comprise  from  50  to  80  per  cent  of  the  average 
private  practice,  it  may  be  appreciated  that  the 
volume  is  not  truly  a complete  coverage  of  the  field 
of  clinical  gastroenterology.  Equally  vague  is  the 
differential  diagnosis  between  functional  syndromes 
and  organic  disease,  certainly  a most  important 
facet  of  clinical  medicine.  The  author  evinces  an 
almost  naive  belief  that  the  psychiatric  consultant 
quickly  and  satisfactorily  disposes  of  these  func- 
tional problems  as  they  arise. 

On  the  other  hand.  Palmer  manifests  almost  ingen- 
ious therapeutic  enthusiasm  in  treating  steatorrhea, 
chronic  relapsing  pancreatitis,  the  Plummer-Vinson 
svndrome  and  portal  cirrhosis,  giving  the  impression 
that  therapv  of  these  difficult  entities  should  pose 
no  very  serious  problem. 

Palmer  has  a most  exasperating  habit  of  drawing 
aside  briefly  the  curtain  of  mystery  surrounding  a 
number  of  confusing  syndromes,  or  new  discoveries; 
then  without  enlightening  the  reader  in  any  worth- 
while particular,  he  allows  the  subject  matter  to  be 
once  more  wrapped  in  its  shroud.  The  reader  is  sub- 
sequently frustrated  further  if  he  should  consult 
the  abbreviated  bibliography  to  secure  title  to  an 
article  exposing  the  subject  matter  more  completely. 
The  omission  of  index  numbers  in  the  text  to 
identify  specific  bibliographic  data  affords  the 
reader  a challenging  choice  of  references  among 
which  might  possibly  be  the  article  he  wishes.  It  is 
difficult  to  understand  why  the  bibliography  should 
be  stinted  in  any  reference  volume. 

On  the  credit  side  of  the  ledger  is  Palmer’s  inim- 
itable style,  esnecially  legible  print  and  fine  quality 
illustrations.  The  section  on  liver  disease  is  concise, 
complete  and  clear.  The  discussion  of  esophageal 
disease  is  superb  but  of  course  in  less  detail  than  in 
his  volume  devoted  to  that  organ.  Mention  of 
numerous  little  known  clinical  curiosities  certainly 
stimulates  diaenostic  thinking:  but,  as  previously 
mentioned,  bibliographic  insufficiency  hampers  the 
reader’s  pursuit  of  these  uncommon  subiects  furth- 
er. I was  sufficiently  impressed  with  the  merit  of 
the  volume  to  be  impelled  to  order  the  book. 

Walter  L.  Voegtlin,  M.D. 

SELECTED  WRITINGS  OF  WALTER  E.  DANDY.  Compiled 
by  Charles  E.  Troland,  M.D.,  and  Frank  J.  Otenasek,  M.D.  789 
po.  Illustrated.  Price  $15.00.  Charles  C Thomas,  Springfield, 
III.  1957. 

This  beautifully  printed  volume  is  composed  of  a 
reprinting  of  78  maior  papers  by  Walter  Dandy,  a 
pioneer  and  most  gifted  neurosurgeon.  These  in- 
clude his  classic  studies  on  hydrocephalus  starting 
in  1917.  the  development  of  ventroculography,  and 
a sampling  of  his  clinical  and  experimental  papers 
on  a wide  ranee  of  neurological  topics.  Both  his 
triumphs  and  also  his  failures  become  evident  as 
indicated  bv  his  description  of  the  syndrome  of 
herniated  intervertebral  disc  and  its  successful 
surgical  treatment  in  1929.  which  antedates  the 
rlassi"  paper  bv  Mixter  and  Barr  bv  five  years.  Al- 
though he  reported  the  effects  of  total  hvpophysec- 
tomv  in  animals  in  1925,  it  was  not  applied  to  the 
hiiPian  until  some  25  vears  later;  yet  he  reported 
that  seftion  of  the  infundibular  stalk,  whi''h  he 
accomplished  in  the  human  in  1928,  was  without 
effect  on  anterior  lobe  function,  not  recognizing  that 


this  was  due  to  regeneration  of  the  portal  vessels, 
and  thereby  retarded  the  utilization  of  this  technique 
for  producing  a functional  hypophysectomy.  An  in- 
teresting summary  of  the  rapidly  developing  field 
of  neurosurgery,  this  collection  of  Dandy’s  papers 
will  obviously  be  of  primary  interest  to  neuro- 
surgeons. 

Arthur  A.  Ward,  M.D. 

THE  DERMATOLOGIST’S  HANDBOOK.  By  Ashton  L. 
Welsh,  M.D.,  Assistant  Prolessor  of  Dermatology  and  Syphilo’ogy, 
University  of  Cincinnati  College  of  Medicine,  Cincinnati,  Ohio. 
427  pp.  Price  $112.50.  Charles  C Thomas,  Springfield,  111.  1957. 

This  large  book — both  in  scope  and  size — by  an 
eminent  dermatologist,  attempts  to  bring  under  one 
cover  virtually  all  of  the  compounds  that  may  affect 
the  skin.  It  is  mainly  a reference  volume  and  will 
be  of  most  value  to  the  practicing  dermatologist. 
Of  course,  it  will  be  a rich  source  of  information 
to  other  physicians  interested  in  cutaneous  medi- 
cine. The  author  has  realized  the  futility  of  trying 
to  include  every  product  of  the  multitudinous  drug 
distributors,  but  he  has  made  an  excellent  and 
conscientious  effort  to  catalog  and  briefly  describe 
representative  preparations. 

This  volume  will  act  as  an  excellent  and  rapid 
source  of  background  information  for  the  practicing 
dermotologist  in  his  attempt  to  learn  more  concern- 
ing the  myriad  external  and  internal  allergens  that 
confront  him  daily. 

Frank  W.  Crowe,  M.D. 

A SYSTEM  OF  OPHTHALMIC  ILLUSTRATION.  By  Peter 
Hansell,  M.R.C.S.,  F.R.P.S.,  F.B.P.A.,  Director  of  Departments 
of  Photography  and  Illustration,  Institute  of  Ophthalmology  and 
Westminster  Medical  School,  University  of  London.  114  pp. 
Illustrated.  Price  $5.75.  Charles  C Thomas,  Springfield,  111. 
1957. 

This  is  the  first  monograph  devoted  to  illustra- 
tions of  the  eye  in  the  American  literature.  It  is 
principally  concerned  with  photography,  although 
the  role  and  purpose  of  the  artist  is  alluded  to  in  a 
special  chapter  and  the  value  of  the  artist  pointed 
out  in  the  course  of  the  text.  The  general  tone  of 
the  treatise  is  directed  towards  the  doctor-photog- 
rapher, and  points  out  means  and  methods  of  eye 
photography  for  the  practicing  ophthalmologist. 
There  are  chapters  devoted  to  anterior  segment 
photoeranhy,  retinal  photography,  and  motion-pic- 
ture photography.  There  are  also  chapters  describ- 
ing photography  in  the  operating  room  and  in  the 
laboratory.  The  author  has  reduced  the  essential 
photographic  eauipment  to  a minimum  and  de- 
scribes. in  simple  words,  procedures  for  obtainng 
magnification,  adequate  lighting,  and  good  color 
and  black  and  white  nhotographs.  There  are  numer- 
ous pictures  illustrating  the  text  of  the  monograph. 

This  monograph  is  an  imnortant  contribution  for 
the  modern  ophthalmologist’s  office  irivolved  in 
photographing  both  for  record  and  for  illustration. 
It  is  also  valuable  to  the  medical  illustrator  in  point- 
ing out  the  special  problems  of  eve  nhotogranky. 

Carl  D.  F.  Jensen,  M.D. 

DIGITALIS.  Compiled  and  edited  by  E.  Grey  Dimond,  M.D., 
Professor  and  Chairman.  Department  of  Kansas  Medical  Center, 
Kansas  City,  Kansas.  2.55  pp.  Illustrated.  Price  $7.00.  Charles 
C Thomas,  Springfield,  111.  1957. 

The  subject  matter  includes  a verv  complete  dis- 
cussion of  digitalis  glycosides.  The  first  half  of  the 
book  is  devoted  to  historical  and  experimental 
physiologic  and  pharmacologic  background.  It  is 
comprehensiye  in  its  scope  and  should  be  helpful  as 
reference  material  for  students  and  cardiologists. 

The  last  half  of  the  book  is  devoted  in  general  to 
the  clinical  and  practical  anplication  of  current 
thought  and  fact.  Manv  excellent  clinical  helps  a^e 
included  in  this  half.  Thev  are  scattered  thm  tVie 
material,  however,  and  much  reading  is  necessnyv 
to  find  them.  I feel  that  few  practicing  nhvs’cians 
will  take  the  time  to  search  for  th°m.  For  this  latter 
group  the  book  could  be  improved  by  adding  a sum- 
mary section  of  the  practical  points  that  are  gener- 
ally acceptable  as  worth-while. 

A.  Bruce  Baker,  M.D. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  physician  in  large  rural  area,  Northwestern 
Washington.  Drawing  area  of  15,000.  Very  commo- 
dious office  space,  adequate  equipment,  comfortable 
furniture.  Reasonable  terms.  Write  Faith  Funk,  R.N., 
Everson,  Washington. 


GP  FOR  ESTABLISHED  GROUP  IN  PORTLAND 

General  practitioner  with  Oregon  license  wanted  im- 
mediately to  replace  third  man  in  established  group. 
Good  salary;  buy  in  soon.  Send  full  details  in  first  letter. 
Contact  J.  Gambee,  M.D.,  10341  N.E.  Halsey,  Portland, 
Ore. 


SPECIALIST  OR  GP  OPPORTUNITY 

Physician  wanted  to  assume  active  practice  grossing 
$37,000  in  rapidly  growing  city  of  20,000  in  community 
of  70,000  in  Eastern  Washington.  Commodious  office 
space  located  in  medical  center  near  new  50-bed  hos- 
pital. Few  speciahsts  are  represented  in  this  area,  and 
this  practice  would  be  an  excellent  start  for  either  spe- 
cialist or  general  practitioner.  Leaving  to  speciahze.  Write 
Box  25-A,  Northwest  Medicine,  1309-7th  Ave.,  Seattle, 
Wash. 


INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  needs  quahfied  psy- 
chiatrists and  physicians.  $10,908-13,020  for  positions  as 
head  of  section.  Staff  psychiatrists  and  other  specialists 
$9,552-11,400  depending  on  quahfications.  UnUmited 
opportunities  for  work  in  mental  health  field.  Full  infor- 
mation sent  upon  request.  Write  Garrett  Heyns,  Ph.D., 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  State  Personnel  Board,  212  General  Administration 
Building,  Olympia,  Wash. 


GP  ASSOCIATE  WANTED 

Young  GP  with  Washington  license  wanted  as  associate 
in  office  located  in  large  Seattle  suburban  district.  Ex- 
cellent future.  State  qualifications  and  desires.  Write 
Box  37-A,  Northwest  Medicine,  1309-7th  Ave.,  SeatUe, 
Wash. 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

GP  group  practice  with  four  other  GPs;  30  miles  from 
Seattle.  Snoqualmie  Valley  Clinic,  Snoqualmie,  Wash. 
Phone  88-3352. 


MENTALLY  HANDICAPPED  CHILDREN  NEED  PHYSICIAN 

School  for  mentally  handicapped  children  near  Tacoma 
needs  a physician  who  is  able  to  work  well  with  children. 
Excellent  opportunity  for  young  professional  man  to  gain 
experience  in  all  fields  of  medicine.  Starting  salary 
$8376-$9984,  depending  on  qualifications.  Full  informa- 
tion sent  upon  request.  Write  Garrett  Heyns,  Ph.D., 
Director,  Department  of  Institutions,  Box  867,  Olympia, 
or  Washington  State  Personnel  Board,  212  General  Ad- 
ministration Building,  Olympia. 


PRACTICE  AND  EQUIPMENT  FOR  SALE 

Lucrative  practice  for  sale  at  cost  of  equipment  only, 
in  southcentral  Idaho  town  of  about  20,000.  Practice 
estabhshed  14  years.  Ideal  for  industrious  GP  or  intern- 
ist. Selhng  practice  because  of  illness.  Terms  arranged. 
Write  Box  36-A,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 


GENERAL  PRACTICE  FOR  SALE 
Old,  well  established  (one  of  city’s  largest)  general 
practice  for  sale.  Gentrally  located  in  near  eastside  Port- 
land, Oregon.  Practice  offered  for  sale  due  to  recent 
death  of  Dr.  Suckow.  Contact  Mrs.  George  Suckow, 
4232  N.  E.  Royal  Court,  Portland,  BElmont  2-1886  or 
Mr.  Arthur  Baines,  Weatherly  Bldg.,  BElmont  5-3183, 
Portland,  Ore. 


OmCE  SPACE 


NEW  CLINIC  SPACE  FOR  LEASE 

Clinic  being  built  in  new  area  with  expanding  popula- 
tion. Will  tailor  to  suit  specifications.  Physicians  and 
specialists  needed.  Hospital  to  be  built  nearby  soon.  For 
details  call  MYrtle  2342,  or  write  Mrs.  B.  J.  Sibon,  9619- 
196th  S.  W.,  Edmonds,  Wash. 


PEDIATRICIAN  SPACE  FOR  LEASE 

Four  complete  rooms  on  ground  floor,  ideal  for  a pedi- 
atrician. Adequate  parking.  Busy  location  near  Univer- 
sity district  in  Seattle.  Clinic  being  built  across  the  street. 
For  details  call  VErmont  1505  or  write  Occupant,  1505 
E.  65th,  Seattle,  Wash. 


MEDICAL  OFFICE  FOR  LEASE 

New  medical  office  with  800  sq.  ft.  located  at  Ken- 
more  near  Seattle.  Adjoins  dental  office.  Available  now. 
Call  GLadstone  3240  or  Fllmore  1867,  Seattle,  Wash. 
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LOCATIONS  DESIRED 

SURGEON  DESIRES  LOCATION 

General  surgeon;  board  certified;  age  33;  desires  loca- 
tion or  group.  Write  Karl  E.  Blake,  M.D.,  2681  Crosby 
Ave.,  Pittsburgh,  Pa. 

LABORATORY  DIRECTOR  DESIRES  ASSOCIATION 

Registered  technologist,  college  graduate,  21  years  ex- 
perience, desires  permanent  position  or  affiliation.  For 
further  infonnation  write  Box  38-A,  Northwest  Medicine, 
1309-7 th  Avenue,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 

OFFICE  EQUIPMENT  FOR  SALE 

Office  equipment  including  davenports,  chairs,  exam- 
ining tables,  treatment  cabinets,  desks,  filing  cabinets. 
Picker  X-ray  and  Fluoroscope,  and  refrigerator.  Contact 
Drs.  E.  J.  and  P.  H.  Nitschke,  Prairie  City,  Ore. 


PLACEMENT  BUREAUS 

PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


*TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Stipervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


HOFF'S  LABORATORY 

C.  L HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  I 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  1 1 p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C A.  Richey  WEst  4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAndtr  6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Son  Francisco,  June  23-27,  1958 

Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Philadelphia,  Dec.  3-6,  1957  Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Sept.  3-5,  1958,  Portland 

President,  Vern  W.  Miller  Secretary,  Max  H.  Parrott 

Salem  Portland 

Washington  Stote  Medicol  Association  ....  Sept.  14-17,  1958,  Spokane 
President  Milo  T.  Harris  Secretary,  F.  A.  Tucker 

Spokane  Seattle 

Idaho  State  Medicol  Association  Sun  Valley 

July  6-9,  1958  June  14-17,  1959 

President,  Hoyt  B.  Woolley  Secretary,  Warren  B.  Ross 

Idaho  Falls  Nampa 

Alaska  Territorial  Medicol  Association  Fairbanks,  1958 

President,  Hugh  B.  Fate  Secretary,  Robert  B.  Wilkins 

Fairbanks  Anchorage 

North  Pocific  Society  of  Internal  Medicine  ....  Mar.  15,  1958,  Spokane 
President,  Byron  F.  Francis  Secretary,  Joseph  H.  Crompton 
Seattle,  Wash.  Seattle,  Wash. 

Pacific  Northwest  Obstetrical  and  Gynecologicol  Association  ..  Seattle 
June  30-July  2,  1958 

President,  Paul  Rollins  Secretary,  Clifford  L.  Fearl 

Seattle  Portland 

Pacific  Northwest  Society  of  Pathologists  ....  May  2-3,  1958,  Portland 
President,  Harold  E.  Taylor  Secretary,  John  E Hill 

Vancouver,  B.C.  Spokane,  Wash. 

Pacific  Northwest  Society  of  Plosfic  and  Reconstructive  Surgery — ■ 
May  23-24,  1958— Tacoma 

President,  Ernest  Bonfield  Secretary,  Willard  D.  Rowland 

Tocomo  Portland 

OREGON 

Oregon  Academy  of  General  Practice  Portland,  Oct.  9-10,  1958 

President,  Bertram  L.  Trelstad  Salem 
Oregon  Academy  ot  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  thraugh  May),  Henry  Thiele's,  Portland 
President,  George  Lyman  Secretary,  Paul  Myer 

Portland  PoHland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President.  Jeff  Minckler  Secretary,  Walter  A.  Haug 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 

University  Club,  Portland 

President,  J.  Wayne  Loomis  Secretory,  C.  V.  Allen 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Clarence  H.  Hogmeier  Secretary,  Donold  P.  Dobson 
Portland  Beoverton 

Portlond  Academv  of  Pediotrics  First  Monday 

President,  Jomes  P Whittemore  Secretary,  Lendon  H.  Smith 
Portland  Portland 

Portland  Surgicol  Society  Portland,  May  9,  10,  1958 

Last  Tuesday,  except  June,  July,  Aug. 

President,  Russell  Johnsrud  Secretary,  Clare  G,  Peterson 

Portland  Portland 

WASHINGTON 

Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oc».-Moy) — Seattle  or  Tocoma 
President,  E DeMar  Anderson  Secretary.  Willord  Goff 

Seattle  Seottle 

Seattle  Academy  of  Surgery  Seattle,  1958 

Third  Friday,  Sept.,  Nov.,  Jan.,  Mor. 

President,  Frontz  Corneliussen  Secretary,  W.  N.  Moray  Girling 
Seattle  Seottle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Paul  G.  Peterson  Secretary,  L.  Bruce  Donaldson 
Seottle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  Paul  Betzold  Secretary,  Clarence  Rozgoy 

Seattle  Seottle 

Seattle  Surgical  Saciety  Seottle,  March  21,  22,  1958 

Fourth  Monday,  Sept.-Moy 

President  J Irving  Tuell  Secretary.  Clvde  Wagner 

Seottle  Seottle 

Spokane  Surgical  Society  Spokane,  April  12,  1958 

President,  Alexonder  R.  MacKay  Secretary,  Everett  B.  Coulter 
Spokone  Spokane 

Tacoma  Acodemy  of  Infernal  Medicine  March  8,  1958 

President,  Rodger  Dille  Secretary,  Theodore  J.  Smith 

Tocomo  Tacoma 

Tocoma  Surgical  Club  Moy  3,  1958 

President,  E.  R.  Anderson  Secretary,  D.  Staatz 

Tocomo  Tocoma 

Washington  Academy  of  General  Pracfice....Yakima,  Moy  23-24,  1958 
President,  John  O.  Milligon  Secretary,  John  Ely 

Seattle  (Opportunity 

Washington  Stote  Obstetrical  Association  Seattle,  April  12,  1958 

President,  Morton  W.  Tompkins  Secretary,  Charles  W.  Day 
Walla  Walla  Seattle 

Washington  Stote  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  David  Christie 

Seattle  Seottle 

Washington  Stote  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Lloyd  D Bridenbaugh  Secretary,  J.  Porter  Reed 
Seattle  Seottle 

Woshington  State  Society  of  Internal  Medicine  Oct.  16,  1958,  Seattle 

President,  John  W.  Skinner  Secretory,  Warren  Spickard 

Yakima  Seattle 
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